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Introduction 

This updated guideline focuses on ensuring that the most clinically effective, green, and cost-effective asthma treatments are those that a patient will and 

can take correctly. It highlights the importance of competent inhaler technique assessment and adherence considerations before deciding on the drug 

molecule. The guide also promotes prescribing by brand and device as well as combination inhalers over separate inhalers prescribing. It supports choosing 

inhalers devices requiring similar inhalation technique. These will in turn drive our agenda of improved asthma care and greener inhaler outcomes. In 

addition, we also advise on AIR/MART therapy as per current updated NICE/BTS/SIGN. This will support the drive away from SABA reliance and positively 

impact clinical care and the NHS low carbon agenda.  
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Figure 1. Flow chart to support use of guidelines based on patient’s inhaler technique ability (See Pg. 6 for Inhaler technique considerations) 

 

  

New Patients and 

Patients already on MART / AIR 

Able to use DPI dry 

powder Inhaler? 

Table 1 Table 2 

Uncontrolled Patients on legacy fixed-dose 

preventer inhaler regimens 

Patients with controlled asthma on legacy 

fixed-dose regimens – see Table 3 

Able to use DPI dry 

powder Inhaler? 

YES NO 

Quick & Deep Slow & Steady 

YES NO 
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First assess Inhaler Technique to decide if patients could use Dry Powder Inhaler devices.  
See Table 1 for patients with ability and shared decision to use Dry Powder Inhaler (DPI) devices as first line supporting the green agenda. 
 

Table 1. Adult Asthma Guidelines DPI options 

Review patient 8 to 12 weekly and consider moving patients across treatment pathway if symptoms remain uncontrolled despite optimising 
patient’s personalised asthma care. Refer to secondary care if patients are uncontrolled at Step 4/5 or have ≥ 2 exacerbations despite 
optimising all modifiable risk factors and treatment.  

Step 1 and 

New Diagnosis 

(AIR therapy) 

Step 2 

Low-Dose MART 

Step 3 

Moderate-dose 
MART 

Steps 4 and 5 consider referral to secondary care for asthma 
phenotyping and consideration for biologics. 

 

NICE GUIDELINE NG245 RECOMMENDED ANTI-INFLAMMATORY RELIEVER/ MART REGIMENS 

  
  
Patients with 
infrequent 
symptoms and with 
no exacerbation 
risk factors  
  
Symbicort® 
Turbohaler® 200/6   
  
Dose: 1 puff as 
needed  
(max 8 puffs 
daily) *  
  

  
  
 Fostair® NEXThaler® 
100/6 (max 8 puffs 
daily) *  
  
Symbicort® 
Turbohaler® 200/6 
(max 12 puffs daily)*  
  
Dose: 1 puff BD and 
as needed  

  
  
 Fostair® NEXThaler® 
100/6 (max 8 
puffs    daily) *  
  
Symbicort® 
Turbohaler® 200/6 
(max 12 puffs daily) *  
  
Dose: 2 puffs BD 
and as needed  
  
  
  
  

  
  
 Consider a trial of the following in addition to 
STEP 3 MART. Give for a trial period of 8 to 12 
weeks unless there are side effects. Stop if not 
effective. 
  
LAMA: Add Incruse 55mcg Ellipta 1 puff OD to 
MART. Most likely beneficial in context of fixed 
airflow obstruction  
  
LTRA: Add Montelukast Tab 10mg ON (caution 
neuropsychiatric SEs) to MART. Most likely to 
be beneficial in the context of allergic rhinitis.  
  

  
  
  
  

Specialist care may 
prescribe a high-dose ICS 
containing fixed-dose 
preventer with MART 
reliever for selected high-
risk patients with concerns 
of adherence and life-
threatening exacerbations 
(off license).  

Do not prescribe a SABA inhaler to adult asthma patients on MART  
* In an emergency can use more than the max 8 or 12 puffs whilst awaiting urgent medical review 

N.B. Inhalers are listed in alphabetical order and not in order of preferences.   
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For patients unsuitable for DPI devices, see Table 2 for Metered Dose Inhaler (MDI) options to be used via spacers 
 

Table 2. Adult Asthma Guidelines MDI options 

Review patient 8 to 12 weekly and consider moving patients across treatment pathway if symptoms remain uncontrolled despite optimising 
patient’s personalised asthma care. Refer to secondary care if patients have ≥ 2 exacerbations despite optimising all modifiable risk 
factors and treatment. 

Step 1 New 
Diagnosis 

(AIR therapy) 

Step 2 

Low-dose MART 

Step 3  

Moderate-dose 
MART 

Steps 4 and 5 consider referral to secondary care for asthma 
phenotyping and consideration for biologics. 

NICE GUIDELINE NG245 RECOMMENDED ANTI-INFLAMMATORY RELIEVER/ MART REGIMENS 

Patients with 
infrequent 
symptoms and 
with no 
exacerbation risk 
factors:  
  
 

**Luforbec® MDI 
100/6   
  
Dose: 1 puff as 
needed via 
spacer  
(max 8 puffs 
daily)*  

  
  
  
  
  

  
 
 
Luforbec® MDI 
100/6   
  
Dose: 1 puff BD 
and as needed via 
spacer  
(max 8 puffs daily 
in total)*  

  
  
  
  

  
  
 
 
Luforbec® MDI 100/6   
  
Dose: 2 puffs BD and 
as needed via 
spacer  
(max 8 puffs daily in 
total) *  
  

  
  
  
  
Consider a trial of the following in addition to 
STEP 3 MART.  Give for a trial period of 8 to 12 
weeks unless there are side effects. Stop if not 
effective. 
  
LAMA: Add Tiotropium Respimat® 2.5mcg 2 puffs 
OD to MART. Most likely beneficial in context of 
fixed airflow obstruction  
  
LTRA: Add Montelukast Tab 10mg ON (caution 
neuropsychiatric SEs) to MART. Most likely to 
be beneficial in the context of allergic rhinitis.  
  
  

  
  
  

Specialist care may 
prescribe a high-dose 
ICS containing fixed-
dose preventer with 
MART reliever for 
selected high-risk 
patients with concerns 
of adherence and life-
threatening 
exacerbations off 
license.  

Do not prescribe a SABA inhaler to adult asthma patients on MART     
* In an emergency can use more than the max 8 or 12 puffs whilst awaiting urgent medical review 

N.B. Inhalers are listed in alphabetical order and not in order of preferences. ** Current unlicensed use but equivalent to Symbicort Turbohaler on DPI section (NEL 

respiratory network consensus to include the use of a combination ICS-formoterol MDI product in Step 1 for PRN use).   
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Table 3. LEGACY FIXED-DOSE PREVENTER AND RELIEVER REGIMENS (NOT RECOMMENDED FOR NEW PATIENTS) 

Patients on DPI options 

Step 1  
Low Dose ICS  

Step 2 
Low Dose ICS/LABA  

Step 3 
Medium Dose  ICS/LABA  

Steps 4 and 5 consider referral to secondary care for asthma phenotyping and 
consideration for biologics. 

 
Beclometasone 
Easyhaler® 
200mcg 1 puff BD 
 
Pulmicort® 
Turbohaler® 
200mcg  
1 puff BD 
 
 

 
Fostair® NEXThaler® 
100/6 mcg  
1 puff BD 
 
Symbicort® 
Turbohaler® 200/6 
mcg 
1 puff BD 
 
 

 

Fostair® NEXThaler® 100/6 
mcg 
2 puffs BD 
 

Relvar® Ellipta® 92/22mcg  1 
puff OD 
 

Symbicort® Turbohaler® 200/6 
mcg   2 puffs BD 

 
Eosinophils ≥0.3 on 
treatment 
 
 

High Dose  
ICS/LABA 
 

Fostair® NEXThaler® 200/6 mcg (note contains 
120 doses) 2 puffs BD 
 

Relvar® Ellipta® 184/22 mcg 1 puff OD 

High Dose Triple 
ICS/LABA/LAMA  
 
Enerzair® 
Breezhaler® 
114/46/136 mcg 
1 puff OD 
 
 
 

 
 
 
Eosinophils <0.3 and / 
or with obstructive 
spirometry 

Medium Dose Triple (Note licensing for 
COPD i.e. airways obstruction) 
ICS/LABA/LAMA  
 

Trelegy® Ellipta® 92/55/22 mcg 1 puff OD 
 

Trimbow® NEXThaler® 88/5/9 mcg 2 puffs BD 

Patients on MDI options 

 
 
Soprobec® MDI 
200 mcg 
1 puff BD 
Via spacer 
 
 
 

 
Luforbec® MDI 100/6 
mcg 
1 puff BD via spacer 
 
Combisal® MDI 
50/25mcg 
2 puffs BD via spacer 
 
 

 
Luforbec® MDI 100/6 mcg 
2 puffs BD via spacer 
 
Combisal ®MDI 125/25mcg 
2 puffs BD via spacer 
 
 

 
Eosinophils ≥0.3 on 
treatment 
 
 

High Dose ICS/LABA 
 
Luforbec® MDI 200/6 mcg 2 puffs BD via 
spacer 
 
Combisal® MDI 250/25 mcg 2 puffs BD via 
spacer 
 

High Dose Triple 
ICS/LABA/LAMA  
 
Trimbow® MDI 
172/5/9 mcg 
2 puffs BD via 
spacer 
 
 
 

 
 
 

Eosinophils <0.3 and / 
or with obstructive 
spirometry 

Medium Dose Triple   
ICS/LABA/LAMA  
 

Trimbow® MDI  87/5/9 mcg 2 puffs BD via 
spacer 

All patients reporting any SABA use must be on inhaled steroids. PRN SABA DPI / MDI to be used alongside fixed dose ICS containing options above depending 
on inhaler technique.  At step 2 and 3, Consider 6-week trial of Montelukast 10mg ON and stop if no benefit; caution neuropsychiatric SEs. 

If poorly controlled on Legacy regimen, then switch to MART as below (see Tables 1 & 2) 

 
MART inhaler one 
puff twice daily 
and as needed 
 

 
MART inhaler two 
puffs twice daily and 
as needed 
 

 

MART inhaler two puffs twice 
daily and as needed 
 

 
If poorly adherent to preventer inhalers may benefit from switch to MART inhaler two puffs 
twice daily and as needed, otherwise will need referral to secondary care.  Do not switch 
adherent patients on high-dose ICS to MART in primary care. 

 

With Salbutamol 100 Easyhaler® (DPI) as needed 

With Salamol® 100 inhaler (MDI) as needed via spacer 
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Asthma checklist cycle for personalised asthma care for all patients (Adapted from GINA 2021) 
   

Right Breathe- Inhaler prescribing information https://www.rightbreathe.com/ 

Asthma & Lung UK- How to use your inhaler https://www.asthma.org.uk/advice/inhaler-

videos/ 

 

Ongoing Inhaler Technique Reviews should be assessed and optimised with standardised seven step 

checks based on UK Inhaler Group Standards by a competent HCP. 

https://www.ukinhalergroup.co.uk/ 

https://www.rightbreathe.com/
https://www.asthma.org.uk/advice/inhaler-videos/
https://www.asthma.org.uk/advice/inhaler-videos/
https://www.ukinhalergroup.co.uk/
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 Appendix 1 MART Action Plan 

Both AIR and MART action plans can be accessed via: https://shop.asthmaandlung.org.uk/collections/new-shop-hcp 

ASTHMA Maintenance and Reliever Therapy (MART) ACTION PLAN 

 

 

MART is a combined ICS and LABA treatment in a single inhaler, containing both ICS and a fast-acting LABA. It is used for both daily maintenance therapy and 

the relief of symptoms as required. Licensed MART Inhalers include:  Fostair® NEXThaler® 100/6; Symbicort® Turbohaler® 200/6; Duoresp® Spiromax 160/4.5; 

Fobumix® Easyhaler 160/4.5; Luforbec® MDI 100/6;  Fostair® MDI 100/6  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://shop.asthmaandlung.org.uk/collections/new-shop-hcp
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Appendix 2 AIR Action plan 

Both AIR and MART action plans can be accessed via: https://shop.asthmaandlung.org.uk/collections/new-shop-hcp 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://shop.asthmaandlung.org.uk/collections/new-shop-hcp
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Appendix 3 Example Inhalers used in asthma management with images. See NEL formulary for full list.  

North East London Joint Formulary  Formulary (nel-jointformulary.nhs.uk); 

https://primarycare.northeastlondon.icb.nhs.uk/home/meds/medicines-guidelines-respiratory/ 

  

 

 

 

 

 

 

 

Spacer to prescribe with MDIs:  

Aerochamber Plus Flow-Vu Mouthpiece 

  
 

 Low carbon footprint device choice 

https://www.nel-jointformulary.nhs.uk/
https://primarycare.northeastlondon.icb.nhs.uk/home/meds/medicines-guidelines-respiratory/

