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A Therapy of Steroidhormones in Severe Asthmatic Attacks

Shigeyuki HOSHINO and Kozo TAWARAYA

Department of Respiratory Disease, Niigata Citizen Hospital

We investigated in the steroid therapy of the patients of severe asthmatic attacks
who admitted in our hospital in these ten years.

Between steroid-dependent patients and independent patients, there was no significant
differences in PaQ; and dosage of steroidhormones administrated intravenously in initial
24 hours.
steroid-dependent patients than in independent patients and total dosage of steroidhor-

But periods of intravenous administration of steroidhormones were longer in

mones intravenously administrated was larger in steroid-dependent patients than in in-
dependent patients.

These results suggest that in severe asthmatic attacks both steroid-dependent pa-

tients and

steroid-independent patients should be administrated large and sufficient

enough dosages of steroidhormones in early stage.

But intravenous administration of steroidhormones should be longer in steroid-de-

pendent patients than independent patients.

Key words: severe asthmatic attack, steroid therapy, steroid-dependent patients,

steroid-independent patients
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Bronchial Asthma

Yoshikazu KANEKO and Tatuo EBE

Depariment of Internal Medicine, Nagaoka Ked Cross Hospital

A retrospective analysis of clinical features in patients with bronchial asthma who
visited the emergency clinic of Nagaoka Red Cross Hospital or were admitted to it
In 1986, 1841 patients visited for bronchial

asthmatic attacks, which occupied 11.4% of all patients and 24.3% of those who were

between 1980 and 1986 are performed.
treated by physician. The time when they visited frequently was 6 pm to 10 pm.
Most patients aged less than 20 years old visited from Summer to Autumn, suggest-
ing that their disorders was atopic type mainly, whereas those aged more than 21
yvears old vsited for all seasons constantly, indicating that their type was cryptogenic.

In 10 of 662 inpatients with bronchial asthma over seven-year period, sever attacks
were associated with unconciousness (20 episodes) and 12 occasions among them re-
covered without artifitial ventilation, whereas 8 requiered intubation or mechanical

ventilation. No significant difference in degree of respiratory acidosis, hypoxemia or
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Department of Internal Medicine,
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