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Efficiency of Emergency Department Treatment of Asthmatic
attacks in Baqubah Teaching Hospital
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Abstract:

Back ground: Asthma is a common disease affect 5-10% of the population. The
prevalence of this disease have increased during the past 20 years. Poor asthma
control remains a frequent cause of emergency department presentation and hospital
admission.

Aim of the study: To study about the patients who visit emergency department in
the teaching Baqubah hospital, involving the types and efficiency of the emergency
treatments of acute asthmatic attacks.

Methodology: By use special inform including all information’s about sever
asthmatic patients, we take (50) patients from emergency department in Baqubah
teaching hospital, (28 male and 22 female), in a period between the (January / 2021—
April /2021).

Results: By used a percent analysis of tables, the results appear that, 20% male and
14% female in age group 41-45. Regarding to house crowding, high percent among
married patients >50 year age 34%. And according to duration of disease (month---
year) and the attacks 1—>5 times is 54% and according to hospital visit 1—5 times
84%. According to relation of the age and chronic diseases there is a high percent 24%
have hypertension in age >50. In relation between the house ventilation and attacks
show 46% with good ventilation, and 66% of patients are in regular of asthmatic
treatments. High percent of +ve family history 31.2 % appear in age 26-30, and —ve
family history 38.88% among age >50. According to oxygen saturation >90 in age
groups 16-20, and <90 in age >50. The more regimen of the emergency treatment used
to patients in emergency department 20% are aminophylline infusion and
dexamethasone ampule.

Conclusions: most of the asthmatic attacks appear in old patients and they have
hypertensive disease. The incidence of disease increase more in overcrowding house.
Study appear the most asthmatic attacks appear in those patients in spite of regular
treatments of asthma. Any asthmatic patient should be reserve a treatment asthma as
a primary care.




Introduction:

Asthma is a common disease affect 5-10% of the population. The prevalence of this
disease have increased during the past 20 years {1, 2}.

Poor asthma control remains a frequent cause of emergency department
presentation and hospital admission {3}.

Reducing the use of emergency department for acute asthma remains a great role of
asthma treatment that is recommended by all guidelines {4}.

Acute exacerbation of asthma is a medical emergency that must be diagnosed and
treated urgently. The assessment of a severe asthma involving two different criteria: a
static assessment to determine the severity of attack, and a dynamic assessment to
evaluate the response to the treatment {5}.

The provision of efficient asthma education can also significantly reduce the risk the
health care use including physician visits, emergency department visits, and hospital
admission {6}.

Asthma is an important health problem in Europe, affecting about 30 million
involving children and adults {7}.

According to large epidemiological study, the focused on the quality of emergency
asthma care, the proportion of asthmatic patients taking inhaled corticosteroids as long
term control medication was only 35% {8}.

Aim of the study:

To study the asthmatic patients who visit the emergency unit in Baqubah teaching
hospital in case of sever attack of asthma including number of visit and attacks , and
which types of emergency treatment receiving with efficiency of the treatments.

Methodology:

The study was done in the emergency department of Baquba teaching Hospital in
period between the (January / 2021—April /2021). By instruct formula which consist
of many data include sex, age environment, crowding, duration, number of visit and
attacks with type of treatments and oxygen saturation.( 50) patients was taken (28 male
and 22 female). And by use a percent analysis of tables.




Results:

Table 1: Attacks

of Asthma according to the

Age, Sex and related House

Crowding
Agelyear sex Marital status
Male % Female | % Married | % | No. of child | Unmarried 0
16-20 3 6 5 10 2 4 | 15 | >5 /0
6 12

21-25 4 8 3 6 1 2 6 12
26-30 3 6 2 4 1 2 1 4 8
31-35 2 4 2 4 2
36-40 2 4 2 4 4 8 2 2
41-45 10 20 7 14 5 10 1 1 2
46-50 1 2 1 2

>50 3 6 3 6 17 34 6 11
Total 28 56 22 44 32 64 11 14 18 36

Table 1: show that the high percent of the asthma 20% males and 14% females among
the age group 41-45 years, and low percent in males 2% in age between 46-50, and in
females 4% in age between 26-30 and 36-40. Regarding to house crowding , the high
percent among age group >50 married patients 34% and in unmarried 12% in the age
group 16-25, and low percent in married patients 2% among age between 21-30, and

in unmarried 2% between age 41-50 years.




Table 2: Relation between the attacks of the asthma with duration of the disease
and hospital visit

No of the Attack

Duration of the disease

No. of the hospital visit

Months - years | % |>1 year % 1-5 % >5 %

1-5 27| 54 18 36 42 84 3 6
6-10 1 2 3 6 2 4 2 4
>10 - - 1 2 1 2 - -
Total 28| 56 22 44 45 90 5 10

Table 2: show high percent of disease between the group of duration of the disease between (months
— year) and the asthmatic attacks of 1-5 times is 54% and also the same group of more than year have
36%. And low percent 1% between the patient with 6-10 attacks have duration of (month — year).
And high percent in patient with hospital visit 1-5 have 84% and low (2%) to patient with attack more

than 10.

Table 3: Relation of asthma according to the age with chronic diseases.

Chronic Diseases
Agelyear -

HT % |D.M % | During Allergy %

16-20 - - - 1 2
21-25 - - - - 2 4
26-30 - - 1 2 -
31-35 - - 1 2 - -
36-40 2 4 - - - -
41-45 1 2 2 4 - -
46-50 - - - - 1 2
>50 12 24 8 16 2 4
Total 15 30 12 24 6 12

HT=Hypertension

D.M= Diabetes Mellitus

Table 3: show the relation according to the age and chronic disease, the high percent have
hypertension 24% and diabetes mellitus 16% among the age >50 and who have drug allergy in
patients age groups 21-25 and >50 have 4%. And low percent of hypertension between the age group
41-45 have 2% and diabetes mellitus in age group 26 — 35 have 1% and low in drug allergy between
age 16 — 20 and 46 — 50 have 2%.




Table 4: Relation between the asthmatic attacks and house ventilation with
regularity of the treatment.

No. of Attacks | House ventilation Regularity of treatment

Good | % | Moderate | % | Bad | % | Regulatory | % | I regulatory | %
1-5 23 46 |14 28 |7 14 | 33 66 | 12 24
6-10 3 6 |- - |2 4 |2 4 |2 4
>10 1 2 |- - |- - |- - |1 2
Total 27 59 |14 2819 18 | 35 70 115 30

Table 4: show relation with house ventilation and regularity of treatment, the high
percent in group of number of attack 1-5 have good ventilation 46% and moderate
28% with bad 14%, low percent between attacks >10 have good ventilation 2%and the
bad ventilation 4% between group of attack 6-10 . and for regulation of treatment show
the high percent of the regularity in patient group 1-5 attack have 66% and irregular
have 24% and low percent with irregular 2% in group >10 attacks.

Table 5: Relation of the age of the asthmatic patients with family history and O2
saturation (PO2)

Family History O? saturation (PO2)
Age/Year

+ve % -ve % >90 % <90 %
16-20 4 12.5 4 2222 |7 14 1 2
21-25 6 1825 |1 5.22 6 12 1 2
26-30 10 3125 |1 5.22 5 10 - -
31-35 2 6.25 - - 1 2 1 2
36-40 2 6.25 2 11.11 |3 6 1 2
41-45 4 12.5 2 11.11 |3 6 3 6
45-50 - - 1 5.55 1 2 - -
>50 4 12.5 7 38.88 |6 12 11 22
Total 32 64 18 36 32 64 18 36

Table 5: show relation between the age and family history of the disease and oxygen
saturation. The high percent who have +ve family history among the age group 26-30
have 31.25% and —ve family history among the age group >50 have 38.88%, and low
percent among the age group with +ve history between 31-40 years have 6%. with —ve
history among the age 21-30 and 45-50 years, have 5.55%.and with relation to oxygen
saturation, high percent of >90 among age group 16-20 have 14%, and low saturation
<90 among the age group >50 , is 22%. Low percent of >90 in the age group 31- 35
and 45- 50 years have 2%. While low percent in <90 oxygen saturation between the
age group 16-40 have 2%.




Table 6: According to patients and types of treatment giving

Types given treatment

No. of patients

%

Ventolin inh. + Oz 7 14
Aminophyllin infusion + O 1 2
Aminophyllin infusion +O2 + 5 10
Dexamethason amp.

Hydrocortison vial + Ventolin inh. 1 2
Ventolin inh. +aminophylline infusion. 5 10
Aminophyllin infusion + Oz + 1 2
Ventolin inh.

Dexamethason amp. + Ventolin inh. 4 8
Aminophyllin infusion 4 8
Aminophyllin infusion + Dexamethason Amp. 10 20
Dexamethason amp. + O2 2 4
Aminophyllin infusion+Hydrocortison vial 7 14
Dexamethason amp. + Ventolin inh. + Oz 3 6
Total 50 100%

Table 6: show the regimens of the emergency treatments in emergency department.
The high incidence of patients given a treatment include aminophylline infusion and
dexamethasone ampule 20%. And the other involve Ventolin inhaler with oxygen 14%.
The low percent of patients 2% given a treatment include aminophylline infusion and
oxygen, the other is aminophylline infusion and Ventolin inhaler with oxygen. Nearly
the most of the patients receive oxygen in corresponding with other treatments.




Discussion:

The national and international guidelines for the management of bronchial asthma
emphasis patient education and regular follow up with asthma professional {9}. While
in our study showed that the substantial number of patients do not follow up asthma
management with physicians and did not receive any education about asthmas disease.
Also our patients used emergency department as an easy way to access their asthma
management instead of keeping a follow up. This is correspond to other studies which
are reported the same finding {9}.

Abudahish, A et al. {10} shown that asthma management in primary care is
unsatisfactory. And regarding to socioeconomic status the interest the fact that 53.5%
of all patient avoided using asthma medications duo to cost concern {11}. While in
our study 66% of patients useful from regular treatment of primary care of asthma.

A previous study showed that only 13% of the patients who appeared at the adult
patients {12}. In our study appear that 38.88% as old age while the remnant number
60.12% of other adults.

Oxygen is recommended in patients with hypoxia to maintain oxygen saturation
>90% mainly in patients who have heart disease {13}. In our study appear 22% from
patients of study in age >50 have oxygen saturation <90 and need oxygen to maintain
saturation >90. Some patients have normal pulse oximetry on presentation but when
receive bronchodilator in emergency department develop hypoxemia because
ventilation perfusion mismatching {14}. While in our study not register any of case
develop hypoxemia who given bronchodilator like aminophylline and Ventolin.

Early use of systemic corticosteroid is associated with lower hospital admission
{15}.in our study nearly most of the patients presentation receive steroid injection in
emergency department only as an emergency treatment.

The use of theophylline/aminophylline should be reserved only for those patients not
responding to standard therapy {14}. But in our study most of patients given this
system of treatment in the emergency department.

A confident diagnosis of asthma cannot be made on a single visit to the Emergency
Department, and the misdiagnosis of asthma is also frequent in patients managed in
primary care sittings {16}. In our study the patients are frequently attending to
Emergency Department is seemed to be found in severity of asthma, while in the US
the causes is socioeconomic factors as reported in a US study {17}.




Conclusion:

Most of the asthmatic attacks appear in old patients and they have hypertensive disease.
The incidence of disease increase more in overcrowding house.

In study appear the most asthmatic attacks appear in those patients in spite of regular
treatments of asthma. Any asthmatic patient should be reserve a treatment of asthma
as a primary care
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