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ABSTRACT

Introduction: Assessment of the severity of the asthmatic
attacks is an important principle to direct the patients to the
proper way of management according to the guidelines of
therapy. Purpose : To cmopare between pediatric asthma
severity score "PASS' and pulmonary score "PS" as clinical
tools of assessment and the objctive tools like peak flow

meter, pulse oximetry and arterial blood gases analyzer.

Methedology: One hundred children had acute ashtmatic
attacks participated in this study. Severity of their attacks were

assessed before treatment, minutes and hours after
treatment. Assessment was done by using both "PASS’, "PS" ,

as well as peak flow meter, pulse oximetry and arterial blood

gases analyzer .

Results: There was significant association between "PASS"

and peak expiratory flow rate "PEFR" before treatment,
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minutes and hours after treatment.There was aso

significant association between "PS' and "PEFR" before

treatment, minutes and hours after treatment. There was

no association between ether "PASS' or "PS' scores and

oxygen saturation, before and after ~ minutes of treatment.

While there was significant association between both

"PASS' and "PS' scores and oxygen saturation, after

houres of treatment. There was also no association between
either "PASS" or "PS" scores and arterial blood gases before
treatment.

Conclusion: "PASS' and"'PS' are of clinical utility in
assessing the severity of asthmatic attacks especialy if the
patiant is unable to use the peak flow meter or when pulse

oximetry or the peak flow meter are not available.

Key words :Acute asthma, assessment, pediatric asthma
severity score, pulmonary score, peak flow meter, pulse

oximetry, arterial blood gases.
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