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START

HERE IF:

to prevent exacerbations
and control symptoms

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER

Confirmation of diagnosis

Symptom control & modifiable risk factors
(including lung function)

Symptoms
less than twice
a month

STEP 1
Low dose ICS

taken whenever

SABA taken

Consider daily

low dose ICS

6-11 EAE ERmImAYE R

Comorbidities

Symptoms
twice a month or
more, but less
than daily

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

Inhaler technique & adherence
Child and parent preferences and goals

Symptoms
most days, or
waking with
asthma once a
week or more

STEP 3

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

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

Low dose
ICS + LTRA

Symptoms most
days, or waking
with asthma
once a week or
more, and low
lung function

STEP 4

Medium dose
ICS-LABA,

OR low dosef
ICS-formoterol
maintenance
and reliever
therapy (MART).

Refer for expert
advice

Add tiotropium
oradd LTRA

Short course OCS
may also be needed
for patients presenting
with severely
uncontrolled asthma

STEP 5

Refer for
phenotypic
assessment

+ higher dose
ICS-LABA or
add-on therapy,
e.g. anti-IgE,
anti-IL4R

Add-on anti-IL5

or, as last resort,
consider add-on

low dose OCS, but
consider side-effects

As-needed short-acting beta,-agonist (or low dose |CS-formoterol reliever for MART as above)

Global Initiative for Asthma. 2022 GINA Report, Global Strategy for Asthma Management and Prevention.

*Very low dose: BUD-FORM 100/6 mcg

fLow dose: BUD—EORM 200/6 mcg (metered doses).

)

17



7 6-11 mEEERIBIEEY) 25!

- ERHRBITERIRZEYEE

- HERUHEE SWEZESERRIEREZEY) 7 a%E
- BEEI= ICS BOBEFELE :

- B3 2 {8 H &5 8 LR R mAEA

- BERESmMIEERPSERZS 1

- HUswmERFEEAER 1 IE%H:%FEE.?

- 58 NIBER - ZRARGE
- YR EHEZRIGEREE
- SERFHMAERTERE 1 7L - BRZABLBRET 2 BmkEE

- ERln—FEMARIEREDE
- T TIEHRN0 (1 IRIE B RS X E B PRI RL 3R ) (UMD < P/ BEIE ICS - LABA BRIE AN )

T E R FERBEBSIKEBBEHLNMHIE A

i

2B N & Z LM
18

Global Initiative for Asthma. 2022 GINA Report, Global Strategy for Asthma Management and Prevention.



6-11 BRI A A EEEH S

6-11 Fazsmoms

IR A 14 28 & 2

Beclpmetasone dipropionate (pMDI, standard 100-200 5 200-400 S 400
particle, HFA)

Beclpmftasone dipropionate (pMDI, extrafine 50-100 > 100-200 > 200
particle*, HFA)

Budesonide (DPI) 100-200 > 200-400 > 400
Budesonide (nebules) 250-500 | > 500-1000 > 1000
Ciclesonide (pMDI, extrafine particle*, HFA) 80 > 80-160 > 160
Fluticasone furoate (DPI) 50 n.a.
Fluticasone propionate (DPI) 50-100 > 100-200 > 200
FIut|§:asone propionate (pMDI, standard 50-100 > 100-200 > 200
particle, HFA)

Mometasone furoate (pMDI, standard particle, 100 > 200
HFA)

. ;Eﬂ%ﬁaﬂlé : 15%;31 ICS REEABHEARERSAMUAIERRR i E ﬁg E 1% Bﬁ’: :—FT_L u#..ﬁ % ;ﬁ 'z“/ﬁ\ 17_'- ESZ § 7;:,_ $ %)’l tﬁz

Global Initiative for Asthma. 2020 GINA Report, Global Strategy for Asthma Management and Prevention.
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= = » Proportion of children with viral-induced wheeze fitting there
100% — symptom patterns — 100%

=== Proportion of children with viral-induced wheeze that are likely to
have asthma diagnosis or respond to regular controller treatment,
based on symptom pattern
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Symptom pattern
(May change over time)
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5 B NIRAMIREREZE S

S5 m Fez=amons
BDP (pMDI, standard particle, HFA)

100 (ages 5 years and older)

EHIE (mcg)

BDP (pMDI, extrafine particle, HFA)

50 (ages 5 years and older)

Budesonide nebulized

500 (ages 1 years and older)

Fluticasone propionate (pMDI, standard particle,
HFA)

50 (ages 4 years and older)

Fluticasone furoate (DPI)

Not sufficiently studied in children 5 years

and younger

Mometasone furoate (pMDI, standard particle, HFA)

100 (ages 5 years and older)

Ciclesonide (pMDI, extrafine particle, HFA)

Not sufficiently studied in children 5 years

and younger

- IERIFFSUHER

- ERUABERPIBRBA

- SHEMHENERERKSBRPTEZEELEHE - AIAARREMRRBENKE
TR EGRBI K
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EHEFESEREAR (pMDI)

Ml ERcAE Hesrvik2enblgs ( spacer )

0-3 & ML ERAEEMRERNE (spacer ) EcEESERFE(EES ( nebulizer)
BAREERAZ (pMDI)
4.5 = BEEERAZE (pMDI) M A m SRR EEEEENEE ( spacer )

B = IR N e
( nebulizer)
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. AR¥E < 180 bpm ( 0-3 5% ) & < 150 bpm I ELE YN
(4-575% ) hOVESRAE (central cyanosis )

- MEEEFE 292% BHURRLS EE

[P IRSEER >40R/ 55 §8
SEANE < 92%
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Ak#E > 180 bpm ( 0-3 5% ) 3¢ > 150 bpm
(4-55%)
HIRE SR
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o Pk¥E <180 bpm ( 0-3 5% ) 5% <150 bpm ( 4-5 7% )
- ME|EFE 292%

FRiRa%

« 5§20 D84 —R 2 puffs BY salbutamol 100
mcg ( LA pMDI + IR AE#BNE845F ) B¢ 2.5 mg
(LUFEERET )  KE—/NF

- faTERAE (GUESHEERE ) [ EHLSE
EBFE 94-98%

-« EEN _Lipratropium 1-2puff

BINERE 1-2 Vs
AHIRNIEREZE 2 NERE :
» & salbutamol A% 1-2 /NN EEA BRI E
o EAERERIENEIL
o IRIRAEERANR
o MEAMME TE
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T RRAE (STNEEBEN ) | BHNEA
& 94-98%
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=M HARYIEIE E ( Initial management )
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xR MHEERT 24% (BEE%H LL/min) DI MEENE 94-98%

20 7 #E4 T —R 2-6 puffs B salbutamol ( IR AEEBNZR 45T ) 5K 2.5 mg
R AZY SABA (UFEEEGEY )  FHE8—/N\E  ZEBRALEREE - BERERFEESR -
INEBRIMET 2-3 puffs - FBRIRRE 3-4 /NGR4T >10 puffs -

P - 48T O BRE A prednisolone FE¥AEIE 1-2 mg/kg ( <2 mREEMNERSEI= 20
M 3K =]
=51ERER mg : 2-5 BB EHREHEE 30 mg )

aEsE 1 /MG EthERE

: : HRNPEZREERF - 8 20 24T —R 2 puffs B ipratropium bromide 80
Ipratropium bromide | o 555\ mg (UBILEAT ) - BE—NE

TR F R MBI I 8 B GBI EHFXEHEBE Nl & &%

i

Global Initiative for Asthma. 2022 GINA Report, Global Strategy for Asthma Management and Prevention.



ZUNERER 1-2 /B
HHIR NIEREEZENERE
o & salbutamol ;&% 1-2 /NRHE{IEEEKR BACRAEIR AR N E
o HIREZ(ERIEDE
o IFORSEZNNR
MEEBFE FPE

BZEZENERE

BEARNEGHE
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- BX 3R SABA BER  BIEBLHRARRREHAINE - BINFERIRFIREER (tachypnea)* EiR

EERZPFEATSABARE « R8% (A olSHERE ) M#EISMAENEI4~98% - LIKIAERE

- REZAERERZSEBREZRRSRESMAE  AERERXREESMRRE - K&/ REBQFEREEE -
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TAKE home message (I)

- RENRMERKERSEHIFGEY - RIEREEEE RS RS

« FU 2014 F 12 U NREREALREMD - BNAE 16 B 5 TEURMm5R

+ HARFER - 14h - BRRmBFHNBRERHEEAR - EUMEEHEMERR - KikLE M
NEEAIERHZHF LR ER NG E T

+ 6-11 FEER R ERESNEHAMAMBR SRR - EIREAE

* SEUNRERABRARARUGT I - BEOERRERRIRARNBEMA N ETZE
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) TAKE home message (ll)

« SEUMNRERIIRU MERNESEEZSHARMFE
- BERBHEZN1IERA 1R
- EENE B0 RIS IS
- EIRBERAERZ
- HIEETHUER
- TEARFFERIRR 3 %

« 2k 5 MU N ZERIREA - RITHHREMNSERISHIRE
- REELRRUERhZFHELTREBAEERIEZN CEBREXFERULZEE
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AR PREIRR

£«<

Airway hyperresponsiveness RIB18 E BU Long-acting B-adrenoceptor agonist (LABA) ;”fﬁz’ —EREAE
Inhaled corticosteroid (ICS) Tk A 2L $5 & iz Oral corticosteroid (OCS) [ Az 2L $a & g

T 7, T BURN Bl p 4R o
Short-acting B-adrenoceptor agonist (SABA) t%fsz’_ixmﬁ“‘ w Controller PRl B 2L )
Peak expiratory flow (PEF) RIET R RRE Reliever iR pRE ZEY)
Forced vital capacity (FVC) RAmESE Chlorofluorocarbon (CFC) AR
Forced expiratory volume in one second (FEV;) —#RAANFRE Hydrofluoroalkane (HFA) ‘S TR AT
The concentration of medication that caused FFV, B21E 20% F5RY%E : Sun T A T
FEV, to drop by 20% (PC20) W R Dry powder inhalers (DPI) a7k IR A
wheezing %08 Pressurized metered-dose inhaler (pMDI) BAHREERAZE
shortness of breath I ) 8 Nebullizer FZiber
chest tightness RS Spacer R 22 85 B 25
primary ciliary dyskinesia JR 3414 B E ED PR MR Microgram (mcg or ug) e
bronchopulmonary dysplasia ZREMBEEAE central cyanosis RO 2R AH
cystic fibrosis BARAMCRE subcostal retractions EIENEILE

. , T T, \
Leukotriene receptor antagonist (LTRA) B-GERZEENE N @ &% 0 %
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