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Resources

Full Report:

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdin.htm

Summary:

http://www.nhlbi.nih.gov/guidelines/asthma/asthsumm.htm

Evidence tables:
http://www.nhlbi.nih.gov/guidelines/asthma/evid_bls.htm

Focus for today:
Role of asthma assessment to guide treatment

» Important to discuss this because the
2007 Asthma guidelines changed the
vocabulary of assessment.

* There are other critical components we
won'’t cover.
— Education
— Environmental Control
— Acute management

Why is assessment important? It
drives quality care.
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EPR-2 (1997) Asthma Guidelines

* Asthma Assessment and Monitoring Tied
to Severity

: g Current or
Underlying L ongoing
Severit: = i

y 3 Severity
L
Start treatment %
based on severity 2 Step up and
down based
on severity

FIGURE 3.4b. STEPWISE APPROACH FOR MANAGING ASTHMA IN ADULTS
AND CHILDREN OLDER THAN 5 YEARS OF AGE: TREATMENT

Preferred treatments are in bold print.
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There were problems with severity

How do you classify the severity of a 45 year old
individual when her moderate persistent asthma
becomes mild intermittent in response to
treatment? (She will develop moderate
persistent asthma after a few months off
controller drug.)

Moderate persistent?
Mild intermittent?

There were problems with severity

2 yr old on Singular whose father had asthma. 2
rounds of oral steroids for “wheezy bronchitis” in
the past 6 months. Usually though, has no
wheezing and only occasional albuterol use
(once or twice a month.)

What severity?
What treatment?




There were problems with severity

25 year old with no symptoms as long as she
takes her inhaled corticosteroid

(but she had a 8-hr ER visit 2 months ago because
of a “severe asthma attack.” Ultimately was sent
home with oral steroids.)

What severity?
What treatment?

EPR-3 (2007) Asthma Guidelines:
Severity vs. Control

Use asthma SEVERITY to select Once a person is on a controller

initial treatment for a person drug use CONTROL to guide

people not on a controller drug. ongoing treatment (stepping up and
down as appropriate)

Similar to HDC -
“Underlying Severity” Similar to HDC
“Current Severity”

Impact of asthma
on quality of life

and lung function
now

Assessing Asthma Severity

Potential impact
of current
impairment on
future risk for
exacerbations
and loss of lung

mpairment: Risk

Symptoms, Exacerbations function / lung
Night-time Awakening requring oral growth.
bAgonist Use systemic

Impact on Activity corticosteroids

Lung function

Assessing Asthma Severity

Infrequent —

symptoms / \
= Risk

Impairment:
Symptoms, Exacerbations |
requring aral

intermittent
asthma

Hight-time Awakening
systemic

bAgonist Use
Impact on Activity corticosteraids

Lung function

| 1
Started with a |
“rescue” N .

bronchodilator




Frequent symptoms/
poor lung function

persistent
asthma

Started with a
“rescue”
bronchodilator and
a “controller” drug

(Dose depends on

intensity of symptoms)

Assessing Asthma Severity

Impairment: Risk
Symptoms, Exacerbations
Might-time Awakening requring aral
bAgonist Use systernic

corticosteraids

Impact on Activity
Lung functlon

Assessing Asthma Severity

Impairment: Risk
Symptoms, Exacerbations
Hight-time Awakening requring aral
bAgonist Use systemic
Impact on Activity corticosteraids
Lung function

Asthma risk and
infrequent or no
oral steroids

= Intermittent
asthma

Started with a
“rescue”
bronchodilator

Assessing Asthma Severity

Risk
Exacerbations
requring aral

Impairment:
Symptoms,
Might-time Awakening

bAgonist Use
Impact on Activity
Lung function

systemic
corticosteroids

Asthma dx or risk
and multiple oral
steroids

= persistent
asthma

Started with a
“rescue”
bronchodilator
and a controller
drug

EPR-3 :Severity is used to initiate treatment.

Patients of any
severity can have
severe episodes

Abnormal spirometry
Activity Interruptions

Severity

Impairment:
Symptoms
Night-awakenings

SABA Use

Risk:
Exacerbations
requiring oral systemic
corticosteroids

Loss of lung function
Impaired lung growth
Drug side effects

=
 —

Intermittent




Assessing the Impairment
and Risk domains of
SEVERITY

Severity: the intrinsic intensity of the disease process.

Severity is measured most easily and directly in a patient not
receiving long-term-control therapy.

EPR3: Severity and control, impairment and

risk in 3 age ranges

Components of
Severity

Syrptie

Many of the severity components in the impairment domain

are similar for all ages

| Impairment Domain

Classification of Asthma Severity
(Children 0-4 years of age)
Persistent
Intermittent Mild Moderate Severe
Classification of Asthma Severity
Components of (Children 5-11 years of age)
Severity L ot Pessistent
- wild Moderate  Severe
Classification of Asthma Severity Lo i~
(Youths >12 years of age and adults) Lot e
gy Ta—
Intemittent L Maderate Severs S
i e — JLM_: ity 1w Doty o iy
Linm b o L O —
I e Wt iy
ETTR e ey —aa

Age Intermittent Mild Moderate Severe
Symploms ~2 daysweek but Througlout
All <2 daysiweek | not daily Daily | the day
Nighttimse
Awnkenings -4 [1] 1-2x/month F-4x / month > Ixfweek
*Ixfweek but Often
5 and older = 2x/mouth 3-4x imonth ot nightly Txweek
[ T Night symptoms
Shon-acting beta; apouist translate into
ptons control 2 days'week bt greater impairment
| (not prevention of EIB) | All <2 daysweek | not daily Daly | Several times a day in young
i > . children
Interference with nommal
| activity ! All Nome Minor limnitation Some limitation | Extremely limited |
Mommal FEV1 .
between FEVI =80% FEVI 60-80% FEVI <60%% Spirometry
511 exacerbations Predicted Predicted Predicted should start
Lung Fumction atage 5.
FEV1 >80f%
predicted FEVI/FVC FEVI/FVC FEVI/FVC
Nomml FEVIFVC: 8% 75804 T
8-19 yr 8%% FEVI/FVC >85%
20 -39 yr B0fG MNeamal FEV1
Between FEVI >80% FEV1 >60% but FEVI <607
12and older  exacerbations Predicted Slapredicted Predicted
FEV, =80
Predicted
19

FEVIUFVC pormal  FEV/FVC Nonmal

The risk component of severity
also varies by age

Infants and children 0-4

Individuals 5

Some degree of persistent asthma

20




Severity after treatment begins may be
useful for population-level evaluations

n Classifying severity in patients after asthnia becomes well controlled, by lowest level
of treatment required to maintain control.*

Classification of Asthma Severity

Mild Moderats Savers
Step S5or6

to maintain control
(See flqure 4-5
for treatment steps.)

Nercise-mduced bronghGspasm; FEV,, forced exparatory volume in 1 second; FVC, forced vital capacity; ICU, inlensive

Step 1 Step 2 Step3ord

Key: EIBNg
care unit

“Hotes:
= For population based evaluations, clinical research, or characterization of a patient's overall asthma severity after control is achieved.
the evel of control (See figure 3-5¢.), not the hevel of sovenity, once toatment is

For cinical the focus is on
establisherd.
21

Patients on a controller med

Assessing the Impairment
and Risk domains of
Current Control

Control: Degree to which current impairment
and future risk are minimized.

22

EPR-3 (2007) Asthma Guidelines:
Severity vs Control

Once a person is on a controller
drug use control to guide ongoing
treatment (stepping up and down as
apporpriate)

Use asthma severity to select
initial treatment for a person
people not on a controller drug.

Similar to HDC

“Underlying Severity” Similar to HDC

“Current Severity”
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Impact of current
treatment on
quality of life
and lung function.

Assessing Asthma Control
of a person on a controller med

for

2. Loss of lung

bAgonist Use
Impact on Activity
Lung function

corticosteroids

Impact of current
treatment on risk

1. Exacerbations

Impairment: Risk function / growth
Symptoms, Exacerbations 3. Adverse effects
Night-time Awakening requring oral
systemic

24




Assessing Asthma Control
of a person on a controller med

Infrequent
symptoms

Risk

Impairment:

Symptoms, Exacerbatlons
“Well controlled” Night-time Awakening requring oral
bAgonist Use systemic
Impact on Activity corticosteraids

Lung function

Stay where
you are or step
down — _
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Assessing Asthma Control
of a person on a controller med

Frequent symptoms
or
poor lung function

Risk

Impairment:

Symptoms, Exacerbatlons
= Hight-time Awakening requring oral
« » bAgonist Use systemic
Not well controlled Impact onctivity corticosteroids
or Lung function

“Very poorly controlled”

Step up treatment

26

Assessing Asthma Control
of a person on a controller med

Impairment: Risk

Symptoms, Exacerbatlons
Hight-time Awakening requring oral
bAgonist Use systemic

Impact on Activity corticosteraids

Lung function

Rare ER visits /
oral
steroid use

“Well
Controlled”

Stay where you
are or step down
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Assessing Asthma Control
of a person on a controller med

Impairment: Risk

Symptoms, Exacerbations
Hight-time Awakening requring aral
bAgonist Use systemic

Impact on Activity corticosteroids.

Lung function

Multiple ER / oral
steroid use

“Not well controlled”

Step up treatment

28




EPR-3 : When a person is on a controller drug
the emphasis changes to assessment of control.

Risk:
Of asthma
exacerbations
Of decline in lung
function or lung
growth
Of Med adverse
effects

Impairment:

Frequency Control
Intensity of symptoms

Functional limitations

Well-controlled

FIGURE 4-7. ASSESSING ASTHMA CONTROL AND ADJUSTING

THERAPY IN YOUTHS =12 YEARS OF AGE AND ADULTS

Classification of ‘:%hm Control

Components of Control =12 !":: age) T
Well Controlled  Well Control Costroned

Symegtone. 2 days/wesk >3 day b day

Nighttime awakenings: oy moneh 1-Ix/week ek
Interference with nommal actvity rane Some kmitation Extrenely limited
- for

= o Wmtrz:lmm ot £18) 2 oy >3 dayfwani Sarveral G por dary

m‘ﬂpeﬁﬂm mpc&mr mwﬂ -emp-::’m

NI the past & weeks, how misch of the time did your asthma keep you
from getting as much done at work, school or at home? SCORE

ANed Most of Soma. A little of I |
thetime T | thatime | 2 | 18 the tima o

2. During the past 4 weeks, how aften have you had shortness of breath?

More thas 1 2 1me Once o ]
once & day a Tt twice.
- awesk o waskc L
3. During the past 4 weeks, how often did your asthma symptoms wheezing eoughing.

shorness of breath, chest tightness o pain) wake you up at night or earier than ususl in
e moming?

4 or mare Zord Oncn Oncs
i ek ke

4. During the past 4 weeks, how often have you used your rescue inhaler
of nabulizer medication (such as slbateral)?

5" 0= 0 ©

5. How would you rate your asthma contiol during the past 4 weeks?

et Pesty Completaly

3 ad mvire. 12
tmesper ] Hmes
day et dary.

(LOV) 1881 [04u0) BWYISY

Classification of Asthma Control

I¥' components of Control (zizv:ar:nfage)

[a]
Wall Controlled | WallCoorraliet || ay,Foodly
2y ¥ + e dary
WValidated questionnaies
A a 12
Acy 075" 5 it
B = 18-19 =15

P TS e et

(OVLlY) aJieuuonsanp juawssassy Adesay] ewyisy

INSTRUCTIONS: Check 1 answer to each question and enter point value (Cor fjonline. F:iﬂ':
1. In the past 4 weeks, did you:
a) Miss any work, school, or normal daily activity because of your asthma? = Yes (1) = No (0) © Unsure (1) __|
b) Wake up at night because of asthma? Yes (1) = No(0) © Unsure(1) __|
c) Believe that your asthma was well controlled? Yes (0) = MNo(1) © Unsure{1) __|
2. Do you use an inhaler for quick relief from asthma symptoms? Yfes No Unsure
(If Yes) In the past 4 weeks, what was the highest number of puffs
in 1 day you took of the inhaler?
0 pufis {0) 9 to 12 pufis (1)
1 to 4 puffs (0) More than 12 pufis (1)
5 to 8 puffs (1) Enter score Sy
Classification of Asthma Control
ki components of Control (212 ":": of #9e) -
well Controlied Well (it neg | VeryPoocly
Symptoms <2 day ¥ the day
Validatend quesstionnaine
—> atAQ 0 12 34
20.75° ns NA
220 15-19 s15
TImpairment 32
FEV, or peak flow >009% pradicac) 60-00% £0% peedict




Like Severity, there are 3
age-based control tables

Classification of Asthma Control
(Youths =12 years of age and adults)

Components of Control
ot Comrotied
Well-Controlled  Well-Controlled
Symiptoms: =2 daysiweek > 2 dayswesk Theoughout the day
Mighitime aveakening =sdxfmonkh =S zdufweek
Interference with normal Mone Soms limkation Extremty limited
activity
Shart: 52 =2 Several times
mm e Gt days/iweek per day
Impairment of £18)
FEW, e B0% predic] BO-811% <6
o e N
Walidated Queshonnalnes
ATAG 1-2 34
=0.75% =5 MfA
1619 15

Evahuastion requires long-term followup care

Treatment related adverse Medication side effects can ] from none o very

effects mwm‘"ﬁm Intensity does not cormelate to
Specific leeveds of control But shadkd be considered in the oveiall
assessment of sk,

Despite 3 age ranges, the components of control can fit on one page

Impairment Domain

Age Well Controlled Not Well [ Very Poorly
Controlled Controlled
0-4
12 and < 2 days'week - 2 davs/week
Symplons older Throughout the day
= 2 days'week bt
11 wot more than once a =2 days/week or nmltiple times
day on = 2 days / weel
04 1 montl =1x [/ month | » Ixweek
ighttine 5 and
Awnkenings | alder < 13/month = M¢/month - Iniak
12 and
older <2x/month 1-3x / week | > dxiwk
Interference with normal
| activity All Ages None Some li Extremely limited
[~ Short-acting |
beta, agonist use for symptom | All Ages 2 days/'week - 2 days/week Several times a day
control (not prevention of EIB) |
FEVI 5 [ 12and “B07s predicted 60-80% predicted <60% predicted
or Peak Flow older personal best personal best personal best
FEVIEVC (31 =B T5- 80 <T5%
Validated Ouestionnaires
ATAQ I 0 12 T 34
ACQ 12 and =075 =13 NA
ACT Older =20 16-19 <15

Despite 3 age ranges, the components of control can fit on one page
Risk Domain

Age Well Not Well Very Poorly
Controlled Controlled | Controlled
0-4 2-3lve | >3/ year
Sand 0-1 / year .2
older s
Al Consider seventy and interval since last exacerbation.
] At present, there are mad, data to pond freq) of exacerl with
Exacerbations different levels of asthuma control. In general, more frequent and intense exacerbations

requiring oral systenuc
corticosteroids

(.2, requiring urgent, heduled care, hospitalization, or ICL ) indicate
poorer disease contral. For treatment purposes, patients who had 2 exacerbations
requinng oral systemic corticosteroids in the past vear may be considered the same as

patients who have not-well-controlled asthuna, even in the absence of impairment levels

consistent with not-well Hed asthuna
Reduction m lung growih | T [ [ Evaluation requures long-term followup care
Progressive Loss of Lung 12 and Evaluation requires long-tenm followup care
fimetion ohder
Treatment-related Medication side effects can vary i mtensity from none o
adverss effacts All Ages very troublesome and womsome. The level of intensity

does not comrelate to specific levels of control but should
be considered in the overall assessment of risk

* Level of seventy n delermimed by avevnment of bolh mpairment and ik Amew mupairment domain by paheat » carcgiver s tecall of previots 2— weeks and
spisometry. AsSig sevenity to the mowt severe category in which any feamee oocurs

At present, there are nadequase data to conespond frequencies of exacerbations with diffesent levels of asthma seventy. In general. mose frequent and mgense
enaceshations (v sequising uspent, smvcheduled care. hospitalization. or 10U sdsmsion) indscate grester sndeslying dvease seventy. For treatuent pusposes. patients
who had =2 exacerbatson requining oral systennc comicosterosds in the past year may be considered the same as patients who have persistent avthinsa. even in the
abwence of mprirment levels consistent with persastens asthma

35

Some last comments about
Assessment and Monitoring

+ Jim Stout study: Up to 1/3 of kids under
diagnosed - need for PFTs 5+

* Monitoring is important, doesn’t matter if it
occurs through peak flow or symptom
monitoring.

» FEV1 predicts future risk, FEV1/FVC better
describes current impairment in kids.

age 5 to 11

36




Your turn

* Applying the concepts of impairment and
risk to the examples we started with.

37

2 yr old on Singular
whose father had
asthma. 2 rounds of
oral steroids for
“wheezy bronchitis”
in the past 6
months. Usually
though, has no
wheezing and only
occasional albuterol
use (once or twice a
month.)

What control?

FIGURE 3-5a. ASSESSING ASTHMA CONTROL IN CHILDREN
0-4 YEARS OF AGE

Classification of Asthma Control
i of (Children 0-4 years of age)
Well Not Well Very Poorly
e || Bt Ak
Sympioms =2 »1 e day
Nghttime awakenings 1x/month >1wfmonth >1xfweek
R s R Nore Some imitation  Extresmely mitest

>3 daysfwesk  Several times per day

Medication skde effects can vary In intensity from none to very

Treatment-related  broublesome and worrisome. The level of intensity does not

adverse effects  comelate to specific kvels of control but should be considered
In the overall assessment of risk.

Key. Ei, exercrse-induced bronchospanm, 5L, intensive care unit

Notes:

m  The level of control is based on the most severe impairment or risk category. Assess
impairment domain by caregiver's recall of previous 2-4 weeks. Symptom assessment for
longer periods should reflect a global assessment, such as inquiring whether the patient’s
asthma is better or worse since the last visit.

2 yr old on Singular
whose father had
asthma. 2 rounds of
oral steroids for
“wheezy bronchitis”
in the past 6
months. Usually
though, has no
wheezing and only
occasional albuterol
use (once or twice a
month.)

What control?

FIGURE 3-5a. ASSESSING ASTHMA CONTROL IN CHILDREN
0-4 YEARS OF AGE

Classification of Asthma Control
o of (Children 0-4 years of age)
Eomponants of Conta well Not Well Very Poorly
o el e Hed & lad
Sympioms =2 »1 e day
Haghttime waakenings 1x/month > Lfmanth = 1xfweek
Mone Some limitation Extresmely Bmited

Impairment

»2 daysiweek  Several times per day

Medication skde effects can vary In intensity from none to very
worTisoma.

Treatment-related  troublesome and . The hewel of Intersity dovs not
adverse effects comelate to specific kevels of control but should be considered
In the overall assessment of risk.

Key. Ei, exercrse-induced bronchospanm, 5L, intensive care unit

Notes:

= The level of control is based on the most severs impairment of risk category. Assess
impairment domain by caregiver's recall of previous 2-4 weeks. Symptom assessment for
longer periods should reflect a global assessment, such as inquiring whether the patient's
asthma is better or worse since the last visit.

25 year old with no
symptoms as long
as she takes her
inhaled
corticosteroid

(but she had a 8-hr
ER visit 2 months
ago because of a
“severe asthma
attack” — ultimately
was sent home with
oral steroids.)

What control?

FIGURE 3-5¢c. ASSESSING ASTHMA CONTROL IN
¥YOUTHS =12 YEARS OF AGE AND ADULTS

Classification of Asthma Control
(Youths =12 years of age and adults)
Components of Control
Mot UWPH::
Well-Controlled  Wall-Controlled Control
Symotons = dawsfweek. >3 daysdwerk Throughour the day
Faghitme asakening agfmenth P ek
Trstertornce with roemal How: Soee bmitation Extremely lemaed
activty
Shortacing beta, me 2 dmuheeck 32 dayimeek Sevenal tames, pe day

Pilo1 d are indleterminate reganting wel-controlied asthma

rercise- e bronchospasen. FEV,, tofted expiatony volume in 1 second. See fgore 3-8 1of full name and source of
ACT

= The level of control is based on the most severe impaiment or risk category. Assess
impairment domain by patient's recall of previous 2—4 weeks and by spirometrylor peak flow
measures. Symptom assessment for longer periods should reflect a global assessment

10



FIGURE 3-5¢c. ASSESSING ASTHMA CONTROL IN
YOUTHS =12 YEARS OF AGE AND ADULTS

25 year old with no (Youths >12 \rﬁl"‘:oﬂ:‘.ﬂd addlu)
symptoms as long Kompcnsats of Confrot = bty
as she takes her e bl =

. Symgtoines =2 dawyswesk >3 g v Theoughour the day
inhaled tachiome: sackenie ximenth 1-Tulmok —
corticosteroid oo s ol i Prep—— [———
(bUt she had a 8-hr fhortaciog betnrsgoretime | 2 depafmeck >2 drguteeek Several bmes pee day
ER visit 2 months Impairment  eioton of £}

ago because of a i erabon | Camemien | oeaben

“asthma asthma
attack” — ultimately
was sent home with
oral steroids.)

What control?

A0 vahues of 0 T0-1 4 are ndeteminate regarding wel-controlied asthma

:ﬁ \LEI__:;?':_-:; irdduced bronchospassr. FEV,, foted expieaony volume in 1 second. See figore 3-8 for full rame and sounce of

Nates:
»  The level of control is based on the most severe impairment or risk category. Assess
impairmnent domain by patient’s recall of previous 2—4 weeks and by spirometrylor peak flow
. Symptom a srment for longer periods should reflect a global assessment,

Selecting medications based
on Severity and Control.

The type, amount, and scheduling of medication is dictated by asthma
severity for initiating therapy and the level of asthma control for adjusting
therapy (Evidence A).

42

There are age and step-specific
treatment recommendations

Classification of Asthma Severity

Components of (5-11 years of age)
Severity Parsistent
Intermittent Mikd Moderate Severe
5 2 22 iy " )ﬁmn Cndy w
Sichtiime
risiabe S Classification of Asthma Control (0-4 ysars of age)
= Com of Contral
et o e for ponents Well Mt Well Very Poorly Cantrolied
evertion of
Impairment :ﬂmm Spmpturm, J daye/reres. ¥ vk Thecuheas the day

>tafmorh > Lnfowek

‘Some lretaton Extremmely beredd

i ¥ Tt and
+ Mantan curert @ St i (1 sy} avel» Comcder shext coune of
Initiating Therapy wop 2 - o
(e figure 4-1h for pre, oo | Kt P S
reatusent Recommended Actian = Moo viear bewltin  * 5
stop.) arortrgy. o morehe. 46 ke, o+ Bevvahiste i J ek,
L + Cander o I o chr et 0 45
kv if O EBAEGSEAN, ks, Comader sbevealres
{See figure 4-1a far corched kx g
St For e effects, daroey @ s
TR (hons. P ke wflocts, conader ;
et

Medications are stepped up and down based on
impairment and future risk.

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

Components of Control well Not Well
Controlled Controlied  Very Poorly Contralled
SympLoms =2 days/week *2 days/wesk Throughout the: day
Mighati kenings Lx/imonth > 1sfmanth > 1xfwesk
i £ Inumrfarence vath Tione Some limitation Extremely limited

Short-acting
beta,-agonist use
For symptom control S .
(mot prevention of EIR}

» ==

Mechication side effects can vary in intersity {rom nooe to very troublescme and
wormisome, The level of intensity does not corredate to spexific levels of control
It should be corsicered in the overall assessment of risk,

» Mairtain cument = Stepup (1step}and = Consider short course of
treatment., o Rsevakeste in systeminc
+ Requiar followup 26 weeks.

> days/week

adverse effects

Recommended Action akdlend + Ifro clear benefigin | * Sten up (1-2 steps). and
for Traatoment months. 4-6 wicks, consider = Recvaluate in 2 weeks,
= Corsder step alternative diagroses o 1f jio clear bl in 46
down iF well of adjusting therapy. weeks, consider
(See figure 4-1a for controfled for it For side effects, diagnases o adjusting
treatment steps.) Inast 3 months. consider ahematve theragy.
treatment options, + For side effects, consider
altemative treatment
oplions,

11



CHILDREN 0-4 YEARS OF AGE

FIGURE 4-1a. STEPWISE APPROACH FOR MANAGING ASTHMA IN

n tent Parsiatent Asthma: Daily Medication
Asthma ‘Consult with asthma specialist If s1ep 3 care or higher is required.
Cenzlder consultation a1 step Z.
Step 5 Froferrad
Praforred:
Step 4 wm .
High-dose ICS +
Step 3 || eithes LABA or
LABA oe Wonlelukast
Froforrad:
Step 2 N 155 = either Oral systemic.
Medium-dase: LABA o corlicustercads:
e Preferred 15 Manlehitas!
p Low-dose 08
ERELEI Cromalyn or
Montelukst

Patient Edi lon and

| Control at Each Step

‘Gulck Reliel Msdication for All Patienes
© SADA s gk Interuaity gl
W Infection: SABA § &

- Castion Fr i
Iong-term <orirsi Therapy.

|

Step up if
noodod

[firat, check
adhoronce,
inhaler
technique, and
environmental
control)

Assass
confrol

Slop down if
possible

{and asthma ia
wall controlled
al esast
3 months)

!

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

Preferred Asthma Controller by age and step

Preferved Stepwite Asthma Treatments: EFR-3 Pre-Fublication

:mza;:::le‘;:m 1G5, inhasled corticosteroid, LABA, inhaled long-acting betaz-agonest, SABA, inhaled short 45
Two medication issues to talk about
before we are done
47

1 -4 | 511 12+
| Step Ome 1 Short-acting Beta Agonist PRN
Step Two I Low Dose ICS
Either Either
Low Dose ICS
and (alphabetical) Low Dose ICS
Step Thee Medium-dose ICS LABA and
LTRA LTBA
Theophilline *
,\I:rd.lmun-:tow ICS
] Medum-dose IC5 and
Step Four IT:-;‘;;; LABA
\[ﬂnl‘:’hﬂﬂsl
High-dose ICS and
LABA LABA
Step Five ar ‘ LABA
Momtelukast Comsider omalirumab
High-dose ICS and
Slep S systemsc oral cormicosteraids and
LABA
LABA
and
Montehakast Conssder omalirumab
1CS - Insaled Comiconeroid LTBA - Long Term Bees Agomist LTRA - Leukomiene Arsagoinist
* To date, smedses have not shown a reduction in significant asthma exacerbarions from the addition of LABA w0 46
ICS treatment m chaldren (Brigaard 2003)
When do you start a controller drug
in a young child (younger than 5)?
4+ episodes of wheezing in the past year
Lasted more than 1 day
and affected sleep
AND
Parental history of asthma,
A physician diagnosis of atopic dermatitis
Evidence of sensitization to aeroallergens
OR (2) two of the following:
Evidence of sensitization to foods
24 percent peripheralblood eosinophilia
wheezing apart from colds
(Evidence A). Unchanged from the EPR-2 Update
48
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Are long-Action Beta Agonists like salmeterol safe?

Salmeterol or formoterol in addition to not well controlled on low- or medium-dose ICS

improves lung function, decreases symptoms, and reduces exacerbations and
use of SABA in most patients.

A large clinical trial comparing daily treatment with salmeterol or placebo added to usual
asthma therapy (Nelson et al. 2006) resulted in an increased risk of asthma-related
deaths in patients treated with salmeterol (13 deaths out of 13,176 patients). In
addition, increased numbers of severe asthma exacerbations were noted in
formoterol trials, particularly in the higher doses. Thus the FDA determined that a
Black Box warning was warranted on all preparations containing a LABA.

The beneficial effects of LABA should be weighed against the increased risk for
severe exacerbations, although uncommon, associated with the daily use of LABAs.

For patients who have asthma not sufficiently controlled with ICS alone, the option to
increase the ICS dose should be given equal weight to the option of the
addition of a LABA to ICS.

LABAs are not to be used as monotherapy for long-term control. Patients should be
instructed not to stop ICS therapy while taking salmeterol or formoterol even though
their symptoms may significantly improve.

49

A key question for today: do we need to change
the Core BPHC Asthma Collaborative Measures
in light of 2007 Asthma Guidelines?

Would depend on an expert panel.

Symptom-free Days

Anti-inflammatory use in patients with any
degree of {underlying) persistent asthma
Self-management Goal-setting

50

Severity Asthma Assessment at each visit.

CmNWANONBOSINGR

Symptom-free days an outcome measure

National All Collabs - Average Symptom Free Days for Asthma Patients (14 Days)

> 2 2 92 2 392 3 229 9892288899229 82 egeLeg e g eeses
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2007 Asthma Guidelines Key Points and
Differences.pdf

Guidelines are 400+ pages long

Most of the chapters include sections that
point out the key points and changes

I've extracted those key points and
changes.
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