2014 H| 45 Xt tHetH AL = 7|ete]

|

MAIAE ACOS
AgTsm Sshoist Wshtad, $RA LG LI LU2IINT, FIE ohEs] - RS HAE

NG ) AN
(@) -

E

HEHY G273 HAL2 T2 v dFS AR s, vkt Ful2 vehde Adtelet
¥ v TEEE A, FEL 713 AR 59 R Sl Azl we WIE Holn
1% dF A= wIE Bk

A2 AAH ez o 3999 327} Q= Ao FREH AAANA 73 £ A3 F o]
71% siet. vl A e &3 F8 THY A% AW Jd 59, ofgle] Aand A% AW Rk 1919 A3t
ot} felugtollA Aoz gt dgn], kA, AFAF T AR &3 AN EAT A7 220e 2
35 20049 FHFAIHGDP)] 026% % F4H )

ddH oz HA L AgkS A= Aol AAZ A, vk ol= AEE 2453 JeA, U
I} o3t QAE FAJAE golop 3 ZAeoltk. HA Y RS A & 22 AE 22T F
AchFig. 1). F Aol P Fol v AE AT HEHHA S 14 T3 A =AUtz =75
AAE B3 7F9H V= F A4 SR &7de] Qle A F9e A o] ddslrtH H Al
Wi A5E 23T 5 ok

AA oz Zcko] EYrid o] A= 2Ae] HI gl A FAotsh= Aol A& PAE AAsed Ev
o] Ak A 24 AEE T4 233 FF oF AR e g JvHFg. 2). T4 22 dlAE
F S8 F 23] ol ok T, F A L FYE AT FFAAGEASHA) AE F 23] o],
85 A 471R] ol dido] AY glowd A 24,1 27t lowd FE =4, 37 ool =4
How A% F Sk FF EF oAF ARE U AVE, A4 A FERAAE FE EF

ik,

1]



I 2014'A HM|45X} oAl 27|55 nsZat

Patient with
respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma

History/examination supports
asthma diagnosis?

. Clinical urgency,and Yllis
. other diagnoses unlikely *

Perform spirometry/PEF
with reversibility test

Results support asthma diagnosis?

\/

Empiric treatment with YES
ICS and prn SABA

Review response

Diagnostic testing
within 1-3 months

\4

Treat for ASTHMA

Repeat on another
occasion or arrange

Confirms asthma diagnosis?

Consider trial of treatment for
most likely diagnosis, or refer
for further investigations

Further history and tests for
alternative diagnoses

Alternative diagnosis confirmed?

Treat for alternative diagnosis i

Fig. 1. Flowchart for the diagnosis of asthma (Adopted from Global Initiative for Asthma).
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A. Symptom control Level of asthma symptom control

. . Well- Partly  Uncontrolled
In the past 4 weeks, has the patient had: controlled controlled
* Daytime asthma symptoms more

than twice a week? Yesd Nold

. i i 2
Anr,lz night waking due to asthma’ YesO Nold | None of 12 of 34 of
* Reliever needed for symptoms” these these these
more than twice a week? Yes Nol

» Any activity limitation due to asthma? Yesl Nol |

B. Risk factors for poor asthma outcomes

+ Assess risk factors at diagnosis and periodically

* Measure FEV, at start of treatment, after 3-6 months of controller treatment to record the
patient's personal best, then periodically for ongoing risk assessment

ASSESS PATIENT'S RISKS FOR:

» Exacerbations

+ Fixed airflow limitation

+ Medication side-effects

Risk factors for exacerbations include:

« Ever intubated for asthma

Uncontrolled asthma symptoms

Having =1 exacerbation in last 12 months

Low FEV; (measure lung function at start of treatment, at 3-6 monthst
0 assess personal best, and periodically thereafter)

Incorrect inhaler technique and/or poor adherence

« Smoking

« Obesity, pregnancy, blood eosinophilia

Risk factors for fixed airflow limitation include:

* No ICS treatment, smoking, occupational exposure, mucus hypersecre
tion, blood eosinophilia

Risk factors for medication side-effects include:
* Frequent oral steroids, high dose/potent ICS, P450 inhibitors

-

-

Fig. 2. GINA assessment of asthma control (Adopted from Global Initiative for Asthma).
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Diagnosis

Symptom control & risk factors
(including lung function)

Inhaler technique & adherence
Patient preference

Symptoms
Exacerbations
Side-effects
Patient satisfaction
Lung function

Asthma medications
Non-pharmacological strategies
Treat modifiable risk factors

STEP 5
STEP 4
PREFERRED | STEP 1 STEP 2 STEP3 Refer for
CONTROLLER m .
CHOICE Med/high eg.
ICS/LABA : anti-IgE
Low dose
Low dose ICS ICS/LABA*
Other Consider low Leukotriene receptor antagonists (LTRA) Med/high dose ICS High dose Add low
controller dose ICS Low dose theophylline* Low dose ICS+LTRA: ICS+LTRA dose OCS
options (or + theoph®) {or + theoph®)

As-needed SABA or
low dose ICS/formoterol**

RELIEVER As-needed short-acting beta,-agonist (SABA)

Fig. 3. Stepwise management of asthma (Adopted from Global Initiative for Asthma).
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STEP 1

Tes

Onic ainvays disease?

o

DIAGNOSE CHRONIC AIRWAYS DISEASE
[ U c ~ d

Consider other diseases first

SYNDROMIC DIAGNOSIS IN ADULT

(i} Assemnble the features for asthma ar
(i) Compare number of features in favour of e
Feature: if present suggests - | ASTHMA COPD
Age of onset 0 Before age 20 years O After age 40 years
Pattern of symptoms 10 Variation over minutes, hours or days O Persistent despite treatment

10 Worse during the night or early morning | (0 Good and bad days but always daily
exertional dyspnea

symptoms and

1O Triggered by exercise, emations O Chronic cough & sputum preceded on-
including laughter, dust or exposure set of dyspnea, unrelated to riggers
to allergens

Lung function O Record of variable airflow limitation 'O Record of persistent airflow limitation
(spirometry or peak flow) | (FEV/PVC < 0.7 post-BD)
Lung function between O Normal |0 Abnormal
symploms [
Past history or family history | 0 Previows doctor diagnosis of asthma O Previous doctor diagnosis of COPD,
chionic or

10 Family history of asthma, and other O Heavy exposure 1o risk factor: tobacco
allergic conditions (allergic rhinitis or smoke, biomass fuels
SCTema) I8

Time course O No worsening of symptoms over time. | O Symptoms skowly worsening over time:
Variation in symptoms either seasonally, (progressive course over years)
or from year to year

O May improve spontanecusly or have an | O Rapé bronchodilator treatment
immediate response to bronchodilators provides lirmited relief
of 1o ICS over weeks |

Chiest X-ray O Normal O Severe hyperinflation

HOTE: » These features best distinguish between asthma and COPD, » Several positive features (3 o mone) for either asthma or COPD sug-
get that deagnersis. » I thene ane a samilar number for both aithma and COPD, condader diagnosis of ACCS

DIAGNOSIS Asthma Some features  Features of both  Some features COPD
of asthma | ofcopd |

CONFIDEMNCE IN Asthma Possible Could be ACOS  Possibly COPD COPD

DIAGHNOSIS asthma

FS‘;I-REFER?H reversible airflow limitation FEV/FVC < 0.7
(pre-post bronchodilator) or other post-ED

SPIROMETRY proof of variable airflow limitation

STEP 4 Asthma drugs ~ Asthma drugs Ic5 and COPD drugs  COPD drugs

INITIAL Mo LABA Mo LABA consider LABA

TREATMENT* monotherapy ~ monatherapy +for LAk

*Conduln GINA and GOLD documents for recommended treatments

STEPS
SPECIALISED
INVESTIGATIONS
or REFER IF:

« Persistent symptoms andfor exacerbations despite treatment.
« Dragnostic uncertanty (e.g. suspected pulmanary hypertension, cardiovasoular diseases and

other causes of respiratory symptoms),

» Suspected asthma or COPD with atypical or additional symptoms or signs (e.q, haemopty-
sis, weight loss, night sweats, fiever, signs of bronchiectasis. or other structural lung disease)

» Few features of either asthma or COFD,
* Comorbidities present

» Reasons for referral for either diagnosis as outlined in the GIMNA and GOLD strategy reports.

Fig. 4. Asthma, COPD, and asthma-COPD overlap syndrome (Adopted from Global Initiative for Asthma).
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