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GLOBAL Evolution of the Global Initiative for Asthma (GINA)

INITIATIVE .
ForasTHMA - jn the last 25 years

The GINA Report has updated every years.

Publication of the first GINA recommends Major revision of the GINA
GINA Report: “Global asthma management
Strategy for Asthma based on asthma Report. On qemand
Management and control. rather th short-acting B,-
Prevention: NHLBI/WHO , rather than .
Workshop Report”. asthma severity. agonlStS are no Ionger
recommended
L A 4 |
The GINA Report states that Major revision of the GINA Major revision for
it is reasonable to expect that lReport, identifying the S 182i dul
in most patients with asthma, importance of assessing tep in adults
control of the disease can modifiable risk factors
and should be achieved and I t
maintained as well as symptom
control,

Helen K. Reddel.et.al, Eur Respir J 2019; 54: 1900598
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Recurrent 2 of Response

Airway hyperresponsive I Airway inflammation

Methacholine challenge test FeNO (BTS, NICE)
) > 40 ppb in adults
Exercise challenge test
> 35 ppb in children

Clinical characteristics
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Exercise PEFR variability 76 2 053/7%
O g o P PEFR variability >10% (Adults); 13% (Children)
Aadiany 2 sUaA

FEV, 1y 2 12% Waz 200 48 wia

a & o @ o
FuTInMwlaalfindn ¥aIn13ine 4 glanw 7 o
PFER >20% 31NNa %3N
FEV1 i 2 12% uaz 200 U8 wa'”agﬂw'u

Bronchodilator reversibility test 311 spirometry ) a
Salbutamol 2119 200-400 lula3n5 10-15 uni

Methacholine challenge test FEV, 8@ 2 20% Wab\‘mi:(ifu

Exercise challenge test FEV, 8@ 2 10% uaz 200 48
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BTS and Canadian Guideline

Risk factors associated with severe asthma exacerbation

Greatly increased risk (Odds Ratio (OR) > 2.5)

>12 years of age

6-11 years of age

<6 years of age

History of previous severe exacerbation

-

History of previous severe exacerbation
Poorly-controlled asthma
FEV, <60% predicted

History of previous severe exacerbation

Moderate increased risk (OR 1.5-2.5")

e Poorly-controlled asthma
e Excessive SABA use (>2 inhalers/year*®)
e Current smoker**

Excessive SABA use (>2 inhalers/year)
Comorbid atopic/allergic disease

Low socioeconomic status

Vitamin D deficiency (<30 nmol/L)
FEV, 60-80% predicted

Slightly increased risk (OR 1.1-157)

Older age (especially =55 years of age)
Female

FEV, < 70% predicted

Obesity

Previous smoker**

e Depression

L I I

Exposure to environmental tobacco smoke**
Younger age

Obesity

Low parental education

Comorbid atopic/allergic disease
Raised blood eosinophils (>300/uL)
Younger age

Low socioeconomic status

Male gender

Underweight

® o 0 8 00

* OR reported represent the OR found in the majority of studies examining the risk factor.
** Studies have examined the risk of tobacco smoking; however, vaping and smoking of other substances should also be considered risk factors.

22,47

49,50

CANADIAN JOURNAL OF RESPIRATORY, CRITICAL CARE, AND SLEEP MEDICINE
2021 https://doi.org/10.1080/24745332.2021.1877043
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Start: N1SISU81AdUAUIAzgUSSINHaasousnluianenatiasnsn 5U

2U1A ICS /1% (>)

Mild Asthma-3wu39%a8

-‘leﬂmﬁﬂmﬂ'ﬁmwmuunﬂﬂaumnn's‘w 2 Dailv | d Ics’ Low-dose ICS
adiiadon Gl oy elorsi BDP 100 ( >5 Years)
- > 3 adtdel wie Hosnindemazwi BUD (Nebule) 500 (> 1 Year)

FP(MDI) 50 (>4 Years)
Moderate Asthma-3%u3911%na79

wvnnEulimssdsnmdnsand
sflagannznadluud 1-3 ifeu win Medium dose ICS?
Ahudslimannniuguemslaniads
fanmafeisy

Low dose ICS/LABA®

or Specialist referral

- oo a a N o 2 o 4 oa a & =~ a
Tonfivanliinmdvsesdriiaganurwags win 1 dlad laoGuldaudGudomatadehismadumols
2 aspfidesdszfiutondsuen: Sudumaitednlse, amaseuitmswusuazanuriauelumsnue, ﬂi:\ﬁuﬂﬁﬂns:q”u
& _d &, W 4 o . - a " o Y ) a a
lwdnfiony daud 4 3 oraliniinauniusznit LABA uaznmdusavdsiiagaviunniu udtoymioslszinimmuas

wathaidsslwdnegitesntn 5 Ddsdidia

Start: N1SISU81AdUAYIIAz9IUSSINHaAsousnluyInn

AMUIULTI/ AWA () FUNTIT WUIQ ICS / % (> ]

Intermittent Asthma-a1n13 litias Low-dose ICS (ug)
omsfiatanndy 2 adidaidan Dai|y low dose ICS .
ugiiasuidng = 1 (isuidoumsuludiiduan Children (Adults)
nIaaNIINNTWYan < 60%) BDP 100-200 (200-500)

Mild Asthma—i‘uLLNﬂ:a g BUD(DPI) 100-200 (200-400)

21mM3fiennin 2 a @ Dally low dose |CS1 FP(DPI) 50-100 (100-250)
FP(MDI) 50-125*

Moderate Asthma—iquLLNihuﬂma Low dose ICS/LABA
i or Medium dose ICS Medium-dose ICS (ug)
BDP >200-400 (500-1000)
BUD(DPI) >200-400 (400-800)
FP(DPI) >100-200 (250-500)
ICS/LABA FP(MDI) >100-200

Medium-high dose

o o
’)Uﬂﬂi'}ﬂﬂ’ﬁ‘lﬂ?ﬂ SABA® iNaUTILMaNMs

$SABA = Short acting 82 agonist, BDP = ! . BUD = FP = Fluticasone propionate
' g19W91304 Daily LTRA tumaidan

*A130191 Drug available in Thailand
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Assess Severity or
Assess Asthma Control

(4 Weeks prior)

Assess for adjust step

of treatment

Assign Severity

Treatment by Thai
Pediatric Asthma
Guideline 2020 ( AAIAT
and Ped. Chest)

Treatment by Thai

Asthma Guideline for
Adult 2020 (TAC)

Day Time Symptom <2 days per week >2 days per week but not Daily Throughout the day
frequency daily
g Nighttime awakenings < 2 nights per month 2 2 nights per month > 1 night per week Every night
]
g— SABA rescue(not < 2 days per week >2 days per week(not dail Daily Several times per day
(/>J‘ counting pre-exercise)
Activity Limitation None Minor Some Extreme
Risk | Exacerbations requiring 8 0-1 per year or FEV1<60%

OCS or admission

21 per year or FEV1<6

% or future risk

If patient already on a controller treatf

hent( Assess control)

Is controller being taken appi@priately?

YES

NO

Increase step of |

Maintain current t|

Based on Assess severity and

Symptom control in column above

6-11 years old

Intermittent Asthma

SABA as needed

Mild Asthma

Daily low dose ICS

Low dose ICS/LABA
and Medium dose ICS

batment 1 step unless well-controlled (all in green column above)

brapy and address the barriers to adherence

Medium dose ICS/LABA High dose ICS/LABA

Add on Tiotropium or Anti
IgE orlL5

Adult and Adolescent

Daily low dose ICS

Daily low dose ICS

Low dose ICS/LABA or
Medium dose ICS

Medium dose ICS/LABA High dose ICS/LABA

LAMA or Biologics
Low dose OCS
(<7.5mg
prednisolone/day)

auuzinnisysuasuaugussiniiialu

Tuglosniaslasunissnvauinou

Usunissnvauszaunisaouaulsa

Controller

Daily low dose ICS'

" 919W91304 Daily LTRA unaiden

Low dose
ICS/LABA

ICS= Inhaled corticosteroid
LABA= Long acting &, Agonist

Medium dose
ICS/LABA

Specialist referral

if available

SR Xanthine = Sustained release xanthine

Medium to high
dose ICS/LABA
+others”
*Others: SR Xanthine, LTRA,
LAMA or Biologics

Low dose OCS
(S7.5 mg prednisolone/day)

if available

LAMA= Long acting muscarnic antagonist

LTRA= Leukotriene receptor antagonist

Specialist referral
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2021 Canadian Thoracic Society Guideline

Patient currently on PRN SABA OR no medication

\J

@ Does the patient have well-controlled asthma? m
v v
Is the patient at higher risk* for asthma exacerbation? Review with patient:

« optimizing technique,
« trigger avoidance, and

NOT at higher risk YES, at higher risk* « co-morbidities

v ¥ &
All ages—stay on PRN SABA All ages, start daily ICS All ages—start daily ICS + PRN SABA
or start daily ICS + PRN SABA + PRN SABA
OR OR S
If 212 years of age and poor adherence despite substantial
If 212 years of age, If 212 years of age, asthma education and support, start PRN bud/form instead of
alternative additional option alternative additional option daily ICS + PRN SABA
PRN bud/form § PRN bud/form

CANADIAN JOURNAL OF RESPIRATORY, CRITICAL CARE, AND SLEEP MEDICINE Published February 2021

2021 Canadian Thoracic Society Guideline — A focused update on
the management of very mild and mild asthma

2021 Asthma Management Continuum

Severe

Preschoolers, Children and Adults Asthma ™
212 yrs: Add LTRA
Regularly Reassess and/or tiotropium
+ Control 6-11 yrs: Add LABA or LTRA
* Risk of exacerbation
. Spirometry or PEF 212 yrs: Add LABA
+ Inhaler technique 1-11 yrs: Increase ICS
A2
+ Adherence 3O
: co®
« Triggers e
+ Comorbidities B e
¢ o Inhaled Corticosteroid (ICS)
05\“““ Second-Line: Leukotriene Receptor Antagonist (L]
o Low Dose Medium Dose High Dose
2 12 yrs: s 250 meg/day § 251 - 500 meg/day § > 500 meg/day §
6-11 yrs: s 200 meg/day § 201 - 400 meg/day § > 400 mecg/day + §

1-5 yrs: < 200 mog/day § 200 - 250 mcg/day § Refer

SABA or bud/form* as needed

'Environmental Control, Education and Written Action Plan

Confirm Diagnosis

CANADIAN JOURNAL OF RESPIRATORY, CRITICAL CARE, AND SLEEP MEDICINE Published February 2021
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Local vs Global Guideline Perspectives
— Step up and step down based on clinical assessment of control —

Additional c oller Specialist
Guideline In on of treatme Regular preventer Initial add on therapy
Therapies

Thai asthma
_
— guideline 2020

Track 1

low-dose ICS/Formoterol Medium dose ICS/Formoterol

As needed low-dose |CS/Formoterol

GINA
2021
et 2 Take ICS whenever Low dose ICSILABA
Daily low dose ICS Medium-high dose ICS/LABA
SABA taken or Medium dose ICS
I * I Canada 2021 ICS ICS Add LABA to ICS therapy Adding LTRA and/or Tiotropium Refer
]
& Spanish 2021 Low-dose ICS Low-dose ICS/LABA Medium dose ICS/LABA High dose ICS/LABA
I
Increasing to medium dose ICS
S L] ) .
=1~ BTS 2020 Low-dose ICS Low-dose ICS Add LABA to ICS therapy or adding LTRA if no response to
LABA, consider stopping LABA
Japanese Medium to high dose ICS and
. Low-dose ICS Medium-dose ICS High dose ICS and add on LABA
2020 add on LABA

1. Thai asthma guideline in adult 2020 2. BTS/SIGN guidelines 2019 3.Nakamura Y et al., Allergol Int 2020
4. Canadian Thoracic Society Guideline 2021 5. GEMA 5.1 (spanish guideline on the management of asthma) 6. GINA 2021

What’s the core treatment?
What’s approach we choose?
What we apply?

LS

) ]

PARADOX OF CHOICE

LESS IS MORE - TOO MUCH CHOICE IS STRESSFUL

happiness




5/26/2021

ONE Page summary

ONE Purpose to achieve GOAL of asthma management

Thai Asthma
Guideline in

10



