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The control-based  asthma management cycle

GINA 2021, Box 3-2



• Asthma severity:     

➢Intrinsic intensity of disease

➢Patients not receiving controller therapy

• Asthma control:    

➢Day-to-day variability of an asthmatic patient

Nelson textbook of pediatrics,  2020



A. Symptom control

In the past 4 weeks, has the patient had:
Well-

controlled

Partly 

controlled

Uncontrolled

• Daytime asthma symptoms more

than twice a week? Yes❑ No❑

None of 

these

1-2 of 

these

3-4 of 

these

• Any night waking due to asthma? Yes❑ No❑

• Reliever needed for symptoms* 

more than twice a week? Yes❑ No❑

• Any activity limitation due to asthma? Yes❑ No❑

B. Risk factors for poor asthma outcomes

• Exacerbations

• Fixed airflow limitation

• Medication side-effects

GINA assessment of asthma control

GINA 2021
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controlled

partly controlled

uncontrolled

exacerbation

LEVEL OF CONTROL

maintain and find lowest 

controlling step

consider stepping up to 

gain control

step up until controlled

treat as exacerbation
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Stepwise approach for managing asthma in children 5 – 11 years of age

Nelson textbook of pediatrics,
2020



Low, medium and high dose inhaled corticosteroids
Children 6–11 years

Inhaled corticosteroid Total daily dose (mcg)

Low Medium High

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

GINA 2020, Box 3-6 (2/2)

Low, medium and high dose inhaled corticosteroids 

Adults and adolescents (≥12 years)

Inhaled corticosteroid Total daily dose (mcg)

Low Medium High

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

GINA 2020, Box 3-6



Risk Assessment for Corticosteroid Adverse Effects

Nelson textbook of pediatrics, 2020



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

Nelson textbook of pediatrics,
2020



Nelson textbook of 
pediatrics, 2020











Monitoring is essential to:

• Maintain control 

• Establish lowest step/dose 
treatment 

2 to 6 weeks after initial visit

Every 3 months thereafter

Assessing Asthma 
Control

Treating to 
Achieve Control

Monitoring to 
Maintain Control



Stepping down treatment when asthma is controlled

• Full benefit : 3 month

• ICS+LABA: reduce ICS 50% while continuing LABA

• If controlled: stop LABA



Middleton's Allergy, Principles and Practice. Ninth Edition 2019

Approaches to Stepping Up Therapy
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Choosing between controller options

Population-level decisions

GINA 2020

Individual patient decisions



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



Therapeutic targets for type 2–high inflammation in asthmatic patients



Asthma Management

1- Develop Patient/Doctor Partnership

2- Identify / Reduce Exposure to Risk Factors

3- Assess, Treat and Monitor Asthma

4- Manage Asthma Exacerbations

5- Special Considerations



• Clear communication

• Educate continually

• Include the family

• Information about asthma

• Action plan

Develop Patient/Doctor Partnership





Factors Involved in Non-Adherence

Medication Usage

• Difficulties with inhalers

• Complicated regimens

• side effects

• Cost

Non-Medication Factors

• Misunderstanding/lack of information

• Fears about side-effects 

• Inappropriate expectations

• Underestimation of severity

• Cultural factors

• Poor communication



Conclusions

• Shift from disease severity to optimal control

• Management :patient oriented rather than disease oriented

• Pharmacologic and nonpharmacologic treatment modalities

well-planned treatment strategy

1. Partnerships between physician and patients

2. Education

3. Action plan

4. Drug therapy

5. Improving adherence
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