DIAGNOSIS
& MANAGEMENT OF
WHEEZING



Bronchial Asthma

m Salient features:- Triad ofi dyspnea,
cough & wheezing

= Early onset (50% cases before age 10
and anoether 1/3 before age 40)

= Episodic disease, acute excerbations
Interpersed withy, symptoms free penoad

= H/e atepy: (Persenall or family: Ristory: of
allergic  diseases suech as eczema,
MRINIAS o) Uticalia)




o H/0 nocturnal awakening with
dyspnea and/ or wheezing
Wheezing Is diffuse throughout both
lung fields.
Diagnosis: by demonstrating
reversipility: en PET. I spirometry.
nermal diagnesis can e made by
alivay: respensiVENEess) 1o
challengeses withr histamine,
methacholine or ISecapnic
yperventiatien of cold air.



Management: Drug I'reatment

= 1). “Quick relief medication™: drugs that
INhibit smooth muscle contraction.

" )B,agonist: short acting
- Fenoterol
. Salbutamol
. Trerbutaline
. Long- acting
. Formoterol
> Salmetrol

) Anti-Chelinergics

i) Methylxanthines



= 2). Long term; control medications™:
Agents that prevent and/or reverse
Inflammation

Gluocorticoids:systemic: prednisolone
methylpredniso lone

" |nhaled : Beclomethasone, Budesonide,
fluticasone, flunisolide & triamcinolone

n | eukotriene inhibitor: zileuton

= | euketriene receptor antagonist:
zZatirlukast, monte: lukast

= Most cell stabilising agants: cromlyn
Sedium, nedoecromil seditum



COPD
Salient Featurers:

= Onset typically in 5" Decade.
" (prevalence peak in 7' & 8t decade)

= Chronic course with ne true symptom-free
peried (H/e: chronic cough with Sputum
production  on Which actuall attack of
WHEEZING| ane SUpernmposead)

= H/0 curment & past sSmoking
= Pysnea Is exertional & progressive



= DIagnosis . Ferced expiratery time > 6S
- PET
Management: Smoking cessation

= Bronchodilators (short & long acting B,
agonists, antichelinergics, &
Theophylline derivatives)

" Glucocorticoids
" Antiblotics for acute excerbations




Lung Neoplasm

Salient features:- central or endobronchial tumor
may cause cough, hemoptysis, wheeze & stridor,
dyspnea & postobstructive pneumonitis (fever &
productive cough)

Elderly male (>45 years)
IH/6. Smoeking

IH/0r asbestos exposure
Chrenic course

Wheezing| Is blecalised to ene area of chest &
persistent (C difitise Wheezing| throughout hoth leng
fields albsent )

\Wheezing asso. Withl parexysms 6fi ceughing



BIVANEIN(@)S] IS

= Sputum cytoelogy.
= Chest radiesgraphs
= CT Scan

= Bronchial or transbronchial biopsy: by
filberoptic bronchescopy.

= Node biopsy by mediastinoscopy.

B Vianagement: surgery for localised
disease

= Chemoetherapy & adietherapy: ior
advancead disease



Foreign Body Aspiration

m Saliest features: Acute onset

= Persistent wheezing localised to one area
of chest.

= ASS0. With parexysms ofi coughing
BIVANCIN@)S) IS5

= By Dronchoscopy
= \lanagement: Bronchescopic remoeval



Angioglottic Edema

m Salient features: Can be confused with
asthma

= Pts, Typically present with stridor

= Harsh repiratory sounds can be localised to
the area ofi trachea

= An allergic history: tegether with few scatiered
cives favors the diagnosis

= H/e drtg allergy, InSect stings 6r: BIteS,
Ingestion of certain feeds eq. Egg, shellfish or
AULS



= Asse sweeling of hands or feet, eyelids,
ips, genitalia & mucous membrane

DIAGNOSIS
= |ndirect lanyngoscopy

" Treatment

= SC epinephiine, antinistamine (eg
diphenrhydramine), glucocorticoids



Carcinold Syndrome

= \Wheezing or asthma like symptoms In
6 10 18 %

= Other features:

= PDiarrhea

= Elushing

= Ahdeminal pain

= [Heart diserne (pulmenic stenosis; IIR)




= Diagnoesis: measurement of urinary: or
plasma seroetonin or its metabolites in
the urine.

= Vleasurement of urinary 5-HIAA Is most
frequently: used.

= Vianagement: dietary supplementation
WIth nicotinamide, diuretics for heant
fallure, oral brenchodilators

= Antidianieall agents
m Qclreotide



Recurrrent pulmonary embol

Salient features: repeated episodes of dyspnea at
rest, wheezing sometimes present

IH/O philebitis ofi lewer extremity or pelvis favors the
diagnosis

IH/O surgeny, trauma, obesity, cancer,
immobilization: (stroke or ICU patients)

DIAGNOSIS

Pulimonany angiography, ventilation perfusion
scan, chest CT

Treatment

Anticeagulant therapy.



Acute lefit yentricular fallure

= the sign & symptoms occasionally
mimic asthma with dispnea &
wheezing

2. But other signs ofi heart failure are
present: bloed tinged sputum,
pasilar rales;, raised JVIPP anad/or
pPeripheralledema

= /O orthopnea



= H/O paroxysmol natural dyspnea COPD pts. Also
have nocturnal dyspnea but this is usually: area.
Sputum preduction the dyspnea wheering both are
realived by cough expectration of sputum

DIAGNOSIS

= CXR with sign of heart failure (left yentricular
enlargment, interstitiall edema, pulmonary vascular
redistribution

= ehocandiegraphy

= Radienuclide vantriculegraphy
VIX: -low-salt diet

diuretics,, digitalis



GERD

= Salient feature: - reurrent pulmonary aspiration
can cause aspiration pneumonia, pulmoenary
fibrosis or chronic asthma

= H/O regurgitation of sour material in the mouth &
heartburn favers the.. diagnosis

DIAGNOSIS
" Esophagoscopy.
= Bernstein test with 0.1 n Hell & normal seline
m 24-Hiesophageal PH recording
Mix:- 1) H2 blockers : cimetidine, ranitidine
2) PPl

3) antireflux surgery( filndoplication) fior
fesistant cases



BRONCHIECTASIS

Sileant Feature:- Dyspnea or wheezing
generaly reflacts widespred
pronchiectasis

H/0) persistent or recurrent cough with
purulent sputum

production of copious sputum =60 mil/d
/0 hemoepLysis

Presence of clubhing

Poestural vamation




DIAGNOSIS

CXR, HRCT
Bronchography

MX:

chest physiotherapy
Mucolytic agents

Antibiotics during acute
exacerbation

Bronchodilators



RESPIRATORY
BRONCHIOLITIS

= Mainly Is infants between 1 and 6 month; of
age

= |[Iness begins with rhinorrhea, lew- grade
fever,cough, wheezing

= CXR shows hyperexpansion,peribronchial
thickening,and variable infiltrates ranging
firemi interstitial infiltrates to segmentall orn
lebar conselidation

DIAGNOSIS

= mmunofliuorescence microscopy. of nasal
Scraping or Washing

= ELISA




RX:- Hydration
suctioning of secretions

Administration of humidified
oxygen

aerosolized ribavirin
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