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The control-based asthma management cycle

Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (including lung function)

Comorbidities
Inhaler technique & adherence
Patient (and parent) preferences and goals

Symptoms
Exacerbations
Side-effects
Lung function

Patient (and parent)
satisfaction

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies

Asthma medications (adjust down/up/
between tracks)

Education & skills training
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* Asthma severity:

» Intrinsic intensity of disease

» Patients not receiving controller therapy

e Asthma control:

» Day-to-day variability of an asthmatic patient

Nelson textbook of pediatrics, 2020

CLASSIFICATION OF ASTHMA SEVERITY
PERSISTENT
INTERMITTENT Mild Moderate Severe
CLASSIFICATION OF ASTHMA CONTROL
Well-Controlled Not Well-Controlled Very Poorly Controlled
it e




GINA assessment of asthma control

A. Symptom control

Well- Partly Uncontrolled

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

» Daytime asthma symptoms more

than twice a week? YesU NoQl
* Any night waking due to asthma? YesU NoQ
None of 1-2 of 3-4 of
* Reliever needed for symptoms* these these these
more than twice a week? Yes NoQl
« Any activity limitation due to asthma? YesU NoQ

B. Risk factors for poor asthma outcomes

e Exacerbations
* Fixed airflow limitation

e Medication side-effects
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LEVEL OF CONTROL TREATMENT OF ACTION

REDUCE

controlling step

consider stepping up to

partly controlled gain control

uncontrolled

step up until controlled

INCREASE

© Global Initiative for Asthma www.ginasthma.org



Nelson textbook of pediatrics,
2020

Stepwise approach for managing asthma in children 5 — 11 years of age

Intermittent

Persistent Asthma: Daily Medication

Consult with asthma specialist if step 4 care or higher is required.

Asthma Consider consultation at step 3.
Step 6
Step 5
Preferred-
StEp = : High-dose ICS
High-dose ICS + igh-dose
Step Preferred: ep + LABA + oral
Medmm-dose Alfernalive: zfr‘ttiﬂ:jemid
Step 2 Freferred: ICS + LABA )
EITHER: High-dose IC5 + | | Affernafive:
Freferred: Alternative: either LTRA or :
Low-dose ICS + Theoohvlline High-dose ICS +
Step 1 Low-dose ICS either LABA, Medium-dose Py either LTRA or
Alternative: 'fzg":’"ine ICS + either Theophylline +
Preferred- Cramolvn LTRA iy LTRA or oral systemic
romolyn, . | |OR Theophylline corticosteroid
SABA PRN Nedocromil, or .
Theophylline :g%dlum-duse

Each step: Patient education, environmental control, and management of comorbidities.

Steps 2—4: Consider subcutansous allergen immunotherapy for patients who have allergic asthma

(see notes).

Quick-Relief Medication for All Patients

« SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at 20-minute

intervals as needed. Short course of oral systemic corticosteroids may be needed.

Caution: Increasing use of SABA or use >2 days a week for symptom relief {not prevention of EIB) generally indicates
inadequate control and the need fo step up treatment.

Stepup if
needed

(first, check
adherence,
inhaler
technique,
environmental
control, and
comorbid
conditions)

Assess
conftrof

Step down if
[ LE]] ][]

(and asthma is
well controlled
at least
3 months)
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Low, medium and high dose inhaled corticosteroids
Children 6-11 years

Beclometasone dipropionate (HFA) 50-100 >100-200 >200
Budesonide (DPI) 100-200 >200-400 >400
Budesonide (nebules) 250-500 >500-1000 >1000
Fluticasone propionate (HFA) 100-200 >200-500 >500

Beclometasone dipropionate (HFA) 100-200 >200-400 >400
Budesonide (DPI) 200-400 >400-800 >800
Fluticasone propionate (DPI or HFA) 100-250 >250-500 >500
o 1 I | Leading Innovation
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Risk Assessment for Corticosteroid Adverse Effects

CONDITIONS RECOMMENDATIONS
Low risk {1 risk factor®) Monitor blood pressure and weight with each physician visit.
Low- to medium-dose ICS (see Table 167.13) Measure height annually (stadiometry); monitar periodically for declining growth
rate and pubertal developmental delay.

Encourage regular physical exercise.

Ensure adequate dietary cabdum and vitamin D with additional supplements for
daily calcium if needed.

Avoid smoking and alcohal.

Ensure TSH status if patient has history of thyroid abnommality.

Medium risk (if »1 rigk factor,” consider evaluating as high  As above, plus:

risk) Yearly ophthalmologic evaluations to monitor for cataracts or glaucoma
High-dose IC5 (see Table 169.13) Baseline bone densitometry (DEXA scan)
At least 4 courses of OCSHyr Consider patient at increased risk for adrenal insufficiency, espedially with

physiologic stressors (2.q., surgery, accident, significant illness),
High risk Chronic systemic corticostercids (=75 mg  As above, plus:

daily or equivalent for >1 ma) DEXA scan: if DEXA 2 score £1.0, recommend close maonitoring (every 12 ma)
27 OCS burst treatments/year Consider referral to a bone or endocrine specialist.
Very-high-dose ICS (e.q., fluticasone Bone age assessment

propionate 2800 po/day) Complete blood count

Serum calcium, phosphorus, and alkaline phosphatase determinations

Urine calcium and creatinine measuraments

Measurements of testosterone in males, estradiol in amenarrheic premenopausal
women, vitamin D (25-0H and 1,25-0H vitamin D), parathyroid hormone, and
ostaocalein

Urine telopeptides for those receiving long-term systemic or frequent OCS
treatrment

Assume adrenal insufficiency for physiologic stressors (2.q., surgery, accident,
significant illness).
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Nelson textbook of pediatrics,
2020

Stepwise approach for managing asthma in children 5 — 11 years of age

Intermittent

Persistent Asthma: Daily Medication

Consult with asthma specialist if step 4 care or higher is required.

Asthma Consider consultation at step 3.
Step 6
Step 5
Preferred:
StEp = - High-dose ICS
High-dose ICS + s
Step Preferred: e +LABA + oral
Medmm-dose Alfernafive: 2zfttiii?:jf‘t:emid
StEp . Preferred: ICS + LABA :
EITHER: High-dose ICS + | | Alfernafive:
Freferred: Alternative: either LTRA or :
Low-dose ICS + Theoohvlline High-dose ICS +
S tep 1 Low-dose ICS either LABA, Medium-dose Py either LTRA or
Alternative: ';E:':’"i"e ICS + either Theophylline +
Preferred- Cromolun LTRA phy LTRA or oral systemic
romolyn, . | |OR Theophylline corticosteroid
SABA PRN Medocromil, or )
Theophylline :gesdlumduse

Each step: Patient education, environmental control, and management of comorbidities.

Steps 2—4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma

(see notes).

Quick-Relief Medication for All Patients

« SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at 20-minute

intervals as needed. Short course of oral systemic corticosteroids may be needed.

Caution: Increasing use of SABA or use >2 days a week for symptom relief (not prevention of EIB) generally indicates
inadequate control and the need o step up treatment.

Step up if
needed

(first, check
adherence,
inhaler
technique,
environmental
control, and
comorbid
conditions)

Assass
control

Step down if
possible

(and asthma is
well controlled
at least
3 months)
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Nelson textbook of
pediatrics, 2020

CLASSIFICATION OF ASTHMA SEVERITY

PERSISTENT
INTERMITTENT Mild Moderate Sewvere
COMPOMENTS OF SEVERITY
Impairment
Daytime symptoms <2 daysfwk =2 days/wk but not daily  Daily Throughout the day
Mighttime awakenings:
Age 04 yr 0 1-2x/mo Hximo =1xfwk
Age 25 yr =hi'mo 3o >Txfwk but not nightly Often Tufwk
Short-acting fragonist <2 days/wk =2 daysfwk but not Daily Several times per day
use for symptoms (naot daily, and not maore
for EIB prevention) than 1x on any day
Interference with Mone Minor limitation Some limitation Extreme limitation
normal activity
Lung function:
FEV, % predicted, Mormal FEV, betwean 2B0% predicted 0305 predicted <R predicted
age 25 yr exacerbations
+80% predicted
FEV/FVC ratio™
Age 511 yr =85% =B0% 75-80% =T5%
Age 212 yr Maormal Maormal Reduced 5% Reduced =5%
Risk
Exacerbations requiring systemic corticosteroids:
Age 04 yr 0-14fyr [see notes) 22 exacerbations in & mo requiring systamic C5
or
24 wheezing episodeafyr lasting =1 day and risk factors for persistent asthma
Age =5 yr 0-14yr (see notes) 22/yr [s=e notes) 22fyr (see notes) 22fyr [see notes)

Consider severity and interval since last exacerbation.
Frequency and severity may fluctuate over time for patients in any severity category.
Relative annual risk of exacerbations may be refated to FEV,.

RECOMMEMDED STEP FOR INITIATING THERAPY

(See Table 169.11 for treatment steps.)
The stepwise approach is meant to assist, not replace, the clinical decision-making required to meet individual patient needs.

All ages Step 1 Step 2
e 04 yr Step 3 and consider a short 5tep 3 and consider a short
y
course of systamic C5 course of systamic C5
Age 5-11 yr Step 3 medium-dose IC5 Step 3: medium-dose |C5
option and consider a short option of Step 4 and consider
course of systamic C5 a short course of C5

In 2-6 wk, depending on severity, evaluate level of asthma control that is achieved.

= Children 0-4 yr ol if no clear benefit is observed in 4-6 wk, stop treatment and consider altemative diagnoses ar
adjusting therapy accordingly.

= Children 5-11 yr old: Adjust therapy accordingly.
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AGES 0-4 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Intermittent : . . .
Management of Persistent Asthma in Individuals Ages 0-4 Years

[

Treatment - F
PRN SABA Daily low-dose ICS - Daily low-dose - Daily medium- ' Daily high-dose Daily high-dose
and and PRN SABA ICS-LABA and dese ICS-LABA CICS-LABA and CICS-LABA +
| PRM SABA & cand PRN SABA | PRN SABA : oral systemic
At the start of RTI: or : : - corticosteroid and
Add short course ' ' ' PRM SABA
Preferred | . ‘cca . Daily low-dose ICS | ;
+ montelukast,” or
- daily medium-dose :
ICS, and
 PRN SABA
Daily montelukast® : Daily medium- . Daily high-dose . Daily high-dose
or Cromolyn,” and - - dose ICS + - ICS + montelukast* : IC5 +
PRM SABA montelukast® and  © and PRN SABA ; miontelukast™+
Alternative : . PRN SABA s : aral systemic
| corticosterold
: - and PRN SABA
For children age 4 years only, see Step 3 and
: Step 4 on Management of Persistent Asthma
- im Individuals Ages 5-11 Years diagram.
Assess Control O 1 1 Leading Innovation
Ijs!NgJ Leading awnality




AGES 5-11 YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Management of Persistent Asthma in Individuals Ages 5-11 Years

Intermittent

Asthma

Treatment z
PRM SABA Daily low-dose ICS : Daily and PRN : Daily and PRMN : Daily high-dosa : Daily high-dose
and PRN SABA - combination " combination CICS-LABA and C1ICS-LABA + oral
Preferred low-dose medium-dose PRN SABA systemic
ICS-formoterold  re formoterol 4 | corticosteroid
: : Cand PRM SABA
Daily LTRA.* or : Daily medium= : Daily medium-= : Daily high-dose : Daily high-dose
Cromolyn,” or dose ICS and dose ICS-LABA CICS + LTRA® or CICS + LTRA® +
MNedocromil,” or - PRM SABA - and PRN SABA - daily high-dose - oral systemic
Theophylline,* and ar : or - ICS + Theophylline,” | corticosteroid
PRM 5ABA = Saily low-doce : Sai ui Cand PRN SABA : Er da:':liy e
Al aily meadiunm- : high-dose ICS +
Alternative CICS-LABA, or ‘ dose ICS + LTRA* : Thgetmh:.rlline‘ +
daily low-dose s or daily mediume= : oral systemic
CICS 4+ LTRA ar ‘ dose ICS + " corticosteroid, and
. daily low-dose ICS : Theaphylline,® : PRMN SABA
 +Theophylline,* and PRN SABA :
- and PRM SABA
Steps 2-4: Conditionally recommend the use of subcutaneous Consider Omalizumalk** &
immunotherapy as an adjunct treatment to standard pharmacotherapy :
im individuals = 5 years of age whose asthma is controlled at the
initiation, build up, and mMaintenance phases of iIMmMmunotherapy &

Assess Control

2020 FOCUSED
UPDATES TO THE

Asthma
Management
Guidelines
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AGES 12+ YEARS: STEPWISE APPROACH FOR MANAGEMENT OF ASTHMA

Intermittent . . . .
Management of Persistent Asthma in Individuals Ages 12+ Years

2020 FOCUSED
UPDATES TO THE

Asthma
Management
Guidelines

Treatment
PRMN SABA : Daily low-dase ICS | Daily and PRM : Daily and PRM ;D Daily mediumi=high | Daily high-dose -
and PRM SABA cambination eombination f dose ICS-LABA + | ICS-LABA +
Pref " er low=-dose 1ICS5- medium-dase LamMAa and oral systemic
| formoterol & FICS-formoterol & P PRM SABA A ; corticastercids +
PRM concomitant P PRM SABA
IS and SABA A : :
C Dally LTRA® and : Daily medium= : Daily mediurm= ;D Daily medium-high
: PRM SABA dase ICS and PRM : dose ICS-LABA or : dose ICS-LABA i
: ar L 5ABA | daily medium-dose or daily high-dose
: D ar (IS5 + LAMA, and (IS + LTRA." and
Cramolyn,” ar P PRM SABA A CPRM SABA
: Medocromil,™ or : Daily low-daose i . :
: Zileuton,” or CICS-LABA, or daily
: Theaphylline,” and | low-dose ICS + : Daily madiurm-
Alternative _ PRM SABA D LAMA A or daily dose ICS + LTRA*

! low-dose ICS +

L er

Daily low-dose ICS
: + Theophylline® or
¢ Zileuton,” and
CPRM SABA

: or daily mediurm=

[ LTRA* and P dosa ICS +
CPRM SABA ! Theophylline,® or :
| daily meaedium-dose

CICS + Zileuton,”
| and PRMN SABA

Consider adding Asthma Biologics
{e.g., anti-lgE, anti-ILS, anti-ILSR.
anti-1L4,/1L13)"

! Steps 2-4: Conditionally recommend the use of subcutaneous H
L immunotherapy as an jiunct treatment to standard pharmacotherapy
Lim individuals = 5 years of age whose asthma is controlled at the
timitiation. build up, and Maintenance phases of iIMmMuunotherapy &

Assess Control
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Children 6-11 years Confirmation of diagnosis if necessary WiTlaz,,
.

Symptom control & modifiable &
risk factors (including lung function) =]
Comorbidities

Inhaler technigue & adherence

Child and parent preferences and goals

Personalized asthma management: ASTRW™

Assess, Adjust, Review

Symptoms
Exacerbations
Side-effacts

Lung function Treatment of modifiable risk factors

Chffﬂ' am:_a' parent & comorbidities
satisfaction Non-pharmacological strategies STEP 5
Asthma medications (adjust down or up)
. . .. Refer for
Education & skills training cihe i
As_thma medication options: S asgﬁ' ';Sh"mapm
Adjust treatment up and down for . + higher dose
individual child’s needs STEP 3 Medium dose ICS-LABA or
ICS-LABA,
add-on therapy,
STEP 2 Low dose ICS- OR low dose? e s
STEFP 1 Daily low dose inhaled corticosteroid (ICS) ;ﬂﬂﬁcﬂsﬁgsﬂi"m 'GFf*‘;ﬂ""ﬂtﬂm'
. os5e 5 maintenance
to prevent exacerbations Low dose ICS (see table of ICS dose ranges for children) very low dose* and relinier
taken whenever
and control symptoms SABA taken ICS-formoterol therapy (MART).
reliever (MART) advice
Consider daily Daily leukotriene receptor antagonist (LTRA), or Low dose Add tiotropium Add-on anti-IL5,
Other fow dose ICS low dose ICS taken whenever SABA faken ICS +LTRA oradd LTRA or add-on low
controller options dose GG.S'
but consider
side-effects
RELIEVER As-needed short-acting beta2-agonist (or ICS-formoterol reliever for MART as above)

*Very low dose: BUD-FORM 100/6 meg
tLow dose: BUD-FORM 200/6 mcg (metered doses).

GINA 2021. Box 3-5B © Global Initiative for Asthma, www.ginasthma.org



Monitoring is essential to:

 Maintain control

e Establish lowest step/dose
treatment

ovation
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Stepping down treatment when asthma is controlled

* Full benefit : 3 month
* |CS+LABA: reduce ICS 50% while continuing LABA
* If controlled: stop LABA

abid)
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Approaches to Stepping Up Therapy

Step-Up Long-Term
(SLT)

Step-Up Short-Term (SST)

Step-Up Intermittent
(SUI)

Increase in therapy for
uncontrolled asthma

(weeks)

Increase in therapy for brief
loss of control (days)

Increase in therapy for
variable symptoms
(day-to-day)

Persistent loss of control

Brief loss of control (upper
respiratory tract infections,
pet exposiire)

Mild symptoms

Step-down therapy when
control achieved after
3-6 months

Step-down therapy when
control achieved after 3-10
days

Intermittent use

Middleton's Allergy, Principles and Practice. Ninth Edition 2019
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Choosing between controller options

Population-level decisions

Individual patient decisions

GINA 2020 © Global Initiative for Asthma www.ginasthma.org



T2 Non-T2

Severity

3

38
gs
5 g
E_
£ 3
éa
o

Childhood Adult Adult
Age at onset

Wenzel SE. Asthma phenotypes: the evolution from clinical to molecular approaches.
Nat Med. 2012 May 4,18(5):716-25
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Ailergen Microbes

IR0, ACORETERBITR T, AT

D> W & w
a =1
& .\ &' 3
IL-25/IL-33

OX40L

“Dendritic-

(" Omalizumab —4L IgE )

Mepolizumab

Reslizumab IL-5
Benralizumab

Tralokinumab ——44 IL-13
Dupilumab ——#%~ IL-4/IL-13

. AMG-157 ——#F TSLP

Alrway smooth muscle cells

Blood vessel

Endothelium

Therapeutic targets for type 2—-high inflammation in asthmatic patients

Mediators/Cytokines

Contraction
Hyperresponsiveness
-Hypertrophy/Hyperplasia
YP\P y/Hyperp

cbici
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Asthma Management

1- Develop Patient/Doctor Partnership

2- ldentify / Reduce Exposure to Risk Factors
3- Assess, Treat and Monitor Asthma

4- Manage Asthma Exacerbations

5- Special Considerations

Cbidi Leading Innovation
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Develop Patient/Doctor Partnership

Clear communication
Educate continually
Include the family
Information about asthma

Action plan

Cbidi Leading Innovation
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(Asthma Action Plan)

For:

Doctor's Phone Number

Hospital/Emergancy Departrmeant Prione Nurmber

Doing Well

| NO cough, whasze, cheet tightness, o
shortness of braath dunng he dgy or nigt

m Can oo usudl actviles

And, If 3 peak flow meter Is used,

Peak flow: mors han

Take these long-term each day { an antt -
Medicine How much to take ‘When to take It

(80 percent or more of My beet paak tow)

My best peck Tow ks

|Be4trewcse

* ]

DZoodputs_________ S minunes baloe axarciss

| Asthma Is Getting Worse

Peakflow: o
(50 © 79 percent of my best peak fow)

Aad: quick-reflef medicine—and keep taking your GREEN ZONE medicine.

02 o 04puns, every 20 minutes for up to 1 hour

{=hort-acing beta-agoris] O Neoulzer, once

It your symptoms (and peak Tlow, If used) retum to GREEN ZONE after 1 hour of above treatment:
3 Continue monitormng 10 be sure you stay N the grean zone.

-Or-

if your symptoms (and peak flow, If used) do not return to GREEN ZONE arter 1 hour of above treatment:
D TaKe:, 02 o O4pufs or O Nebuzer

(zhor-acting botay-agores!)
D AT mgpercsy For —_{3-10) gays
for=d saoroid)
SCAaTecocorobatoe Owiinin _____________hours Sfler tdng the o3l stemia
Medical Alert! Take this medicine:
m Very short of breain, of o - - a4 o 0 Bputs or o Nabulxer
m Quick-relie? Madicines have not heiped, of f=hon-acting bota,- agones)
m Cannct 0o usudl actviles, of = ma
B SyTptoms are saTe o get worse after o oo

24 howrs In Yalow Zone
-Or-

Peak flow: bsstan
(SO percent of my best pack fow)

H Lips or fingernalis are biue

Allergens
) Animal Dandec

Some
With fur or Sesiners.
Tha best thing 1o doc

Ilyoucm’thsq:nepamm

pecpie are alierpic 10 the 1akas of skin or anad saihva Fom Jimas.

= Keep tumed of faaherec pats out of your home.

Keep the pat out of your DeCrDOm and oiner seeping arces at & times, are hign):
ana keep the coor closed. = Ty t0 keep your wnoows ciosad.
= Hamove camets and miture coversd Wih Cof rom your hame. *  Stay NOOOE WIN WiNOows ciosed Tom iate moming to afiemoon,
1 that is not possibie, keep the pat away rom fabric-coverads furiiure 1 you can. Polian and some mokd Spores counts ane highast & that time.
ana carpata. = ASK your 0OCIor whether you need 10 taiee or ncaase ent-infamymatony
™ Dust Mitas s
Meny paopie with asTyna are aliengc to dust mites. Dust mites are tny bugs iTttants
tnat are Jound In every NOMe—IN Matresses. DEOWS, CEpets, Lpnostansd = Tobacco Smoke
RumiLe, baccovers, Ciothas, Shuflad toys, and S0 of other febric-covenaa *  ITyou SToKe, 25K yOour 0ocinr 3or wiays 10 help you quit. Ask tamilly
ems mambers o gut too.
Things that can help: = Do not Sow SMokiNg N your home of G
« Encase your Matress In 8 special Oust-proot coven
= Encase your pllow In & Specisl QUSt-proof cover of wash the pllow each 7 Smoke, Strong Odors, and Sprays
week In hot water, Water must be hotter ian 130° F o kil the mitas. = If posshie, 0o not use & Wood-burming stove, mmaw
Cold or war waler usad wih celargant and Dieech can 30 be afectve. = Ty o stay away Yo strong odors and sprays, Such 85 panUme. tSEoum
* Wash the sheets and blankets on your Dad each week 1 not watsr. powcer, Nar spray, and paints.
« Recuce NGoCr humikity 1o bedow G0 percent foaally between 30—50
or central Sr concitoners can oo TS, Other things that bring on asthma symptoms In some peopée Inclsde:
- wmmmanmmmm '1vx;..ncmmg
= Aamowe carpats YoM your bedmom and Tiose Ed on conoets, It you can. Ty o gat someone ase 1D VacULIT 10r you ONo2 OF TwWce 3 week,
= Heep siufied toys out of the bad or wash e toys waekly N not water or If you can. Stay out of rooms while they am baing vacuumed and 1or
cooler water wath detergent and Disach. 2 short while starwand.

of cocoachEs. 7 Ofher Things That Can Maka Asima Wors

The best thing 1o do: Suftias In 100GE and baveragas: DO NOt Ok bear of wine of eat ared

= Keep food and gabegs Newer lagve food out. mut, processed potEoes. of ST ¥ hey causa

= Use polson Dais, powoers, gels. o pasts (for example, bornic acd). » Coidd@r Cover your nose and mouth with & Scart on cold of windy oays.
You can sso use frape. = Ofther medcines: Ted your docior sbaut 3l e medicnes you teke.

= T aspray is usad to KE roaches, stay out of the room untl the odor InClioa cold MEdcNes, 350NN, WISMNS and oer SuppEemeans, ana
goes away. nonssiacive Dela-DIoCEs (NCLaNg those N eye aops).

Then call your doctor NOW. Go 10 e hosptal or il an ambdsnose T
mYou are st In the red zone Sfar 15 minues AND
= YOU have Not reeched your 0ocior

54 or 1 6 puffs of your quick-|

= Go to the hospital or call for an Now!
ot

See the reverse side for things you can 0o to avold your asthma triggers.

This guide suggests Mings you can do 10 avoid your asthma triggars. Put 2 check naxt to the triggers that you KNnow Mmaks your asthma worse
and ssk your doction 10 Nelp you find out ¥ you have ofmer tiggears as well. Than dacide with your doctor what stepe you will take.

T Indoor Mcid
- mmmwm_ammammmm

- aernnn;mn!nammnmmnt

T Polian and Outdoor Mokl
What 10 do Guring your allangy Season (when polien o Mok spore counts

*  Il'yOu VaCLLIT, LSe 8 Qust MasK (Yom & haroware storg), & coutie-iayenad
OF MICFOfifer VaoUUM Claener Dag, Of 8 VECULI Oeaner win 3 HEPA Miec

Cb i di Leading Innovation
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Factors Involved in Non-Adherence

Medication Usage Non-Medication Factors
 Difficulties with inhalers » Misunderstanding/lack of information
* Complicated regimens * Fears about side-effects

» side effects * |Inappropriate expectations

* Cost * Underestimation of severity

e Cultural factors

e Poor communication



Conclusions
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Thanks for yoF n

attention |



