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Classifying asthma severity and initiating treatment in youths greater than
or equal to 12 years of age and adults

Components of severity | Classification of asthma severity (=212 years of
age)
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Assessing severity and initiating treatment for patients who are not currently
taking long-term control medications. Level of severity is determined by
assessment of both impairment and risk. Assess impairment domain by
patient's/caregiver's recall of previous two to four weeks and spirometry. Assign
severity to the most severe category in which any feature occurs. At present, data
are inadequate to correlate frequencies of exacerbations with different levels of
asthma severity. In general, more frequent and intense exacerbations (eg, requiring
urgent, unscheduled care, hospitalization, or ICU admission) indicate greater
underlying disease severity. For treatment purposes, patients who had >2
exacerbations requiring oral systemic glucocorticoids in the past year may be
considered the same as patients who have persistent asthma, even in the absence of

impairment levels consistent with persistent asthma.
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Stepwise approach for managing asthma in youths greater than or equal to 12 years
of age and adults

Intermitten Persistent asthma :daily medication

t | Consult with asthma specialist if step 4 care or higher is required.
asthma Consider consultation at step 3.
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If alternative treatment is used and response is inadequate, discontinue it and use
the preferred treatment before stepping up. Theophylline requires monitoring of
serum concentration levels. In step 6, before oral systemic corticosteroids are
introduced, a trial of high-dose ICS + LABA + either LTRA or theophylline may
be considered, although this approach has not been studied in clinical trials..
Immunotherapy for steps 2-4 is based on Evidence B for house-dust mites, animal
danders, and pollens; evidence is weak or lacking for molds and cockroaches.
Evidence is strongest for immunotherapy with single allergens. The role of allergy
in asthma is greater in children than in adults. Clinicians who administer
immunotherapy or omalizumab should be prepared and equipped to identify and
treat anaphylaxis that may occur. ICS: inhaled corticosteroid; LABA: long-acting
inhaled beta , -agonist; LTRA: leukotriene receptor antagonist; SABA: inhaled

short-acting beta , -agonist.
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Usual doses of combination inhaled glucocorticoids and long-
acting beta-agonists for the treatment of asthma in adolescents
age 12 and older and adults

Medication Low dose Medium dose High dose

Budesonide/formoterol HFA

80 mcg-4.5 | 2 puffs twice a
mcg day

160 mcg-4.5 2 puffs twice a
mcg day




Fluticasone/salmeterol HFA

50 mcg-25
mcg
125 mcg-25
mcg
250 mcg-25
mcg

2 puffs twice a

day

2 puffs twice a
day|

2 puffs twice a
day

Do not exceed the maximum number of puffs per day listed in the table due to the
risk of toxicity from an excess dose of salmeterol or formoterol.

Estimated comparative daily doses for inhaled glucocorticoids in
adolescents and adults

Drug Low dose Medium dose High dose
Beclomethasone | 100 to300 | 300 to 600 mcg >600to
HFA mcg 1200 mcg
50 mcg per puff
250 mcg per puff
Budesonide DPI | 200 to 600 | 600 to 1200 | >1200 to
mcg mcg 1600 mcg
100 mcg per| (2 to 6
inhalation inhalations)
2000 mcg per | (1 to 3 (3 to 6 (7 to
inhalation inhalations) inhalations) 8 inhalations)
400 mcg per | (1inhalation) (2 to 3 (4 inhalations)
inhalation inhalations)
Fluticasone HFA | 100 to 300 | 300 to 500 mcg | >500 to 1000
mcg mcg
50 mcg per puff (2 to 6 puffs)
125 mcg per puff (2 puffs) (3 to 4 puffs) (5 to 8 puffs)




250 mcgq per puff (3 to 4 puffs)



