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TREATMENT OF ACUTE SEVERE ASTHMA

ACUTE SEVERE ASTHMA TREATMENT ALGORITHM

TRANSFER TO
NEAREST
HOSPITAL

Acute Severe Asthma
• PEFR < 50% predicted or best
• Cannot complete sentences
• Respiratory rate > 25 breaths/

minute
• Pulse > 110 beats/ minute

Immediate Action
• Give Oxygen 6 – 8 litres/

minute
• Document severity of airflow

obstruction (peak flow or
FEV1)

• No sedatives of any kind

• Transfer to hospital
• Continue high flow oxygen
• Repeat salbutamol 5 mg plus

ipratropium 0.5 mg via wet
nebuliser

• Continue IV hydrocortisone
100 – 200 mg 6 hourly

• Continue oxygen until lung
function improved and
SaO2 > 96% on air

• Continue inhaled ß2-agonist
1 – 4 hourly or more frequently
as required

• Continue prednisone 30 – 60
mg daily

Improving?YES

• Salbutamol 5 mg plus ipratropium
0.5 mg via wet nebuliser
Repeat at 10 –15 minute intervals

PLUS
• Oral prednisone 30 – 60 mg or

IV hydrocortisone 100 – 200 mg

NO

Life-Threatening
Features
• PEFR < 33%

predicted or best
• SaO2 < 92%
• Silent chest, cyanosis

or feeble respiratory
effort

• Bradycardia or
hypotension

• Exhaustion confusion
or coma

Acute Mild to Moderate
Asthma
• PEFR > 50%
• Speech normal
• Respiration rate < 25 breaths/

minute
• Pulse < 110 beats/ minute

• Salbutamol 800 µg plus
ipratropium 80 µg via MDI +
spacer

Repeat at 10 –15 minute intervals
as needed
PLUS

• Oral prednisone 30 – 60 mg

ABBREVIATIONS
FEV1 Forced expiratory volume
MDI Metered dose inhaler
PEFR Peak expiratory fl ow rate


