Summary of stepwise management of asthma in 5-12 year olds

British Thoracic Society and SIGN asthma guideline 2014

initial severity of their asthma, Check adherence and recon sider
diagnosis if response to treatment |5 unexpectedly poor.

Patients should start treatment at the step most appropriate to the

Add inhaled cortlcostersld
200-400 micrograms/day®
{other preven ter drug if inhaled
corticostercid cannot be

used)] 200 microgramsisan
appropriate starting dose for
many patients

Inhaled short-acting 5,
agonist as requined

Start at dose of inhaled
corticosteroid appropriate to
severty of disease.

STEP 2

Re nt
STEP 1 B prevemer ey
Mild intermittent asthma
SYMPTOMS

1. Add inhaled long-acting [,
agonist (LABA]
2, Assess control of asthma:

«good response to LABA
= continue LABA

+benefit from LABA but
control stillinadequate
= continue LABA and
increase inhaled
corticosteroid dose to 400
micrograms/day® {if not
already on this dose)

*no response to LABA

= stop LABA and increase
inhaled corticosteroid
to 400 microgramsday.*
I control stillinadequate,
institute trial of other
therapies, keukotriene
receptor antagonist or SR
theophline

STEP 3

Initial add-on therapy

corticosteroid up to 800
micrograms/day®

STEP 4

Persistent poor control

TREATMENT

Use daily steroid tablet
in loweest dose providing
adegquate control

Maintain high dose inhaled
corticosterodd at B0
ik rograms/ day®

Refer to respiratory
paediatrcan

STEP 5

Continuous or frequent
use of oral steroids

* BDP or equivalent


https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-2014/

