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What’s new in GINA 2023?



2023: 

More than 43.5 million people live with asthma in European 

region

Asthma remains the most common chronic illness in children 

and adolescents globally in world

2023 theme: Asthma care for all





Case:

3 years boy with cough at playing but not at rest and 2 episode night 

awakening with cough at common cold in last year. Nl Ph/E. 

Is it Asthma?

Other questions? 



4 years girl with cough in one week after common cold that was

diagnosed with croup in first day. Cough exacerbate with activity 

and wheeze in Ph/E. Nl PMH.

Asthma diagnosis?
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The diagnosis of asthma is based on the history of characteristic 

symptom patterns and evidence of variable expiratory airflow 

limitation. This should be documented from bronchodilator 

reversibility testing or other tests.

Test before treating, wherever possible, i.e. document the evidence 

for the diagnosis of asthma before starting ICS-containing treatment, 

as it is often more difficult to confirm the diagnosis once asthma 

control has improved.
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exacerbators



© Global Initiative for Asthma, www.ginasthma.org

Bronchiolitis?
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Severity of asthma after diagnosis

- Intermittent

- Persistent
mild

moderate

sever
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3/5 years girl with dry cough from 1 week ago in morning 
wake up but not at sleep and mild during day after common 
cold symptoms In last week with 2 days fever

Medications: syr teophyline- pelargin- montelukast-ketotifen



8 years boy with cough from 2 months ago after viral infection that 

Exacerbate with activity and last month had night cough also but NL 

Ph/E

Recurrent common colds from start of school and 3 episode same 

symptoms

Asthma? Severity? Treatment?



12 years boy with night and daily cough from 2 days ago with

Common cold symptoms admitted in ward with asthma attack

Nl PMH just croup in 2 years old

Persistent Asthma? treatment?





© Global Initiative for Asthma, www.ginasthma.org



© Global Initiative for Asthma, www.ginasthma.org

A reminder – the key change in GINA 2019
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◼ Patients with apparently mild asthma are at risk of serious adverse events

▪ 30–37% of adults with acute asthma

▪ 16% of patients with near-fatal asthma

▪ 15–20% of adults dying of asthma

◼ Exacerbation triggers are variable (viruses, pollens, pollution, poor adherence)

◼ Inhaled SABA has been first-line treatment for asthma for 50 years

▪ This dates from an era when asthma was thought to be a disease of bronchoconstriction

▪ Patient satisfaction with, and reliance on, SABA treatment is reinforced by its rapid relief of 

symptoms, its prominence in ED and hospital management of exacerbations, and low cost

▪ Patients commonly believe that “My reliever gives me control over my asthma”, so they often 

don’t see the need for additional treatment

Background to changes in 2019 - the risks of ‘mild’ asthma

had symptoms less than weekly in previous 

3 months 
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Background to changes in 2019 - the risks of SABA-only treatment

◼ Regular or frequent use of SABA is associated with adverse effects

▪ b-receptor downregulation, decreased bronchoprotection, rebound hyperresponsiveness, 

decreased bronchodilator response 

▪ Increased allergic response, and increased eosinophilic airway inflammation

◼ Higher use of SABA is associated with adverse clinical outcomes

▪ Dispensing of ≥3 canisters per year (average 1.7 puffs/day) is associated with higher risk of 

emergency department presentations 

▪ Dispensing of ≥12 canisters per year is associated with higher risk of death
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◼ Key changes in GINA 2021 include division of the 

treatment figure for adults and adolescents into two tracks. 

▪ Track 1 (preferred) has low-dose ICS-formoterol as 

the reliever at all steps: as needed only in Steps 1-2 

(mild asthma), and with daily maintenance ICS-

formoterol (maintenance-and-reliever therapy, 

“MART”) in Steps 3-5. 

▪ Track 2 (alternative) has as-needed SABA across all 

steps, plus regular ICS (Step 2) or ICS-long-acting b2-

agonist (Steps 3-5).
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◼ For safety, GINA no longer recommends SABA-only treatment for Step 1

▪ This decision was based on evidence that SABA-only treatment increases the risk of severe 

exacerbations, and that adding any ICS significantly reduces the risk

◼ GINA now recommends that all adults and adolescents with asthma should receive 

ICS-containing controller treatment, to reduce the risk of serious exacerbations

▪ The ICS can be delivered by regular daily treatment or, in mild asthma, by as-needed low dose 

ICS-formoterol

GINA 2019 – landmark changes in asthma management
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◼ For adults with moderate-to-severe asthma, GINA makes 

additional recommendations in Step 5 for add-on long-

acting muscarinic antagonists and azithromycin, with add-

on biologic therapies for severe asthma. For children 6-11 

years, new treatment options are added at Steps 3-4.
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◼ As-needed low dose budesonide-formoterol 

▪ Prescribed in maintenance and reliever therapy (Steps 3–5), or as-needed only (Steps 1–2), 

or within an asthma action plan

▪ From product information, the maximum recommended total in one day is 72 mcg formoterol 

(12 inhalations of budesonide-formoterol Turbuhaler 200/6 mcg) 

◼ As-needed low dose beclometasone-formoterol 

▪ Prescribed in maintenance and reliever therapy (Steps 3–5), or within an asthma action plan

▪ From product information, the maximum recommended total in one day is 48 mcg formoterol 

(6 inhalations of beclometasone-formoterol pMDI100/6 mcg)

As-needed ICS-formoterol – maximum daily dose?
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◼ Frequency of SABA use is included in symptom control assessment

▪ Higher SABA use is associated with worse outcomes, even in patients taking ICS

◼ Our current view is that frequency of ICS-formoterol use should not be included in 

symptom control assessment, particularly in patients not taking maintenance ICS

▪ The as-needed ICS-formoterol is providing the patient’s controller therapy

▪ Further data awaited: this issue will be reviewed again next year

Assessment of symptom control

GINA 2020, Box 2-2A





Case 

7 years boy with dry cough post common cold from last 
day that 
Exacerbate with exercise and night wake up with cough. 
No HX of previous asthma

What to do?



Medications: 
syr salbutamol- spray salbutamol Q 6 h- spray 
fluticasone125 BID- syr Neotadin



In 3 week spray salbutamol continue Q 12 h and 
fluticasone also



Case 

12 years girl known case of asthma on symbicort 160 that 
suddenly developed cough and dyspnea from yesterday 
and difficulty for exercise

What to do?
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For the last 10 years, most guidelines recommended treating  
worsening asthma with SABA alone until OCS were needed, but ... 

◼ Most exacerbations are characterised by increased inflammation

◼ Most evidence for self-management involved doubling ICS dose

▪ Outcomes were consistently better if the action plan prescribed both 
increased ICS, and OCS

◼ Lack of generalisability of placebo-controlled RCTs of doubling ICS

▪ Participants were required to be highly adherent

▪ Study inhalers were not started, on average, until symptoms and airflow 
limitation had been worsening for 4-5 days.

◼ Severe exacerbations are reduced by short-term treatment with

▪ Quadrupled dose of ICS

▪ Quadrupled dose of budesonide/formoterol

▪ Early small increase in ICS/formoterol (maintenance & reliever regimen)

◼ Adherence by community patients is poor

▪ Patients commonly take only 25-35% of prescribed controller dose

▪ Patients often delay seeking care for fear of being given OCS

Rationale for change in recommendation about controller therapy 

in asthma action plans

GINA 2023
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◼ Regular use of SABA, even 2-4 times per day for 1-2 

weeks, is associated with:

– b2- receptor downregulation

– loss of bronchodilator response,

– increased airway hyperresponsiveness

– increased airway inflammation.

◼ Importantly, from a cognitive and behavioral perspective, 

starting treatment with SABA alone trains the patient to 

regard it as their main asthma treatment, increasing the 

challenges for adherence with any subsequent advice to 

take ICS every day even when asymptomatic.
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Home Management of asthma exacerbation



Home Management of asthma exacerbation



Case 2

12 years girl known case of asthma on symbicort 160 spray 

that suddenly developed cough and dyspnea from yesterday 

and difficulty for exercise

After 12 hours at home with Quadrupled dose of MT spray still 

have cough and dyspnea but at all feel better; so decide to go 

to emergency unit.

What to do in primary care? What is attack staging?
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Managing exacerbations in acute care settings

GINA 2017, Box 4-4 (1/4)

Are any of the following present?

Drowsiness, Confusion, Silent chest

Further TRIAGE BY CLINICAL STATUS

according to worst feature

MILD or MODERATE

Talks in phrases

Prefers sitting to lying

Not agitated

Respiratory rate increased

Accessory muscles not used

Pulse rate 100–120 bpm

O2 saturation (on air) 90–95%

PEF >50% predicted or best

SEVERE

Talks in words

Sits hunched forwards

Agitated

Respiratory rate >30/min

Accessory muscles being used

Pulse rate >120 bpm

O2 saturation (on air) < 90%

PEF ≤50% predicted or best

Short-acting beta2-agonists

Consider ipratropium bromide

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral corticosteroids

Short-acting beta2-agonists

Ipratropium bromide 

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral or IV corticosteroids

Consider IV magnesium

Consider high dose ICS

If continuing deterioration, treat as 

severe and re-aassess for ICU

ASSESS CLINICAL PROGRESS FREQUENTLY 

MEASURE LUNG FUNCTION 

in all patients one hour after initial treatment 

FEV1 or PEF 60-80% of predicted or 

personal best and symptoms improved

MODERATE

Consider for discharge planning

FEV1 or PEF <60% of predicted or 

personal best,or lack of clinical response

SEVERE

Continue treatment as above 

and reassess frequently

NO

YES

Consult ICU, start SABA and O2, 

and prepare patient for intubation

INITIAL ASSESSMENT

A: airway   B: breathing   C: circulation



© Global Initiative for AsthmaGINA 2017, Box 4-4 (2/4)

INITIAL ASSESSMENT

A: airway   B: breathing   C: circulation

Are any of the following present?

Drowsiness, Confusion, Silent chest

Further TRIAGE BY CLINICAL STATUS

according to worst feature

Consult ICU, start SABA and O2, 

and prepare patient for intubation

MILD or MODERATE

Talks in phrases

Prefers sitting to lying

Not agitated

Respiratory rate increased

Accessory muscles not used

Pulse rate 100–120 bpm

O2 saturation (on air) 90–95%

PEF >50% predicted or best

SEVERE

Talks in words

Sits hunched forwards

Agitated

Respiratory rate >30/min

Accessory muscles being used

Pulse rate >120 bpm

O2 saturation (on air) < 90%

PEF ≤50% predicted or best

NO

YES



© Global Initiative for AsthmaGINA 2017, Box 4-4 (3/4)

MILD or MODERATE

Talks in phrases

Prefers sitting to lying

Not agitated

Respiratory rate increased

Accessory muscles not used

Pulse rate 100–120 bpm

O2 saturation (on air) 90–95%

PEF >50% predicted or best

SEVERE

Talks in words

Sits hunched forwards

Agitated

Respiratory rate >30/min

Accessory muscles being used

Pulse rate >120 bpm

O2 saturation (on air) < 90%

PEF ≤50% predicted or best

Short-acting beta2-agonists

Consider ipratropium bromide

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral corticosteroids

Short-acting beta2-agonists

Ipratropium bromide 

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral or IV corticosteroids

Consider IV magnesium

Consider high dose ICS
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Short-acting beta2-agonists

Consider ipratropium bromide

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral corticosteroids

Short-acting beta2-agonists

Ipratropium bromide 

Controlled O2 to maintain

saturation 93–95% (children 94-98%)

Oral or IV corticosteroids

Consider IV magnesium

Consider high dose ICS

If continuing deterioration, treat as 

severe and re-assess for ICU

ASSESS CLINICAL PROGRESS FREQUENTLY 

MEASURE LUNG FUNCTION 

in all patients one hour after initial treatment 

FEV1 or PEF 60-80% of predicted or 

personal best and symptoms improved

MODERATE

Consider for discharge planning

FEV1 or PEF <60% of predicted or 

personal best,or lack of clinical response

SEVERE

Continue treatment as above 

and reassess frequently



Dosages of Drugs for Asthma Exacerbations



Dosages of Drugs for Asthma Exacerbations



Dosages of Drugs for Asthma Exacerbations



Nebulizer pulmicort?



 This agent has immediate bronchodilator 
effects 

and mild anti inflammatory effects.

 magnesium is safe and effective in patients 
with severe exacerbations. 

 guidelines recommend consideration of 
intravenous MgSO4 in patients who have 
life-threatening exacerbations 

 and in those whose exacerbations remains 
in the severe category after 1 hour of 
intensive conventional therapy.



The recommended dose of magnesium 

sulfate is 

2 gr given intravenously over 20 minutes in adults

And 25 to 100 mg/kg in children (total maximum dose 

of 2 g)
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◼ Pocket guide v2.0 published April 2019

▪ A practical guide for primary and specialist care

▪ Includes a decision tree about assessment and management of 

adults and adolescents with uncontrolled asthma or exacerbations 

despite Step 4-5 treatment

▪ Includes strategies for clinical settings in which biologic therapy is 

not available or affordable

◼ Content also included in full GINA 2020 report

◼ Aim is to produce a similar pocket guide for children in 2020

Difficult-to-treat and severe asthma
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◼ FDA boxed warning in March 2020 about risk of serious neuropsychiatric events, 

including suicidality, with montelukast

▪ Includes suicidality in adults and adolescents

▪ Nightmares and behavioral problems in children 

◼ Before prescribing montelukast, health professionals should consider its benefits and 

risks, and patients should be counselled about the risk of neuropsychiatric events

Adverse effects with montelukast





این بازار عطاران                                    در 

کارانمرو هرسو چو بی 

به دکان کسی بنشین 

داردکه در دکان شکر 

مولانا
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GINA Global Strategy for Asthma 

Management and Prevention

Questions?
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