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Asthma severity, intermittent

•Day <= 2 days/ wk, 

•Night <= 2/mo

•FEV1>80%

•FEV1/FVC.>85%



Asthma severity, Mild

•Day > 2 days/ wk, 

•Night 0-4 y/o : 1-2 /mo

• 5y/o      :3-4/mo

•Activity : nl

•FEV1/FVC.>80%



Asthma severity, moderate

•Day ; > daily symptom

•Night 0-4 y/o : 3-4 /mo

• 5y/o      :1/wk

•Activity : some limitation

• FEV1 60-80%

• FEV1/FVC : 5-11y/o; 75-80%

• >12y/o  



Asthma severity, sever

•Day > throughout the  day

•Night 0-4 y/o : 1 /wk

• 5y/o      :often

•Activity : extreme limitation

• FEV1 <60%

• FEV1/FVC  5-11y/o 75%

• >12y/o  
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RISK

• Exacerbation

• Intermittent : 0-4y/o:  0-1/year,   

• >5y/o :   1/y

• MILD and more   :   

• 0-4y/o:  2/6mo  or

>=4wheeze /y, more than 1 day with high risk for  asthma

• ,  >5y/o :  >=  2/year



Asthma



Well Controlled

• Symptom <= 2/week. 1 in a day

• Night        0-4y/o     <=1/mo

• 5-11Y/o   <=1/mo

• >=12y/o   <= 2/mo,  , <= 2 days /wk

• Nl activity

• FEV1>80%

• Risk 0-4 y/o   0-1/year

• >5 y/o    0-1/y



Not Well Controlled

• Symptom > 2/week. Or multiple

• Night        0-4y/o     >1/mo

• 5-11Y/o   >= 2/mo

• >=12y/o   1-3/wk,  , > 2 days /wk

• Activity: some limitation

• FEV1,  60-80%

• Risk 0-4 y/o   2-3/year

• >5 y/o    >2/y



Poor Controlled

• Symptom , throughout the day

•Night   , several times     

•Activity: extreme  limitation

• FEV1,  <60%

•Risk 0-4 y/o   >3/year

• >5 y/o







Asthma treatment

•Effective treatment

• avoid troublesome symptoms during day and 
night

• need little or no reliever  medication 

•have productive physically active lives

• have normal or near normal lung function 

•avoid serious asthma flare up
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• Every patient should have reliever:

1) low dose ICS- formoterol (preferred) :decrease attack 

2)  SABA

Gina:  no recommend SABA without ICS 

1-although short term  relief ,but no protect from severe attack

2- prolonged use: severe attack



• GINA;  all adults and adolescents : ICS containing inhaler for control and 
exacerbation 

• adult and adolescence : mild asthma : 

as needed low ICS- Formoterol (preferred) or:

a regular low ICS + as needed SABA.

• WHY? ; -Decrease death - decrease patient reliance on SABA early in 
course - SABA only treatment;

increase exacerbation ,decrease lung function 

• - regular use of SABA: allergic response+ airway inflammation, decrease 
response to SABA when is needed

• >3 canister in Year: more severe exacerbation 

• >12 canister in year: death



• For the best outcome ICS containing treatment should be initiated 
as soon as possible after the diagnosis of asthma is made because:

- patient even mild asthma can have severe exacerbation

- low dose ICS reduces asthma hospital hospitalization and death

- low dose ICS is very effective in preventing severe exacerbation

- reduce symptom, improve lung function

- prevent exercise IA even in asthma

- early treatment with low dose ICS: better lung function after a 
severe exacerbation in long-term





• For most adults or adolescents with asthma: treatment can be 
started at a step 2 with either

-as needed low dose ICS- Formoterol ( preferred) or :

-regular daily low dose ICS with as needed SABA



• Track 1: reliever is as needed low dose ICS- formoterol inhaler

• : when a patient at any treatment is this has asthma symptoms they use low dose 
ICS-Formeterol in a single inhaler for symptom relief 

• in a step 3-5 patients also take ICS-Formoterol as their regular daily treatment

• This is called maintenance and reliever therapy( MART)

• Track2: the reliever is as needed SABA

• This is an alternative approach when track one is not possible or is not preferred 
by a patient who has no exacerbation on their current therapy 

• in a step one the patient takes a SABA and a low dose ICS together for symptoms 
relief when symptoms occur either in combination inhaler or with the ICS taken 
right after the SABA 

• in step 2-5 SABA alone is used for symptom relief and the patient takes ICS 
containing controller medication regularly everyday





















































• A stepping down when asthma is well controlled after 3 months

• find the lowest treatment that control asthma and minimum side 
effects

• appropriate time( no URI, no travel, no pregnancy )

• risk factor 

• step down: decrease ICS 25 to 50% at 2 -3 months interval 

• if asthma is well controlled then:  as needed low dose ICS-Formeterol is 
a step down option 

• do not completely stop ICS in adults or adolescence with asthma unless 
this is needed temporary to confer their diagnosis of asthma



Stepwise approach in 5 y-o and younger

Step 2                                 step3                             step 4

• **  dialy low dose ICS            **double low dose ICS       **continue controller

• LTA, intermittent ICS               low ICS+LA                       LTA,add intermittent ICS

• Reliever  SABA…………………………………………………………………………………………………………

• Infrequent viral wheeze            3 attack /y-

not asthma, but wheeze every 6- wks



Advise on asthma in covid-19 pandemic

• not increase risk of infection or severe covid-19 in well controlled asthma 
but increase in person who receives oral corticosteroid for asthma 

• in 2020 decrease in asthma exacerbation because of hand washing 
,mask, physical distance

• advised to continue ICS and OCS if prescribed

• very dangerous to stop the OCS suddenly 

• avoid nebulizer because of risk of transmission of infection to health 
worker and patient 

• avoid spirometry during pandemic

• covid vaccination 

• influenza vaccination
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