Algorithm B: Objective tests for diagnosing asthma in children aged 5 to 16 with a history

suggesting asthma

BTS, NICE and SIGN guideline on asthma

FeNO (if available)

Bronchodilator
reversibility (BDR)
with spirometry

Order of tests
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BDR
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Peak expiratory flow
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Skin prick test

> or
Total IgE and blood
eosinophils
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Interpretation of test results

No

Is FeNO level
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35 ppb or more?
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Is there reversible
airflow obstruction 12%
or more from baseline
(or 10% or more of
predicted normal)?
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Is amplitude percentage
mean 20% or more?

Is there evidence
of house dust mite
sensitisation on skin
prick or is total IgE
raised?

No
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With history suggestive of asthma, confirm diagnosis
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Total IgE

Evidence of l .
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Is eosinophil
count more than
0.5 x 10° per litre?
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No
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No

Consider alternative
diagnoses

Refer to a paediatric
specialist for a second
opinion and consider
bronchial challenge test
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Algorithm E: Pharmacological management of asthma in children under 5
BTS, NICE and SIGN guideline on asthma

Take into account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma.
For example: alternative diagnoses or comorbidities; suboptimal adherence; suboptimal inhaler technique; passive smoking (including
e-cigarettes); seasonal factors; environmental factors (such as air pollution and indoor mould exposure)

Symptom relief

Maintenance therapy

Children under 5 with suspected asthma and symptoms indicating need for maintenance therapy
or severe acute episodes of difficulty breathing and wheeze

.

Consider 8 to 12 week trial of twice daily paediatric low-dose ICS

l If symptoms do not resolve during trial

Check inhaler technique and adherence, whether
there is an environmental source of their symptoms
and review if an alternative diagnosis is likely

Refer the child to a specialist in asthma care if none
of these explain treatment failure

Uncontrolled asthma: Any exacerbation
requiring oral corticosteroids or frequent
regular symptoms (such as using reliever
inhaler 3 or more days a week or night-
time waking 1 or more times a week)
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l If symptoms resolve during trial

Consider stopping ICS and SABA treatment after
8 to 12 weeks and review symptoms after a further
3 months

If symptoms recur after review or acute episode
requires systemic corticosteroids or hospitalisation

:

Restart regular ICS. Begin at a paediatric low dose and
titrate up to a paediatric moderate dose if needed

}

Consider a further trial without treatment after
reviewing the child within 12 months

l If asthma is uncontrolled

Consider an LTRA in addition to the ICS for a trial of 8
to 12 weeks, then stop if ineffective or side effects

l If asthma is uncontrolled

Stop the LTRA and refer the child to a specialist in
asthma care for further investigation and management

Healthcare

\ Improvement
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SIGN

With a SABA For guidance on dosages for
paediatric low-dose ICS, see
inhaled corticosteroid doses
for the BTS, NICE and SIGN
asthma guideline

With a SABA

With a SABA

ICS, inhaled corticosteroid; LTRA, leukotriene receptor
antagonist; SABA, short-acting beta, agonist.
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Algorithm C: Pharmacological management of asthma in people aged 12 years and over
BTS, NICE and SIGN guideline on asthma

Take into account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma. Symptom relief
For example: alternative diagnoses or comorbidities; suboptimal adherence; suboptimal inhaler technique; active or passive
o : ; . 3 a ; 5 MART
smoking (including e-cigarettes); psychosocial factors; seasonal factors; environmental factors (such as air pollution and indoor

mould exposure) Maintenance therapy

Existing diagnosis of asthma on the

treatment pathway recommended by Newly diagnhosed asthma in people aged 12 and over

When changing previous NICE and BTS/SIGN guidelines

from low- or

moderate- SABA only —>  Offer low-dose ICS/formoterol combination inhaler

dose ICS (or to be taken as needed (AIR therapy)

lCS/L_ABA If asthma is uncontrolled : If highly
combination on low-dose ICS; low-dose iF st e anpnieled- atier symptomatic or
inhaler) plus With a ) !

ICS/LABA,; low-dose ICS plus - <——— there are severe
fﬁgfg‘em;”tary SABA | TRA; or low-dose ICS/LABA  comsier celidee Rl ifasthmais  exacerbations,
MARprCOnSIder p|US LTRA 1 If asthma is uncontro”ed, offer controlled, Offel' |OW-dOS€

: consider MART
whether to stop teppi
ar cortinle the If asthma is uncontrolled on " Moderate-dose MART ® egzuvr;g
moderate-dose ICS; moderate- Considar If asthma is uncontrolled, despite
supplementary Wit ¥ Sdh
therapy based itha dose ICS/LABA; moderate-dose goog acherence Refer people to
on the degree PABA IG5 RIS LTRAandan LANE; Check FeNO level, if available, and blood eosinophil count — a specialist in
of benefit moderate-dose ICS/LABA plus If either is raised asthma care
achieved when LTRA and/or LAMA l If neither is raised ‘
N

first introduced
Consider a trial of either LTRA or LAMA used in addition

If asthma is uncontrolled on high-dose ICS to moderate-dose MART for 8 to 12 weeks unless there
* are side effects. At the end of the trial:
o if asthma is controlled, continue the treatment
Refer people to a specialist in asthma care « if control has improved but is still inadequate, continue
the treatment and start a trial of the other medicine If asthma is uncontrolled
(LTRA or LAMA)

Uncontrolled asthma: Any exacerbation « if control has not improved, stop the LTRA or LAMA

requiring oral corticosteroids or frequent and start a trial of the alternative medicine (LTRA or
regular symptoms (such as using reliever LAMA)

inhaler 3 or more days a week or night-

time waking 1 or more times a week) ICS, inhaled corticosteroid; LABA, long-acting beta, agonist; LAMA, long-acting muscarinic receptor antagonist; LTRA, leukotriene receptor
antagonist; MART, maintenance and reliever therapy (using ICS/formoterol combination inhalers); SABA, short-acting beta, agonist.
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