Hemorrhagic shock classification
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Neurology emergency Stroke
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ASTHMA

Airway narrowing in Asthma

a. Airway smooth muscle contraction

[

lo. Airway edema (increased microvascular leakage)
sn Mucus hypersecretion ( —> luminal occlusion)

&. Airway thickening (structural changes —> remodeling)



Acute Asthma Clinical Practice Guideline
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