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— | Box 2-2. GINA assessment of asthma control in adults, adolescents and children 6-11 years

+
P4

A. Asthma symptom control Level of asthma symptom control

Well Partly Uncontrolled

In the past 4 weeks, has the patient had:
controlled controlled

¢ Daytime asthma symptoms more than twice/week? YesO NoO

¢ Any night waking due to asthma? YesO NoO None 1-2 3.4

¢ Reliever (SABA) for symptoms more than twice/week?* YesO NoO |of these of these of these
¢ Any activity limitation due to asthma? YesO NoO

Global Initiative Asthma, Global Strategy for Asthma Management and Prevention, 2020.
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= Box 3-5A Confirmation of diagnosis if necessary

Symptom control & modifiable
Adults & adolescents 12+ years risk factors (including lung function)

Comorbidities
Inhaler technique & adherence
Patient preferences and goals

P, lived ‘h
Per

Assess, Adjust, Review response

Symptoms
Exacerbations

Side-effects
L functi
ung funcion Treatment of modifiable risk factors
Patient satisfaction and comorbidities
' Non-pharmacological strategies S
| 4 W Asthm§ medica.ﬁons (afljust down or up) High dose
Asthma medication options: Education & skills training STenl ICS-LABA
Adjust treatment up and down for Refer for
individual patient needs STEP 3 Medium dose | Phenotypic
assessment
secsrrnsecssnnrisoneens| STEP 2 ICS-LABA + add-on
: STEP1 : . X X Low dose therapy,
: Daily low dose inhaled corticosteroid (ICS), ICS-LABA e.g.tiotropium,
to prevent exacerbations : As-needed or as-needed low dose ICS-formoterol * anti-IgE,
and control symptoms : low dose anti-IL5/5R,
: ICS-formoterol * anti-IL4R
Other i Low dose ICS Daily leukotriene receptor antagonist (LTRA), or Medium dose High dose Add low dose
controller options % taken whenever low dose ICS taken whenever SABA taken ICS, or low dose ICS, add-on OCS, but
¢ SABAIs taken t ICS+LTRA# tiotropium, or consider
: add-on LTRA# | side-effects
PREFERRED : * As-needed low dose ICS-formoterol for patients
: As-needed low dose ICS-formoterol 5 q 5
RELIEVER g prescribed maintenance and reliever therapyt
reliever 3)’{7:; As-needed short-acting ,-agonist (SABA) |
* Data only with budesonide-formoterol (bud-form) 1 Low-dose ICS-form is the reliever only for patients prescribed
1 Separate or combination ICS and SABA inhalers bud-form or BDP-form maintenance and reliever therapy
# Consider adding HDM SLIT for sensitized patients with
allergic rhinitis and FEV1 >70% predicted

Global Initiative Asthma, Global Strategy for Asthma Management and Prevention, 2020.



FEtZHI S (difficult to treat asthma)
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B —=  Prevalence: how many people have severe asthma?

Box 1. What proportion of adults have difficult-to-treat or severe asthma?

O

il

\

(X X X |
24% 17% 3.7%
GINA Step 4-5 difficult-to-treat asthma @ severe asthma
treatment = GINA Step 4-5 treatment = GINA Step 4-5 treatment
+ poor symptom control + poor symptom control

+ good adherence and
inhaler technique

These data are from a Dutch population survey of people 218 years with asthma?

6 Adolescents and adults with difficult-to-treat and severe asthma © GINA 2019 www.ginasthma.org

Difficult to treat and severe asthma RIFE{HEBLEE

720194 - GINAB Wk — et HE D FERA 2 REEF ERERH
MZETEREETSS| - o DURHERIKREBEZZ £ (BlU)? - TZENEZ2S53
AEEEFIRHEAR - AV RERK mZERIEREYE - Bid —LAolgE
T EMEAER - EEMmEARRBENER - WNREE - BALUEEEE
BEZ-_2NERBIORIE - EINhAREZES - BlF¥hsevere asthmafyi& K72
A (Phenotype) - BiE—L T EESMN LERIEEEE (non-biologics)ia
& HIhEY - BLUEARDE(Phenotyping) - BEZEEREERFEE _Ealh
(Type 2 asthma) - ERFTESFERNEMRE - WK ERBETHGEEY -
&

GP OR SPECIALIST CARE

1.  Confirm the diagnosis (asthma or differential diagnosis)

2. Look for factors contributing to symptoms, exacerbation, and quality of life
3. Optimized management

4.  Review response after 3-6 months

Assess and treat severe asthma phenotypes

SPECIALIST CARE
1. Assess the severe asthma phenotype and factors contributing to symptoms, quality
of life and exacerbations.
6a. Consider non-biologic treatment
6b. Consider add on biologic Type2 targeted treatment
Monitor/Manage severe asthma treatment
SPECIALIST AND PRIMARY CARE IN COLLABORATION
7.  Review response
8.  Continue to optimize management in section 3

GINA Packet Guide Adolescents and adults with difficult to treat and severe asthma, 2019 9




#h8severe asthma MIER K2 B (phenotyping) B E G4 5 £ MR
(biomarkers) &g K45 & (clinical features) LUEEE IFFERRE - BHERZE
ERType2 Allergic - 3¢ Type2 Eosinophilic - BtNon-type 2 severe asthma
- BSEM A E E i Mg RIIgEL K Eosinophil count - AEEiGRESE—
Z{5E - BIRT2 high phenotype - &RIEBI non-T2 phenotype - Bt #
AE#IPhenotype (Type 2 Allergic or Type 2Eosinophilic) ¥EVA B 22
TREE - (35)

6b. Consider add-on biologic Type 2 [

targeted treatments
What fctors mey preits good

: response o anti-l: Extend frisl to
» Consider add-on Type 2-targsted biologic for patients I the patient sligible for anti-IgE for sevare . Blod eos Inﬂngﬁllz 2260 jul ++ 812 manths
with exacerbations or " poor sympéom cantrol on high EllE‘QIC asthma? - FeMO=z20ppb
dose ICE-LABA, who Sensitization on skin prick testing or «  Allergen-driven 5,'mp1|:m5 + I
- have eosinophiic or allelgn:: biornarkers, or — specific IgE_ . Childhood-onset asthma + - LI .
- need maintenance OCS - Total serum IgE and wight within dosage Choose one if Good L
- Cpnsnder local payer sligibiity criteria and predictors range eligible; frial asthma ‘ _
:(r&qanseuﬁ'oen choosing between available «  Exacerbation in last year ufallea;t.': mm_, Good response
ieragies ranths ——— _targe
- - Also consider cost, dosing frequency. route (S0 or V), no | ¥ fe dssess I ND :E;za::ra't
patient preference ~ respanse Py !
= = ' What factors may predicts good '
l AnkiEs FAnk SR : response fo anf-LSSR? STOP add-on
5 - - - = Higher blocd sosinophils +++ Consider switching to a
Is the patient e_llgble__foranh-lLS /antHLSR . More exscerbation in previous. different type 2-targsted
—» for severe eosinophilic asthma? F o
- Exacerbafion in last year +++ LiZenpliE L
5 - - DN Ol oo = Adult-onset of asthma ++
Which biologic is = Blood ecsinophils 2 300 /L . Nasal poypasis ++ l NO
‘appropriate to start first?
No | 4 No Little/no ;
AntiJLAR ] What factors may predicts good response to T2- —
Eligitle for neither? response fo anti-IL4R7 target therapy !
Refurn to zection 8a Is the patient sligible for anti-IL4AR = Higher blood eosinophils +++ '

. for severs aoshupfilic.’Type 2 asthma? = Higher FeNQ +++

h1o:$=rzte 9=vere atcpu: den’ramrs

i | Check local eligibility criteria for ppo
.. or because of need for maintenance OC5? -« Masal polyposis

| =pecific bislogic therapies as theze
1| may vary from those listed

2048 §INA pocket guide: Disgnosis and Managament of DMcuk-c-treat and Severe Asthma in acoiescant and acult patents V2.0 Aprl 2019
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MERTME CRBESEEYHBIREAERE LD BNEER G - &
YA - HP L HHBRIgES Eosinophil countiR s & BER S 247
A BYHERE - lRIKLE - Biffhsevere asthma&Type?2 allergic oIIEE
ERANti-IgE ; #FZEType2 eosinophilict] P& B FIL-5 target therapy -
fNanti-IL5 ~ Anti-IL5R - KAnti-ILAR(B f) - EABLEREZEREBAllergic
& Eosinophilic phenotypes - S5 2003 A E T E R — 5225 1=
KRBT ° BR 7 Type2sh - non-Type2 severe asthma BRI E B MWL) B
EIRIRGEZ - BRITESECSKASIENRREDEE - 823FAnti-IgER
omalizumab; Anti-IL-5f9mepolizumab - Anti-IL5REbenralizumab - D&
Anti-IL4ARBIdupilizumabZs -
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