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= Abstract =
Clinical Characteristics of Asthmatic Patients Who Visited Emergency Room

Jung Kyung Suh, M.D., So Ra Lee, M.D., Sang Youb Lee, M.D., Sang Hwa Lee, M.D.,
Jae Youn Cho, MD., Jae Jeong Shim, M.D., Kwang Ho In, MD.,
Kyung Ho Kang, M.D., Se Hwa Yoo, MD.

Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea

Background : Despite remarkable progress of understanding the pathophysiology and therapy of bronchial
asthma, asthma morbidity and mortality are on the rise. Also hospitalization and attending rates of emergency
department for asthma have been increasing gradually.

We analyzed clinical characteristics and prognosis of patients who visited emergency room due to asthma at-
tack in order to define clinical characteristics of these group of patients.

Method : We reviewed 105 adult asthmatic patients who attended emergency department of Korea University
Hospital between August 1995 and July 1996, retrospectively. '

Results © 103 patients(56 female, 47 males, mean age : 48.6 years) attended-68 self referral, 18 practitioner
referral and 17 OPD transfer~ and 86 patients(83.5%) were admitted. Attending emergncy department was
clearly more frequent in December(13.6%) and May(12.6%). Time lag between onset of asthmatic attack and
arrival at the hospital was 14.2 + 15.5 hour and initial peak expiratory flow rate was 166.7 + 68.3L/min.(43.
3% predicted) The commonest cause for visiting emergency room was aggravation of asthma due to upper
respiratory tract infection in mild asthmatics. About half of them had history of previous ER visits. Their prog-
nosis was not bad, but after discharge, about half of patients escaped from OPD follow-up.

Conclusion : As a group they merit detailed attention and follow up arrangement. Clinician need to monitor
and review the treatment plans, the medications, the patient’s management technique, and the level of asthma
control. For this group, plans for longer term treatment, including asthma education program and adjustment
of overall treatment plan should be made.
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Table 1. Aggravation Factors of Asthma

URI 56.3%
Escape of Tx. 15.5%
Undertreatment 11.7%
Dust 4.8%
Emotional upset 3.9%
Drink 2.9%
Drug 1.9%
Exercise, Dog hair

Total 100%

H/mm?) ¥ojdglont ulol A7} gl 7ol
o] Hug At mlddAdee ¥4 Ikt ot
2 AE 4 A dALT g 223 Fanas
Yol BAEL Y27 o5 vheARME 242t Ad
A Aeg|o] oAt B

AAEZAIZ M ST E3744] FFAITEE 14,
2 £ 15.5A2bolQlar Alzkabd e BHAl 6~244]7)
40.5%, 3~6A17F 24.3%, 24 A7t o} 20.6%, 347t
ol 14.6% wolrh WALRE 799(76.7%)0]
AN ] FYAE ARl o AR 3
T 6.4 + 22391}

4. SEH U] BxE

S WA StEE RE(80%)S] B} 9)
APRsT o4 g0 19% 57 1% 2 90
%9 AL T A B 3 B B84 Yo

HAZA] Bt =71s 244 7.3(H4~10
)2 £ U YA 43 FY 571654
& HH 166.7 £ 68.3L/min, HhAS 214 Hdls
764 B o FulEsled o vis B8y 43.2%

o FHE Jtags AAM) HF pH 74, $9E
AFE 66.3mmbg, oliE EBiA 2% 429
mmHg o] TEINAEZS wel SxpE= £ 50
HORE o|F TH(14%)%e] FASES APsign

¥

9] 437 AL BEAHQ ayog gyt
5. LHIEXle| Znt o ofl¥

WEAE 179(16.5%)2 ¢FANA Aa%s yd
247700 AZFSIAEL 80%H(77.7%) Uyt WEd,
68(5.8%)> FHAAG st 8E wgtor]
B YL 11.2¢0)90r}

WA 24471 AZE BabE 99(56%) J¥xE
25 59(5.8%)°] HY 1ML $5HE AYE
AT SFAAA AZLE 12U AHLF Bx= A
74 el A5 g AN X8E olgd B} 44,
ojate] AnE FAlskn A HFEIIE 8x7) 34,
dAX8F FAetstd @l 2geella gYNgF
12 AL &2 diF-2= ol 47 d3 74
F ARE olgd ALt ULdHAEY 4Fe= £
SHo 2 FER BF AMYGle] S EHAT A 54
HZE 59 (5T%)NA hsstder S4adEE A
AAEE 2A% A3} 64.9%7F A0g 22, 31.2%
7t BT % A4, 3.9%7F 2FE 08 et

o

7182 AAL A 2E ALl vtdE 7ixd)
AZg Holn, WeElgHo g ozl o
T VeSS B0 3, Haldtgog: 7)
=4ute] dFazicl BAHE 934 3F714§0)
th'? 14 1958'd CIBA AZ:Agoiae Hale] ¥
gzl Al Wsls YYD ARt Adua
g3 Fagh iz BT gato] (8% =E A
Aoz GARhe] AAEr} Wgksla BFI,
drgel Zadol AU 7| BREGA AMRE iR 54
7Ie Aoz A3l 1962 v
o FHAgEs] o] Felo oatd Hale o] A
e 71z BRINe-E Bolx, 7]xe] il o)
TEETo] B xdFo s 3L g o A
stEs 7P ZIRAERE EYoR s Weo

9

o
to o

r
fr o

o
=
=%

i)

— 293 —



2 Fsl=5"? FAdE 7oA B4 d&d] 7]
BA BEZY oldgEol o3 Aow YA
U, #HIddle 71gA-Le] digk side] 79| T4
34 Ao zA Aze] Y= gleh?

AL BE QoA BArHest ik 104
ol doll, iR 40A0]Ao)] WHsh= Aog A
AL FHEL Y}, US| whe B 2olE Holx|
% E=AE A7 10% HE 5% oo FAHE
vwA &3 Fgog Y 19503 o|3RE 7@
A Foll thet o] Folxa ¥wErIA & g
e dre s JPHn ok 22 agds
Bsla, 2 719A A9 whEgol AAges
Z7}8laL QU %3 WAog g AptE E£8 20}
I s FAolth 718A W FUES YT
A zopEale] AS 19619 1.8%0109 Aol, 1983
Woll 11%,1991d4] 13.5%2 Z7kstn 9u $-eh}
2te] ALE Zobd2lo] 1981 5.8%AA 1990
10.1%2 Z7lslges 943, =, azitvlel, &
F, ¥ TAA F FEEL FA 30dT o 2
B Z71E Aog dEA oo e fago
Z7he 4% A]dsel BAS) ool T3
B gAY 22EE A 2 elrrlad] od)
F712.9, AFE UF =237} B3 4
g2 A% 2EYA, A4 ¥ e Wi
o8] 1A olgz g Aoz WA HAe
do7le do] A WolAR i e AF
oJct.

HaoZ 3 AILEL 19843 njZoA zAME
AFgEo] 10983 1.5, do] 19914 10919
3 480 FATNME ojnr) o] Ao &
A e ole #A 195039 AlEs wa
fEE A Zasiglod, 1970d  FubiE
19803 ZHx] 2 velell A AlEo] 715k vt 9l
Y gologE 50 He fEo] Bl
22y RAPS A7, = ojok: wa g3
Ag5o] BAZl HAUL Aor F&gu Y}, I
Hale] A3t Fxo gk A3} Ay a9 e 3

e

o

A3 A2E 34 %L AR Yoz FEolR
9\1]:}_ 7.15‘16).

718 Hajo g Qg Al F2 Mo F4%%
2 718k, HYos F4eF Aehs A9t W
on} Zate] AU 2 Hede] Az e
A Ha A5l vz BAEo] $FAR AF
stz 7lgx] Haos e vdde 84
59 A 5AS melsle ol X8 ¢ #xas
o &g FAAgY =80 8 FUr.

B A3z dAesie s SEA wdd 84
B dEdgas 4~50d01 P Bskn FE 34
AGE |~5dAlolgn S5 Wide JdEe Z
z+ 1/4, 17204 Stk WLAZle 1293 5499
7H Eol 1d%F 29 aUAIE RoA v
xe] My s 7ol AR AlzE SFE Y
s =74 ¥al(circardian variation) 4 3
Azayo] 718 A3tEE HA(E 1241~ 24 84])
o 714 & AcE o, dARe AL
o] 71 =i WA 27.2%E Karras'”? ol #
E3Z 28%9 fAKITH Ao dslglo g A=
24, 8 FA, 24A% As8s) o Y9doz
eht Hill'® o] 2ARE A} vt Ao ekt
3, AAEEE SFd TaAe) HEALE 14.2
Azto g vimd @by AgAlzte] sFH o o
AGA e A Az v4 e G JAdTRE
o] vl HF 43.2%2 W9 AT A $FEE
Wgstct. E3 dpolake] ElolA Bad] we
FAAE ARl ot FAHY wsg HH9
e = Hlow HAFAdd] ©E A RAY A
ol e 2{-L Ao AFE Aduic). Ao AT
Axol BFe o FE ARl Aog g8 et
7tagFe AA AF S0%AM #EHIL olF
14%5o] Q1F87|5 199 #AEL HEFHQ] HY
Aoz FHFelC] TAH, LERMIAESZ]
= AT vEA] o Fofl & AojHo] giirh o
HoRE 16.5%2 53 AT Y 24434
A7V 77.7%2 it HE, 5.8%2 FAA

K

3

~ 294 —



o ggste AEE WekoH FF dYdFE 112
Qojgir}y. Hill'¥Ee] B ostd ¢34 yds
49% T3 BT AN 2& YA HY B A
7182 oF, $FA2 AULuE, JAAS 24
FAN & F9FA o7t gley ¥ RAMIME
A7t BAE 56%0], YAAE BAF 5.8%0] H4 1
AEY $FE=2 AYEsteis HillSw did 2
HE BAT o) XE8F Arie FoA 490 H}
F o AE8E AL ABE oY, 390 Aty
B1E FARIL B AR 5, QY8R »lg
o X§ PRwr A3 G Vg AA
o] dFE F2Holgont HYFE o FERRL
5T%NAT 7Vested w9 Az Bl 444
T AR EAE A 64.9%7) AviE Mo
S e AAEAEL F2 A0 Aol 4
7\ 2T o ogEn A5 vind ¢
3o HAF AEd AAAEE wE A4 8
A Bt o= o' &g Moz g ul
e S U FedesE Agolgn nlF
3l X8 (undertreatment) g3, 4o = QIsk AR}
AT EBe gad 3%, Aoz e ol
4 ¢ Jan=sa e FHol Yoy I, &
FEA k2, ZAH AEG T JE u
e Aor Yepdon, WA 34 Ude d%
g Qe v g4z Adne HYoz Q% &
A4 DRSS 7 gl Ao Rastn Yo
M, AR 2AMAE SFAR Y] Uik
FAEL H oAle] Ao WE HAXBE PRAQ
i, 3AsiARE $EAE ydshks B9Vt diiRol
I oF HHpold HAow % SFA el ol
o] 9=} vjsd e BT

B d7ds dutdog SFds fud Hadx
& A4e o g K8y, ADF At g5l
ek o] RE3 Jei A&l 2159 "o A
o g I 2 Yren ooz e} oY
RS B giAEoRE ERSH 143 B

2 7HIT BFAY DS UNT BF BALRoe

O

1% FA ULNES LR AAEE A4
A Qe E0E Zdsk, vebt Moz Al
E 2o o] 2 208 Algdn.

2 %

ATl

71BAAAL 7194 ZEA, 78R #EE 9 7
3] 434 Al 53 58] 8oz A4
B N85 A 4Fd FoT dFE HAY, 2
Ao R 2 Pegeld g a7t 288
AP n AAHBNE B FHo| o)FiAT U
= B7eln, 233 WA R ZEAH A f
HE B AE, Hapddon Qg FA ydils
' 7k Aot ¢34 W 4 FAYY
$F WSyl Be5E AN EAH &
3 dFs Vachs Bt glo], ¢EdR e A
ARAE A B4 RV A8 A, &4 2
3 e 9 dF JEd Tl BHoR AlRH
o] AREe Hagztog g Y $4ES
oz A8 Akt

CI-

1397 S 718A] Badztos W 103F
o 85 oz AAY B AN 2AF SFE
AR o AFS BT FA UZA 4
) 271% f<, WY JbaRA, FR XSS Y
st} gxle] AujE BAAeH dd R, A7)
7908 2APFRF o SFHE WP H%
A9 4 B4 B GFE AR

4 3}

g & 1033802 9R 47%9(45.6%), o=k
568(54.4%) ©1UL HF AHE 48.64], AHEE
Wz 507t 27.2%2 7P =9tk A4AGE |
~5dAtole) Balr} 427(40.8%) o2 7VE Bk,
AAGY 487 (46.6%)0] Hadztog SFA W4
o] Ao 230l SE HEAH] Qe &
A= 279(26.3%)010 HEBAZF 79%8(76.7%)

— 295 -



o] WANZAZA FUAIE, 487 (46.6%)0] A=A
32 FRUAIE AR Fol Ao} 1% 56%%te]
A% FYPPE ARG ¢34 WA &
A 222 WLhE 497t 68F(66%) 02 T Y%
3, 9 SEA Y= E dupd 12939 594
7 wokon, S g R BE QAT L
A BAl~L.F 44])0] 53.4%2 71¢ Bgich. Mo}
slagiea= A= 29(56.3%), XE FR|(15.5
%), B4R A8(11.7%)7F 8 ol Hapg
AN SEH A7 FEAZES 14.24)700]
A3 BALAE 79%(76.7%)0] 2AAA § FY
A& AR e AMSleE B 6.431%0h WY
Al &3 Ad 371542 BT 166.7L/min, W4
Algt 7 HlErles T G AdEoes o
HE B7 43.2% Atk 9E kN AV ag
A7 AEFE Bl B F 503oe oF TH(14
%)Ttol JAFHIIE AP3le] HluH 2L JFE B
A YhB8AE 179(16.5%)2 LFHA g%
W9l 2421700 AZESFE 8078(77.7%) Lt %
o, 6%(5.8%) F¥A Jdsled ABE wske
W HE JAYF5E 1129012t} oEE F23o
2 8 25 Algglo] 3BT o FHARL
598 (57%)°1A 7FsdlR e 44T AHEE
A% A7 64.9%7) Fnd A4 oz vepdt.

2 B

ST LT AABAEL F2 o) o] &
7= 795l o8 ogstE A9 Bk X84 %=
v oksalglout HUF FHY HAXNEE ¥
B BA gt

# 1 2 #

1. Wellington Asthma Research Group : The New
Zealand Asthma Management 1995

2. Broder I, Higgins MW, Mathews KP, et al:
Epidemiology of asthma and allergic rhinitis in a
total community. Michigan. J Allergy clin Imm

53:127, 1974
3. Barbee RA, Kaltenborn W, Levowitz MD, Bur-
rows B : Longitudinal changes in allergen skin
test reactivity in allergen skin test reactivity in a
community population sample. J Allergy Clin
Immuncl 19: 16, 1987
4. Bighy TD, Stein JH:Asthma, Internal Medicine,
4th Ed p2387, St Louis, Mosby, 1994
S. National Heart,Lung and Blood Institute National
Asthma Education Program : Guideline for the
diagnosis and management of asthma. J Allergy
clin Imm 88:427, 1991
6. Peat JK, Woolkock AJ: Changes in prevalence
of asthma and allergy in Australian children
1982~92. Am Rev Respir Dis. 147 : A800, 1993
7. Jackson B, Sears MR, Beaglehole R, et al. : Inter-
national trends in asthma mortality. Chest 94 :
‘914, 1988
8. Friday GA, Fireman P. : Morbidity and mortality
of asthma. Pediatr Clin N Am 35: 1149, 1988
9. olg &, 54, £33 Lot g¥Esd B
& 2AL E 28§ 8] A] 26:254, 1983
10. e, olF A, &4 FUEAL obF A
dylEr] Ao T AL LElzr] 10:
201, 1990
11. Hiroto Matsuse, M.D, Terufumi Shimoda, M.D.
etc al: A clinical study of mortality due to
asthma. Annals of Allergy, Asthma, & Immu-
nology 75:267, 1995
12. US. Department of Health and Human Ser-
vices ;. International consensus report on diagno-
sis and management of asthma. NIH, Bethesda,
Maryland 20892, 1992
13. American Thoracic Society, Committee on Diag-
nostic Standards : Definitions and classification
of chronic bronchitis, asthma and pulmonary em-
physema. Am Rev Respir Dis 85:762, 1962

- 296 —



14.

15.

16.

17.

18.

CEE BREEER)

=
), p208, A&, 4%7 1990

4 BEFIIHETEAE

459 1BARNe HA Andet A9 2
TEVNAS, 43:1,1996
AT 7184 B9 39 2 A% 29 9

IZ71AE, 42:267,1995

Karras DJ, D’'Alonzo GE, Heilpern KL :Is
circardian variation in asthma severity relevant
in the emergency department? Ann Emerg Med.
26:558, 1995

Hill AT, Mcentegart A : Which asthmatic pa-
tients attend accident and emergency depart-
ments? Thorax 50: AS1, 1995

19.

20.

21

— 297 —

Dales RE, Schweitzer I, Kerr P, Gougeon L,
Rivington R, Draper J : Risk factors for recur-
rent emergency department visits for asthma.
Thorax 50: 520, 1995

Emerman CL, Cydulka RK : Factors associated
with relapse after emergency department treat-
ment for acute asthma. Ann Emerg Med. 26: 6,
1995

Ducharme FM, Kramer MS : Relapse following
emergency treatment for acute asthma : Can it
be predicted or prevented? J Clin Epidemiol 46 :
1395, 1993



