DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

BRONCHIAL ASTHMA
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+» It is one of the obstructive lung diseases

+ Characterized by bronchial hyperresponsiveness resulting in recurrent episodes
{attacks} of bronchial obstruction in the form of 111

- Dyspnea & chest tightness.

- Cough.

- wheezes ( may be audible by patients themselves -->ask about it)

+ The attacks are more common at night and at early morning { /M2 Max aga}

Triggering factors:

Exposure to allergens ( pollens "gul Jad " - dust- smokes )

Exposure to cold air, --> it could be precipitated or aggravated by common cold or
acute viral bronchitis

Oral intake of beta blockers(including eye drops) , aspirin and Non steroidal anti-
inflammatory drugs( NSAIDs)

Exercise (some people develop asthma symptoms in relation to excercise) -->
Excercise-induced asthma.

Stress (some patients develop asthmatic attacks in relation to psychic upsets).
Exposure to inhaled chemicals at Work ( Occupational asthma)

The symptoms develop only at work with Improvement in holidays.
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s Types of Asthma
A) Extrinsic asthma (allergic or atopic)

allergen- s sh Luds ol Gpulies 405 A4 (535
Ga lga e 5 aal) 8 asuluall 4l mediators «xsi inflammation of airways Jeas (WS
IgEJ 58 (52 4B ) < adll
another atopic diseaselal ¢ <u Llle
atopic dermatitis. s allergic rhinosinusitis .
adulthoodd! & (5 ek s &85 (Sas s childhood 5% e 5S) a5
(allergens)dsadll yuds a )l Juad 8 1 ekl
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B) Intrinsic asthma

BRONCHIAL ASTHMA ... SIMPLE AND UPDATED
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Non-IgE mediated
e a8 OSas attacks J oS e Cpme s 4l mal 5 Gies adulthood J) (2 1 o3

Exposure to Viral respiratory tract infections and exposure to cold and also to stress

% "PATHOGENESIS"

Asthmatic attack J) Jaais 1)

\\\h@hﬁt)ﬂ\ u‘iw‘i\@b@cq 13 UAN\AJGA:}JS\ ejuSJJMuEAeM\L’_\L

Exposure to allergen (antigen)
il
Stimulation of immune system
il
Stimulation of
TH2 lymphocytes
il
Production of
Cytokines Interleukins
il
Stimulation of B- Lymphocytes
To produce IgE
+

Stimulation of esinophils

Basophils and neutrophils
il

IgE coats Mast cells &
Stimulates
It to produce histamine &
Leukotrienes {Mediators}

+
Stimulation of productions
Of mediators release by
Eosinophils& basophils
+
Release of Acetylcholine
Acting on muscarinic
Receptors in Bronchi
To produce bronchospasm

W
Results = bronchospasm
+
Edema of bronchial wall
(Inflammatory edema)
+
Production of viscid mucus
Mucus plugs & more
Bronchial obstruction
1L

Airway obstruction & airflow limitation

L

Clinical results

Dyspnea, cough, chest tightness, wheezes (narrow Airways)
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¢ bronchial asthma 3! (s aall galddN) ad (s
* Patients with history of atopic disease Like allergic rhinosinusitis, atopic dermatitis
* Patients with family history of asthma
* Patients with history of GERD (/as ala)

asthmadls GERD JI g» 483e cllia o)) i)

% CLINICAL FEATURES OF ASTHMA
58 Ji Un 13 e 5
Recurrent episodes of
% Dyspnea
% Cough
* wheezes

- More in the early morning (U=4))
- At night.

GBSV b 53 Gl e elEAT YA (e g Mall allaind Ca s (e e Sy G5 Gl Lle (el Jhasi 239
JRTEENA [EER

535 Jid Uis 58 L s ) triggers J) oo Jsi a3 5
% signs & patient examination
S 1Y) b gil) e 4l o il 8 (i jall Haa e dala panis Gle We oo gt e ol Sal 03 G all o Ly
sl VAL B o jpaiia ) 6y S il il
> During attack
We can hear decreased air entry all over the chest + PROLONGED EXPIRATORY
PHASE (expiration = inspiration)

+

Expiratory rhonchi (wheezes)
2353 50 (a5 Le wheezs J) (Sas (oasall Gam (85 ¢ i all Bad Cua o2l ol adans 585 (Sae (il )3 (52 aaha
1)l

(Cough variant asthma)
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> In between attacks:

BRONCHIAL ASTHMA ... SIMPLE AND UPDATED
Al 4k ale
Not all patients having wheezes are asthmatics
Also, not all asthmatic patients have wheezy chest
sl saladl YA 8 4 ganse (ilES L 4a jy Wheezes (Sass
(Near fatal life threatening asthma)
acute severe asthma J' & ©25
severe narrowing of airways s

mght chest ™™ s S

¢« a0 )da Curans attacks JI on Al S8 abnormality . ) 4de 2 52 Y ¢ alad ala o jaa (5 5S5 (Saa iy yall

HOW TO DIAGNOSE ASTHMA

Asthma 255 4uY lash g a8 5ia 02

98 ) g ) Gl 6l )
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Auscultation of Prolonged expiration

+

Expiratory rhonchi (wheezes)

N N R R R RN R RN RNy
v v v v strongly supports the diagnosis

Together with history (essential)
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¢ bronchial Asthma gasdil daaa JsS gig e dUa Ja
4l Gl e 4y yall 4pmendl JsS 555 5 8 00 JsS a5,
British Thoracic society {BTS}

) it asthma i Clas 58 paddll ol Alis) o) J sk o35

High probability

More than 1 of the following
(051 8V ke )
-Typical attacks of dyspnea, dry cough and chest tightness
More in the early morning & night
- Audible rhonchi on chest auscultation

- triggered by exposure to allergen

- History of use of BB, Aspirin

- History of atopic disorder

- Family history of asthma or atopy

- Eosinophilia in CBC

OLS E)ud\ fai s asthma i ga allall 3

el 4als Laiti s inhaled corticosteroid s inhaled bronchodilator s el s bk
FEV1 (forced expiratory volume in one second).
Dol sl Auda ol AAlA) g g J8 A
i e aalal ) andall axy SIS 50 % VY aiad ol )
Bronchial asthma for sure
This test is called 411111
vvv"'TEST FOR REVERSIBILITY"V VvV
O S Le o) el J S 55 0 JaSig
4anl @asthma J) paddil JeSe test <lla
v v TEST FOR VARIABILITY v ¢V
bronchospasm s iy Lal o)) slizs 035
FEV1.4& early morning o 8
%Y+ < Jiuaddla

QP Gubill Qa3 (5 )R 52 syl




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

Low probability

Attacks of dyspnea with:
- Prominent dizziness (45 s?)
- peripheral tingling (<! kY & Jaai)
- Chronic productive cough (asthmatic cough ---> dry).
- Significant smoking history (= 20 pack/year smoking index)
This supports diagnosis of chronic bronchitis (COPD) not asthma.

- History of cardiac disease

asthmagix »5 02 & asthmatic attacks ce 4dlise ¢ 83X (53 5 pal e il dy v/

*psychogenic-->

(dyspnea+ dizziness+ tingling) normal healthy person without any risk factors
* Chronic bronchitis {COPD} —>
(Productive cough >3 months in heavy smoker person
* Congestive heart failure —>
(Dyspnea on exertion + orthopnea + PND + LL)

Very unlikely to be asthma & s 5 pal e ¥l cudl v

Intermediate probability

asthmad gal el (e saal 5 dala saie 3y Ll
« Wle gasthma Jb 4basi e e 4n e (alel 25y aa
dizziness, tingling , LL edema, Productive cough for long times.)
sdic ay yall Ja ol o )Y Lede bl
True broncial obstruction or not
Spirometry (FEV1) << Jaxia
FVC (forced vital capacity) << leau) 4als za
FEV1/FVC J 4ad cauaij
%oV csa B il 4l /\ %+ a S 01
suggestive of asthma s asthma e o Llle
A5k (il 23 o Sl LS (Kan cc 4y

high probabilityd! Test for reversibility
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BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

INVESTIGATIONS

[ PIRIIINETR

A) Spirometry (FEV1 &FVC)

We will do --->Test for reversibility & variability.

o) pre Al (A5 ol S0 I JsS is sl uti (S
o Alalall Jeel (Sas probability J) awis e
Jsb e

spirometry J | shazn jaall clibal (0 3 v

28l o0 asthma 48 48 4iia oy 3 ) A
probability Ju
Aaie re Ladd (yial e WU (i el 2 3le T anle )
( clinically) sl

Jueill BTS J ¢ probability J) JsSsis » v/
Mas Jeme 4S5 (sbn) ue) Ladé

B) PEFR ( Peak expiratory flow rate)

jas s bronchial asthma J) pasis L asy i ea
(X3 Gk

« kS asthma J) As 2 andli 5 4xlial) 4l
I PR B X
Acute exacerbation of asthma
acute severe asthma ..dJ Ly
dau) Jiadia jleas 4%l o yai 03 PEFR J
Peak flow meter

A Zdin (o yell M (g03 ) sall & (55
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dala 4k sale
asthma J) pasis aa
FEV1du Uis PEFR Jb iiia LedS 4alidll
C) CXR
has no role, but do it for exclusion of other DD
D) CBC
Look for eosinophilia (cesiill & aslul Cul)
E) Serum IgE
L o el glde o0 g
Atopic asthma (IgE mediated) or not
In atopic asthma --> IgE: 1
Oz W S ¢ zOlall el (laS 4l

kkkkkkkkkhkkkhkkhkkkhkkhkkhkkhhkkhkhkhkkhkkhhkhkkkhkhkkhkkhhkkhkkhkkhkkkhhkkkkhkkkkkkkkk

ASSESSMENT OF ASTHMA SEVERITY:
Bronchial asthma s (aiis e 2

o Al 5 ksl

o Jlas a)Y Wb i lie (535 ¢ asthma J) 2 da 2 4 j2a

% Day time symptoms:
(el (B 0 e plS/ gl IS ——g ) (B a g S [ ) IS o agdll (B0 e alS / a s JS) Ll 0 e S Juaniy il il
* Night time symptoms:
(o S/ sgd IS mm o e a8 [ g sl IS mm asn IS ) JAlll G0 g oIS Jimantiy Sy il
% Use of Nebulizers
(o0 PSS/ oetl) (B - 0 s0 AlS [ saul) (A —m o sall (Gho ye M8/ 5 JS ) 0 g0 a8 )l il Al aadiiody

% PEFR: J! 4w (uh PEFR
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A Al aaaiy A8l I3 (e
YIS Anall dasy e LS M jtems J) DA e
L LLLLL L L L L L NN s o)) Ll 52
A} Mild intermittent asthma:
Day attacks: < 2/week
Night attacks: < 2 /month, use of nebulizer : < 2 week
PEFR: = 80 % of expected.
B} Mild persistent asthma:
Day: = 2 times/week but not daily
Night: 3 - 4 /month, use of nebulizer: = 2 times/week but not daily
PEFR: = 80%.
C} Moderate persistent asthma:
Day: daily (once/day)
Night: = 1/week but not every night, use of nebulizers: daily
PEFR: 50 - 80%
D} Severe Persistent Asthma:
Day: daily (more than once),
Night: (every night), use of nebulizer: (more than once/ day)

PEFR: < 50%

aa Al el e = 3lall las S guidelines d) ez (& OS5 730l g ey pall daglie (8 oaild Ll Sl jall 7 ads sala
GINA guidelines s ¢«




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

Treatment of Bronchial asthma

DRUG THERAPY:

% Objective basics for therapy:

4l S5 asthma JI gl pathophysiology J Sids o 3Y ¢ Jaidisy () ) 5 4wl 49509 G i b MV VWV V/

Y/ /3PA e asthma. J) & daai A abnormalitis J) dlasa

I. = the bronchi, normally have two kinds of receptors in their walls:

1) Beta2- adrenergic receptors (sympathetic system).
Responsible for ---> Bronchodilatation
Beta-2 J e Jaiisy 4553 ardiuia Ual o) ankll 8w bronchospasm ---> J) i lie cstlaall 03 58
Gab oo 3 a4 5aY) X ldie < bronchi J) e s X« L wle s agonists ,, b «receptors
(i ) Glisin) Y g€ Gy (Ll sm ) conll munsa Slea sl cc 481815 ) em 8 padiu ) Lgia ) GLETLY)
e B s asY)
% Short acting ---> Short acting beta agonists --> S A B A< --- l_jlaid|
SABA like Salbutamol (albuterol)
% Long acting --> Long acting beta agonists --> L AB A
Example of LABA: Salmeterol & Formeterol.
e cc agalall Gl eV Cua (e JBV) 5 43leld SISV g g cc @il ol Glalin 3 ) sa (8 sl 4l alaza ; ddls 4dssale
oal Y alatiuly aly Vg oo Juadilly b ,S3 co_iS gil & clala) aladia) e ) gas) alladl & jaall ol i S 6aS
53 a5 Ll Ian age <omm CLALA (e agh s Can aa yall Llaiad @l g o0 Al Lo 4 50V G (e 0l L) )
o sl
2) Muscarinic receptors( parasympathetic
Responsible for bronchoconstriction

bronchodilatation < sthall Ll
muscarinicd! sabcas 4 93l aadiuia o3 (lic
---> Muscarinic antagonists or anti-cholinergics
leie g2 402Y) =
% Short acting muscarinic antagonists

--->S A M AN e.g ipratropium.
% Long acting muscarinic antagonists

--->L A M AN e.g Tiotropium
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Il. = During asthmatic attack:

The inflammatory edema is triggered by immune response (Cytokines: interleukins), then
stimulation of mast cells, eosinophils and neutrophils ---> occurs

cascade J < g ¢l g2 zliai Lal o)) aplall
corticosteroid b s s inflammation J 4w sall el alain¥) adly g 4l o) (e
(Bdd ) @lisin) @Y g 5l ol o) QAL 3 ) sea (8 0508 58 aadiis Llle Laida g
A e SHL o0 dlpme OV a0 (i) g Gal 8Y) Ll
% Inhaled corticosteroids (I C S)
Examples
Budesonide - Beclomethasone - Fluticasone
Injection form: Hydrocortisone, Dexamethazone

Oral tab form: Prednisolone.

IIl. = Thereis a potent mediators for inflammatory edema in bronchial wall
---> Called "Leukotrienes"
L B aan 6] 93 (630 apball Ay
Leukotriene receptors
> Leukotriene receptor antagonists (L TR A)
L) (oo s
leukotrienes modifier

Example: Montelukast

IVV. = There are other bronchodilators which act by different mechanism to
induce bronchodilatation

Methylxanthines (phosphodiesterase inhibitors)

Example: Theophylline (oral) & Aminophylline (1V)
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V. = Finally , we know that, the major orchestrator for allergic( atopic) asthma
Is" IgE" which induces allergic cascade
/035 4a) dlaa |93 (52 Ual () oalall Gy
Monoclonal antibody (Anti- IgE)
Omalizumab (injection)

i gliie ) b e IgE JI Jaee IS sl da cc ailadl 4y 5o¥) S g el s axe Alla 3 Ldlali asls HaToa
_o.ﬁg\.ﬂ‘\:ﬁ

E i S S S S S S S S S S Sl S Sl Sl S S S S S S

D Ay gaY) aladiad Ciuli g

I B deanty A Qi) Gl g e piialladl Lo gl (g0 <l sill 5 <o Wle attacks 3)s= & > o= asthma J ek
4l sl aadll jlaa (8 Dl s Jasiy 0 e

(Airway remodelling) + Fibrosis

COPD

oo Bilas lie o lgazam 5 b il G diad GleS s i) allad gl (i g oS 50 by sill llas o 3Y eaS Ll
fibrosis Js remodelling J' ¢ bronchi J!

» So, according to such target
We will give 2 types of medications to the patient:-
A) Quick relief medications ( Relievers)
These medications act only in attacks in order to relieve them, not to prevent them.
Examples
1} SABA (inhalers & nebulizers)

e 4 giaadl Al X salbutamol ol sSOWH clada ) saladl il il (8 e pall Lgany AU 50 il cilids (55
SABA .U

2} SAMA (inhalers & nebulizers)

(ipratropium bromide) i 5 3¥) Clula
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3} Short& rapid acting steroids

Hydrocortisone & Dexamthazone

sl et s (Jaadl i) S sl gl ) 5 SlnabaSiall 5 ) S sl )

4} Inhaled steroids (ICS) (nebulizers only)

Sy relievers i Y 4353 o2 O a2 55

quick relief effect J' u=2 W budesonide s

pulmicort < sSaallll cilids 6

5} IV Aminophylline

Lo sl YA 8 Y ey Y

Acute severe attack & acute sever asthma

el e Uslone pus Vo o (il siael gl
)iy 43 gate

(¢ o IS0 HUATIL anais Y g Jatd Ly sill Al 8 W) aad Y e Wlie Uiy (formis) <ule, sdll (o8 Wl o) oS3l 4y 53Y)

(1 o530 e )

Y saal aladinly S s Sluls sl vental or ventolin ,, 4alas OS¢ su salbutamol J) s Leladia) b SiS)
( salbutamol)gs Sl

B) Regular preventer therapy (Controllers)

These medications act in between attacks to prevent recurrence of attacks and to control the
condition as well, by decreasing number of attacks.

1) Inhaled Corticosteroids (ICS)
The main preventer & controller of the disease (z 3l & bl O 5Sa o5 o) )
Budesonide > Miflonid
Beclomethazone --> Beclo
Ciclosonide ----> Alvesco

Fluticasone ----> Flixotide
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2) Long acting Beta2 agonists (LABA)

These medications act as long term bronchodilators to prevent attacks of Bronchospasm
Salmeterol ---> Metrovent /serevent
Formeterol --> Foradil

3) LTRAs (leukotriene receptor antagonists) used as add on preventer (controller) drug.

Montilukast ---> Singulair

4) Theophylline

Used as add on therapy to control the bronchospasm

Theophylline --> Quibron SR

5) Oral steroids

Used only in moderate to severe persistent asthma to prevent & control the disease

Prednisolone ---> Solupred

6) Anti - IgE

Used in refractory cases, as add on therapy

Omalizumab --> Xolair amp

© daliiila 4li gala

g A Llle g ala )3y (e pall Aa je s o dadaiin A8 Hlay e g0 JSA 223503 <o controllers o) sSaall 4y 5aY)
preventer ( controller) g s Js) Wle 5138 5 Al ¢ 8 Caliay Guatll pae Alla 85 Gile jall 2 35 4hma Sle ja

oshd o ghad dalall Clus #1531 48 4le L) S ICS U 2

(Step by step) or Stepwise
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DRUGS (Trade names, forms and doses)

(sl ¢ Lale o« W slawl ) 49 93¥1)
A. SABA includes:
1 - Salbutamol (albuterol)
= Forms:

a. Inhalers («a.)

Ventolin - Vental
Dose: 2 puffs every 4 - 6 hrs
(st asa ) Lot aalall Al

Farcolin amp or solution (for nebulizers only)
{Salbutamol)
100 mcg per dose

. Glaxo Wellcome Inc
Vental & ventolin tab I ialinang. W

. Oral forms

Not recommended by guidelines (weak
action + side effects)

- Octovent syp 1x 3

2 % Levosalbutamol (more potent SABA)

- Chronsalbutam inhaler
Dose: 2 puffs x 3
K KKK Sk K

B. SAMA ( short acting muscarinic antagonists)

- lpratropium bromide
Forms:
Atrovent inhaler (1-2 puffs /12 hrs)
Atrovent amp (250 & 500 u.g)
(Pl die 5l st dds ) mle Jglaa e i g ) Js0al)

Ipratropium + salbutamol --> Combivent. e (s sia3 OV gl cllia ; adssala
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C. L A M A (long acting muscarinic antagonists)
- Tiotropium
Trade name
1- -Spiriva (handihaler & respimat)
Dose: 2 inhalers (cap) once daily.
2- ciplatropium (like spiriva)
D. L A B A (Long acting Beta2 agonists)
- Salmeterol:
Trade name $111
1- Serevent inhaler (brand) 50 ug
2- Metrovent - Salmeterol (25)
Dose: 50 ug /12 hrs
- Formeterol:
Trade name 1111 Y
1- Foradil inhaler cap (brand) ‘-‘ & ¢

") NOVARTIS

2- Metrohaler Foradil: 12meg

Dry o capauies for halation

BELss

3- Oxis inhaler, cap.
Dose: 4clu VY JS latiel o) Jasd 4l g

E. I C S (Inhaled corticosteroid)
- budesonide
Forms §!
1- pulmicort amp
Jh ¥l Gdasslll vie )5 g duds Jasd 223 J saal
b g Y E Sl aelue ~BlaS L gttacks
2- Inhaled cap (BLisiu) 5 his &Y su)
* Miflonide (brand) 400 mcg/cap
* Budecort inhaler (200&400)
* Budelizer inhaler
Dose:
<4 (medium dose 800 mcg)d 255 Ll L s 3Liitul saal g 4l 5 (low dose 400mcg)s s de s Iy
el A JS Laid )5S 1 (1200 Meg) 48 sa Aol sacle VY JS Laid 5l (3lisinl 4l sus
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- Ciclesonide x D?:C:?(;AOIYS?aClg 1
Trade name: Alvesco inhaler (80&160) ,,,
Dose:

(A 385 ) 4elu )Y S one puff <
Aclu VY JS A <o VT 38 g3 <m0 g 3 Wl

- Fluticasone
Trade name: Flixotide inhaler
Conc: 50, 100, 125, And 250
Dose: Flixotide" 125
Start by One puff / 12 hrs (50) (low dose) Evole
Then, (100 /125) conc /12 hrs (medium dose) 125 e sdugorkint
Then, 250/ 12 hrs (high dose)

sdal)liila A3 sate

bl e 85l e g 3 ) <IN ARG aladtiu) aay dacaall (ay el e any

oral candidiasis.Jb
%k 3k K 3k K koK Sk ok kK k

COMBINATIONS X?Qst’a’!

) o) clalall o1 g0 i)
1) SABA + ICS : Salbutamol + beclomethasone inhaler

- Trade name: Vental compositum
asthma J) pasis 4y 4 aaiiis

- Dose: start by 1 puff every 8 hrs, and then

Increase to 2 puffs /8hrs if no improvement on low dose.
2) ICS + LABA: Budesonide + Formeterol inhaler
Combinationsd! g 53 Juzadl (3
BTS guideline gives such combination MART name
MART (maintenance and reliever therapy)
- Trade name(brand):
Symbicort (80/4.5 & 160/4.5 & 320/9) inhaler
Dose: Start by 80/4.5 --> 2 puffs twice daily,
If still uncontrolled --> 160/4.5 --> 2 puff twice daily
Or 320/9 ->1 puff twice daily
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3) Fluticasone + Salmeterol

X'
Y amn 3 =
-  Trade name S.e fetld €
Diskus

Powder for inhalation

Brand> Seretide diskus
Each inhalation contains 50 micrograms of
100/50 & 250/50 & 500/50 B e o Fascamns popionst

Contains lactose monohydrate - 12.5 mgfinhalation

Generic > Seroflo Diskus  SmgmTEosrrmoe: ot aticuns

28 inhalations mice ce” %

- Dose:
Start by 100/50 --> 1 puff twice (1x2) @ cosmiwine
Then if no improvement --> 250/50 (1x2)
Then 500/50 (1x2)

K kK ok Sk ok K ok Kk
F. LTRA Leukotrienes receptor agonists

Montelukast 10 mg tab
- Trade name: Singular (brand), montekal, Clear air, lelipel.
- Dose:1x1
Used as add on therapy as a preventer (controller)

kK K Sk Kk Sk kK
G. Theophylline

- Trade name: Quibron SR, Theo SR 300
- Dose :1/2twice daily

kK K Sk Kk kK Kk
H. Anti- IgE:

- Omalizumab

- Trade name : Xolair amp S.C ( Expensive)

- Dose: 1 amp /1 month
Used in refractory allergic asthma
Serum IgE must be between: 30 -700.

3k K Sk Sk kK kK
Oral steroids

- Prednisolone
- Trade name: Solupred 20
- Dose : 40 - 50 mg ( divided on 2 -3) For 7 days

Used in moderate to severe asthma as controller
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PROTOCOL OF TREATMENT:

dand J S 555l
Stepwise approach (step by step)
03 & o sall (A pllall (B (1 y2e
s
Global Initiative for Asthma {GINA}
S el (2 e s dgalle A )ae (535
PR
British Thoracic society {BTS}
23S J L S5 Bawg ¢ agilday 31 (52
Lanb rusia gl J S i 0 5
JU Cpeida L Ul

GINA guidelines last update {2019}
Step 1:

(1 g (B (0 e (0 S8 L5l ) adasisy (al e W)
Mild intermittent asthma
%9 DJLSJL.\ i.ﬂ.u

SABA (when needed) reliever aslll xie

+
Low dose ICS (< ¢l (s A)
1 o
Vental or ventolin inhaler or Farcolin nebulizer
+
Alvesco inhaler (ciclesonide)
SABA J) &g i 8 a3l die asy
OR
Combination § 11 Jseesl

Vental compositum inhaler
pslll die 4y Y
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s dala 4l sala
ps ol xie SABA <-- Step 1 L oS GINA 2019. »¥aladl G update 3! Jé
exacerbation ¢! gie ¢ 4 el (S

Gie e S ey mild persistent Js¥) ¢« 4L asthma J 4a 2 ) controlled e 4l g el 1 <
e 53 Adiay (e (S5 Lo gl
151
Step 2:
Low dose ICS (daily) s
Controller (preventer)
+ SABA (a5l xe) (Reliever)

s (Sae 1 Jla

Miflonide inhaler cap (400) (low dose)
EYEERR LMEAPRRS
Or Flixotide inhaler (50) (low dose)
aclu VY S aa,
+

Ventolin inhaler or Farcolin nebulizer
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> |If patient is still uncontrolled or in moderate persistent asthma (daily symptoms (once/day)

U
Step 3:
ICS low dose daily + LABA {controller)
+
SABA 5l xe {reliever}
1] 0
combination 4als
ks Jizady
Formeterol + Budesonide

Symbicort 4.5/80
Lagrdaclu VY JSas, Y




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

OSan
Foradil inhaler cap (1x1) + miflonide inhaler cap (1x1)
+
Ventolin inhaler or Farcolin nebulizer
( reliever) ks a5l vie
(¥) i o shall AYI oo
Low dose ICS + LTRA (controllers)
-+
SABA (reliever)
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Flixotide inhaler (50)
(Low dose) 4slu VY JS 45,
OR
Budecort inhaler (200)
(Low dose) 4slu VY JS 43,
+
Singulair 10 mg tab (1x1)
+

Ventolin inhaler or Chronsalbutam inhaler
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» If patient is still uncontrolled, or Symptoms begin as severe persistent asthma
U
Step 4:
Medium dose ICS
+
LABA (controller)

=+

SABA (reliever)




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

g
Miflonide inh.cap (400)
(Medium dose)
acle VY S Jaad 4l g
+
Foradil inh.cap
acle VY S hadd 4l guS
+

Ventolin inhaler or Chronsalbutam inhaler
el die 4s, ¥
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ICS+ LABA
Symbicort (160/4.5)
(Medium dose)
acln VY JSaa, Y
OiYalall Wl aladsly) A almie formeterol J) (e 4 sisal) 4aladll
OR
Seretide diskus (250/50) medium dose
aclu VY JSas, Y
+
Ventolin as before
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High dose ICS + LAMA (controllers)
+

SABA when needed (reliever)
1 oo
Flixotide inhaler 250 (high dose)
aclu VY JSas,
OR
Miflonide inh.cap
Glels A JS Jaik 4l 5 (high dose)
OR
Alvesco inhaler (160) high dose
aclu VY JSas,
+

Spiriva handihaler (LAMA)




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED

» If patient is still uncontrolled,
11
Step 5:
High dose ICS + LABA (controller)
+
Either Omalizumab or oral steroid
+
SABA (when needed)
o
Symbicort 320/9 inhaler (ICS + LABA)
aclu VY JSas,
OR
Seretide Diskus (500/50)
LAsle VY JSasy
+
Xolair amp s.c (if serum IgE between 30-700)
D S alal) as
OR
Solupred 20 mg tab
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+
Vental inhaler or Chronsalbutam inhaler

Or nebulizer (When needed)




DR. HOSAM MOKHTAR BRONCHIAL ASTHMA ... SIMPLE AND UPDATED
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