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What’s  New  in  Asthma 2025?
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Key changes in GINA 2025 guideline

• Diagnosis of asthma: new flowchart

• Asthma assessment for type 2 inflammation: Blood Eosinophil & FeNO

• Risk factors for severe exacerbation: new data

• Population-level & patient-level treatment decision: new figure

• Asthma treatment recommendations: updated

• Exacerbation: action plan & management in primary care & ER settings 

• Diagnosis and treatment of asthma in children < 5 y: updated

• Impact of extreme weather



Diagnosis of Asthma

Peak Expiratory Flow (PEF)

PEF variability >10%
PEF >20% after BDR test 

Spirometry

Bronchodilator response =
↑post-BD FEV1or FVC 200 mL & 12% 

History of 4 respiratory symptoms +

Evidence of variable expiratory airflow



4 respiratory symptoms of asthma

•Wheezes

•Shortness of breath (dyspnea)

•Chest tightness

•Cough



Blood eosinophil count (BEC)
 Fractional exhaled nitric oxide (FeNO)

Typical asthma symptoms

Support diagnosis of asthma

Low BEC , FeNO ≠ No asthma

Caution! 
1. interpretation
2. Repeat test for 3 times



Higher BEC Lower BEC
▪ BEC ≥ upper limit of normal for the population from regional or 

national laboratory reference values

▪ BEC ≥150/μL suggests type 2 Inflammation during high-dose ICS

▪ BEC ≥300/μL is eligibility for biologics

➢ Males > females
➢ Morning > afternoon
➢ Current smokers
➢ Parasitic infections e.g., helminths
➢ Allergic diseases e.g., atopic dermatitis, allergic rhinitis, drug 

hypersensitivity
➢ Allergen exposure 
➢ Other non-asthma conditions e.g., eosinophilic bronchitis, EGPA

➢ some asthma phenotypes
➢ patients taking corticosteroids 

e.g. oral, intranasal, inhaled

Factors affecting blood eosinophil count (BEC)

✓ Support diagnosis of asthma
✓ Predict asthma exacerbation
✓ Predict  response to ICS & biologic Rx



Higher FeNO Lower FeNO
▪ FeNO ≥ upper limit of normal for the population

▪ ICS-naïve: >50 ppb
▪ Medium-dose ICS: ≥25 ppb
▪ High-dose ICS: ≥20 ppb

➢ Males > females
➢ Afternoon > morning 
➢ Allergic diseases e.g., atopic dermatitis, allergic rhinitis
➢ 24 hours after allergen exposure 

➢ Current smokers
➢ Bronchoconstriction and 

lower lung function
➢ Early allergic response
➢ Inhaled corticosteroids, oral or 

nasal corticosteroids

Factors affecting fractional exhaled nitric oxide (FeNO)

✓ Support diagnosis of asthma
✓ Predict asthma exacerbation
✓ Predict  response to ICS, MART & biologic Rx

✓ High FeNO + uncontrolled asthma during ICS/LABA 
→ check adherence & inhaler technique (first) →
increased ICS/LABA dose→ Biologic Rx

✓ Low FeNO & BEC → consider other treatment 
before increasing ICS/LABA dose



Kavanagh JE, et al. Breathe (Sheff) 2021;17:210144. 

Omalizumab Mepolizumab Reslizumab Benralizumab Dupilumab Tezepelumab

Biomarkers associated with reduced exacerbation rate

BEC, cells/uL ≥260 ≥300 ≥400 ≥300 ≥300 ≥150

FeNO, ppb ≥19.5 Not associated Not associated Not associated ≥25 ≥25

Outcomes

Exacerbation rate reduction 25% ∼50% ∼40% ∼50% ∼70% ∼70%

OCS reduction ++ ++ ++

Quality of life improvement + + + + + ++

FEV1 improvement +/− + +/− + ++ ++

Treatment of comorbidities

CRwNP ++ ++ + ++

Atopic dermatitis ++

EGPA ++ + +

Practical considerations

Age 6+ 6+ 18+ 6+ 6+ 12+

Frequency & route 2–4 weekly, sc 4 weekly, sc 4 weekly, iv 8 weekly, sc 2 weekly, sc 4 weekly, sc
Asthma and Allergy Foundation of America 2024.





GINA 2025, Box 3-4 



GINA 2025, Box 5-1 

✓ Inhaler available?
✓ Patients can correctly use inhaler?
✓ Inhaler save world?
✓ Patients prefer inhaler?



© Global Initiative for Asthma, www.ginasthma.org

Long-term Goal of Asthma Management

Goals of 
optimal 
asthma  

treatment 

To achieve long-term asthma symptom 
control

To achieve long-term asthma risk 
minimization

● Few/ no asthma symptoms 
● No sleep disturbance due to asthma 
● Unimpaired physical activity

● No exacerbation
● Improved or stable lung function
● No requirement for maintenance systemic corticosteroids 
● No medication side-effects

Box 3-2 GINA Global Strategy for Asthma Management and Prevention www.ginaasthma.org Accessed May 2024 



GINA 2024: Long-term outcomes

Asthma Remission
➢ Clinical remission: no asthma symptoms or 

exacerbations for specific period

➢ Complete remission: Clinical remission + normal

lung function, airway hyperresponsiveness 

and/or inflammatory markers

GINA Global Strategy for Asthma Management and Prevention 2024 



Chiewchalermsri C, Kanjanawasee D, Saiphoklang, N, et al. Asian Pac J Allergy Immunol 2025; 43:135-150.
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Chiewchalermsri C, Kanjanawasee D, Saiphoklang, N, et al. Asian Pac J Allergy Immunol 2025; 43:135-150.

Methacholine challenge test

✓ Effect of ICS on markers of asthma remission
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GINA 2024-2025 

• Recent asthma symptom control

• Risk factors for poor asthma outcomes

• Exacerbation

• Persistent airflow limitation

• Medication side effect

➢ Symptom control alone is not sufficient 

for assessment

➢ Lung function is important
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Type 2 Rx not available
1. High dose ICS
2. LABA, LTRA, LAMA, Macrolide
3. Low dose OCS



© Global Initiative for Asthma, www.ginasthma.org

Severe Asthma



Biologics for severe asthma in Thailand
1. Omalizumab* 

2. Benralizumab*

3. Duplilumab* 

4. Mepolizumab 

*กรมบญัชกีลาง อนุมตักิารเบกิจ่ายตามหลกัเกณฑ์ (2/5/67)








