
Update asthma guideline



Global Initiative for Asthma (GINA)

• Established by the WHO and NHLBI in 1993

• To increase awareness about asthma and improve asthma 
prevention and management through a coordinated worldwide 
effort

• Updated annually since 2002

• Lasted in 2021

• Routine twice-yearly review literature



Updated in 2021

• Mild asthma classification

• Severe asthma definition

• Treatment tracks for adults and adolescents

• Add-on azithromycin

• Blood eosinophils for biologic treatment



Asthma

• Heterogenous disease

• Characterized by chronic 
airway inflammation

• Defined by variable respiratory 
symptoms such as wheeze, 
shortness of breath, chest 
tightness and cough, and 
variable expiratory airflow 
limitation



Diagnosis

• Characteristic symptom 
patterns

• Evidence of variable expiratory 
airflow limitation
• Document expiratory airflow 

limitation

AND

• Document excessive variability in 
lung function







Real life practice for diagnosis



Goals of asthma management

Patient’s own goals regarding their asthma

Long-term goals management

Achieve good control symptom and 
maintain normal activity level

Minimize risk asthma-related mortality, exacerbations, 
persistent airflow limitation and side-effects



Assessment of symptoms





Assessment future risk of adverse outcomes

D. Dusser. et al. Allergy, 01 Jun 2007, 62(6):591-604



Assessment future risk of adverse outcomes

Risk factors for exacerbations

• Uncontrolled asthma symptom

• Medication: high SABA use, inadequate or not 
prescribed ICS, poor adherence, incorrect inhale 
technique

• Medical condition: obesity, chronic 
rhinosinusitis, GERD, food allergy, pregnancy

• Exposures: smoking, air pollution

• Context: major psychological or socioeconomic 
problem

• Lung function: low FEV1, high BD reversibility

• Other: elevate FeNO, ≥1 severe exacerbation in 
last 12 months, ever intubated for asthma

Risk factors for persistent airflow 
limitation

• History: preterm birth, LBW

• Medication: lack of ICS treatment

• Exposure: tobacco smoke, noxious chemical, 
occupational exposures

• Investigation: low initial FEV1, sputum or 
blood eosinophilia

Risk factors for medication side effect

• Systemic: frequent OCS

• Local: high dose or potent ICS, poor 
inhaler technique





Asthma medication

Controller medication

• Contain ICS

• To reduce airway 
inflammation, control 
symptom and reduce future 
risk

Reliever medication

• Relief breakthrough symptom

• As-needed low dose ICS-
formoterol or as-needed SABA



Medication and strategies symptom control 
and risk reduction

• ICS controller should initiated 
as soon as possible
• Early initiation low dose ICS lead 

to greater improve lung function 
than if symptom present for 
more than 2-4 years

• After this time, higher ICS doses 
required and lower lung function 
achieved

• No longer recommend with 
SABA alone



Risks of SABA-only treatment

Regular use of SABA

• ß-receptor downregulation, 
decreased bronchoprotection, 
rebound hyperresponsiveness, 
decreased bronchodilator 
response

• Increased allergic response, and 
increased eosinophilic airway 
inflammation

Higher use of SABA

• ≥3 canisters per year associated 
with higher risk of severe 
exacerbations

• ≥12 canisters per year associated 
with much higher risk of death





Inhaled Combined Budesonide–Formoterol as 
Needed in Mild Asthma



Well-Controlled Asthma Weeks



Treatment track

• Two ‘tracks’, 
based on 
evidence about 
outcomes with 
the two reliever 
choices

• May be stepped 
up or down within 
a track or 
switched between 
tracks



Patient profile

Track 1 (as-needed, low-dose 

ICS–formoterol)

Track 2 (SABA reliever)

• Poor adherent with daily ICS • Adherent to daily ICS

• ICS–formoterol not available 

• Not preferred by a patient at 

low risk of exacerbations



Personalized asthma management

• Ongoing treatment 
decision based on 
personalized cycle of 
assessment, 
adjustment of 
treatment, review of 
response and patient 
preferences



Treatment track

• Two ‘tracks’, 
based on 
evidence about 
outcomes with 
the two reliever 
choices

• May be stepped 
up or down within 
a track or 
switched between 
tracks



Low, medium and high ICS doses: 
adults/adolescents

This is NOT a table of equivalence. These are suggested total daily doses for the ‘low’, 

‘medium’ and ‘high’ dose treatment options with different ICS. 



Modifiable risk 
factors



Severe asthma

• High dose ICS-LABA

• Poor symptom control

• Good adherence & inhaler 
technique



Management severe asthma

• Add-on long-acting muscarinic antagonist (LAMA) 
• Provide modest improvement in lung function but not symptom control

• Reduce exacerbations some studies

• Add-on azithromycin three days a week
• Significantly reduces exacerbations in patients taking high dose ICS-LABA

• Consider sputum for atypical mycobacteria § ECG for long QTc

• Add-on biologic therapies
• Severe eosinophilic asthma (benralizumab, dupilumab, mepolizumab, 

reslizumab) 

• Severe allergic asthma (dupilumab, omalizumab)

• Reduction in severe exacerbations and reduced OCS exposure





Thank you & Question


