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ISAAC: phase 3 in the Syrian Arab Republic

East Mediterr Health J, 2010 Jul;16(7).710-6

prevalence of

Country | Age
J asthma

6—7 500




Prevalence of asthma indicators among
adolescents in the Global Asthma Network

Phase | (GAN Phase |) in Syria (2019—-2020)revue

des Maladies Respiratoires Volume, February 2022,




Comparison Of prevalence of
asthma in 2 survies

ISAAC Il GAN phase |
Age Survey Survey
year 2005 2019-2020
13-14 = 5% | 19%




Pediatric Asthma Deaths:
Mild Patients Are Also at Risk

40
354
30

Patient 25 1
Deaths 20 -
(%)

15 -

10 -

Moderate Mild |

son et al. Pediatr Pulmonol, 1992:13:95-100.
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Categories of asthma medications
Al gl
Airway Airway
Obstruction Inflammation
ANyl dallag Qg dallaa

Quick relief Controller&
medicatiom maintenace

Ll day e 4 g0 medication
Luall 4, 42
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Salbutamol

Short-Acting inhaled

B2-Agonists (SABA) Terbutaline

Anticholinergics Ipratropium

(SAMA) bromide

Early short course of Moderate or Severe
asthma

oral glucocorticoids

exacerbation




Controller Medications huall 4.

Inhaled glucocorticosteroids (ICS :

Long-Acting inhaled 2-Agonists
(LABA :Formetrol.Salmetrol.)

ICS + LABA

Leukotrienes Modifiers
Sustained release Theophylline

Systemic Glucocorticoids

Na cromoglycate § Anti -IgE Therapy




SV g2l SMART

Maintenance-and reliever
therapy (MART)

ICS-formoterol inhaler every day

(maintenance dose), and also uses

the same medication as needed for

relief of asthma symptoms (reliever
doses)

———
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ASSESSMENT OF

ASTHMA Sevirety
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Confirmatfon of diagnosis if necessary

Adults & adolescents )
Symptom control & modifiable
1 2+ years risk factors (including lung function)

Mamnrhiditice

Per

- I Global Strategy for
Asthma
Management and
Prevention
GINA(2024 update)

Arch Bronconeumol. 2022;58:35-51
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Confirmation of diagnosis if necessary
Adults & adolescents i e e
nisk factors (including lu 1

Asthma medications (adjus! down/up/between tracks)
Education & skills training

CONTROLLER and STEPS1-2

PREFERRED RELIEVER As-needed low dose ICS-formoterol
(Track 1). Using ICS-formoterol S
as reliever reduces the risk of

axacarbations.compated with RELIEVER: As-needed low-dose ICS-formoterol
using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER %Tk EE ;wt‘
(Track 2). Before considering a € enever
regimen with SABA reliever, SABA taken
;';:g’:;:,:';::fg;;'; o o RELIEVER: As-needed short-acting B2-agonist

‘ Low dose ICS whenever | Medium dosa ICS, or | Add LAMA or LTRA o Add azithromycin (adults) or
?'he_xmm":' oplions SABA taken, or daily LTRA,  add LTRA, or add . HDM SLIT. or switch fo LTRA; add low dose OCS
or either trac! or add HOM SLIT HDM SLIT | high dose ICS but consider side-effects

Arch Bronconeumol. 2022;58:35-51




Persistent Asthma: Daily Medication

Intermittent : . , :
Consult with asthma specialist if step 3 care or higher is required.
Asthma : ;
Consider consultation at step 2.
Step 6
Step 5 Preferred:
Preferred:
Step 4 High-dose ICS +
. either
Dratarrod Htgh-dose ICS + LABA or
Step 3 either
. LABA or Montelukast
Preferred: Medium-dose Montelukast
Step 2 _ ICS + either Oral systemic
N Kol llél:esdlum-dm‘»e LABA or corticosteroids
eferred; Montelukast
Step 1 Low-dose ICS
Preferred: Alternative:
SABA PRN Cromolyn or
Montelukast

Patient Education and Environmental Control at Each Step

Quick-Relief Medication for All Patients

SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms,
With viral respiratory infection: SABA q 4-6 hours up to 24 hours (longer with physician consult). Consider short course of oral

systemic corticosteroids if exacerbation is severe or patient has history of previous severe exacerbations.

Caution: Frequent use of SABA may indicate the need to step up treatment. See text for recommendations on initiating daily
long-term-control therapy.

Step up if
needed

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

Assess
contro/

Step down if
possible

(and asthma is
well controlled
at least
3 months)

Key: Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. ICS, inhaled corticosteroid; LABA, inhaled long-acting beta,-agonist; SABA, inhaled short-

~arting Beta. amanict



ASSESSING ASTHMA SEVERITY
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lO | geran $ | Confirmation of diaanosis if necessarv
-

-  ASSESSMENT OF

Nt nel
ASTHMA Seviret
CUuLanul O SRS traniiny
STEP S
STEP 4 Add-on LAMA
STEP 3 Medium dose Refer for phenotypic
“R and STEPS 1 -2 Low dose maintenance A i

) RELIEVER

g ICS-formoterol
uces the risk of
compared with
reliever

.~ Moderate
asthma

=R and

VE RELIEVER
re-considering a
ABA reliever,
tient is likely to be
daily controller

r options

HOM SLIT high dose I1CS but consider side-effects

or add HOM SLIT

Arch Bronconeumol. 2022;58:35-51



difficult to treat asthma
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World Health Organization

‘untreated

‘severe a\sthma’;l
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Initial asthma treatment -
recommended options for adults and

adolescents> 12 years
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Initial asthma treatment or
children 6-11 yars old




symptoms/stepl
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CONTROLLER:and

(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with

using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

Other controller options
for either track

STEP 2

Low dose
maintenance ICS

Low dose ICS whenever
SABA taken, ordaily LTRA,
or add HOM SLIT

STEP 4
STEP 3 Medium dose
Low dose maintenance
maintenance ICS-formoterol
ICS-formoterol

RELIEVER: As-needed low-dose ICS-formoterol

STEP 4
STEP 3 Medium/high
Low dose dose maintenance
maintenance ICS-LABA
ICS-LABA

RELIEVER: As-needed short-acting f2-agonist

Add LAMA or LTRA or
HOM SLIT. or switeh to
high dose ICS

Medium dose ICS, or
add LTRA, oradd
HDOM SLIT

STEP S5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
|CS-formoterol

STEP 5

Add-on LAMA

Refer for phenotypic
assessment x anti-lgE,
anti-IL5/5R, anti-ILAR
Consider high dose
ICS-LABA

Add azithromycin (adulls). or
LTRA; add low dose OCS
but consider side-effects

1 T MO .CO0.O9OC C1



step 1- > 12years
Preferred INITIAL treatment
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step 1- children 6-11 years

Preferred INITIAL treatment
ABLESY) <l g stted) (pa B e Gile A
J:ﬁéwjm Ale (J gall gaalliad) 2a

Lia gy ABLEINY) il g paad) (1 B s e
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(Evidence B)




symptoms /step 2
aladiu rliag ¢ 3 il gia (i Y
) B S o) 0 pa Cila gl

ASinma meaicalions (adjust down/up/berween Iracks)
Education & skills training

STEP 5
STEP 4 Add-on LAMA
S5TEP 3 Medium dose Refer for p?:enotytpll() £
CC Rand STEPS 1-2 il (CS formotero! anti-IL5/5R, anti-IL4R
’REFERRED RELIEVER As-needed low dose [lI'S-formoterol JEGNEDRIS Consider high dose
(Track 1). Using ICS-formoterol CS-formoterol ICS-formoterol
as reliever reduces the risk of
exacarbations.compaad win RELIEVER: Jls-needed low-dose ICS-formoterol
using a SABA reliever
STEP S5
STEP 4 Add-on LAMA
STEP 3 Mediumv/high Refer for phenotypic
i arii STEP 2 low dose dose maintenance assessment  anti-IgE,
ALTERNATIVE RELIEVER STEP 1 Low dose T Sy Z’;‘;L%:éfﬁ;;,":,‘::: ?
(Track 2). Before considering a g}:‘g ACS‘(Whe”eve' maintenance ICS Eetask ICS-LABA
regimen with SABA reliever, L
S et gl A neaded soracin 2o
‘ Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or Add azithromycin (adulls) or
?thef Comr’OI(er oo SABA taken, ordaily LTRA, = add LTRA, or add HOM SLIT. or switch to LTRA; add low dnst OcS
or either track or add HOM SLIT HDM SLIT high dose 1CS but consider side-effects

Arch Bronconeumol. 2022;58:35-51




- step 2- > 12years .

Preferred INITIAL treatment
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step 2/ 6-12years

Preferred INITIAL treatment
B e S g La gy ABLA) il g s
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Moderate Astha/step 3

UM € 9alls & 0 54 5 Sa il 2
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sausracrion ‘. o \"‘w—,
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A
STEP 2

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED STEP 1

CONTROLLEI

0 prevent exacerbatlons :.a(:(v;:evsr:e:::er

and control symptoms SABA taken
Consider daily

Other low dose ICS

controller options

RELIEVER

Daily low dose inhaled corticosteroid (ICS)
(see table of ICS dose ranges for children)

Daily leukotriene receplor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

STEP 3

Low dose ICS-
LABA, OR medium

dose ICS, OR
very low dose*
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS +LTRA

Non-pharmacological strategies
Asthma medications (adjust down or up)
Education & skills training

(@add LTRA

STEP 5

Refer for
phenolypic
assessment

+ higher dose
ICS-LABA or
add-on therapy,
e.g. anti-IgE

Add-on anti-IL5,
or add-on low
dose OCS,

but consider
side-effects

As-needed short-acting beta2-agonist (or ICS-formoterol reliever for MART as above)



step 3- > 12years

Preferred INITIAL treatment
aa ABLENY) o g ) (e B e cile o
a g3l aie g Adbuall Lia g3 J 55 ga ) 6
(MART) (Evidence A)

e
« Alternative INITIAL treatment

o Lragy A il Gl i) (e A gia Cile
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®* (Evidence A)
T



Preferred INITIAL treatment
o Liagy Ay pdll) Culay g i) Cpa ddac gia Cile A

ejjﬂ\ s JJAUJ*.‘M‘ e‘dilua\ & ZUM
(Evidence A)

Altarnative IN|TIAL treatment

low-dose ICS-LABA+2s-needed SABA

(Evidence A)
e ABLETY) Ay g i) (e B i CS

a g3l sie ASluall Lia gy J 9l ga ) 64T

(MART) (Evidence b)




- __________________________________________
symptoms/step4
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Asthma medication options:
Adjust treatment up and down for

individual child's needs

o0 prevent exacerbations
and control symptoms

Other
controlier options

RELIEVER

STEP 1

Low dose ICS
taken whenever
SABA taken

Consider daily
low dose ICS

5y )Sia Cilaad
\

Child and parent
satisfaction

STEP 2

Daily low dose inhaled corticosteroid (ICS)
(see table of ICS dose ranges for children)

Daily leukotriene receptor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

&

& comorbidities

Non-pharmacological strategies
Asthma medications (adjuf:
Education & skills training

STEP 3

Low dose ICS-
LABA, OR medium
dose ICS, OR

very low dose*
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS + LTRA

STEP 5

Refer for
phenotypic
assessment

+ higher dose
ICS-LABA or
add-on therapy.
e.g. anti-lgk

Medium dose
ICS-LABA,
OR low dose!
ICS-formoterol
maintenance
and reliever

therapy (MART).

Refer for expert
advice

Add-on anti-IL5,
or add-on low
dose OCS,

but consider
side-effects

Add tiotropium
oradd LTRA

As-needed short-acting beta2-agonist (or ICS-formoterol reliever for MART as above)



step 4- > 12years
Preferred INITIAL treatment
— @L&SY\ Al g patial] u-da.hujld <le A
a9 ) die g Ailuall Lia gy J 58 90 641
(MART) (EvidenceD )

Alternative INITIAL treatment

Adluall Lia gy ABLEANY) il g piead) (o B S e s
a9l 3o J gali gaalludd) aladindl g(Evidence A)

adding LAMA to ICS-LABA modestly

reduced exacerbations




step 4/ 6-11lyears

Preferred INITIAL treatment
- ABLENY) Cld g i) (e dda gl Gl 2
a g3l aie g Adluall Lua g3 J 9 90 51l
(MART) (EvidenceB )

Alternative INITIAL treatment

Jouiga, o8l aa ABLEN) il g i) (e Al e
a9l aie ) gall gaallad) aladiui g diluall Lua g

Add on theraav L AMA Tiotropium or LTRA




add-on therapy
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STEP 5/Severe Ashma
cile jall aladiu oSy (&l el Ao 3 hadd) adaiad ¥

Ga Adle Sl ghena ) JEINY B g pda g AggaY) (e Andlal)
phenotyping, JAMU aduZal)

Patient satisfaction Non- pharmacologrcai strategies

Asthma medications (adjust down/up/between tracks)
Education & skills training

STEP 5
STEP 4 Add-on LAMA
STEP 3 Medium dose Refer for phenotypic
o} Low dose maintenance assessment + anti-IgE,
s L TS s ICS-formoterol anti-IL5/5R, anti-IL4R
REFERRED REL \ dosr/ ICS-formoterol Consider high dose
(Track 1) Usmg ICS- formoterol 7 ICS-formoterol |ICS-formoterol

as reliever reduces the risk o{
exacerbations compare:” bl
using a SABA relieve-

RELIEVER: As-needed low-dose |ICS-formoterol

STEP 5

STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for phenotypic
S _ dose maintenance assessment £ anti-IgE,
CONTROLLER and 2 Low dose ¢ b
ALTERNATIVE RELIE v ¢ maintenance oo ARA g’;""?j’?’ﬁ: i":""MR
(Track 2). Before considering a e ICS IGEARA lCSn-sl:AgA R

regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

RELIEVER: As-needed short-acting p2-agonist

her controller : Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or Add azithromycin (adulls).or
?t e,thco : of oo SABA taken, or daily LTRA, = add LTRA, or add HOM SLIT, or switch o LTRA; add low dose OCS
oreither trac or add HOM SLIT HDM SLIT high dose 1CS but consider side-effects

- o fr— a PR IS S ges g owmmes g I



Class Name Age* Asthma Other indications*
indication*

Anti-  Omalizumab =6 Severe allergic Nasal polyposis,
IgE (SC) years asthma chronic spontaneous
urticaria
Anti-IL5 Mepolizumab =6 Severe Mepolizumab: EGPA,
(SC) vyears eosinophilic/Type 2 CRSWNP,
Anti- Reslizumab =18 asthma hypereosinophilic
IL5R (IV) vyears syndrome
Benralizumab 212

(SC) vyears
Anti- Dupilumab =6 Severe Moderate-severe
ILAR (SC) vyears eosinophilic/Type 2 atopic dermatitis,
asthma, or CRSwWNP

maintenance OCS

Anti- Tezepelumab =212 Severe asthma
TSLP (SC) vyears I



Practice points  Be attention

-
Pe el

v/ I ~ i .
Individual children’s responses vary,
so try the other controller options
above before considering Step 4

treatment




Practice points

The usual dose of as-needed
budesonide-formoterol In

mild asthma is a single

Inhalation of 200/6 mcg

taken whenever needed
for symptom relief




Practice points

the maximum recommended

dose of budesonide-formoterol
In a single day Is a total of 72

mcg formoterol




Practice points

A maximum number of 6 as-
needed doses

(each 2 puffs of 100/100 mcg
budesonide-salbutamol )

can be taken




SR 7
GINA assessment of asthma control In
children 5 years and younger
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Asthma Predicting Indices

API
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Modified from: Castro-Rodriguez JA, Holberg CJ, Wright AL, et al. A clinical index to defin
children with recurrent wheezing. Am J Respir Crit Care Med. 2000;162(4 Pt 1):
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In 2003, Kurukulaaratchy et al/. [1"] used data from 1456 children in the Isle of Wight birth cohort to devise a scoring
system based on four factors

in 2009, Caudri et al. ['81 developed a clinical scoring system using data from 3963 children the Prevention and
Incidence of Asthma and Mite Allergy (PIAMA) birth cohort in the Netherlands,




i Exclude  alternative  diagnoses
Ch I I d ren 5 years an d yO un g er Sj(/ml,;tom control dlivmmﬁf/l;ab/e risk

factors

Comorbidities

Inhaler technique & adherence
Parent preferences and goals

Personalized asthma management:
Assess, Adjust, Review response

Symptoms
Exacerbations Side-
effects Parent

satisfaction
Treat modifiable risk factors and
comorbidities
Non-pharmacological strategies
Asthma medications
Education & skills training
Asthma medication options:
Adjust treatment up and down for STEP 4
individual child’s needs .
Continue
STEP 3
controller & refer
STEP 2 ‘ jali
Double ‘low for spemallstt
) assessmen
STEP 1 Daily low dose inhaled corticosteroid (ICS) dose’ ICS
(see table of ICS dose ranges for pre-school children)
Other controller options Consider intermittent Daily leukotriene receptor antagonist (L TRA), or Low dose ICS + LTRA Add LTRA, or increase
(limited indiications, or less short course ICS at intermittent short course of ICS at onset of respiratory Consider specialist ICS frequency, or add
evidence for efficacy or onset of viral illness illness referral intermittent ICS
safety(
RELIEVER
As-needed short-acting beta,-agonist
CONSIDER THIS STEP
FOR
CHILDREN WITH:
Infrequent viral Symptom pattern not consistent with asthma but wheezing episodes Asthma diagnosis, and Asthma not well-
wheezing and no or  requiring SABA occur frequently, e.g. 23 per year. Give diagnostic trial asthma not well-controlled on ' controlled on
few irierval for 3 months. Consider specialist referral. low dose ICS double ICS

SHPES Symptom pattern consistent with asthma, and asthma symptoms not

- > i . . . .
\wellzconiiolledion=3lexacerbationsiperiyear: Before stepping up, check for alternative diagnosis, check

inhaler skills, review adherence and exposures



symptoms
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Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for

individual child’s neef %

Other controller option: Consider intermittent

(limited indications, or [§: short course ICS at

evidence for efficacy o onset of viral illness

safety(

RELIEVER As-needed short-acting beta,-agonist
CONSIDER THIS STl )

FOR Infrequent viral

CHILDREN WITH: U ST £ 13

or few interval

symptoms



symptoms
Apudiil) U e (380 5a 3439

STEP 1:
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Adjust treatment up and down for
individual child’s needs

STEP 2

Daily low dose inhaled corticosteroid (ICS)
Other controller options R (BHIO B G680 AGRAVUT B0 children)
(limited indications, or less intermittent short course of ICS at onset of
evidence for efficacy or respiratory fliness
safety(
RELIEVER As-needed shc
CONSIDER THIS STEP

FOR
CHILDREN WITH:

Symptom pattern not consistent with asthma but wheezing
episodes requiring SABA occur frequently, e.g. 23 per year. Give
diagnostic trial for 3 months. Consider specialist referral.

Symptom pattern consistent with asthma, and asthma symptoms
not well-controlled or =3 exacerbations per year.
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Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for

individual child’s needs ST E P 3

Double ‘low
dose’ ICS

Other controller options Low dose ICS + LTRA
(limited indications, or less Consider specialist
evidence for efficacy or referral

safety(

RELIEVER As-needed shcicting beta,-agonist

CONSIDER THIS STEP . .
FOR Asthma diagnosis, and

CHILDREN WITH: asthma not well-controlled
: on low dose ICS

rnative diagnosis,
CIITUN AT ORI, Icvicw aulicicNCe and exposures



STEP 3:
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Children 5 years and younger

Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:

Adjust treatment up and down for
individual child’s needs Sin[ E P 4
controller & refer

for specialist
assessment

Other controller options Add LTRA, or increase
(limited indications, or less ICS frequency, or add
evidence for efficacy or intermittent ICS
safety(

RELIEVER As-needed short-acting beta,-agonist

CONSIDER THIS STEP
FOR
CHILDREN WITH:

Asthma not
well-controlled
on double ICS

Before stepping up, checlllr alternative diagnosis,
check inhaler skills, reviev@iherence and exposures
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Controlled Partly controlled
e following) (Any present in any week)

Daytime symptoms ./week > 2 [ week
Limitations of activities -None Any
3 or more

Characteristic Uncontrolled

features of partly
Nocturnalksymptoms / . Any controlled
awakening asthma present
Need for rescue / In any Wels
e 1e ” [ week > 2 [ week
reliever” treatment
: < 80% predicted or
Llngalinclion ormal ersonal best (if known) on
(PEF or FEV,) 1
any day

| eecvmion | J——

— e

www.ginasthma.org
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Asthma Control Questionnaire (ACQ)!
Asthma Control Test (ACT)?

Asthma Therapy Assessment -
Questionnaire (ATAQ)?

1. Juniper EF, et al. Eur Respir J. 1999,;14:902-907. 2. Nathan RA, et al. J Allergy Clin Immunol.

'2004,'1719?59-65. 3. VollmerWn, et WRESWQ’.‘*



Asthma Control Test™ (ACT)

1. Inthe past 4 weeks, how much of the time did your asthma keep you
from getting as much done at work, school or at home?
All of 1 Most of 2 Some of 3 ' X

ec None of
the time the time the time e tim the time

Score

2. During the past 4 weeks, how often have you had shortness
of breath?

More than Once 3 to 6 times nce or twic
once a day 1 a day 2 aweek 3 e o Not at all e

3. During the past 4 weeks, how often did your asthma symptoms
(wheezing, coughing, shortness of breath, chest tightness or
pain) wake you up ight, or earlier than usual in the morning?

4 or more 2 or 3 nights Onc
nights aweck 1 aweck 2 or twic o . o

4. During the past 4 weeks, how often have you used your rescue

inhaler or nebulizer medication (such as albuterol)?

3 or more 1 1 or 2 times 2 2 or 3 times
times per day per week

5. How would you rate your asthma control during the past

Not controlled Poorly 2 Somewhat
at all controlled controlled

Copyright 2002, QualityMetric Incorporated. _
Asthma Control Test Is a Trademark of QualityMetric Incorporated. Patient Tota



Childhood Asthma Control Test for children 4 to 11 years old.

Know fthe score.

r determine if your child’s

provide o s

How to take the Childhood Asthma Control Test

t may help your

.

If your child’s score is 19 or less, it

1 9 may be a sign that your child’s
asthma is not controlled as well as
or less it could be. No matter what the
score, bring this test to your doctor
Have your child complete these questions. to talk about your child’s results

1. How is your asthma today? SCORE

Very bad

2. How much of a problem is your asthma when you run, exercise or play sporis?

. I can’t do what | want to do. It's a problem and | don't like it. It's a little

Yes, most of the time Yes,

ht because of your asthma?

Yes, all of the time Yes, most of the time. Yes, some of the time No, none of the time.

Please complete the following questions on your own.
5. During the |ast 4 weeks. on average. how many days per month did your child have any daytime asthma symptoms?

3 d 2 =@ O

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo veryday
6. During the last 4 weeks. on average, how many days per month did your child wheeze during the day because of asthma?

&3 L8 S 2 L0

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday

0

7. During the last 4 weeks. on average, how many days per month did your child wake up during the night because of asthma?

© = © o & 0 L]

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday

Please turn this page over fo see what your child’s total score means.




Childhood Asthma Control Test

Questions Completed by Child

It’s a big problem, | can’t do what | want to do.
.

It's a problem and | don't like it.

3. Do you cough because
g f/\

\_ Yes, all of the time.

of your asthma?

Yes, most of the time.

Yes, some of the time.

4. Do you wake up during

Yes, all of the time.

Yes, most of the time.

the night because of your asthma?

77 N
N

Yes, some of the time.

No, none of the time

SCORE




Childhood Asthma Control Test

Questions Completed by Parent/Caregiver

5. During the last 4 weeks, on average, how many days per month did your child have any daytime asthma symptoms?

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday

6. During the last 4 weeks, on average, how many days per month did your child wheeze during the day because of asthma?

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday

7. During the last 4 weeks, on average, how many days per month did your child wake up during the night because of asthma?

Not at all 1-3 days/mo 4-10 days/mo 11-18 days/mo 19-24 days/mo Everyday

TOTAL




Childhood Asthma Control Test

* Score =19
—Sign of “not well controlled” asthma
—“Step-up” therapy
 Score =15
—“Very poorly controlled” asthma

LIUAH, etal. lergy.Clin /]
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. and Asthma Control in Kids

For Kids

AstraZeneca

N

LA T~ et under
Share your results W|th your doctor age 5
W TUTTIRSESD W WUl D WVEST I LTS DS LAUAA P WAV IS LW LS TN WP Sall- I Ui Larnn .
Step 3: Add up the numbers in the score box for your total score.
Step 4: Take the test to your child’s doctor to talk about your child’s total TRACK score.
Score

During the past 4 weeks, how often was your child bothered by breathing problems, such as
wheezing, coughing, or shoriness of breath?
Mot at all Once or twice Once every weaelk 2 or 3 times a week 4 or more tmes a weaelk

20 15 10 5 ]
During the past 4 weeks, how often did your child’s breathing problems (wheezing, coughing,
shortness of breath) wake him or her up at night?
Mot at all Once or twice once every weelk 2 or 2 times a week 4 or more dtmes a weelc

20 15 10 5 O
During the past 4 weeks, to what extent did your child’s breathing problems, such as wheezing,
coughing, or shortness of breath, interfere with his or her ability to play, go to school, or engage
in usual activities that a child should be doing at his or her age™
Mot at all Slightly Moderately Quite a lot Extremely

20 15 10 5 O
During the past 3 months, how often did you need to treat your child’s breathing problems
(wheezing, coughing, shortness of breath) with rescue or quick-relief medications (albuterol,
Ventolin®, Proventil™, Maxair®, proAlR®, Xopenex™, or Primatene Mist™)?
Mot at all Once or twice once every weelk 2 or 2 times a week 4 or more tmes a weelc

20 15 10 5 O
During the past 12 months, how often did your child need to take oral corticosteroids
(prednisone®™, prednisolone®, Orapred™, Prelone™, or Decadron®) for breathing problems
not controlled by other medications?

MNewver once Twilce 3 tmes 4 or more dtmes
20 15 10 5 O
Total
“Control means your child's breathing problems Please see reverse side for an explanation of
are not getting In the way of everday actvites. what your child’s total TRACK score means.
3




Stepwise management_
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Beclomethasone HFA 40 or 80 mcg/puff

Child 0 to Child 5to 11

|

Low daily NA: 80-160 mcg/day
dose 40 mcg/puff —

1 to 2 puffs 2/ day

Medium daily NA:  160-320 mcqg/day
dose 80 mcg/puff - 1to 2
puffs twice per day

High daily NA:  480-640mcd/day
dose 80 mcg/puff-3to 4

l puffs twice per day




Low daily dose

Medium daily
dose

High daily dose

Budesonide DPI* 90 or 180 mcg/inhalation

Child O Child 5to 11
to 4
NA: 180-360mcqg/day

90 mcg/inhalation - 1 to 2
Inhalations twice / day

NA: 360-720mcg/ day

180 mcg/inhalation - 1 to 2
Inhalations twice / day

NA: 1080-1440mcq/ day

180 mcg/inhalation - 3to 4
Inhalations twice / day




- Budesonide nebulization suspension 0.25 mg/2 mL, -
NEmMmn/2ml nr1 mnl/? ml

Child Oto 4 Child 5to 11
Low daily 0.25t0 0.5 0.5 mg once daily or as
dose mg once 2 divided doses
daily or as 2
divided
doses
Medium daily 0.75to 1 mg 1 mg once daily or as -
dose once daily or divided doses
as 2or 3
divided
doses

High daily 1.25t0 2 mg 2 mg once daily or as -

I PR once dailyvy or divvided dnceac



Fluticasone DPI / 50, 100, or 250 mcg/inhalation

Child Child 5 to 11
Oto 4
Low daily ~ NA: 100-200mcg/ day

dose 50 mcg/inhalation - 1 to 2 inhalations

twice per day
Medium NA: 300-400mcqg/ day

(?jgé’ *100 mcg/inhalation —
1linhin AM & 2 inh in PMto 2

Inhalations 2/day

High NA: 500mcq/ day
daily *100 mcg/inhalation —
dose 2 inh in AM and 3 in PM

*250 mcg/inha— 1 inh 2/day




Asthma treatment is not
“set and forget”,
‘and not just medication
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Adverse effects of

asthma

medications
IN childke
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