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(oral)
4mg 26.3x30=789
Smg 29.6x30=888
10mg 44x30=1320

(1444 ,1inhaled steroid with LABA)

(1394,1nhaled steroid with LABA)

39F+14F=4(3E)4F, 3S+1S=4S(575E)
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Singulair®

(montelukast sodium)
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Classify asthma as intermittent, mild persistent, moderate persistent, or
severe persistent based on the combined assessments of symptoms and
lung function in children over 5 years of age. Severity of asthma will
determine the type of treatment required.

When the child is already on treatment, the classification of severity
should be based on the clinical features present and the step of the daily
medication regimen that the child is currently on.

Figure 3. Classify Asthma Severity
Symptoms/Day Symptoms/Night PEF or FEV1
%II PEF variability
kﬂ' STEP 1 < 1 time a week
Intermittent ) = 2 times a month > 80%
3 g ‘ ! Asymptomatic and
. normal PEF between < 20%
: Iq attacks
I—] STEP 2 > 1 time a week
Mild Persistent but < 1 time a day > 2 times a month = 80%
SH Attacks may affect 20-30%
activit
*\) i
STEP 3 Daily
Moderate > 1 time a week 60%-80%
Persistent Attacks affect
activity > 30%
STEP 4 ) Continuous < 60%
Severe Persistent Frequent
Lim.itgd physical -~ 30%
activity

- The presence of one of the features of severity is sufficient to place a child
in that category.

» Children with intermittent asthma but severe exacerbations should be
treated as having moderate persistent asthma.

« Children at any level of severity—even intermittent asthma—-can have
severe attacks.
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Seretide + Singulair + Ventolin MDI
Seretide + Oxis (Formoterol)
Symbicort + Singulair

ICS + Singulair + Serevent

+ Pulmicort nasal aqua + Flixonase nasal aqua
+ loratadine

+ Augmentin + Soonmelt
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Asthma and Wheezing in the First Six Years
Tucson Children’s Respiratory Study

B TRANSIENT:
wheeze <3 y.0.
no wheeze at 6 y.o.

[JPERSISTENT:
wheeze <3 y.0.
Never _ wheeze at 6 y.o.

W LATE:
no wheeze <3 y.o.
wheeze at 6 y.o.

Wheezed
51%

B Never wheezed
by age 6 years

(Total n=820)
Martinez et al. N Engl J Med 332:133-8, 1995.
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ere persistent 129% 119%

Moderate persis 16% 149/
MildiES 20% 18%
Mild intermittent 539% 579%0

the asthma insights and reality in Asia-Pacific

AIRIAP

study




South Korea

42.3%
43.8%
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Big Changing of LTRA in 2006 GINA

mostly starts from step 2

REDUCE INCREASE
TREATMENT STEPS
STEP STEP STEP STEP STEP
1 2 3 4 S5

asthma education

environmental control

as needed rapid-

acting Bz-agonist as needed rapid-acting Bz-agonist

SELECT ONE SELECT ONE ADD ONE OR MORE ADD ONE ORBOTH
o § low-dose inhaled low-dose ICS plus moderate- or oral :
§ g Z  dlucocorticosteroids long-acting Bz-agonist  high-dose ICS glu(cl:g‘i%rst{cggé%r)md
W ooe =
] E g in children <6 years: plus long-acting
=] moderate-dose ICS Bz-agonist
o
leukotriene moderate-dose leukotriene anti-lgk
modifier ICS modifier antibodies
w
e =z W -
u o ow-dose IGS p slow release
- = leukotriene th hvlli
s = modifier COPRYHInS
o low-dose ICS plus

slow release
theophylline




ICSATRREYE R, FIiEHERTAZHIbudesonide
100-200pg x 28%fluticasone 50-125pug x 2,

G p21EFHI, salbutamol 0.1 mg,/#, 8t terbutaline
0.25mg, /K, KRBEEVNRIEIE2T,

SHRE R AR P B 3R VE SRR EE S P 38 1, HIILILTRAEE

\l\

—IREEURICS,
EICSEEER-2mEmPZER], PIHIILTRA montelukast
4mgFERI B A 4mglHIREE,

AL, BEE T AR (e RIER)
a2 W HIRINLABA (B pr 3 REB B IT R
FIAERERIER)
nif IIICSHIE
m¥%S/Ntheophylline
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icing ergology

AWA AVA AVA
Algorithm of preventive treatment
for asthma in children >2 years of age

ICS Or LTRA*
(200 pug BDP equivalent) (Dose depends on age)

' ‘

INSUFFICIENT CONTROL**

i Increase ICS dose Or
(400 pg BDP equivalent)

Y

INSUFFICIENT CONTROL™*

3

Increase ICS dose (800 pg BDP equivalent)
Or
Add LTRA to ICS
Or
Add LABA

v

INSUFFICIENT CONTROL***

<

Consider other options
» Thaophylline
* Oral corticosteroids

*LTRA may be particularly useful if the patient has concomitant rhinitis
“*Check compliance, allergen avoidance and re-evaluate diagnosis
***Check compliance and consider refering to specialist

v
A

Add ICS to LTRA =5

Step down if appropriate Step down if appropriate
b

Step up therapy to gain control




Assessing Asthma Control

Characteristic

Daytime symptoms

Limitations of
activities

Nocturnal
symptoms/awakening

Need for
rescue/’reliever”
treatment

Lung function (PEF or
FEV1)

Exacerbations

Uncontrolled

Three or more
present in any
week

One in any week
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s INZRKA R,
cope of the Problem
Administration MPERXAHRR.

Key Issues with Current Therapies

Difficulties in Administering Inhaled Therapies
in Young Children (2 to 5 Years of Age)
With

spacer !>

At least 5
years old




Pharmacologic Management of

Asthma
Side
RGNl cffects
FREERAM SR ! l Dosing
- requency
Effectiveness = Efficacy x
(Iosmpharim:)e izl ? s Patient
Inhaler education

technique
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Seretide Evohaler

Rk LA b2 Ve, BRI

4 (25 ug

salmeterol &2 50ug fluticasone propionate)s
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e Recommendations Serevent and Seretide

Physicians with asthma patients using Serevent, or who are considering prescribing the drug for asthma, should

consider the following:

— Serevent should not be the first medicine prescribed
to treat a patient’s asthma.

— Use Serevent as additional therapy only for patients
who have not adequately responded to other
asthma-controller medications, such as inhaled
corticosteroids. The National Heart, Lung, and Blood
Institute (NHLBI) and World Health Organization
(WHQ) guidelines recommend inhaled corticosteroids
as the first step in controller therapy, with long-acting
beta2-adrenergic agonists as optional add-on therapy
If low-to-medium dose inhaled corticosteroids do not
adequately control the patient's asthma.

— Advise patients to seek medical treatment immediately if their asthma worsens.



e Recommendations Oxis and Symbicort

Physicians with asthma patients using Foradil Aerolizer, or who are considering prescribing the drug for asthma,

should consider the following:

— Foradil Aerolizer should not be the first medicine
prescribed to treat a patient’s asthma.

— Use Foradil Aerolizer only for patients who have not
adequately responded to other asthma-controller
medications, such as inhaled corticosteroids. The
National Heart, Lung, and Blood Institute (NHLBI) and
World Health Organization (WHO) guidelines
recommend inhaled corticosteroids as the first step in
controller therapy, with long-acting beta2-agonists as
an option if low-to-medium dose inhaled
corticosteroids do not adequately control the patient's
asthma.

— Advise patients to seek medical treatment immediately if their asthma worsens.



warning

FDA therefore advises it only be started in asthma
patients who have not responded adequately to low to
medium dose inhaled corticosteroids without LABAs
or in patients with asthma who are already taking both
an inhaled corticosteroid and a LABA.

Advise patients to seek medical treatment
immediately if their asthma worsens.

« Where there is a rule, there is an exception.
= Extreme ages, mentally retarded, incooperative




Treatment

2005 GINA 2006 GINA Comment
Step
The same (but mention LTRA could treat
step 1 SABA only SABA only intermittent asthma)
ICS or 1. Cromone ¢ HAAEE —REZEHARE
LTRA or 2. theophylline EAREZEFE —REANKE
Step 2 Cromone or ICS or LTRA 3. RAICS or LTRA 2 :&1E mild persistent
Theophylline PLET LU e AR SR — iR
Step 3 ICS+LABA or
ICS+LTRA or .
Adult ICS+LABA or | |cs + Theophyliine or ICS+LABA is preferred treatment
ICS + Theophylline or | moderate dose ICS
high dose ICS or | moderate dose ICS
ICS+LABA or .
ICS+LTRA
Child (>5) CS I6S+LTRA  or Moderate ICS is preferred treatment
ICS + Theophylline
high dose ICS or | moderate dose ICS Moderate ICS is preferred
Child (<5) | CS *theophylline or | ICS+LTRA  or treatment. ICS+ LABA can’t use
ICS + LTRA ICS + Theophylline in kids <5
ICS + LABA
+ theophylline  or ICS + LABA
Step 4 + LTRA or )
ep + Anti-IgE (>12) or | +LTRAor 1. REEEMEF oral LABA

+ oral steroid or
+ oral LABA

+ theophylline

Step 5

oral steroid or Anti-IgE

2. put oral steroid and Anti-IgE to gx 1% #ix F %
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3S(Singulair, Seretide, Symbicort) + ICS(inhaled
corticosteroid) EFl B ERETES
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3S(Singulair, Seretide, Symbicort) + ICS(inhaled
corticosteroid) REl EEEEEE S
& EFEH A 5 8 FHICSERLTRA (IRIE)IEHI AR LAE =

& (increase ICS dose or ICS + LTRA (JiR¥it) or ICS + LABAE
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Classify asthma as intermittent, mild persistent, moderate persistent, or
severe persistent based on the combined assessments of symptoms and
lung function in children over 5 years of age. Severity of asthma will
determine the type of treatment required.

When the child is already on treatment, the classification of severity
should be based on the clinical features present and the step of the daily
medication regimen that the child is currently on.

Figure 3. Classify Asthma Severity
Symptoms/Day Symptoms/Night PEF or FEV1
%II PEF variability
kﬂ' STEP 1 < 1 time a week
Intermittent ) = 2 times a month > 80%
3 g ‘ ! Asymptomatic and
. normal PEF between < 20%
: Iq attacks
I—] STEP 2 > 1 time a week
Mild Persistent but < 1 time a day > 2 times a month = 80%
SH Attacks may affect 20-30%
activit
*\) i
STEP 3 Daily
Moderate > 1 time a week 60%-80%
Persistent Attacks affect
activity > 30%
STEP 4 ) Continuous < 60%
Severe Persistent Frequent
Lim.itgd physical -~ 30%
activity

- The presence of one of the features of severity is sufficient to place a child
in that category.

» Children with intermittent asthma but severe exacerbations should be
treated as having moderate persistent asthma.

« Children at any level of severity—even intermittent asthma—-can have
severe attacks.
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Big Changing of LTRA in 2006 GINA

Most persistent asthma can be started from step 2

REDUCE INCREASE
" REATMENT STEPS
STEP STEP STEP STEP STEP
1 - 3 4 S

asthma education

environmental control

as needed rapid-

acting Re-agonist as needed rapid-acting Bz-agonist

SELECT ONE SELECT ONE ADD ONE OR MORE ADD ONE ORBOTH

oral
glucocorticosteroid
(lowest dose)

low-dose inhaled low-dose ICS plus moderate- or
glucocorticosteroids long-acting Bz-agonist high-dose ICS

in children <6 years:

plus long-acting
moderate-dose ICS

Bz-agonist
leukotriene moderate-dose leukotriene anti-Igk
modifier ICS modifier antibodies
low-dose ICS plus "
leukotriene ?r']O"' [oleasc
modifier eophylline

low-dose |ICS plus
slow release
theophylline

PREFERRED
CONTROLLER
OPTION

OTHER
OPTIONS




Asthma severity in Taiwan
AIRIAP total Taiwan
Subjects 3206 400

Moderate persistent 16% 14%

Mild persistent

Mild intermittent

the asthma insights and reality in Asia-Pacific
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