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Algorithm C: Pharmacological management of asthma in people aged 12 years and over
BTS, NICE and SIGN guideline on asthma

Take inte account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma. Symptom relief
For example: alternative diagnoses or comorbidities; suboptimal adherence; suboptimal inhaler technigue; active or passive MART
smoking (including e-cigarettes); psychosocial factors; seasonal factors; environmental factors (such as air pollution and indoor
mould exposure) Maintenance therapy
Existing diagnosis of asthma on the .
. treatmant pathway recommended by Newly diagnosed asthma in people aged 12 and over
When changing | | previeus NICE and BTS/SIGN guidelines
from low- or
moderata- SABA only ——  Offer low-dose ICS/formoteral combination inhaler
%I?Lféh[ﬁr to be taken as needed (AIR therapy)
d L If asthma is uncontrolied 1 . If highly
combination If asthma is uncontrolled, offer
Thaler) phis With a on low-dose ICS; low-dose symptomatic or
ICS/LABA; low-dose ICS plus L there are severa
' _— ow-dose MART - —
;:J:'rimﬂfﬁmaw L LTRA; ar low-dose ICS/LABA  moneider If asthma is exacerbations,
Py ) plus LTRA If asthma is uncontrollad, offer controlked, offer low-doza
MART, consider consider MART
whether to stop :
or continua tha If asthma is uncontrolled on = > Moderate-dose MART HEEF;:E
supplementary moderate-dose ICS: moderate- ~Ceoe l If asthma is uncontrolled, despite
: - od adhe
porybeed | Yoo cS1LABK oo o S——
on the degree P d Cheack FaMO level, if available, and blood eosinaphil count - a specialist in
of banafit moderate-dose IC5/LABA plus If sither is raised asthma care
achieved when LTRA andfor LAMA l If naither is raised
first intraduced 1
Consider a trial of either LTRA or LAMA used in addition
If asthma is uncontrolled on high-dose ICS to moderate-dose MART for 8 to 12 weeks unless there
+ are side effects. At the end of the trial:
« if asthma is controlled, continue the treatment
Refer people to a specialist in asthma care « if control has improved but is still inadequate, continue -
the treatment and start a trial of the other medicine If asthma is uncontrolled
. . ILTRA or LAMA)
I..Im:n?r_ltmllnd asth_ma. 'a"”:*'f exacerbation « if control has not improved, stop the LTRA or LAMA
requiring oral corticosteroids or frequent and start a trial of the alternative medicine (LTRA or
regular symptoms (such as using reliever LAMA)
inhaler 3 or more days a week or night-
time waking 1or more times a week) IES, inhaled corticostercid; LABA, long-acting beta, agonist; LAMA, long-acting muscarinic receptor antagonist; LTRA, leukotriene receptor

antagonist; MART, maintenance and reliever therapy (using ICS/formotarol combination inhalers), SABA, short-acting beta, agonist.
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STEP UP to achieve contrel and reduce risk of exacerbations

STEP DOWHM after a peried of prolonged control
to find and maintain lowest required step

i i A simple and effective
Step 3 evidence-based approach
, Step 2 to asthma management
i Ok Betmtion Two actuations
twice daily twice daily
- OoR
Maintenance Mone two actuations
once daily
St One sctuation Ant|-|nfla.mmato.ry relliever (AIR) therapY
relief as required Treatment with a reliever inhaler that contains a
- : combination of an inhaled corticosteroid and
BEFORE STEPPING UP formoterol. When this is used in response to
Review inhaler technique, use, and treatable traits. Symptoms without regu|ar maintenance thera py itis
IF A SEVERE EXACERBATION OF ASTHMA OCCURS called as-needed AIR therapy.
Review and consider stepping up.
IF ASTHMA REMAINS UNCONTROLLED AT STEP 3
Health professional to consider add-on treatment.
May require referral for specialist review.
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Together we are stronger
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