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New Guidelines for Asthma Management

Soon Seog Kwon

Division of Allergy and Respiratory Medicine, Department of Internal Medicine,
Catholic University of Korea College of Medicine, Seoul, Korea

Asthma is a chronic airway inflammatory disease that is characterized by symptoms such as shortness of breath, wheezing, chest
tightness, and nighttime or early morning coughing, together with variable expiratory airflow limitation. Asthma is a heterogeneous
disease involving various underlying processes that have been described based on causal or exacerbating factors, the pattern of air-
flow obstruction, severity of disease, pattern of cellular inflammation, and structural changes among patients with asthma.
However, there is considerable overlap among these clinical variants, which are not correlated strongly with specific pathological
processes or treatment responses. The Global Strategy for Asthma Management and Prevention 2014 (GINNA 2014) emphasizes
the importance of confirming the diagnosis to minimize both under- and over-treatment with respect to the heterogeneity of asthma.
To assess asthma control, it is necessary to assess not only the symptom control but also the future risks of an adverse outcome.
Lung function is the most used indicator of future risk. This article reviews the treatment of adult asthma, including patients already
receiving treatment according to GINA 2014 and the Health Insurance Review and Assessment Service. (Korean J Med
2014;87:156-162)

Keywords: Asthma; Heterogeneity; Pulmonary function test

N = ©R T ofe} /b4 o} om AAo] HFE I YUrH2] 1
PER QAHoR e S Holt AAES A7) u
AN WY 7% 4% Aol W A AEs] Aegoms WAl ostE dysti oo 1)
& 7k R ORIt Aol HAEE 718 S0 55 82 w1 4 olrk 20144 5Ye] 1A GINA AR
Follw wso] choyet o Uehdehl]  Aste] Fe FAHOE Avny R 7EE 25

Aol Uol, 7= A, GFARY T 8 PR 4 ek

7] S0l sk

Correspondence to Soon Seog Kwon, M.D., Ph.D.

Division of Allergy and Respiratory Medicine, Department of Internal Medicine, Catholic University of Korea College of Medicine,
327 Sosa-ro, Wonmi-gu, Bucheon 420-717, Korea

Tel: +82-32-340-2003, Fax: +82-32-340-2669, E-mail: sskwon@catholic.ac.kr

Copyright © 2014 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— Soon Seog Kwon. New guideline for asthma management —

(inhaled glucocorticosteroid, ICS)E- 3130 & HA AR8-2 3}
Al glen, TEateto] Aot FULHEA WER A
(short acting beta2 agonist, SABA)S- 313 Uttt stttk 4| 7%
ALY, FEV, = 56% predicted value, bronchodilator response =
S N SR

Bzt QlxfolRol A 7| eA AAlS Teke B70] 2535%
Yol teke EARe] AES AnHoR Brie
AL WFTHOe R A 7E Sh= 950l BH{3] 1eER
ol s tiafiA= 71 HAI A A of tigt ARt XEto]
fEh

ZHZEE|(controller)E ARSI U= EEXI0IA

7|BX|HAlC| EHAI

= =

1, H=S0| AMst S57| M1} 7|=Zlof(variable respiratory
symptoms and variable airflow limitation)7} = A
AAOE AT 4 glom F4 28 J=E Briste]

AY2AAE Hestol AHEsH Sk

2. HE0| Aot $87| BE2 ULt 7HHERI 7|1=FHol7t
o=

SABAL: 417k, A4 H]ER2 871 long-acting B agonist,
LABA)= 12417 A% S0t the 718X S 7hel4
(reversibility) & THA] Z43te] 7lelge glowd 387 %
o] A& A9t T G Tejs) R,

1) FEVo] el 212 70% ol4folwl 7| A 54t 2AkS 4]

>
o9
t
<
o
2
A
A
1o
~]
[«
X
a=)
=
o
=)
o X
ok =
N
i)
2L
1o
uu)
)
il

3 WA SeA Y T g the B57] 4

7I%5& HAl BRI vl S 3410 gl A-polle ol

Fgol QlowAl o) 7155 Aol
T S QAR TN A ol 33 PAE Pask

4. RI&H! SET0| YOBA HIZHIERL 7|= o}t
ol= 2z

COPD overlap syndrome®] 7542 312|slo{of gt

BftH 1: 7]&9] A 7ol|= &8kl FEV, 0] o529 70%
njgrolung AWz AAE 3t oA Sl A& 1CSet
LABAZS 317 1 puff bid2 AF&-5HHA] SABAS ZA] &51A)
2 ARESEA Y ICS/formoterol 73-9-ofl= kA= ARG 4=
AUtk AJmsh= 3709 5 717, A, 25 SAE
skl # 75 HANE 54 AR Aldiste] 24 o
= ERlgith

Bl 2: 354] FAA} 370 B9 A8 ICS9F LABAR
1 puff bid= 2| &= St Tgteto|u; Aol £
gro] gilom SABA+= gk dofl & W o|stE ARg-SGlth
A Ad Aol HAostR F A SEHE Wste]
A& W2 Aol qlrtar gieh #H 75 FAME FEV, o] %
2] 2] 88%0|HA] 7| TR ZGA] Hhg-o] 2%t $Af= 19k
ARESEAL 4l ofRiThH?

)



— g EA]: A 87 E A2 5 T Al 648 & 2014 —

3
2
>
P
A

>k Ty o T
FIIRRE
=) w
Ll om,
¥ ox =T o[- i
& oo o0 L
L A )
% (L off riN i lo g
e} o SN O
=2 = m M
xoxge TR
S To {m % e
[ ]ILI O_Nu o —‘J E
> oX Hi =
r Ao o
R
o, :tf_,i' i) o -
N o B
1= Elo{, < o_|>i N, W
E[gl o s
L=
Logo — oL)j o lo 1>
l‘% F‘)‘ ox o H o
n R b for
o o o g
Mo 2 & > N -
O{N -1'1>' 0-|-‘
o 2 ) N
S 2

~ =
lll
o
_>_|’l_',
g,
o
for
¥

il ol
ol

H1
2
N
o ¢
x o
o
~
T
)
rlr
r'E

B
o
1>
lo
ol
ox
‘Lr’
e

"

off m¥ o
o 0% N
R 02
Ny
% o 3
o
32,
rir
)
_)H_:‘
>,
¥
fu
4
re
3

IR
o

=
2

(O
i
qmmg
S
A2
L
o O 3o
Z o
N,
RO
O ofy
ox ox
O
(o]
ot —
rZ
LN
= 3
l“dg
Sl )
0
ot of
o X
b

ofl
N
-
E‘-—\\_‘:
—
&
@
—_
N

S + 2 O FBRL

S
l\
I
b
0y
Ul

AA2ES Friste 7 WA Hesdle Y g5
AT & 4 e A8 G4 A%k v7k Al 71 =4
Folu} oFE HA-g 5-& vje] sfofals 0|tk o]t vl
g YA RAE JIX T Y IRFE0] HR=AJo] HolSo]
AN ol BAI7} gl Ao B Hels 2lo] 24
7bH ol S V=9SS-S A AwshA ¢ #Ad
S} LABARES: ARgste] S4do] 2ddnal Azsh= 4
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Asthma control

Level of asthma symptom control

In the past 4 weeks, has the patient had:
+ Daytime asthma symptoms more than twice/week?
+ Ant night waking due to asthma?
* Reliever needed for symptoms” more than twice/week?

+ Any activity limitation due to asthma

well controlled Partly controlled Uncontrolled

None of these 1-2 of these 3-4 of these

“Excludes reliever taken before exercise.
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Table 2. Risk fators for poor asthma outcomes

Assess risk factors at diagnosis and periodically, particularly for patients experiencing exacerbation.
Measure FEV, at start of treatment, after 3-6 months of controller treatment to record the patient's personal best lung function, then

periodically for ongoing risk assessment.

Potentially modifiable independent risk factors for flare-ups (exacerbations)

+ Uncontrolled asthma symptoms [7]
+ Excessive SABA use (> 1 x 200-dose canister/month) [8]

+ Inadequate ICS: not prescribed ICS; poor adherence [9], incorrect inhaler technique [10]

* Low FEV,, especially if < 60% predicted [11]
+ Major psychological or socioeconomic problens [12]

+ Exposures: smoking [11]; allergen exposure if sensitized [12]

+ Comorbidities: obesity [13]; rhinosinusitis [14]; confirmed food allergy [15]

+ Sputum or blood eosinophilia [16]
+ Pregnancy [17]

Other major independent risk factors for flare-ups (exacerbations)
+ Ever intubated or in intensive care unit for asthma [18]

+ > 1 severe exacerbation in last 12 months [19]

Having one or more of these
risk factors increases the risk of
exacerbations even if symptoms
are well controlled

Risk factors for developing fixed airflow limitation
+ lack of ICS treatment [20]

+ Exposures: tobacco smoke [21]; noxious chemicals; occupational exposures

+ Low initial FEV [22]; chronic mucus hyperseveretion [22]; sputum or blood eosinophilia [22]

Risk factors for medication side-effects

+ Systemic: frequent OCS; long-term, high dose and/or potent ICS; also taking P450 inhibitors [23]

+ Local: high-dose or potent ICS [23]; poor inhaler technique [24]

ICS, inhaled glucocorticosteroid; OCS, oral corticosteroid.
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