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Asthma Burden in the U.S.

Prevalence: 22.5 million (6.5 million 
children) in 2005 
500,000 hospitalizations
1.8 million ER visits
3800 deaths (decreasing since 1996)
Responsible for 12.8 million lost school 
days and 14.5 million lost work days
$19.7 billion in health care costs



Diagnosis of Asthma

Episodic symptoms of variable airflow 
obstruction
Airflow obstruction that is partially or 
completley reversible
Alternate diagnoses excluded
Detailed medical history, PE and 
spirometry



Four Components of Management

Assessing and Monitoring Asthma 
Severity and Control
Education for a Partnership in Care
Control of Environmental Factors and 
Comorbid Conditions
Pharmacologic Therapy



Asthma Assessment and Monitoring:
Key Differences From 1997 and 2002

Key elements of assessment and monitoring
Severity
Control
Responsiveness to treatment

Severity emphasized for initiating therapy

Control emphasized for monitoring and adjusting 
therapy

Severity and control defined in terms of 2 
domains

Impairment
Risk

National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (EPR-3 2007). U.S. 
Department of Health and Human Services. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. Accessed August 29, 2007.



How Should Control Be
Measured in Asthma?

Asthma
Control

Inflammation
Direct or Indirect

Lung
Function

Utilization of
Healthcare
Resources

Functional
Status

Missed Work
and/or School

Patient Self-Report
of Control

Daytime
Symptoms

Nighttime
Awakenings

Use of a 
“Quick Relief” 
Inhaler and/or

Nebulizer

Adapted with permission from Chipps BE, Spahn JD. J Asthma. 2006;43:567-572.



Assessing Asthma Severity:
Impairment Domain

Nighttime awakenings
Need for SABAs for quick 
relief of symptoms
Work/school days missed
Ability to engage in 
normal daily activities 
or desired activities
QOL assessments

SABAs = short-acting β2-agonists; QOL = quality of life.
National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (EPR-3 2007). U.S. 
Department of Health and Human Services. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. Accessed August 29, 2007.

Symptoms

Spirometry

Peak flow

Lung Function

Impairment = Frequency and Intensity of 
Symptoms and Functional Limitations



Assessing Asthma Severity:
Risk Domain

Likelihood of asthma exacerbations, 
progressive decline in lung function, or 
risk of adverse effects from medications
Assessment

Frequency and severity of exacerbations
Oral corticosteroid use 
Urgent-care visits
Lung function
Noninvasive biomarkers may play an 
increased role in future



Prevent chronic and troublesome symptoms
Require infrequent use of inhaled SABA (≤2 days/week)
Maintain (near) “normal” pulmonary function
Maintain normal activity levels
Meet patients’ expectations of, and satisfaction with, asthma care

Reduce Risk

Prevent recurrent exacerbations
Minimize need for emergency department visits or 
hospitalizations
Prevent progressive loss of lung function 
Provide optimal pharmacotherapy, with minimal or no adverse 
effects

Goal of Asthma Therapy:
Achieve Control

Reduce Impairment

National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (EPR-3 2007). U.S. 
Department of Health and Human Services. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. Accessed August 29, 2007.



Periodic Assessment of Asthma Control
Recommended (1- to 6-month intervals)

Are goals of therapy being met?
Are adjustments in treatment necessary?
Measure

Signs and symptoms
Pulmonary function
QOL/functional status
History of exacerbations
Pharmacotherapy
Patient-provider communication and 
patient satisfaction

National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (EPR-3 2007). U.S. 
Department of Health and Human Services. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. Accessed August 29, 2007.



Classifying Asthma Severity and 
Assessing Asthma Control

In patients not on long-term controller medications
Severity based upon domains of impairment and risk
Level of severity based upon most severe category in 
which any feature appears

In patients on long-term controller medications
Severity based upon lowest step required to maintain 
clinical control
Control of asthma based upon domains of impairment 
and risk

Level of control based upon most severe impairment or risk category
Validated questionnaires may be used in patients aged ≥12 years

National Asthma Education and Prevention Program. Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (EPR-3 2007). U.S. 
Department of Health and Human Services. Available at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. Accessed August 29, 2007.



ASTHMA ACTION PLAN



ACT – ASTHMA CONTROL TEST



PEDIATRIC ACT



PEDIATRIC SEVERITY



PEDIATRIC TREATMENT



SEVERITY TABLE >12yrs



ASSESSING CONTROL



TREATMENT - >12 YRS



Controlling Asthma Triggers

Allergens Environmental Control

Tobacco Smoke Avoidance

Rhinitis Nasal steroids

Sinusitis Antibiotics, drainage

GERD Avoid meals before bed, HOB 
elevated, H2 blockers, PPI

Sulfite sensitivity Avoid shrimp, dried fruit

Medications No beta blockers, ASA or NSAIDs

URI’s Flu vaccine

Obesity Weight Loss



FIRST LINE THERAPY



Dec 11, 2008

FDA Pulmonary-
Allergy Drugs 
Advisory Committee



Summary

NAEPP has published new 
comprehensive guidelines for the 
diagnosis and management of asthma 
(2007)
Assessment, education, control of 
environment and medications
Anti-inflammatory medications remain the 
mainstay of therapy
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