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Table 1. GINA assessment of asthma control in adults, adolescents and children 6~11 years

A. Asthma symptom control Level of asthma symptom control
In the past 4 weeks, has the patient had: Well controlled Partly controlled Uncontro-lled
* Daytime asthma symptoms more than twice/week? Yes []
No []
* Any night waking due to asthma? Yes [
No []
N f th 1~2 of th 3~4 of th
* Reliever needed for symptoms* more than twice/week? Yes [] one of these of these of fhese
No []
* Any activity limitation due to asthma? Yes []
No []

B. Risk factors for poor asthma outcomes

Assess risk factors at diagnosis and periodically, particularly for patients experiencing exacerbations. Measure FEV1
at start of treatment, after 3~6 months of controller treatment to record the patient’s personal best lung function,
then periodically for ongoing risk assessment.

Potentially modifiable independent risk factors for exacerbations : Uncontrolled asthma symptoms, Excessive SABA use
(> 1x200 dose canister/month), Inadequate ICS, Low FEV1, especially if <60% predicted, Major psychological or
socioeconomic problems, Exposure smoking or allergen, Comorbidities with obesity, rhinosinusitis, conformed food
allergy, Sputum or blood eosinophilia, Pregnancy

Other major independent risk factors for exacerbations : Ever intubated or in ICU for asthma, >1 severe exacerbation
in last 12 months.
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Fig. 1. The control-based asthma management cycle.
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Table 2. Low, medium and high daily doses of inhaled corticosteroids

Adults and adolescents (12 years and older)

Drug Daily dose (mcg)

Low Medium High
Beclometasone dipropionate (CFC)* 200~ 500 500~ 1,000 >1,000
Beclometasone dipropionate (HFA) 100~200 200~400 >400
Budesonide (DPI) 200~400 400~ 800 > 800
Ciclesonide (HFA) 80~160 160~320 >320
Fluticasone propionate (DPI) 100 ~250 250~ 500 >500
Fluticasone propionate (HFA) 100~ 250 250~ 500 >500
Mometasone furoate 110~220 220~440 > 440
Triamcinolone acetonide 400~ 1,000 1,000 ~2,000 >2,000

Children 6~ 11 years

Beclometasone dipropionate (CFC)* 100~200 200 ~400 >400
Beclometasone dipropionate (HFA) 50~ 100 100~200 >200
Budesonide (DPI) 100~200 200~ 400 >400
Budesonide (Nebules) 250~500 500~ 1,000 >1,000
Ciclesonide (HFA) 80 80~ 160 >160
Fluticasone propionate (DPI) 100~200 200~400 >400
Fluticasone propionate (HFA) 100~200 200~ 500 >500
Mometasone furoate 110 >220~440 >440
Triamcinolone acetonide 400~ 800 800~ 1,200 >1,200

Low daily doses of inhaled corticosteroids for children 5 years and younger

Beclometahsone dipropionate (HFA) 100
Budesonide pMDI + Spacer 200
Budesonide nebulized 500
Fluticasone propionate (HFA) 100
Ciclesonide 160
Mometasone furoate Not studied below age 4 years
Triamcinolone acetonide Not studied in this age group

CFC: chlorofluorocarbon propellant; DPL: dry powder inhaler; HFA: hydrofluoroalkane propellant. *Beclometasone
dipropionate CFC is included for comparison with older literature.
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Table 3. Choosing an inhaler device for children 5 years and younger

Age Preferred device Alternate device
0~3 years  Pressurized metered-dose inhaler puls Nebulizer with face mask
dedicated spacer with face mask
4~5 years  Pressurized metered-dose inhaler puls Pressurized metered-dose inhaler puls dedicated spacer with
dedicated spacer with mouthpiece face mask or nebulizer iwth mouthpiece of face mask
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wheezing phenotypes in the Tucson birth cohort study.
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