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Management of Severe Refractory Asthma

Young-Hee Nam and Soo-Keol Lee
Department of Internal Medicine, Dong-A University College of Medicine, Busan, Korea

Most patients with asthma have mild to moderate disease and are well controlled by regular use of inhaled corticosteroids with or
without long-acting P,-agonists. However, about 5-10% patients with severe asthma remain poorly controlled despite optimal
treatment, and these patients have greater morbidity and mortality than mild to moderate asthmatics. Patients with severe refractory
asthma (SRA) often require regular systemic corticosteroid use, which increase risk of steroid-related adverse events and require
more health care support. A systematic approach is necessary to establish a correct diagnosis, identify coexisting disorders, and
evaluate aggravating factors. The management of SRA remains extremely challenging, and many clinical studies are currently in
progress. Anti-IgE antibody (omalizumab) and bronchial thermoplasty may be alternative treatment for SRA approved by US Food
and Drug Administration. SRA is a heterogeneous disease, which is classified in to distinct clinical phenotypes. A better
understanding of these subtypes may lead to improved treatment of SRA. (Korean J Med 2012;83:438-443)
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Table 1. Diagnostic tools and treatment of most common comorbidities in severe asthma [6]

Comorbid condition Diagnostic test

Treatment

Gastroesophageal reflux

esophageal pH testing
Obesity with or without BMI + polysomnography
Obstructive sleep apnea
Syndrome

Sinus disease

3 months empiric therapy trial with high dose PPI or

CT-scan Rhinoscopy (for sinus discharge)

Life style modifications
PPIs

Surgery

Weight control

Positive airway pressure
Oral appliances

Surgery

Nasal irrigation with saline
Corticosteroid spray
Corticosteroid drops
Antibiotics

Surgery

PPI, proton pump inhibitors; BMI, body mass index; CT, computed tomography.
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