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— Chest Clear
e CXR Normal

* FEV1 =64% predicted
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Intermittent asthma

Mild persistent asthma
Moderate persistent asthma
Severe persistent asthma
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. SABA prn
L.ow dose Inhaled Corticosteroids (ICS)

High dose Inhaled Corticosteroids (ICS)

CS/LABA
CS/LABA + prednisolone




GINA 1995

Aim: Asthma control

4. Severe persistent
3. Moderate persistent

2. Mild persistent

Asthma severity

1 1. Intermittent
4. 1CS+LABA+pred
Treatment 3. low dose ICS+LABA

1. SABA prn




GINA 2006

eDay symptoms
eNight symptoms
eReliever

Assessing asthma control *PEFR E—

ASTHMA MANAGEMENT AND PREVENTION

eExacerbation -
i eLimitation of activity
eControlled

ePartly controlled

Treating to achieve asthma control *Uncontrolled
o |
eB2-agonist *|CS *ICS *|CS *|CS
prn (low dose) (high dose) (high dose)
e+ LABA e+ LABA | e+ |ABA

e +prednisolone

|

Monitoring to maintain control
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Agthma education

Environmental control

As needed
s As needed rapid- acting 3 -agonist

ﬁx-agc-nist

B -agonist

Leukotriene | Medium-or- | Leukotriene Anti-lgE
modifier  |high-dose ICS| modifier treatment
Low-dose ICS| Sustained
plus leukotriens release
modifier theophyllines
Low-dose ICS
plus sustained
Telease
theophylline
* [CE-inhaled glucocorticosteroid
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— budesonide (200 ug) 2x2, (Medium dose ICS)
— salbutamol inh 2 prn
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FEV1 = 70% predicted
PD20 = 0.03 umol



ilaelseanbudesonide (200) 2x2
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FEV1=70%

PD20 =0.3 umol
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angnadiiae budesonide (200) 1x2
naan budesonide (200) 2x2
sE CS/LABA

#nen ICS/LABA +Theophylline
#nen ICS/LABA +prednisolone




dilaala Salmeterol/fluticasone 50/250 1x2
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FEV1=81%
PD20 = 8.6 umol



Asthma
Control

Symptoms

'
Bronchospasm U

No BHR

No inflammation



Treating ongoing inflammation

m Rate of response of different measures of asthma control over 18
months of ICS treatment

AHR, airway hyperresponsiveness; FEV,, forced expiratory volume in
1 second; ICS, inhaled corticosteroid; PEF, peak expiratory flow
(=
=
3}
>
O
)
Dé AHR is a marker of inflammation
S
AHR
v Rescue medication use
symptoms . Impaired am PEF
Impaired FEV;
Start of treatment __ 2 4 5 i 18
(months) | |

An ongoing requirement for rescue medication is a sign that the underlying inflammation is
uncontrolled
Woolcock Clin Exp Allergy Rev 2001; GINA 2009



Well Controlled asthma achieved earlier

Weeks 1-12

| Seretide

08{ — FP

Probability of Well-Controlled week

Week in which ‘Well-Controlled’ status first achieved

Bateman et al, submitted 2004



Total Control achieved with
sustained treatment

FP Phase |l 1l  Seretide Phase Il [l
FP Phase | [l Seretide Phase | Il

% of patients
80 -

60 - =

50%

4% *

-

*
29%

16% |

Steroid naive (S1) Low dose ICS (S2) Moderate dose ICS (S3)

*p < 0.001
Bateman et al, submitted 2004



Seretide significantly reduced the rate of
exacerbations* compared with ICS alone

Mean exacerbation rate Baseline | | FP I
PENBEUERTES e Baseline | | Seretide
0.7 -
0.6 -
0.5+
0.4 - 0.37
0.3 - 0.27
0.2 - 0.17 *
0.12 . 0.12
0.1 -l 0.07
0 -
Steroid naive ($1) Low-dose ICS (S2) Moderate dose ICS (S3)
#Requiring oral steroids and/or antibiotics, or hospitalisations
prior to the 52-week study; or requiring oral steroids or hospitalisations
* p<0.01 femergency visits documented during the 52-week study

Pauwels et al, 2004



Exacerbation rate in Phase Il by
control status at end of Phase |

Mean exacerbation rate

_ Fluticasone
per patient per year l

07 = | ;
| |
| |
0.6 - I I
| |
| |
0.5 - : :
| |
0.4 - : : 0.38
| |
0.30 : !
0.3 - : : 0.26
| |
0.2 - I I
0.05 ' 0.12 . :
0.1 ~ : : : 0.07
T | D : -
Not TC : Not TC : Not TC
or WC Well  Total controbr WC Well  Total control or WC Well  Total control
|
Stratum 1 : Stratum 2 I Stratum 3

*Requiring either oral steroids or hospitalisation / emergency visit GOAL Study
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Diagnosis

1. Asthma
2. COPD
3. §99fade'1l6 ansIagussan nlan LR
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Asthma

CcO
CcO
CcO
CcO

D

D
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D GOLD 1
D GOLD 2
D GOLD 3

D GOLD 4
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Short-acting bronchodilator prn
Short-acting bronchodilator regular
Long-acting bronchodilator and SABA prn
ICS and SABA prn

. ICS/LABA and SABA prn
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The overlap syndrome of asthma and COPD:
what are its features and how important is it?
P G Gibson and J L Simpson

Thorax 2009 64: 728-735
doi: 10.1136/thx.2008.108027

Asthma COPD

Episodic respiratory symptoms

Incompletely reversible
Variable airflow obstruction

airflow obstruction

occurring spontaneously, with
treatment or after provocation

Overlap syndrome

Asthma and COPD—that is, symptoms of
increased variability of airflow and
incompletely reversible airflow obstruction

*Asthma with chronic bronchitis
*Chronic obstructive bronchitis
*Asthma with permanent obstruction
*COPD with a reversible component



msinw1 Asthma uaz COPD

Asthma COPD

* GINA
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ICS+LABA+Pred ICS+LABA+Pred

ICS+LABA

()

SABA prn

ICS+LABA

LABA

SABA prn

26









nisauaaelsainlile lugilaniainisazyin
lusiliavdalanianazlasunissnadeazvinlu
ANMNTIRURaRAuLAsTEaRNTAL UL

UYRAIL5A




Hieanvide 01 15 1 vewnn 2 3

"lmumﬁﬂmmu‘n (ICS/LABA , theophylline)eims

l’lllﬂsll‘lq! N!ﬁﬂﬁ?ﬂﬂﬁf’)ﬂ

AWyneN ruvrzeaewi 5o sinusitis rhinitis

weniluloasnauiieoiy 5 v



Difficult asthma



Well Controlled asthma
achieved with sustained treatment

FP Phase || |  Seretide Phase Il [l
FP Phase | [l  Seretide Phase | lF

% of patients
80 - 78%

75%
70% °
o | S
60 -
40 -
20 A
0 -

Steroid naive (S1) Low dose ICS (S2) Moderate dose ICS (S3)

Bateman et al, submitted 2004



COPD
CHF

D|ff|cu It aj Upper airway obstruction

Localized airway obstruction

Vocal cord dysfunction

Wrong diagnosis

i Unidentified allergen
Poor compfiance Occupational exposure

Upper airway disease

Unidentified aggravating factors Gastro-esophageal reflux

Systemic disease

» Drugs
Psychosocial factors

Severe asthma



PD20 Methacholine > 13 umol



e CT = Bronchiectasis
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