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STARTING TREATMENT

in adults and adolescents 12+ years with a diagnosis of asthma

FIRST ASSESS: IF: START WITH:
Daily symptoms, waking at
Confirmation night once a week or more = YES =~
of diagnosis and low lung function?
I
NO
Symptom control +
'& modiﬂiablle t;':sk
actors (including s
ymploms most days,
kung function) or waking at night once  «— YES —j»
a week or more?
|
Comorbidities ”f
Symptoms twice a ES —p
month or more? pr=.YES
Inhaler technique
& adherence |
NO
Patient preferences |
& goals >

TRACK 1
(preferred)

Medium dose
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS-formoterol
maintenance and
reliever (MART)

As-needed low dose
ICS-formoterol

As-needed low dose
ICS-formoterol

gunll aana .2 | guyll dlglaa

(STt
OR TRACK 2
Short course OCS may
M.aummh also be needed for patients
d“. |M STEP 4 prasenting with severaly
+ as-needed SABA uncontrolied asthma
Low dose
ICS-LABA STEP 3
+ as-needed SABA
Low dose ICS
STEP 2 As-needed ICS-formoterol
+as-needed SABA is preferred if the patient is
likely to be poorly adherent
with dadly ICS
ICS-containing therapy
is recommended aven if
symptoms are infrequent,
a5 It reduces the risk of
Take Iow dose savere exacerbations and
ICS whenever STEP 1 need for OCS
SABA is taken

GINA 2021, Box 3-4Bii

Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjust, Review

for individual patient needs
Symptoms
Exacerbations
Side-effects

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (including lung function)
Comorbidities

Inhaler technique & adherence
Patient preferences and goals

© Global Initiative for Asthma,

f5ypnd

! Treatment of modifiable risk factors

Lung function and comorbidities
Patient satisfaction Non-pharmacological strategies
Asthma medications (adjust down/up/between tracks)
Education & skills training
STEP S5
STEP4 Add-on LAMA
STEP 3 Medium dose Refer for phenotypic
CONTROLLER and STEPS1-2 Low dose :“““’m"“ assessment £ anti-IgE,
PREFERRED RELIEVER maintenance CS-formoterol anti-L5/5R, anti-IL4R
As-needed low dose ICS-formoterol Hose

(Track 1). Using ICS-formoterol ICS-formoterol c°'| sider high
as reliever reduces the risk‘ of CS-formoterol
SRGcmLations Compaes Wil RELIEVER: As-needed low-dose ICS-formoterol
using a SABA reliever

STEP S5

STEP4 Add-on LAMA
STEP 3 Mediumvhigh Refer for phenotypic
CONTROLLER and STEP 2 Low dose dos'cs?mnance mm
ALTERNATIVE RELIEVER ?':EE; : Low dose :‘w Contides High dowe:
o ake ICS whenever maintenance ICS

(Track 2). Before considering a SABA faken ICS-LABA

regimen with SABA raliever,
check if the patient is likely to be
adherent with daily controller

Other controller options
for either track

RELIEVER: As-needed short-acting p2-agonist

Add LAMA or LTRA ar
HOM SLIT, ar switch fo
high dose ICS

Medium dose ICS, or
add LTRA, or add
HOM SLIT

Low dose ICS whenever
SABA taken, or daily LTRA
or add HOM SLIT

Add azithromyein (adults) or
LTRA; add low dose OCS
but consider side-effects

© Global Initiative for Asthma, www.ginasthma.org

€) RBCs Med Hama 2023

@)l gull yawada pit Silae $9ine @


https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd
https://t.me/RbcsMed3rd

R B C Med\cine

gunll aaaa .5 | guyll éiglaa

STARTING TREATMENT

in adults and adolescents with a diagnosis of asthma

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

or waking with

asthr

week or

S and low lung
Symploms less a ol
FIRST s START i 6.8 6o finction
ASSESS: HERE IF: a week STEP§
STEP4 Add-on LAMA
STEP3 Medium dose Rafer for phenolypi«:E
ReL) i ko (CB fomotar ASER, AR
. ; f RF EV tenance ICS-formoterol &
NS Crons (Track 1), Usina [CS-formoterol  ASeneeded low dose [CS:formoterol :“c‘g"" 2 Conder high dose
+ Symptom control S W ormolero S

and modifiable risk
factors, Including
lung function

+ Comorbidities
+ |nhaler technique
and adherence

+ Patient preferences
and goals

as rellever reduces the risk of
axacerbations compared with
using a SABA reliever

START
il HERE IF:

RELIEVER: As-needed low-dose ICS-formoterol

Daily symptoms

OF waxin

Symploms less .1,\,! 188 tha 5
than twice days a week STEPS
) month
g5 STEP 4 Add-on LAMA
NTROLLER and STEP 3 Medium/high Refer for phenolypic
dose ma assessmant + anti-igE,
ALTERNATIVE RELIEVER STEP 2 Low dosa iy ppdeniguingrp:s
(Track 2). Before considering 1 LABA anti , ant
x STEP 1 Low dosa maintenance
a regimen with SABA rellever Yekn 108 Wheltevar fainlerancalcs 1CS-LABA Cansider high dose
chack If the patiant is likaly SABA taken ICS-LABA
10 be adherent with daily

controller tharapy

RELIEVER: As-needed short-acting f2-agonist
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