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STEPWISE APPROACH FOR MANAGING ASTHMA IN

FIGURE 4—-2a.
TREATMENT

CLASSIFYING ASTHMA SEVERITY AND INITIATING
IN CHILDREN 0-4 YEARS OF AGE

Assessing severity and initiating therapy in children who are not currently taking long-term control

medication

Components of

Classification of Asthma Severity
(0—4 years of age)

Severity Persistent
Intermittent Mild Moderate Severe

Symptoms =2 days/week >ﬂa:;£‘;§; Daily Thé‘ueuglhnul
Mighttime

awakenings 1] 1-2x/month 3—4x/month > 1xfweek

Impairment Short-acting
beta;-agonist use = N
2 days/week - Several times
for symptom =2 days/week = Draily
contral (not but not daily per day

HILDREN 0—-4 YEARS OF AGE
= Persistent Asthma: Daily Medication
Intermittent ) o - i
Asthma Consult with asthma specialist if step 3 care or higher is required.
Consider consultation at step 2.
Step 6 s -
ep up i
Step Preferred: eaded
Step ’ High-dose ICS + (first, check
e = || Prefamad: High-dose ICS + either adherence,
Step 3 2 sither LABA or inhaler
Proforrad: Medium-dose LAEA or Mon boikmet technigue, and
Step i ICS + either LRI Ciol Sy stomin environmental
Medium-dose LABA or Soicrstaids control)
Ste Prefarred: Ics Montelukast
FPreferred: Aamative controf
SABA PRN Cromolyn or Step down if
Montelukast possible
{(and asthma is

well controlled

Patient Education

at least
3 months)

and Environmental Control at Each Step

Quick-Redief Medication for All Patients

systemic corticosteroids if exacerbation is

long-term-control therapy.

= GSABA as needed for symptoms. Intensity of treatment depends on severity of symptoms.
= With wviral respiratory infection: SABA q 46 hours up to 24 hours (longer with physician consult). Consider short course of oral

severe or patient has history of pr severs

= Caution: Frequent use of SABA may indicate the need to step up treatment. See text for recommendations on initiating daily

Key: Alphabetical order is used when more than one treatment option is listed within either preferred or

alternative therapy.
acting betaz-agonist

FIGURE 4—-3a.
THERAPY

ICS, inhaled corticosteroid; LABA, inhaled long-acting betaz-agonist; SABA., inhaled short-

ASSESSING ASTHMA CONTROL AND ADJUSTING
IN CHILDREN 0-4 YEARS OF AGE

Components of Control

Classification of Asthma Control (0-4 years of age)

Well Not Well
rellegd oo lled Very Poorly Controlled
Symptoms. =2 days/week >2 days/week Throughout the day
Nighttime awakenings =1xfmonth > 1x/month >1x/week
Interference with None Some limitation Extremely limited

Impairment normal activity

Short-acting
beta,-agonist use

for symptom control

(not prevention of EIB)

Risk
Treatment-related
adwerse effects

=2 days/week

2-3fyear

Medication side effects can vary in intensity from none to very troublesome and
worrisame. The level of intensity does not correlate to specific levels of control
but should be considered in the owerall assessment of risk.

Sewveral times per day

= Maintain current = Step up (1 step) and = Consider short course of
treatment. - Reevaluate in oral systemic
= Regular followup 2—6 weeks. i ads,

Recommended Action every 1-6 « If no clear benefitin = Step up (1-2 steps), and

for Treatment months. 4-6 weeks, consider = Reevaluate in 2 weeks.
gECmuSCerSE ﬂzﬁﬁﬁs « If no clear benefit in 4-6

& weeks, consider alternative
(See figure 4-1a for controlled for 3t For side effects, vosks, consder alom

treatment steps.)

least 3 months. consider alternative

treatment options. -

therapy.

For side effects, consider
alternative treatment
options.

FIGURE 4—1b.

prevention of EIB)

Interference with

normal activity Minor limitation

Some limitation Extremely limited

xacerbations in 6 months requiring oral systemic

0—1/year

Exacerbations
requiring oral

Risk
Consider sewverity and

systemic
Frequency and sewverity

tff—
corticosteroids

wheezing episodes/1 year lasting

nay fluctuate owv

Exacerbations of any sewverity may occur in patients in any sewverity cate

Recommended Step for

Step 1 Step 2
Initiating Therapy B

Step 3 and consider short course of
oral systemic corticosteroids

In 2—6 weeks, depending on sewverity, evaluate level of asthma control that is

(See figure 4—1a for

treatment steps.) therapy or alternative diagnoses.

Key: EIB, exercise-induced bronchospasm

STEPWISE APPROACH FOR MAMNAGING ASTHMA
CHILDRENMN 5—11 YEARS OF AGE

achieved. If no clear benefit is observed in 4-6 weeks, consider adjusting

z Persistent Asthma: Daily Medication
Intermittent - S = - o
Asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Ste Step up if
Step 5 P needed
—_— Prafarred.: ~
Step 4 Oreferred- (first, check
P adherence,
| High-dose ICS + High-dose IS :
Praferred. + LABA = oral inhaler
step 3 LABA = =
Medium-dose . systemic : technigue,
Step 2 Prefenred: ICS + LABA Al corticosteroid environmental
Preverrad: EITHER: High-dose ICS + Aftermative: contral, a_ncE
A e oS+ Artermative: esther :;rﬁ::r pr . cum_n_rbld_
Step R sither Medism-dose Thaop ek conditions)
R LTRA, or ICS + either Theophylline + Assess
Praferred: : Aisescopdiyiine LTRA or oral systemic comtrod
Cromolyn, LTRA OR Theophylline corticosteroid
SABA PRN Medocromil, or =
Theophyfline g"‘“"d“s‘-‘ Step down if
possible
{and asthma is
Each step: Patient education, environmental control, and management of comorbidities. wedl controlied
Steps 2—4: Consider subcutaneous allergen immunotherapy for patients who hawe allergc asthma at least
| {s=e noles). 3 months)
| Quick-Relief Medication for All Patients
-~ SABA as ded for sy ity of - on saverity of sy up bo 3 at 20-mis
intervals as: Shaort of oral $C COort i meay r L
=  Ceamtion: Increasing use of SABA or use >2 days a wesk for sy refief (not son of EIB) E
inadeguate control and the need to step up treabment.

N

Key: Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. ICS, inhaled corticosteroid; LABA, inhaled long-acting betaz-agonist, LTRA, leukotriene

Key: EIB, exercise-induced bronchospasm receptor antagonist; SABA, inhaled short-acting betaz-agomnist



FIGURE 4-2b.
TREATMENT IN CHILDREN 5—-11 YEARS OF AGE

CLASSIFYING ASTHMA SEVERITY AND INITIATING

FIGURE 4-3b.

THERAPY IN CHILDREN 5—-11 YEARS OF AGE

ASSESSING ASTHMA CONTROL AND ADJUSTING

Assessing severity and initiating therapy in children who are not currently taking long-term control
medication

Components of Control

Classification of Asthma Control (5-11 years of age)
Very Poorly Controlled

Well

MNot Well

Classification of Asthma Sewverity

Components of (5-11 years of age)

Severity Persistent
Intermittent Mild Moderate Severe
Symptoms =2 daysfweek >2 dﬂﬂ\;ﬁﬁl‘: but Daily ‘I'hr\g.?:g;t
ﬂ?.?e“ﬁ,f?; =Zwfmonth 3—a4xfmonth >gi":f§,‘1‘u‘;”t Often 7xfweek
Shortfa_r:tirbg
ettt ime s | cdwied | homses ey Sk

prevention of EIB)

Interference with
normal activity T

Impairment
Some limitation Extremely limited

Minor Emitation

- Mormial FEM,
between
exacerbations

Lung function - FEV, >80%

0—1fyear (see nobte)

corticosteroids

Step 3, medium-dose
ICS option, or step 4

Recngn_mgnded Step for Step Iilrcsmadiqu

Initiating Therapy Step 1 Step 2 e anam' samiiis
consier short =

(See figure 4—1b for oral systemic corticostercids

Impairment

treatment steps.)

Im 2— 6_weeks, evaluate level of asthma controd that is achieved, and adjust therapy

Eng by

Key: EIB, exercise-induced bronchospasm; FEW,. forced expiratory volume in 1 second; FVC, forced vital capacity;
ICS, inhaled corticosteroids

FIGURE 4-5.

STEPWISE APPROACH FOR MANAGING ASTHMA IN
YOUTHS =12 YEARS OF AGE AND ADULTS

Controlled
>2 days/week or

Controlled

=2 days/week but not
Throughout the day

Symptoms more than once on each muiltipée times on
day =2 days/week
mg:g::;s <1x/month =2%/month =2xjweek
Interference_ with normal None Some limitation Extremely limited
activity
Short-acting
thra‘az-ag! onist "Eeul =2 days/week =2 days/week Sewveral times per day

{not prevention of EIB)
Lung function
= FEV, or peak filow

>80% predicved/ 60-80% predicted)
personal best personal best

>80% 75-B0%

= Reduction in
Risk lung growth

Evaluation requires long-term followup.

Medication side effiects can vary in intensity from none to very troublesome and worrisome.
The level of intensity does not correlate to specific levels of control but should be
considered in the overall assessment of risk.

= Maintain current step. = Step up at least = Consider short course of oral

Treatment-related
adverse effects

Recommended Action » Regular followup 1 step and systemic corticosteroids,
for Treatment every 1-6 months. « Reevaluate in - Step up 1-2 steps, and
= Consider step down if 26 weeks. = Reevaluate in 2 weeks.
See weell controlled for at = For side effects: = For side effects, consider
¢ Migurs 415 fok least 3 months. consider alternative alternative treatment options.
treatment steps.) fa e

Key: EIB, exercise-induced bronchospasm; FEV, forced expiratory volume in 1 second; F\VC, forced vital capacity

FIGURE 4—6. CLASSIFYING ASTHMA SEVERITY AND INITIATING
TREATMENT IN YOUTHS =12 YEARS OF AGE AND ADULTS

Intermittent Persistent Asthma: Daily Medication
Asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Step up if
Step - needed
Preferred: | High-dose (first, check
A Step 4 High-dose | ICS + LABA = oral adherence,
Step 3 Preferred. ICS + LABA IE—— environmental
Crafe : Modium-dose ICS AND control, and
Step 2 " 3 TiaBa o comorbid
";r?s"'a. LABA Consider | Consider conditions)
Pratarrod: OR Alternative: Omalizumab for Gﬂ_ﬂmf:f
Step 1 e Medium-dose ICS Medium-dose ICS patients who have | | palen e
Alfernative: i allergies il Assess
Alfernative: + either LTRA,
FPreferred: Cromolyn, LTRA, | | Low-dose 10S + Theaphyiline, ar controf
SABA PRN Medocromil, or sithar LTRA, Zbeuton
Theophylline Theophylline, or %
Zikeuton Step down if
possible
(and asthma is

well controlled
at least
3 months)

Each step: Patient education, environmental control, and management of comorbidities.
Steps 2—4:  Consider subcutaneous allergen immunotherapy for patients who have allergic asthma (see notes).

Quick-Relief Medication for All Patients

= SABA as needed for symptoms. In ity of tr ep on severity of symptoms: up to 3 treabments at 20-minute intervals
as neaded. Short course of oral systemic corticosteroids may be needed.

= Use of SABA >2Z days a week for symptom refief (not prevention of E18) g ¥ i nac controd and the need to step
up treatment.

— Assessing severity and initiating treatment for patients who are not currently taking long-term control
medications
Classification of Asthma Severity

Components of Severity =12 years of age

Persistent
Intermittent Miild Moderate Severe
Sympt - =2 days/wesk =2 dary:{vd\\;:erl; but Dailty Throughout the day
Nighttime =2x/month S~y monti > Ixfweek but Often Fxfweek
awakenings mot mighthy
Short-acting <2 days/week =2 days/week Diaity Several times

Impairment beta,-agonist use for per day
symptom control (not
prevention of EIB)
Interference with Mone
normal activity

Ix on anmy day
MNormal FEWV, /FWVC: = =

8 19 yr ’BS% Minos Emitation
20 -39 yr B0%
40 -59 yr T75%

Some limstation

= Mormal FEV,
bebween

&0 —80 yr TO0% Ecacerhal
Lung Function - FEV, >80% - FEV, >80% - FEW, >60% but - FEV, <60%
= predicted predicted <B0% predicted peredi

- FEM,FVC

= FEW/FVC normal
reduced > 5%

= FEV/FWC normal

J—

any severity cab

onsider se and interval

Risk ¥ requency and severity may fluctuate ower tin
rbations may be related to FEV,.

Step 3 Step 4o0r S
and consider short course of
oral systemic corticosteroids.

In 2-6 weeks, evaluate kevel of asthma controd that is achieved and adjust therapy
imghy.

Relative annual risk of ex

Recommended Step

for Initiating Treatment i

Step 1

(See figure 45 for treatment steps.)

— Key: Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. EIB, exercise-induced bronchospasm: ICS, inhaled corticostercid; LABA, long-acting inhaled betas-
agonist; LTRA, leukotriene receptor antagonist: SABA, inhaled short-acting betaz-agonist

Key: FEW.:, forced expiratory volume in 1 second; FWVC, forced vital capacity; ICU, intensive care unit



FIGURE 4-7. ASSESSING ASTHMA CONTROL AND ADJUSTING

THERAPY IN YOUTHS =12 YEARS OF AGE AND ADULTS

Classification of Asthma Control
(=12 years of age)

Components of Control
Not
Well Controlled Well Controlled

Symptoms =2 daysfweek >2 days/week
Nighttime awakenings =2%/month 1-3xfweek
Interference with normal activity Mone Some limitation
Short-acting beta,-agonist use for =2 daysfweek >2 days/week
Impairment Symptom control {not prevention of EIB)

FEV, or peak flow ;esnrsgﬁaﬁ'?;slm‘r 50—80%' ﬁctﬁd!
Validated questionnaires

ATAQ 0 1-2

253 = %

Very Poorly
Controlled

Throughout the day
=4xfweek

Extremely limited
Sewveral times per day

<60% predicted/
personal best

Risk Progressive loss of lung function Evaluation requires long-term followup care

Treatment-related adverse effects Medication side effects can vary in intensity from none to very troublesome:
and worrisome. The level of intensity does not correlate to specific levels of
control but should be considered in the overall assessment of risk.

= Maintain current step. = Step up 1 step and

= = Regular followups = Reevaluate in
Recommended Action every 1-6 MoMNs to 56 weeks,
for Treatment maintain control. » For side effects,
= Consider step down if consider alternative
well controlled for at treatment options.

(see figure 4-5 for treatment steps) feast 3 S

—_— *ACQ values of 0.76—1.4 are indeterminate regarding well-controlled asthma.
— Key: EIB, exercise-induced bronchospasm; ICU, intensive care unit

= Consider short course of
oral systemic
corticosteroids,

= Step up 1-2 steps, and

* Reevaluate in 2 weeks.

= For side effects,
consider alternative
treatment options.



