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STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

Track 1 is preferred if the patient is likely to be poorly adherent with daily controller
ICS-containing therapy is recommended even if symptoms are infrequent, as it
reduces the risk of severe exacerbations and need for OCS.
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STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

Track 1 is preferred if the patient is likely to be poorly adherent with daily controller
ICS-containing therapy is recommended even if symptoms are infrequent, as it
reduces the risk of severe exacerbations and need for OCS.

FIRST

ASSESS:

= Confirm diagnosis

» Symptom control
and modifiable risk
factors, including
lung function

» Comorbidities

« Inhaler technique
and adherence

- Patient preferences
and goals

START
HERE IF:

CONTROLLER and
PREFERRED RELIEVER
(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

START

HERE IF:

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering

a regimen with SABA reliever,
check if the patient is likely

to be adherent with daily
controller therapy

Symptoms less
than 4-5 days

STEPS 1-2

a week

As-needed low dose ICS-formoterol
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a month

STEP 1

Take ICS whenever
SABA taken
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maintenance ICS
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days, or waking
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Low dose
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STEP 3
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maintenance
ICS-LABA

Daily symptoms.
or waking with
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and low lung
function

STEP 4

Medium dose
maintenance
ICS-formoterol
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or waking with
asthma once a
week or more,
and low lung
function

STEP 4
Medium/high
dose maintenance
ICS-LABA

‘ Short course OCS
| may also be needed
for patients presenting

with severely

uncontrolled asthma

Refer for phenotypic
assessment * anti-IgE.
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-formoterol

| Short course OCS
may also be needed

| Tor patients presenting
‘ with severely

| uncontrolled asthma

Refer for phenotypic
assessment + anti-IgE.
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

ICS: inhaled corticosteroid; LABA: long-acting beta,-agonist; LAMA: long-acting muscarinic antagonist; MART: maintenance and reliever therapy with ICS-formoterol; OCS: oral
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STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

Track 1 is preferred if the patient is likely to be poorly adherent with daily controller
ICS-containing therapy is recommended even if symptoms are infrequent, as it
reduces the risk of severe exacerbations and need for OCS.

FIRST

ASSESS:

= Confirm diagnosis

» Symptom control
and modifiable risk
factors, including
lung function

» Comorbidities

« Inhaler technique
and adherence

« Patient preferences
and goals

START
HERE IF:

CONTROLLER and
PREFERRED RELIEVER
(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with
using a SABA reliever

START

HERE IF:

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering

a regimen with SABA reliever,
check if the patient is likely

to be adherent with daily
controller therapy

Symptoms less
than 4-5 days

STEPS 1-2

a week

As-needed low dose ICS-formoterol

Symptoms less
than twice
a month

STEP 1

Take ICS whenever
SABA taken

Symptoms most
days, or waking
with asthma once
a week or more

STEP 3

Low dose
maintenance
|CS-formoterol

Daily symptoms.

or waking with
asthma once a
week or more,
and low lung
function

STEP 4

Medium dose
maintenance
ICS-formoterol

RELIEVER: As-needed low-dose |CS-formoterol

Symptoms twice

a month or more,

but less than 4-5
days a week

STEP 2
Low dose
maintenance ICS

Symptoms most
days, or waking
with asthma once
a week or more

STEP 3
Low dose
maintenance
ICS-LABA

Daily symptoms,

or waking with
asthma once a
week or more,
and low lung
function

STEP 4
Medium/high

dose maintenance

ICS-LABA

RELIEVER: As-needed short-acting p2-agonist

Short course OCS
so he needed

uncontrolled asthma

STEP 5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R

Consider high dose
ICS-formoterol

29119
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for patientSpresentitg
with severely

uncontrolled asthma

STEP S5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

ICS: inhaled corticosteroid; LABA: long-acting beta,-agonist; LAMA: long-acting muscarinic antagonist; MART: maintenance and reliever therapy with ICS-formoterol; OCS: oral

corficnsternide- SARA- chnrt_actinn heta._annnist
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