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Figure Relationship between airway responsiveness to methacholine (cumulative provocative dose of methacholine causing
a 1009% increase in respiratory resistance (PD,o0)) and a) % of predicted peak expiratory flow ; and b) weekly peak
expiratory flow variability ; and ¢} weekly peak expiratory flow variability normalized with % of predicted peak
expiratory flow. The lines correspond to the fitted regression equation.
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All Steps: In addition to regular daily controlier therapy, rapid-acting inhaled B 2-agonist* should
be taken as needed to relieve symptoms, but should not be taken more than 3 to 4 times a day.
Level of Severity* * Daily Controller Medications Other Treatment Options™ **
Step 1 - None necessary
Intermittent Asthma™***
Step 2 + Inhaled glucocorticosteroid - Sustained-release theophylline, or
Mild Persistent Asthma (< 500 1 g BDP or equivalent)
+ Cromone, or
+ Leukotriene modifier
Step 3 - Inhaled glucocorticosteroid * Inhaled glucocorticosteroid
Moderate Persistent Asthma (200-1,000 u« g BDP or equivalent) (500-1,000 g BDP or equivalent)
plus long acting inhaled f 2-agonist plus sustained-release theophylline, or
* Inhaled glucocorticosteroid
(500-1,000 4 g BDP or equivalent)
plus long acting oral [ 2-agonist, or
+ Inhaled glucocorticosteroid at higher
doses (1,000 z g BDP or equivalent), or
- Inhaled glucocorticosteroid
(500-1,000 u g BDP or equivalent)
plus leukotriene modifier
Step 4 - Inhaled glucocorticosteroid
Severe Persistent Asthma (>1,000 z g BDP or equivalent) plus
long acting inhaled f 2-agonist, plus
one or more of the following, if needed:
- Sustained-release theophylline
- Leukotriene modifier
- Long-acting oral f 2-agonist
- Oral glucocorticosteroid
All Steps: Once control of asthma is achieved and maintained for at least 3 months, a gradual reduction of the
maintenance therapy should be tried in order to identify the minimum therapy required to maintain control.

*Other options for reliever medication are (in increasing order of cost) inhaled anticholinergic. short-acting oral f2-agonist, and short-acting theophylline.

**See Figure 5-6 and Figure 5-7 for classification of seventy.

***Other treatment options listed in order of increasing cost. Relative medication costs may vary from country to country.
****Those with intermittent asthma but severe exacerbations should be treated as having moderate persistent asthma (Evidence D).
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Figure 7-5. Recommended Medications by Level of Severity: Adults

All Steps: In addition to regular daily controller therapy, rapid-acting inhaled Fig-agonist* should
be taken as needed to relieve symptoms, but should not be taken more than 3 to 4 times a day.

Level of Severity**

Daily Controller Medications

Other Treatment Optionsg*™

Step 1 + Nane necessary
intermittent Asthroa™**
Step 2 « inhaled glucocortionsteroid

tdild Persistent Asthma

Step 3
Moderate Persistent Asthma

Step 4
Severe Persistent Asthma

+ inhaled glucocorticosteroid
{200-1.0680 pg BDP or equivalent)
pius tong-acting inhaled fio-agonist

« Sustzined-release thecphyliine, or

{= 500 ug BOF or equivalent

« Cromone, ar

« Leukotriene modifier

+ Inhated giucocarticosteroid
(5600-1.00C pg BLOP or equivalent)
plus sustained-reiease theophyikne, or

* Inhated glucocarticosteroig
{500-1,00C ppg BOP or equivalent)
plus long-acting oral ip-agonist, ar

« Inhated giucocorticnsteroid at
higher doses {= 1,000 ug BDF or
gquivalent), or

« [nhated ghucocorticosteroid

{500-1,000 1ig BOF or equivalent)
plus leukotriene modifier

» Inhaled glucocericosieroid
= 1,000 pg BDOP or eguivalent} plus

leng-acting inhated fo-agonist, plus
one or more of the following, if needed:
+ Sustained-release theophylling

« Leukotriene modifier

¢« Long-aciing oral fo-agonist
« Oral glucocorticosteroid

All Bteps: Once control of asthma is achieved and maintained for at least 3 months, a gradual reduction of the maintenance
therapy should be tried in order to identify the minimum therapy required to maintain control.

* Othsr opions for relievar rsccation are {in increasing ordsr of casty inkalsd anticholinergie. short-acting oral B g-agomnist. and shorl-acting theophyfline.

‘* Sea Figure 5-6 and Figure 5.7 for classificalion of ssveniy.

*+* Other treatmen! oplions bstad in order of iIncrsasing cost. Relative medication costs may vary frem counlry 16 country.
H Those with intermittent asthma but severs sxacsrbalions should be lrealed as Raving mcderate persisisnt asthrma (Evidence D,
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Asthma treatment @ current progress & new goal
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