APPENDIX A-1. STEPWISE APPROACH FOR MANAGING ASTHMA (continued)

Figure 2. Stepwise Approach for Managing Asthma in Adults and Children Older Than 3 Years of Age:

Treatrment (Updates EPR-2 Figures 3-4a and 3-4h)
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® Preferred treatment:
- High-dose inhaled corticosteroids
AND

- Long-acting inhaled beta-agonists
AMD, if needad,

- Corticosteroid tablats or syrup long temm (2 mgkeday,
generally do not exceed 60 mg per day). (Make repear
artemipts to reduce sweternic corticostercids and maintain
control with high-dosa inhaled corticosteroids)
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m Preferred treatment:
— Low-to-medium dose inhaled corticosteroids and
long-acting inhaled beta,-agonists.
m Alternative traatment (listed alphabetically):
- Increase inhalad comicosternids within medium-doss rangs

- Low-to-medium dess inhaled corticostercdds and aither
levkotriens modifier or theophylline.
If peeded (particulacly in patients with recuring severe sacerbations):
m Preferrad treatment:
- Increase inhaled corticosteroids within madium-dosa
range and add long-acting inhaled beta-agonists.
m Alternative treatment:

- Increase inhaled comicosteroids within mediom-dose rangs
and add either leukotriens modifier or theophylline.
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Preferred treatment:

— Low-dose inhaled corticosteroids.,

m Alternative treatment (listed alphaberically) cromalyn,
leukotriena modifier, nedocromil, DR sustained relessa
theophylline to sarum concentration of 5-15 meg/mL.
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m Severe axacerbations may occur, separated by long periods
of normal lung function and no symptems. A course of
systemic comicosteroids is recomimended.

All Patients

® Short-acting bronchadilater: 2-4 puffs short-acting inhaled betag-agonists as needed for symptoms.

m Intensity of treatment will depend on severity of exacerbation; up to 3 treatments at 20-minute
intervals ar a single nebulizer treatment as needed. Course of systemic corticosteroids may be needed.

m Llsecf short-acting betayagonists =2 times a week in intermittent asthma (daily, or increasing use in
persistent asthma) may indicate the need to initiate (increase] long-term-concral therapy.

Step down
Feview treatmant evary 1 to & months, a gradual stepwise
reduction 40 treatment may be possiblea,

Step up
If control is not maintained, consider stap up. First, raview patisnt
medication technique, adharence, and anvironmental contool.

Goals of Therapy: Asthma Cortrol

m Minimal or no chronic m Maintain (near) nocmal pulmonacy

symptods day of night Function
m Minimal or no eacertations @ Mindmal use of shor-acting inhaled
m Do Hmitatiors on activities no betay-agonist

schoolwork missad m Minimal or no adverss afects

from medications
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n The stepradise approach is meant b assist, not replace, the clinical decisionrmaking
required to mest individual patient needs,

m Classify severity asign patient bo most severs step in which ary feature ooours
(PEF is %% of personal best; FEV, is %% predicted).

® Gain control & quickly as possible iconsider a shart course of systemic corticostercids),;
then step dowen B2 the least medication recessary to maintain contrl.

n Minimize use of short-acting inhaled betaz-agonists. Crerrediance on shot-acting inhakd
besta-agonists e, usa of shart-acting inhaled beta-agonist avery day, increasing wse or
lack af expected effact, or use of approximatsly one canister a month seen if nat wEing it
aeery dayl indicates inadequate contnol of asthrma and the need toinitiate orintensify
ko -temm-controd therapy

§ Provide education an self-management and contralling environmental factors that
make asthma worse (e.q., allergens and irritants).

m Fefer tooan asthma specidist if thers are difficulties contralling asthrma or if step 4
care is required. Referral may be considered if step 3 care s required.




