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EPR-3 STEP-WISE MANAGEMENT OF PERSISTENT ASTHMA



Changes to the guidelines 2020



                            Expert Panel Review EPR-4 Updates
Hot Topics

1.
Interm

ittent Inhaled Steroids ( ICS)

2.
Long-Acting M

uscarinic Antagonists (LAM
A)

3.
Indoor allergy control

4.
Im

m
unotherapy in allergic asthm

a(SCIT)

5.
Fractional Exhaled Nitrous O

xide (FeNO
)

6.
Bronchial Therm

oplasty(BT)



Intermittent Inhaled Steroids (ICS)

Individuals w
ith m

ild persistent asthm
a are recom

m
ended to follow

 one of tw
o 

treatm
ents as part of step tw

o therapy.

●
A daily low

 dose of an ICS w
ith as needed Short Acting Beta Antagonist (SABA)

●
Interm

ittent use of as needed ICS and SABA- O
ne after the other for 

w
orsening asthm

a



Treatment for patients 12 years of age with mild persistent asthma

●
O

ne approach to interm
ittent therapy  is 2-4 inhalations of a SABA follow

ed by 80-250 
m

cg. of beclom
ethasone equivalent every 4 hours as needed for asthm

a sym
ptom

s. 

●
This treatm

ent can be addressed w
ithin the Asthm

a Action Plan ( AAP) and started at 
hom

e. Follow
 up w

ith the regular provider is needed to insure the interm
ittent 

regim
en is still appropriate.

●
Individuals w

ith poor sym
ptom

 perception m
ay not be good candidates for as needed 

therapy



Comparable doses



ADULTS WITH MODERATE TO SEVERE ASTHMA
●

The recom
m

ended treatm
ent for patients 12 years of age and older w

ith m
oderate to 

severe persistent asthm
a   is a single inhaler w

ith ICS and form
oterol. This is used as 

both as daily controller and as  needed for an acute exacerbation. 

●
A less preferred therapy is a higher dose ICS and LABA com

bined w
ith as needed SABA 



Single Maintenance And Reliever Therapy (SMART)
●

SM
ART therapy should be considered for patients 4 years and older that have 

experienced a severe exacerbation w
ithin the last year

●
This is single inhaler therapy that has only been studied w

ith form
oterol as the 

LABA. 

●
SM

ART is appropriate as step-3 ( low
-dose ICS) and step 4 (M

edium
-dose ICS)

●
The ICS-form

oterol is adm
inistered as m

aintenance 1-2 puffs once or tw
ice daily 

depending on age, asthm
a severity and ICS dose and 1-2 puffs as needed for 

asthm
a sym

ptom
s.



SMART Action Plan



Long Acting Muscarinic Antagonist (LAMA)

●
Patients w

ith uncontrolled asthm
a on ICS therapy alone adding a LABA 

instead of a LAM
A is preferred.

●
If a LABA cannot be used, adding a LAM

A is an acceptable alternative. 

●
For individuals that rem

ain uncontrolled on a ICS-LABA, adding a LAM
A is 

recom
m

ended since it m
ay add a sm

all potential benefit.



Dust Mite Remediation



Indoor Allergen Mitigation
●

For individuals w
ith identified indoor allergens by allergy testing a 

m
ulti-com

ponent allergen- specific m
itigation strategy m

ay be beneficial.

●
Im

perm
eable pillow

 and m
attress covers should be a part of a m

ulti- 
com

ponent strategy, not a single intervention.

●
For those w

ith sym
ptom

s related to pest ( cockroaches- rodents) the use of 
integrated pest m

anagem
ent as part of a m

ulti- com
ponent strategy or as a 

stand alone intervention is recom
m

ended



Allergy Testing



Immunotherapy for Treatment of Allergic Asthma (SCIT)
●

Subcutaneous im
m

unotherapy is recom
m

ended as an adjunct in those individuals w
ith 

m
ild to m

oderate allergic asthm
a. 

●
SCIT should be adm

inistered in a clinical setting due to system
ic reactions. Up to 15%

 of 
individuals experience reactions greater than 30 m

inutes after adm
inistration.

●
Sublingual im

m
unotherapy (SLIT) is NO

T recom
m

ended in the treatm
ent of allergic 

asthm
a.





Fractional Exhaled Nitric Oxide Testing ( FeNO)
●

FeNO
 m

ay be a useful indicator of type 2 inflam
m

ation of the airw
ay.

●
FeNO

 m
ay support a diagnosis of asthm

a along w
ith patient history, spirom

etry, 

and physical exam
ination , but should not be used to diagnosis asthm

a.

●
FeNO

 testing should not be used alone to assess asthm
a control, predict future 

exacerbations, or determ
ine the severity of an exacerbation.

●
FeNO

 m
ay be used as a part of a m

onitoring and m
anagem

ent strategy.





Bronchial Thermoplasty(BT)
●

The recom
m

endation is that m
ost adults ( 18 years and greater) w

ith uncontrolled, 

m
oderate to severe asthm

a NO
T undergo bronchial therm

oplasty.

●
Benefits are sm

all, risks are m
oderate, and the long-term

 outcom
es are unknow

n.

●
For individuals w

ith m
oderate to severe persistent asthm

a w
ho have troublesom

e 

sym
ptom

s and are w
illing to take unknow

n risk, they m
ay choose this therapy as a 

part of their shared decision m
aking w

ith their healthcare provider.



G
lobal Initiative for Asthm

a
G

IN
A 2020 Update



Asthma Symptom Control

●
The biggest change for 2020 is that G

INA no longer recom
m

ends treating 

individuals 12 years of age w
ith asthm

a w
ith a SABA alone.

●
They should receive sym

ptom
-driven therapy or a daily ICS to reduce the 

risk of severe exacerbations. 



GINA Symptom- Driven Model



Asthma Control

The frequency of SABA use is included in the sym
ptom

 control assessm
ent. 

H
igher SABA usage is associated w

ith w
orse outcom

es, even in patients using a 
ICS.

Use of SABA to treat sym
ptom

s m
ore than tw

ice a w
eek and lim

itation of activities 
is a sign of not being w

ell controlled.

G
IN

A recom
m

ends that the frequency of ICS- Form
oterol NO

T be included in the 
sym

ptom
 control assessm

ent.



G
IN

A Individualized Therapy



G
IN

A Selecting Initial Controller Terapy



Montelukast ( Singulair)
●

There is now
 a black box w

arning for potential m
ental health side effects w

ith the 

use of Singular in patients w
ith asthm

a and allergies.

●
These m

ay include serious neuropsychiatric events, to include suicide in adults.

●
G

IN
A recom

m
ends lim

iting M
ontelukast for use in allergic rhinitis.

●
M

ontelukast should be avoided in patients w
ith history of m

ental health issues.



Mild Asthma

●
The term

 “ m
ild asthm

a” can be m
isleading since 30-37%

 of adults w
ith m

ild 

asthm
a w

ill have an acute asthm
a exacerbation.

●
O

f adults w
ith near fatal asthm

a 16 %
 have been labeled w

ith m
ild asthm

a.

●
Am

ong adults that have experienced fatal asthm
a 15-20%

 have been labeled 

as m
ild asthm

atics.



Asthma or COPD Initial Diagnosis
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