Continuous Nebulization Therapy

Breathing new life into proven therapy.

Faster Improvement

Continuous nebulization of albulercl is & refabively new administration fechnique for freating patients wilh unresponsive
asthma. This metihod may offer the advantages of greater penefrabon of drug into the lung, reducad bronchospasm
and a more rapid and sustained response. In dinical trials, continuous nebulization has been shown to be as effec-
live as intermitient nebulization and may be associaled with a reduction in the nesd for hospital admission, length of
hospital stay and the use of mechanical vensilaion,!
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Fewer Admissions

Continuaus nebulzation of beta 2 agonists s now recognized a5 a useful ireatment for severe exacerbations of asth-
ma. This mode of administration hes been described both for adults and children in the emergency room and in the
intensive care unit. It has been suggesied thal eardy use of continuous inhalation therapy may reduce or pravent the
need for inlensive care unit admissions and podentially oxc featments such as infravenous beta agonists and
mechanical venhlabon.:
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In Peak Expiratory Flow Rales (PEFR) of 200 or less, continuous nebulzation may decrease admission rate and
imgrove FEFRS when comparsd with standard therapy?
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Shorter Hospital Stays

In children with impending respiratony failure due o status asthmaticus, coninuous nebulizalion of albuterol is safe
and results in more rapid cinical mprovement tan inemitient nebulzsbon. Respiratony herapy required al the bad-
side and durabion of hospital stay were subsiantially kess for patients receiving continuous nebulzation of albulerol,
which suggests that confinuous nebulization of albuterol is more cost-effective than intermittent nebulization !
- YCrifical Care Medkcing, 1593 Dol 2110, 147356,
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When the FEV1 improvements for the diffierent groups al 2 hwere comparad, the groups irealed with confinuous neb-
ulzation had the greatest improvement. The standard-dose confinuous freatment regimen had the greates] improve-

ment in FEV1 with the least number of side effects
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Continuous Nebulization Therapy

Breathing new life into proven therapy.

Condusion: In peak expiratony flow rales (PEFR) of 200 or less, continuous nebulization may decrease admission
rate and improve PEFRs when compared with siandard therapy.®
-%Annals of Emargency Medicine, 1993 Dex, 2212, 1542.6
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Safe for Children

We fiesad that continuous albuteral nebulization (CAN) s safe for use in chidren diagnosed with status asthmaticus.”
- "Podiatrics Emergency Care, 1996 Fob, 121, 1.5
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We conclude that confinuous nebulizalion therapy (CNT) wilh low-doss beta agonists should be considerad in the ini-
lial approach o therapy in children with acute severs asthma®
- B) Asthma, 7094, 313 2047

evikveay VL BRSNS

- g bedv-spores’ combmen s st lcabor herp Bre ado adbmssour o cfriden

This preliminary study suggests that continuous nebulized terbutaling (CHT) is an effective therapy for severe
asthma in children.®
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There was no difference in efficacy or safety between continuous nebulization (CN) and intermitient nebulization (IN)
therapy in the ED managemenl of moderate 0 severe asthma expoerbabions in children. Moreover, CN herapy pro-
vided a signiicant brme savngs in the delivery of asihma therapy 1o patients in a busy ED.™
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High-dosa continuous nebulization of albuleral is as safe and as eficacious as intermiltent nebulization of albuberol in
the: early realment of asthma in an emergency depadment. To our knowdedge, this is the first study showing confin-
ued significant improvernent beyond the iniial two hours of therapy Lsing high dose nebulzed beta-agonists. ™
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Ve conclude hal a continuous nebulzed sbulens prﬂlﬂfﬂ is balh E!:l‘IJ'-EI"IEh' efficacious and safe for the reatment of
atuie adult asthma aftacks.™
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