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INTRODUCTION

Bronchial asthma is a medical condition
marked by chronic inflammation of the
airways and variable restriction of expiratory
flow, which can be partially or completely
reversible, naturally or with the use of
medication.

OBJECTIVE
To analyze the symptoms that indicate
asthma and the essential emergency

therapeutic approaches to effectively manage
this clinical condition.

METHODOLOGY

This study is a systematic literature review,
carried out in 2024. Trials, meta-analyses
and systematic reviews published in the last
12 months, in the PubMed database, were
selected and eligible. The terms “Asthma”
AND “Treatment” AND “Symptom” were
used.

RESULTS

A total of 38 studies were found, including
3 clinical trials, no meta-analysis and 5
systematic reviews. After analysis, it is
concluded thatthe symptomsare characterized
by shortness of breath, a feeling of tightness
in the chest and wheezing when breathing.
The cough, both dry and productive, is more
evident at night. Bronchial reactivity increases

the sensitivity of the airways to allergens,
irritants and exercise, which can lead to
acute attacks that require urgent medical
attention. For the treatment of asthma in
acute crisis situations, emergency therapeutic
interventions are essential. Prompt use of
short-acting bronchodilators relieves airway
constriction. Systemic corticosteroids help
reduce inflammation, while oxygen therapy is
administered to ensure adequate oxygenation.
In extreme cases, epinephrine may be used to
improve respiratory function. Continuous
monitoring of vital signs is crucial, and
hospitalization may be necessary in more
serious situations. Having a personalized
and fundamental action plan and seeking
immediate medical assistance is crucial in the
face of severe and persistent symptoms.

CONCLUSIONS

Therefore, bronchial asthma is a complex
condition that requires a multifaceted
approach for its effective management. The
characteristic symptoms, such as shortness
of breath, wheezing and coughing, may

indicate an imminent crisis, requiring
emergency therapeutic interventions,
including bronchodilators, corticosteroids

and oxygen therapy. Early recognition of signs
of deterioration and prompt intervention
are crucial to avoid serious complications
and hospitalizations. A personalized action
plan and the search for immediate medical
assistance are essential to ensure adequate
control of the condition and a better quality of
life for asthmatic patients.

_— -



REFERENCES

1. PORTO, Celmo Celeno. Semiologia Médica. 6. ed. Rio de Janeiro: Guanabara Koogan, 2009
2. LOPES AC, Amato Neto. Tratado de Clinica Médica. 3. ed. Rio de Janeiro: Roca, 2016

3. GUSSO, Gustavo. Tratado de Medicina de Familia e Comunidade: Principios, Formagao e Pratica. 1.ed. Porto Alegre: Artmed,
2012

4. van Dijkman SC, Yorgancioglu A, Pavord I, Brusselle G, Pitrez PM, Oosterholt S, Fumali S, Majumdar A, Della Pasqua O.
Effect of Individual Patient Characteristics and Treatment Choices on Reliever Medication Use in Moderate-Severe Asthma: A
Poisson Analysis of Randomised Clinical Trials. Adv Ther. 2024 Mar;41(3):1201-1225. doi: 10.1007/s12325-023-02774-w. Epub
2024 Feb 1. PMID: 38296921; PMCID: PMC10879282.

5.Yadav R, Kabra SK, Yadav RK, Nandy A, Upadhyay AD, Ram Jat K, Lodha R. Efficacy of Bhramari pranayama and Om chanting
on asthma control, quality of life, and airway inflammation in asthmatic children: an open-label randomized controlled trial. J
Asthma. 2024 Mar;61(3):249-259. doi: 10.1080/02770903.2023.2267113. Epub 2024 Feb 8. PMID: 37788160.

6. Nelson HS, Bernstein DI, Biedermann T, Nolte H. Sublingual immunotherapy tablets in monosensitized and polysensitized
adults with allergic rhinoconjunctivitis. Allergy Asthma Proc. 2024 Jan 1;45(1):33-36. doi: 10.2500/aap.2024.45.230068. PMID:
38151733.

7. Sharrad KJ, Sanwo O, Cuevas-Asturias S, Kew KM, Carson-Chahhoud KV, Pike KC. Psychological interventions for asthma
in children and adolescents. Cochrane Database Syst Rev. 2024 Jan 11;1(1):CD013420. doi: 10.1002/14651858.CD013420.pub2.
PMID: 38205864; PMCID: PMC10782779.

8.LiH, Dong T, Luan J. Efficacy and safety of fluticasone propionate/salmeterol and fluticasone propionate monotherapy in step-
up treatment of childhood asthma: A systematic review and meta-analysis. Heart Lung. 2024 Jan-Feb;63:23-34. doi: 10.1016/j.
hrtlng.2023.09.004. Epub 2023 Sep 21. PMID: 37740997.

9. Fukuda Y, Horita N, Aga M, Kashizaki E Hara Y, Obase Y, Niimi A, Kaneko T, Mukae H, Sagara H. Efficacy and safety
of macrolide therapy for adult asthma: A systematic review and meta-analysis. Respir Investig. 2024 Mar;62(2):206-215. doi:
10.1016/j.resinv.2023.12.015. Epub 2024 Jan 10. PMID: 38211545.

10. Di Bona D, Carlucci P, Spataro F, Paoletti G, Cognet-Sicé J, Scurati S, Canonica GW. IR (index of reactivity)-house dust
mite sublingual immunotherapy liquid formulation for allergic rhinoconjunctivitis: Systematic review and meta-analysis of
randomized and nonrandomized studies. ] Allergy Clin Immunol Glob. 2024 Jan 9;3(2):100208. doi: 10.1016/j.jacig.2024.100208.
PMID: 38328804; PMCID: PMC10847924.




