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GINA GINA 2019 - Landmark changes in asthma management

« https://ginasthma.org/

For safety, GINA NO LONGER recommends SABA-enly-treatment-for-Step-1
— This decision was based on evidence that SABA-only treatment increases
the risk of severe exacerbations, and that adding any ICS significantly

reduces the risk.

Global Inintiative for Asthma, Global Strategy for Asthma Management and
Prevention

— Fully revised in 2014

— Major revision of the GINA report in 2014 *  GINA now recommends that all adults and adolescents with asthma

- Asthma severity = asthma symptom control and risk reduction should receive symptom-driven or regular low dose ICS-containing

. controller treatment, to reduce the risk of serious exacerbations
— Updated in 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023
— This is a population-level risk reduction strategy, e.g. statins, anti-
» Treatment steps
hypertensives.
* Biologics
7 Global Inintiative for Asthma. Global Strategy for Asthma Management and Prevention, 2079

GINA 2018 — main treatment figure

Adults & adolescents 12+ years ymplom cor

[ Box 3-5A ] Confirmation of diagnosis if necessary
risk factors (including lung function)

Step 1 treatment is for Diagnosis.
patients with symptoms

‘Symptom control & risk factors
(including lung function)
Inhaler technique & adherence
Patient preference

[r.m..-uu asthma management:

<twice/month and no risk Assess, Adjust, Review response

Step 4 treatment is
factors for exacerbations

medium dose ICS-LABA;
high dose now in Step 5

ymptoms
Exacerbations
Side-effects

Lung unction
Patient satisfaction

‘Symptoms
Exacerbations.
Side-effects

. Patient satisfaction
Previously, no controller Lig fanoion
was recommended for

Step 1, i.e. SABA-only

‘Controller’ treatment means
the treatment taken to
prevent exacerbations

Asthma medications
7/ Non-phammacological strategies
Treat modfiable risk factors

Treatment of modifiable risk
factors & comorbidities
Non-pharmacological strategie:
Education & skills training

Asthma medications
treatment was ‘preferred’
: STEP 2
PREFERRED STEP 1
i CONTROLLER Daily low dose inhaled corticosteroid (ICS),
PREFERRED |'STEP1 | STEP2 to prevent exacerbations : As-needed or as-needed low dose ICS-formoterol *
coNTROLLER and control symptoms ~ : low dose
ICs-formoterol |
Low dose ICS Other : Lowdose ICS | Leukotriene receptor antagonist (LTRA), or
3 controller options : taken whenever | low dose ICS taken whenever SABA taken t
Omer [Consciriowt  Leukotrene receptorantagonists (LTRA) SABA Is taken ‘ |
contorter | eS| Towaose theapnyiine” t -
options | - .
As-needed low dose ICS-formoterol * As-needed low dose ICS-formoterol $
v -acti agon As-needed SABA or
RELIEVER BEpesied ciromy beSe SNV IBE) fow dose ICS/formoteror As-needed short-acting B, -agonist (SABA)

O al 2 only with budesonide-Tormotero! (bud-form)  Low CSform s the reliever for patients pres
2018 ; rYe = 1 Off-label; separate or combination ICS and SABA inhalers bud-form or BDP-form maintenance and reliever
2018, Box 3-5 ( © Global Initiative fo # Consider adding HDM SLIT for sensitized patients

Initiative for Asthma. www.qinasthma.orq

allergic rhinitis and FEV >70%predicted
10
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Box 3-5A Confirmation om-gno:ls nnmss-ry

Adults & adolescents 12+ years n{fm {lncludlnglung nmcnon)
Comorbidities
Personalized asthma management: piowitncieieelebarbsiad

Assess, Adjust, Review response

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies
Asthma medications (adjust down or up)
Asthma medication options: Education & skills training
Adjust treatment up and down for

individual patient needs

STEP2
PREFERRED STEP 1
CONTROLLER Daily low dose inhaled coricosteroid (ICS),
prevent exacerbations : As-needed or as-needed low dose ICS-formoterol *
and control symptoms low dose
ICS-formoterol *
Other 3 Low dose ICS Daily leukotriene receptor antagonist (LTRA), or
controller options  taken whenever | lowdose ICS taken whenever SABA taken t
SABAs taken
PREFERRED B As-needed low dose ICS-formoterol for patients
RELIEVER Aeisaded Ol Cosel cooqICiet rescribed maintenance and reliever thera)
Other
relover As-needed short-acting f.-agonist (SABA)

* Data only with budesonide-formoterol (bud-form)
1 Separate or combination ICS and SABA inhalers

£ Low-dose ICS-form is the reliever only for patients prescribed
or BDP-form maintenance and rellever therapy
# Consider adding HDM SLIT for sensitized patients with
allergic rhinits and FEV1 >70% predicted

"

Box 3-5A. adults and to control symptoms and minimize future risk
Adults & adolescents fantinitdey oo bl
12+ years €am ok g o)

e ecisave & adheronce

Personalized asthmamanagement
Patent preferences and goals

Assess Adjust, Review
foringividual patient needs

Treatment of modfable sk factors
and comorbeities

Baiwnt sabsfacteon Hoo-pharmacobogical suciegis
Asthma medicatons (adjust domupibetreen racks)

RELIEVER: As-needed low-dose |CS-formoterol

Track 1

CONTROLLER and
PREFERRED RELIEVER
(Treck 1). Using ICS-formoterol
as roliever reduces the risk of
oxacorbations comparod with

Track 2

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen wih SABA reliever,
check i tho pafiont is ikely 1o bo
‘adherent wih desy controler

RELIEVER: As-needed short-acting 2-agonist

— [P — cs o stz s
ObF SRR iy e G
SRS EE rorcmers i s ot

ocs: oral
‘see Box 34A (p.53)

and 348 (p.54).

i,
Adults & adolescents ORI romi T Sowi 3
12+ years sk factors (see B0x 2-28)
Personalized asthma management Inhler echique & acherence o
Assess, Adjust, Review Patent prferences and godls
forindividual patient needs =
Exacerations
f,,,,"' il Testnentof modfate riskacos
Asthma mecicatons (adus downbetween tacks)
Education & skills training
CONTROLLER STEPS1-2
PREFERRED RELIEVER As-needed
(Track 1). Using ICS-formoterol s doss CS omler)
2s oliever reduces the risk o
exacerbatons compared wih

RELIEVER: As-needed low-dose ICS-formoterol

CONTROLLER and

ALTERNATIVE RELIEVER STEP1
(Track2) Before considernga ~ Take ICS whenever
regimen with SABA reliever, ‘SABAtaken

checkifthe patient s fikely to be:

‘dherentwih daiy conroller RELIEVER: As-needed short-acting betaz-agonist
Otir ko o o e Lowdose ICSwhenever | Medumdose [CS,or AW LAMAGrLTRAGr | Addazthromychn aduty or
track (limited indications, or less SADA e ey LTRA, | i LTRA o s HOM SUT, o cuch o R e
evidence for eficacy or safely) oradd HOM SUT high addng
GINA 2022, Box 3-54 ©Global Iitiative for Asthma, www ginasthma.ora|
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GINA 2023 - Adults & adolescents e s e
12+ years S ba sy

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

Inhalertechnique & adherence. 4
Patient preferences and goals A5’

TRACK 1: PREFERRED
CCONTROLLER and RELIEVER

using a SABA reliever, and s a
simpler regimen

TRACK 2: Atemative
CONTROLLER and RELIEVER
Before considering a egimen

With SABA reliever, check i the
patient islikely o achere o daily
controler treatment

Other controller options (imited
indications, or less evidence fo
efficacy or safety - see text)

“Antinfammatory reiever (AIR)

Box312  © Giobal

Updates of GINA 2023(ginasthma.org)

2023 GINA MAIN REPORT NEWS.

2023 GINA Report, Global Strategy for Asthma
and Prevention

1012/19281008/26/2023
August 3,202

It withsadness that we report the passing
of Cisude Lenfanton June 26,2023 n
Vancouver ]

for other GINA documentsand programs. Glbalntatv for Asthma (GINA) urges
suthoritesandcinicians o comsider safety
forpatients 35wl 35 sfety for the lanet
20y 20,2023

PRESS RELEASE JULY 19,2023 Gobsl
Intativ or Asthma (GINA) urges
authoritessnd cinicians ol

2023 What's New I GINA Side et
sy 12,2023
The 2023 What's New In GINA side setis

st e

2023 GINA main report

2023 Severe asthma G/L
2023 GINA slide set

Updates of GINA 2023

What's new in GINA 20237

Global Strategy for Asthma
Management and Prevention
This slide set is restricted for academic and educational purposes only.

No additions or changes may be made to slides. Use of the slide set or of individual
slides for commercial or promotional purposes requires approval from GINA.

023 Global Initiative for Asthma, used
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GINA 2023 What's new in GINA 2023?

GINA 2023 - Adults & adolescents Gontmsion of dagrosi recessry Terminology
12+ years ik factors (s8¢ 8% 5.2

Inhaler tachrique & adherence.

Personalized asthma management
Patien preferances and godls

Assess, Adjust, Review
for individual patient needs

= Anti-Inflammatory Reliever = AIR

‘symptoms.

Comorbdtes

Non-pharmacoogical srategies = Provides rapid symptom relief, plus a small dose of ICS

Education sk tainng

STEPS = Reduces the risk of exacerbations, compared with using a SABA reliever
srEra Addon LAWA
“TRACK 1: PREFERRED STEP 3 Mmm Refer for assessment.
CONTROLLER and RELIEVER [STEPSHES Low dose # . o 'Y .
mainenance e S Regimens with ICS-formoterol anti-inflammatory reliever
reliever* reduces the risk of ICs-formoterol + anti-IgE, anti-ILS/5R,
Scacuroekons o wh ARG, TS

= As-needed-only ICS-formoterol = AIR-only
= The patient takes low-dose ICS-formoterol whenever needed for symptom relief

using a SABA rellever, and s 8

simpler regimen RELIEVER: As-needed low-dose ICS-formoterol*

STEP 5
STEP 4 Add-on LAMA il i i o =
— T AT = Maintenance And Reliever Therapy with ICS-formoterol = MART
1 e of ; R
TRAGKZ Ao ez B ey oo manenarce = Alow dose of ICS-formoterol is used as the patient's , plus
Before considering a regimen Take [CS whenever  maintenance ICS &L antALS/SR, anti-ILaRa, needed for symptom relief
Wit SABA reliever, check f he  \SABAMBIEI: L

patient s likely to achere to daily

RELIEVER: as-needed ICS-SABA, or as-needed SABA = ICS-formoterol can also be used before exercise or allergen exposure

Add azhromycin (aduts) o

Lowdose 1CS whanever | ecumdose S, or | AcaiwAor LA
Sl ool e o BRI, | et ICS: inhaled corticosteroid: SABA: short-acting beta;-agonist; MART is sometimes also called SMART

Conser e atcts

Box3-12 © Giobal Iniiative for Asthma, www.ginasthma.org

GINA 2023: track 1 Evidences of AIR in track 1, step 1-2

GINA 2023 - Adults and adolescents

o Track 1, Steps 1-2: As-needed-only low-dose ICS-formoterol

= Risk of severe exacerbations (Crossingham et al, Cochrane 2021)
= Compared with as-needed SABA alone: 55% reduction (OR 0.45 [0.34-0.60])
= Compared with daily ICS plus as-needed SABA: (OR 0.79 [0.59-1.07])

Maintenance and reliever therapy
(MART) with ICS-formoterol

As-needed-only ICS-formoterol [4 il

(‘AIR-only’) STEP S = Risk of emergency department visits or hospitalizations (Crossingham et al, Cochrane 2021)
steps i s seel ot + Compared with as-needed SABA alone: 65% reduction (OR 0.35 [0.20-0.60])
TRACK 1: PREFERRED e [aiiiants of phenotype. Consider ) 2o )
CONTROLLER and RELIEVER STEPS1-2 s ICS-formoterol high dose maintenance = Compared with daily ICS plus as-needed SABA: 37% reduction (OR 0.63 [0.44-0.91])
Using as the eliever” Tow dose - ICS-ormterol, S o
e g e " Lerge el " izt
reliever, and is a simpler regimen RELIEVER: As-needed low-dose ICS-formoterol*

+ SABASQI H|I A| 5T 945} 55% Zt4, SFA /YU 65% 24
23 H s mole Za

*An anti-inflammatory reliever o |CS+EQA| HIEZ
Olf: =8k, 25 HEZ HEAS)

(AIR)

bal Iniiative for Asth

Track 10l M ICS-formoterol A& 2 GINA track 1 X|20] CHEt tips

Medication and device (check
patient can use inhaler)

Practical advice for GINA Track 1

Dosage

(No evidence) = i D
Sl o UG ooe — H n—— " s | Aol = Atfirst, patients may be unsure whether ICS-formoterol will work as well as their previous SABA reliever
2 |
)| [ CioeenKe fomoter! o0ss e stimhalation wherieyerinee i = In the PRACTICAL study, 69% patients said ICS-formoterol worked as fast as, or faster than, their previous SABA
H Baggott et al, ERJ 2020)
= * 1 inhalation once daily, 4 (Bagg ,
Eall JERcesoncebmicrolDt s 8045 % PLUS 1 inhalation whenever needed? & = - Suggest to the patient that they try out the new reliever at a convenient time
1217 ) : | 23| = Emphasise that they should use the ICS-formoterol instead of their previous SABA, and that they should take an
iy | EEssenides oot pUDE 20 160/45 % 1 inhalation once or twice daily, © | additional inhalation when they have more symptoms
i PLUS 1 inhalation whenever needed? | +AIR
218 BDP-formoterol pMDI 100/6 846/50 ‘ = Advise patients to have two inhalers (if possible), 1 at home, 1 in bag/pocket
6-11  Budesonide-formoterol DPI 10056 Boil5 S LoD e O ineat] 2 . Advise patients to rinse and spit out after maintenance doses, but this is not needed with reliever doses
PR : | 4 * No increased incidence o in RCTs with this n~40,
-~ ‘ No increased incidence of candidiasis in RCTs with thi on (n~40,000
Budesonide-formoterol DPI 20016 16045 | - -
Solleati : :I'_{'J";T:::";Ta:::‘c;:::zer 1 +AIR = Use an action plan customised to MART
218 BDP-formoterol pMDI 1006 84650 : - . = The patient continues their usual mail ICS-formoterol inhalations, but takes more ded ICS-formoterol
611 (No evidence) = . : = = inhalations
T z | °rF + Taking extra as-needed inhalations reduces the risk of ing to a severe on needing oral
~rs Budesonide formoerol DPI 20066 16045} 2 inhalations twice dally, | 43 corticosteroids (Bousquet et al, Respir Med 2007; Buhl ot a, Respir Res 2012; OByme et al, Lancet Respir Med 2021)
BDP-formoterol pMDI LU inhalationwhenoveinesded. | = Additional practical advice for MART (Reddel et al, JACI in Practice 2022)
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GINA 2023: track 2 As needed ICS/SABA in track 2, step 1-2

GINA 2023 - Adults and adolescents

Track 2, Steps 1-2: As-needed-only ICS-SABA

Track 2
Combination as-needed ICS-SABA
= BEST study, combination BDP-albuterol (Papi et al, NEJMed 2007, n=445, 6 months)
= Mean number of exacerbations per patient per year lower with as-needed combination (0.74) and regular BDP (0.71)
compared with as-needed albuterol (1.63, P<0.001) and regular combination BDP-albuterol (1.76, P<0.001)
Taking ICS whenever SABA taken with separate inhalers
= TREXA study, BDP and albuterol, children and adolescents (Martinez et al, Lancet 2011, n=288, 9 months)
= Frequency of exacerbations highest with albuterol alone (49%); lower with daily BDP (28%, p=0.03), daily plus as-
needed BDP and SABA (31%, p=0.07) and as-needed BDP+SABA (35%, p=0.07)
STEP 4 = Growth 1.1cm less in daily and combined groups but not as-needed-only group
STEP 3 Medium/high
TRACK 2: Altenative STEP 2 Low dose. dose maintenance = BASALT study, BDP and albuterol, adults (Calhoun et al, JAMA 2012, n=342, 9 months)
ST e R S vhenever (R Vi = Similar exacerbations with as-needed BDP+SABA as with 6-weekly physician-adjusted or FeNO-adjusted ICS
taken®

with SABA reliever, check if the
patient s likely to adhere to dally
controller treatment

= ASIST study, BDP and albuterol, African-American children and adolescents (Sumino et al, Annals ATS
2020, n=206, 12 months)
= Similar symptoms control and exacerbations compared with physician-adjusted ICS

ELIEVER: as-needed ICS-SABA*, or as-needed SABA

*An anti-inflammatory reliever
(Steps 3-5) H

BOP: ipropionate; ICS: inhaled corti ids; SABA: short-acting beta2

23 24

Optimal inhaler selection

As needed |CS/SABA in track 2, Step 3-5 2bzbo| EXIO|H| 7HR HES k|2 S &XH

Track 2, Steps 3-5: as-needed ICS-SABA added to maintenance

treatment
[ ORIGINAL ARTICLE ]| Mt 1470 e .t 070 arahese
Albuterol-Budesonide Fixed-Dose = e Sich i ers
Combination Rescue Inhaler for Asthma § - available to the
8 o patient?
;‘“” R T T TP TTET T T Which of T Which of these
Papi et al, NEJMed 2022 (n=3,132) i :: xmn:ﬂl:: SELECTION Il:::lus hl's
§ o
forthe patient and.
In patients taking Step 3-5 maintenance treatment: § 0! after training? Tor the plane impact?.
« Hazard ratio for probability of severe I R N R R N
exacerbations was 0.73 (95% CI 0.61-0.88) with s e Bndmiion —
higher dose of as-needed albuterol-budesonide Is the
compared with as-needed albuterol = — Ao satisfied with the
" 100 e1086) (n-1058) e micationsa) mndl
« Most benefit seen in Step 3 Inhalorto)?

Atk Buesonde Fined Dose Combrnson Resce elr for A
! NERiod 2022 3962071 208 Coprge ©2023 Masancusces
sty Rrriod e perssion o ascacused Hodka Sooey

stxtel of/Z A
BEC

2°F(GINA 2023) COVID 19 & Asthma

+ Track 2 reliever(steps 3-5): as-needed ICS-SABA(=LK-)

GINA guidance about

+ Track 1, new terminology COVID-19 and asth
=19 and asthma

— AIR(anti-inflammatory reliever) Uoddetod o6 At a0t

— AIR-only

S
— MART 5 I
+ maintenance and reliever therapy with ICS-formoterol it
N GINA Global Strategy for Asthma
+ Track 1, ICS-formoterol A2 B2l Ha|) Management and Prevention

www.ginasthma.org

~
o
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COVID-19 and asthma

« Are people with asthma at increased risk of COVID-19, or severe COVID-19?
— People with asthma do not appear to be at increased risk of acquiring
COVID-19, and systematic reviews have not shown an increased risk of
severe COVID-19 in people with well-controlled, mild-to-moderate
asthma
« Are people with asthma at increased risk of COVID-19-related death?
— Overall, people with well-controlled asthma are not at increased risk of
COVID-19-related death
— However, the risk of COVID-19 death was increased in people who had
recently needed OCS for their asthma and in hospitalized patients with
severe asthma.

Asthma, not increase COVID-19 risk

Asthma, not increase COVID-19-related death in well-controlled asthma

(but increase COVID-19-related death in recently needed OCS)

29

COVID-19 and asthma

«  What are the implications for asthma management?

— It is important to continue good asthma management (as described in
the GINA report), with strategies to maintain good symptom control,
reduce the risk of severe exacerbations and minimise the need for OCS

* Have there been more asthma exacerbations during the pandemic?

— No.

— In 2020, many countries saw a reduction in asthma exacerbations and
influenza-related illness.

— The reasons are not precisely known, but may be due to handwashing,

masks and social/physical distancing that reduced the incidence of other
respiratory infections, including influenza.

Asthma management, maintain to minimize the need for OCS

Asthma AE during pandemic, not increased.

COVID-19 and asthma - medications

« Advise patients to continue taking their prescribed asthma medications,
particularly inhaled corticosteroids.

— For patients with severe asthma, continue biologic therapy or oral
corticosteroids if prescribed

« Are inhaled corticosteroids (ICS) protective in COVID-19?

— In one study of hospitalized patients aged >50 years with COVID-19, ICS
use in those with asthma was associated with lower mortality than in
patients without an underlying respiratory condition.

Continue ICS

Continue biologics/OCS in severe asthma, if prescribed

ICS, protective in mortality of COVID-19 (1 study)

COVID-19 and asthma - medications

« Make sure that all patients have a written asthma action plan, advising
them to:

— Increase controller and reliever medication when asthma worsens (see
GINA report Box 4-2)

— Take a short course of OCS when appropriate for severe asthma
exacerbations

+ Avoid nebulizers where possible, to reduce the risk of spreading virus

— Pressurized metered dose inhaler via a spacer is preferred except for
life-threatening exacerbations

— Add a mouthpiece or mask to the spacer if required

Written asthma action plan

Avoid nebulizer

COVID-19 and asthma — infection control

+ Avoid spirometry in patients with confirmed or suspected COVID-19, or if
community transmission of COVID-19 is occurring in your region
— Follow aerosol, droplet and contact precautions if spirometry is needed
— Consider asking patients to monitor PEF at home, if information about
lung function is needed
« Follow strict infection control procedures if aerosol-generating procedures
are needed
— Nebulization, oxygen therapy (including nasal prongs), sputum induction,
manual ventilation, non-invasive ventilation and intubation
« Follow local health advice about hygiene strategies and use of personal

protective equipment, as new information becomes available in your country
or region

Avoid spirometry in confirmed or suspected COVID-19

Strict infection control, aerosol-generating procedure

Local health advise, personal protective equipment

COVID-19 vaccines and asthma

« Have COVID-19 vaccines been studied in people with asthma?

— Yes.

— Many types of COVID-19 vaccines have been studied and are being used
worldwide

— New evidence, including in people with asthma, will emerge over time

« Are COVID-19 vaccines safe in people with allergies?

— In general, allergic reactions to vaccines are rare.

— The Pfizer/BioNTek and Moderna COVID-19 vaccines should be
administered in a healthcare setting where anaphylaxis can be treated if
it occurs.

— These vaccines should not be administered to patients with a history of
severe allergic reaction to polyethylene glycol, or any other vaccine
ingredient.

— As always, patients should speak to their healthcare provider if they have
concerns.
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COVID-19 vaccines and asthma

« Usual vaccine precautions apply, for example:
— Ask if the patient has a history of allergy to any components of the
vaccine.
— If the patient has a fever or another infection, delay vaccination until they
are well.
« At present, based on the risks and benefits, and with the above caution,
GINA recommends COVID-19 vaccination for people with asthma.

Asthma, COVID vaccine, usual vaccine precaution

GINA recommends COVID-19 vaccination for people with asthma

COVID-19 vaccines and asthma

« COVID-19 vaccination and biologic therapy
— We suggest that biologic therapy and COVID-19 vaccine should not be
given on the same day, so that adverse effects of either can be more
easily distinguished.
+ After COVID-19 vaccination
— Current advice from the United States Centers for Disease Control and
Prevention (CDC) is that people who have been fully vaccinated against
COVID-19 should continue to wear a mask in crowded settings.
 Influenza vaccination
— Remind people with asthma to have an annual influenza vaccination
— A gap of 14 days between COVID-19 vaccination and influenza
vaccination is recommended by CDC
*  GINA will update advice about COVID-19 and asthma as new data become
available.
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