A Case of Biologics Use in
Acute Exacerbation of Asthma
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- 2020.07 w2 (stage IIA)E breast conserving surgery, Rt
adjuvant chemotherapy - Herceptin + Letrozole
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Case

* Jugular venous distension (-)
« Accessory muscle use (+)

e Chest

* Vesicular breathing sound with wheezing (+)

* Extremities
* Pitting edema (-)



Lab

* CBC

* 11900-13.5-269K
pHf ER 001 737 7.35 745  2021-05-08
¢ EOS (1 1 .3%, 1 ,345) pCO2/ ER 001 45 mmHg 35 48 2021-05-08
. pC2/ ER 001 w38 mmHg a3 108 2021-05-08
¢ D_d I mer 0-20 mg/'— HCO3- concentration/ ER 001 26.0 mmuol/L 21 28  2021-05-08
o B N P 1 3 p /m I_ Base excessiB)/ ER 001 0.3 mmaol/L -2 3| 2021-05-08
g Oxygen content/ ER 001 w17.3 mbL/dL 18 22 2021-05-08
® C RP 1 06 mg/d L ﬂfgen saturation/ ER 001 wadd % 04 98 2021-05-08
¢ ctCO2/ ER 001 427 4 mmaol/L 0 0 2021-05-08
Total hemoglobin/ ER 001 14.3 g/dL 12 15 2021-05-08
Hematocrit{Hct)/ ER 001 45 % a7 47 2021-05-08
° |g E 3870 |U/m L lonized calcium/ ER 001 1.15 mmol/L 1.15 133 2021-05-08
Sodium/ ER 001 w133 mmaol/L 136 145 2021-05-08
Potassium/ ER 001 4.0 mmol/L 3.3 5.1 2021-05-08
Chloride/ ER 001 105 mmaol/L 93 107 2021-05-08
Anion Gap/ ER 001 i 10 20 2021-05-08
Glucose/ ER 001 A 122 mg/dL 65 95 2021-05-08

Lactate(ER-POCT) 001 &17 0.36 073 2021-05-08



Chest X-ray







22 E =2 jnitial spirometry

Pred Actl %(Al/P Act2 %(A2/P D% (A2/

FVC [L] 3.13 2.09 66.8 2.14 68.3 2.2
FEV 1 [L] 2.44 0.86 35.1 0.87 35.7 1.6
FEV 1 & FVC [%] 78.04 40.98 52.5 40.73 52.2 -0.6
FEV 1 % VC MAX [$] 78.04 40.40 51.8 40.73 52.2 0.8
PEF [L/s] 5.41 2.50 46.2 2.25 41.5 -10.2
MEF 75 [L/s] 5.07 0.75 14.9 0.80 15.7 5.7
MEF 50 [L/s] 3.02 0.39 13.0 0.24 8.0 -38.6
MEF 25 (L/s] 1.02 0.10 9.8 0.16 15.2 55.0
MMEF 75/25 [L/s] 2.25 0.29 12.8 0.28 12.6 -2.0
FVC IN [L] 3.13 2.12 67.8 1.83 58.4 -13.8
FIVl (L) 1.85

vT (L] 0.43

ERV (L]

VC MAX L] 3:33 2.12 67.8 2.14 68.3 0.8
IC (L] 1.80

MV [L/min] 8.57

MVV [L/min] 73.95 23.97 32.4

PIF (L/s] 3.17 3.42 y &

Lo~

FET PEF [s] 0.06 0.07 13-



INITIAL ASSESSMENT

A: airway B: breathing C: circulation

Further TRIAGE BY CLINICAL STATUS
according to worst feature

Consuit ICU, start SABA and O,
and prepare patient for intubation

ik hdd Al
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MILD or MODERATE

Talks in phrases

Prefers sitting to lying

Not agitated

Respiratory rate increased
Accessory muscles not used
Pulse rate 100120 bpm

O, saturation (on air) 90-95%
PEF >50% predicted or best

Short-acting beta,-agonists
Consider ipratropium bromide

Controlled O, to maintain
saturation 93-95% (children 94-98%)

Oral corticosteroids

SEVERE

Talks in words

Sits hunched forwards
Agitated

Respiratory rate >30/min
Accessory muscles being used
Pulse rate >120 bpm

O, saturation (on air) < 90%
PEF <50% predicted or best

Short-acting beta,-agonists
Ipratropium bromide
Controlled O, to maintain

saturation 93-95% (children 94-98%)

Oral or IV corticosteroids
Consider IV magnesium
Consider high dose ICS

If continuing deterioration, treatas I

ASSESS CLINICAL PROGRESS FREQUENTLY

MEASURE LUNG FUNCTION
in all patients one hour after initial treatment

\]

FEV, or PEF 60-80% of predicted or
personal best and symptoms improved

Consider for discharge planning

v

FEV, or PEF <60% of predicted or
personal best,or lack of clinical response
SEVERE
Continue treatment as above
and reassess frequently




Day 1-4

* Methylprednisolone 40mg IV [PD 50mg equivalent]
« Salbutamol/lpratropium nebulizer g 6hr
« Oxygen supply 2-3 L/min via nasal cannula
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Day 5-7

« BUD/FORM Rapihaler 160/4.5 3puff bid

» Salbutamol/lpratropium nebulizer PRN

« Oxygen supply 2-3 L/min via nasal cannula
* Prednisolone 30mg QD



Day 8
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« BUD/FORM Rapihaler 160/4.5 4puff bid [high dose]
 Tiotropium Respimat

» Salbutamol/lpratropium nebulizer PRN
* Prednisolone 30mg bid = .~

pO2 v20.2
) . —
(] IV mag neS|um Sulfate Zg HCO3- concentration ;ju__g
Base excess(BE) A4S
Oxygen content w175
Oxygen saturation 895.7
() C 500 50 Total hemoglobin 131
H F N /O L Hematocrit{Hct) A0.2
Lactate 13

mmHg
mmHg
mrmal/L
mmal,/L
mlL/dL
g

g/dL

g

mrmal/L



FVC
FEV 1
FEV 1
FEV 1
PEF

MEF 75
MEF 50
MEF 25
MMEF 75/25
FVC IN
FIVl

vT

ERV
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IC

PIF
FET PEF

f/u Spirometry and FeNO
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Day 9
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« BUD/FORM Rapihaler 160/4.5 4puff bid [high dose]
* Tiotropium Respimat

» Salbutamol/lpratropium nebulizer PRN

* Prednisolone 30mg bid

* IV Magnesium sulfate 2¢g

* Dupilumab 400mg SC

* HFNC 50% 50L



Day 10
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« BUD/FORM Rapihaler 160/4.5 4puff bid [high dose]
* Tiotropium Respimat

» Salbutamol/lpratropium nebulizer PRN

* Prednisolone 30mg bid

* IV Magnesium sulfate 2¢g

* HFNC 50% 50L



Clinical course

- Day 10 | Day11 | Day12 | Day 13 '(DERQI? Day 22 | Day 29 | Day 36
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OSUPPlY  chocsoL  40% 40L  40% 40l NCOL  NCsL sd

SpO, 94% 97% 99% 99%

PD 60mg 60mg 40mg 20mg 15mg 10mg 5mg STt
Eos (%) 27.7% 22%

Eos 3,193 176

FEV. 0.86 115 208 203 246
FEV, %pred  35.1% 47.3% 855%  834% 101.0%

FeNO 55 51



Current status
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Recent Spirometry & FeNO

Pred Actl %(Al/P Act2 %(A2/P D% (A2/

FVC [L] 2.99 3.16 105.7 3.20 107.0 1.3

1 : .0 .8 6.4
FEV 1 & EVC (%] 77.53 77.25 99.6 81.14 104.7 5.0 % -
FEV 1 % VC MAX [%] 77.53 77.25 99.6 81.14 104.7 5.0 ==
PEF [L/s] 5.21 5.81 111.5 6.22 119.4 .
MEF 75 [L/s] 4.89 4.85 99.2 5.38 110.1 11.0 Creame Marually Creaee
MEF 50 [L/s] 2.89 3.16 109.5 2.97 102.9 -6.0 lourmmi Note N
MEF 25 [L/s] 0.94 0.66 70.0 1.09 116.1 66.0
MMEF 75/25 (L/s] 2.11 2.02 95.9 2.68 127.2 32.6
FVC IN [L] 2.99 3.10 103.6 3.17 106.1 2.4 %
FIV1 (L] 2.65 2.98 12.5 o
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Conclusion

* Biologics might be used

 as a rescue treatment in patients with acute exacerbation
of asthma who are not responsible to conventional
treatment including systemic corticosteroid.
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