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Clinical Scenario:  52 y/o female, smoker for 30 years, quit 2 years ago after a COPD 
diagnosis.  Takes puffers regularly but not on home oxygen.  She was outside today playing 
with her grandchild in hot and humid weather.  Now states that she can’t catch her breath.  
911 call made.  On arrival paramedics see a female patient with noticeable increased work 
of breathing, a dry non-productive cough, expiratory wheezes in all lung fields, decreased 
air entry in both bases.  She has tried her puffers, Ventolin and Atrovent.  Has tried sitting in 
front of the air conditioner for the last 1.5 hours and has had no relief. 
 Paramedic standard of care is Ventolin and Atrovent with MDI and spacer, 
supplemental oxygen, continuous monitoring of vitals, use of End tidal CO2, and CPAP is 
necessary.  Through assessment they find out that she has been hospitalized once before 
for COPD exacerbation and was given IV steroids.  Approximate transport time to the 
nearest open hospital is 45 mins. 
 
PICO:  For patients with COPD exacerbation, does pre-hospital administration of steroids, 
in conjunction with standard care, help reduce hospital stays and admissions. 
 
Search Strategy:  Emergency Medical Service OR Prehospital AND copd And steroids 
 
Search Outcome:  3 articles of PubMed, 1 article on EMS paramedic evidence based 
practice site which was the same as one of the 3 on PubMed 
 
Author and Date :  Huabbangyang, Thongpitak et. al., August 12, 2023 
 
Population: 200 patients with exacerbation of lung disease.  100 COPD and 100 Asthma. 
 
Design:  Retrospective, Cross Sectional Study.  Using EMS cases. Level III 
 
Outcomes:  Author looking to determine if PreHospital Administration of Dexamethasone 
IV will decrease ER times and Admission to Hospital for patients with COPD and asthma. 
 
Results:  COPD patients given Dex in prehospital setting had a 71% admission rate, those 
with none given in prehospital had an 81% admission rate.  P=0.561.  ER times for COPD 
with dex in the field were 235 mins, those with no dex given were 296.5 mins.  P=0.106. 
 
Asthma patients given Dex in prehospital setting had a 60% admission rate, those not given 
Des had a 78% admission rate. P=0.510.  ER times for Asthma patients with Dex given in 
prehospital setting 235 mins, those not given Dex were 322 mins.  P=0.003. 
 



Strengths/Weaknesses:   
-Study was done in an area or 500, 000 people and 6 hospitals.  Charts were only pulled 
from one hospital.  
-ER times can be biased by triage and overcrowding 
-Not randomized 
-Did have control groups in both 
 
Comments:  Not a strong study but given the area the author is examining the study could 
be repeated using multiple hospitals and increasing the sample size.  
 
Consider: Not enough clinical evidence from this study to change prehospital management 
of COPD exacerbation patients. 
 
Clinical Bottom Line:  Not enough evidence to support changing prehospital practice. 
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Author:  Knapp. B, Wood C. May 27, 2003 
 
Population: Moderate to Severe Asthma patients ages 18-50 y/o 
 
Design:  Retrospective EMS chart review, not randomized.  Used parallel group from ER. 
Total of 1546 charts reviewed.  64 met parameters. Level III 
 
Outcomes:  Trying to determine if prehospital administration of Solumedrol would lower 
admission rates 
 
Results: Out of 64 patients, 31 treated with Solumedrol in prehospital setting had an 
admission rate of 12.9%.  34 patients treated in the ER with Solumedrol had a 33.3% 
admission rate. P=0.025 
 
Strengths/Weaknessess: 
-Small sample size that was not randomized 
-Author notes prospective study needed 
-ER sample can be biased by triage and crowding 
-Good parallel group for comparison 
 
Comments:  It was noted that from provider contact to administration of medication was 
on average 15 mins in prehospital and 44 mins in ER. 
 
Consider:  Not enough evidence to promote immediate change in practice but study does 
show necessity for further studies 
 
Clinical Bottom Line:  This is not geared towards COPD but does show promise of better 
outcomes to Asthma patients getting steroids in the prehospital setting. 
 
References:  Knapp, B., Wood, C.. Prehospital Administration of IV Methylprednisolone 
Lowers Hospital Admission Rates for Moderated to Severe Asthma. Original Articles, May 
27, 2003. 
 
 
  
 


