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Allergy and immunology
Cardiothoracic surgery
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Best Practice is a completely new concept in decision-support

information.

Structured around the patient consultation, it covers diagnosis,
. Your instant second opinion.

prognosis, treatment and prevention
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Search results

All results (345) Conditions (4) Diagnosis (85) Treatment (81) Evidence (74) Patient Leaflets (2) Guidelines (12)
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Condition [JAcute asthma exacerbations
ER Highlights | Basics | Prevention | Diagnosis | Treatment | Follow Up | Resources
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E' I:I Condition CAsthma in adults

Highlights | Basics | Prevention | Diagnosis | Treatment | Follow Up | Resources
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Overview | Emergencies | Diagnosis | Resources

?EEH%—'— :;Tf B Asthma in children

Assessment  []Assessment of short stature
Overview | Emergencies | Diagnosis | Resources

Evidence Asthma in adults > Clinical Evidence = Chronic asthma treatments
... What are the effects of treatments for chronic asthma? ...

Patient B Asthma in adults b
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Assessment of chronic cough

Overview Emergencies Diagnosis Resources
Summary Urgent considerations Step-by-step References
Aeticlogy Differential diagnosis Images
Online resources
Patient leaflets
Credits
Summary

Cough is the most cammon presenting symptam in primary practice. [1] Subacute cough is
defined as cough persisting for 3 to 8 weeks, and chronic cough as that persisting for more than 8
weeks. Subacute cough is most often self-limited, but chronic cough may provide significant
challenges for effective evaluation and managerment. Non-targeted cough suppressant therapy is
rarely effective for chronic cough. However, the difficulty is in determining the cause of cough,
since some "aetiologies" are syndromes without accurate diagnostic tests. The cause is
determined instead by typical historical features, elimination of alternative causes and response to
targeted therapies (therapeutic trials serve as tests). Monetheless, a careful history, along with
selected therapeutic trials and/or diagnostic evaluations performed in a systematic and informed
way, may succeed in satisfactory resolution of cough in over 90% of cases.
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Differential diagnosis

Sort by: commaon/uncomman or
category

Common

= Upper airway cough syndrome (UACS)

Asthma

Gastro-oesophageal reflux disease
(GORD)

Man-asthmatic eosinophilic branchitis
(NAEB)

Chronic obstructive pulmaonary disease
(COPD)

= Angiotensin-converting enzyme
inhibitor (ACEI)

Respiratary tract infection

Post-infectious cough

Bordetella pertussis infection
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Asthma in adults

Highlights  Basics

Summary Definition
Overview Epidemiology
Aetiology

Pathophysiclogy

Classificatior

History & exam
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Prevention Diagnosis Treatment Follow Up Resources
Primary History & examination Details Recommendations References
SCreening Tests Step-by-step Complications mages
Secondary Differential Emerging Prognosis Online resources
Step-by-step Guidelines Patient leaflets
Criteria Evidence Credits
Guidelines
Case history
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Diagnostic tests Treatment details

Key factors 1st tests to order Ongoing

= presence of risk factors = FEV1/FVC ratio all patients

= recent upper respiratory tract infection = FEV1

« dyspnoea - PEFR = patient education and environmental
= cough = CKR contral

+ expiratory wheezes = FBC * known single allergen

= nasal polypasis

History & exam details

° allergen vaccine immunutherapy
Tests to consider

Acute

= exhaled nitric oxide (eM0)
= sputurn eosinophilia

= serum IgE

= skin prick allergy testing

step 1: mild intermittent and exercise
induced asthma

= short-acting beta agonist as needed
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Highlights Basics Prevention Diagnosis Treatment Follow Up Resources
Summary Definition Primar History & examination Details Recommendations References
Cwerview Epidemiclogy Screening Tests Step-by-step Complications Images
Aetiology Secondary Differential Emerging Prognosis Online resour
Pathophysiology Step-by-step Guidelines Patient leaflets
Classificatior Criteria Evidence Credits
Guidelines
Case history

Systematic reviews: Questions JIntervention Table

What are the effects of treatments for chronic asthma?

Beneficial = Adding long-acting inhaled beta; agonists in people
with mild to moderate, persistent asthma that is
poorly controlled by inhaled corticosteroids

= Low-dose inhaled corticosteroids in people with
persistent asthma

= Short-acting inhaled betaz agonists as needed in
adults with mild or moderate asthma

Likely to be beneficial = Adding leukotriene antagonists in people with mild
to moderate, persistent asthma not taking inhaled
corticosteraids

= Adding theophylline in people with mild to
rmoderate, persistent asthma poorly controlled by
inhaled corticosteraids

Unknown effectiveness = Adding leukotriene antagonists to inhaled
corticosteroids in people with mild to moderate,
persistent asthma
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What are the effects of treatments for chronic asthma?

Beneficial * Adding long-acting inhaled beta; agonists in people
with mild to moderate, persistent asthma that is
poorly controlled by inhaled corticosteroids

= Low-dose inhaled corticosteroids in people with
persistent asthma

* Short-acting inhaled betaz agonists as needed in
adults with mild or moderate asthma

Likely to be beneficial = Adding leukotriene antagonists in people with mild
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