Quick Relief Medications: Usual Dosages of Short Acting Beta,—Agonists (National Asthma Education and
Prevention Program 2002)

Short acting “rescue” medications

Pro-Alr Proventll Ventolln Albuterol Vlals XopeneXx

?
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Long term control medications

Pulmicort  Pulmicort Respules




Pharmacologic stepwise approach by age
Stepwise Approach for Managing Infants and Young Children (<5 Years of Age)

. Persistent Asthma: Daily Medication
Intermittent ) o i . i
Asthma Consult with asthma specialist if step 2 care or higher is required.
Consider consultation at step 2.
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up
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Patient Education and Environmental Control at Each Step

Quick-Relief Medicasion for All Patients

+  SABA a5 needed for symptoms. Intensity of reatment depends on severity of symptoms.

« \With viral resgiratory infection: SABA g 4—6 hours up to 24 hours {longer with physician consult). Consider short course of aral
systemic corticostercids if exacerbation is severe or pafient hias history of previous severs exacerbations.

+  Coution: Frequent use of SASA may indicate the need to sbep up eaiment. Ses text for recommendations on initiating daily
lomg-term-control therapy.

*See appendix 1 for definitions of low, medium and high inhaled corticosteroids

Stepwise Approach for Managing Young Children (5 — 11 Years of Age)

. Persistent Asthma: Daily Medication
Intermittent . L i i .
Asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Etapup If
StEFI 5 Freferred: "
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Steps 24 Consder subcutaneous alesgen immunotherapy for eatients who have alengic asthma at |east
[E 3 monthe)
Cuick-Refisf Medication for Al Patients
= SABA a5 needed for symptoms. Intensity of treatment depends on severity of symploms: up to 3 treatments at 20-minute
intervals as needed. Short course of oral systemic corticosteraics may be needed.
= Caution: Increasing use of SABA or wse >2 days 2 week for symplom relief (not prevention of EIB) generally indicates
inadequate contral and the nesd to step Up treatment.

*See appendix 1 for definitions of low, medium and high inhaled corticosteroids



Stepwise Approach for Managing Adolescents and Adults (212 Years of Age)

: Persistent Asthma: Daily Medication
Intermittent i o i i .
Asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Step up If
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Seps 24 Consider subcutaneous allergen immunotherapy for patients who have allergic asthma (see notes).

Quick-Relief Medicalion far All Patients

= SASA a5 nesded for symploms. Intensity of treatment depends on severity of symploms: up ta 3 treglments at 20-minute intervals
s needed. Short course of oral systemic coicostercids may be needed.
= Useof SABA >2 days 2 week for symplom relief (nol prevention of E18) generally indicates inadequate contral and the need to step

up treatment.
*See appendix 1 for definitions of low, medium and high inhaled corticosteroids




