
 

HBP: High blood pressure, IV: Intravenous, MDI: Metered dose inhaler, PO: By mouth, SVT: Supraventricular tachycardia 
*A variety of weight- and age-based recommendations for dosing exist in references 2, 17, 41 
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Table 2. Medications and dosages for acute asthma treatments by health care providers in children older than 1 year 

 

Drug and route Dose (maximum) Risks Comments 

Salbutamol*,  
MDI with spacer 

 
<20 kg: 500 mcg/dose (5 puffs of 100 mcg/puff) 
≥20 kg: 1000 mcg/dose (10 puffs of 100 mcg/puff) 

 
Tachycardia, 
hypokalemia, 
hyperglycemia 

 
Preferable route 

Salbutamol,  
intermittent nebulization 
 
 
 
 
Salbutamol, 
continuous nebulization 

 
<20 kg: 2.5 mg (0.5 mL of 5 mg/mL) 

≥20 kg: 5 mg (1 mL of 5 mg/mL) 
Dilute in NaCl 0.9% to obtain a total volume of 3 mL 
 
 
 
0.5 mg/kg/h (max 15 mg/h) OR 
 
<20 kg: 7.5 mg nebulized, to be given over 1 h 

≥20 kg: 15 mg nebulized, to be given over 1 h 
Dilute in NaCl 0.9%  
 
In the first hour, salbutamol can be given with nebulized 
ipratropium  

 
Tachycardia, 
hypokalemia, 
hyperglycemia 
 
 
 
 
 
 

 
If severe desaturation between treatments with spacer. 
Monitor potassium serum levels in patients requiring frequent 
doses 
 
 
If severe desaturation between treatments  with spacer or  
poor response to first treatment  
Monitor heart rhythm and rate, glucose and electrolytes 

Ipratropium bromide*, 
MDI with spacer 

 
4 puffs (20 mcg/puff) x 3 doses  

≥30 kg: can increase to 8 puffs/dose 
 

  

Ipratropium, bromide 
nebulized 

 
With the salbutamol nebulization over the firsthour: 
3 x 250 mcg of nebulized ipratropium for a 1-hour 
continuous nebulization 
≥30 kg: Can increase to 3 x 500 mcg for a 1-hour 
continuous nebulization 

  
Can be mixed with salbutamol nebulization 

    

Oral corticosteroids  
PO dexamethasone  
 
 
 
PO prednisolone or 
prednisone 

 
0.3 mg/kg to 0.6 mg/kg (max 10 to 16 mg) 
 
 
 
 
1 mg/kg to 2 mg/kg (max 50 mg) 

 
Adrenal suppression  
has been associated  
with prolonged course  
or frequent repeat 
treatments 

 
Start treatment early 
Less vomiting than with prednisone/prednisolone          

Do not use commercial dexamethasone elixir because of high 
alcohol content   

Dexamethasone is also available IM/IV            

IV corticosteroids  
Methylprednisolone 
 
 
 
Hydrocortisone 
 

 

1 to 2 mg/kg (max 80 to 125 mg)  
 
 
 
5 to 8 mg/kg (max 400 mg)  

 
 

If not responding to treatment or if vomiting PO steroid, IV 
drug of choice 
 
 
If not responding to treatment or if vomiting PO steroid and IV 
methylprednisolone not available 

IV magnesium sulfate  
40 mg/kg to 75 mg/kg over 20 to 30 minutes  
(max 2.5 g)  
Need to dilute Mg 50% (500 mg/mL) to obtain a 
solution of 
Mg 2% (20 mg/mL)  

 
Hypotension, nausea, 
bradycardia 

 
Consider if patient is not improving 
Cardiorespiratory monitoring required  
 

IV salbutamol  
Perfusion beginning at 1 mcg/kg/minute  
(some guidelines propose max 80 mcg/min) 
Administer in PICU 
Titrate progressively (max generally 5 mcg/kg/minute)  
 
Need to dilute salbutamol 1mg/mL to obtain  
salbutamol 0.5mg/mL  

 
Tremor, tachycardia, 
arrhythmia (SVT), HBP,  
cardiac ischemia, 
hypokalemia, 
hyperglycemia,  
increased lactate 

 
Cardiorespiratory monitoring required 
Monitor glucose, electrolytes 


