Stepwise Approach for Managing Infants and Young Children
(5 Years of Age and Younger) With Acute or Chronic Asthma
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if needed,
= Corticosteroid rablets or syrup long rerm (2 mgikg/day, genenally do not exceed
60 g per day), (Make repest attempts to feduce syitemic corticodteroads and
mainmin contral wich hlgh-dw inhaled nurnnwmtd:.!
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] Muruhw treatment:
= Low-dose inhaled cortscosrernids and eivher leukotriene recepos antagonist of
theophylline.

If needed {pamicalacly in patients wich recurring severe exacerharions)c

® Preferred treanment:
= Medium-dose inhaled corticosteraids and long-acting betag-agonists,

B Alernagive teescment:
= Medium-dose inhaled corticosteroids and either leukotriene recepior antagonise

or theophylline,

m » 2lweek but < 1o'day

h |
Mild Persistert o o o clcding
] .|'IJI'H'I'I.II'N|!' m.r.mml; {Iu:l;-nd phabet ¥k

= Cromolyn {nebulizer i preferred or MDI with holding chamber)

DR leakorricne recepros antagonist,
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Mild Ineermittent

m Bronchedilaror s needed for sympooms. [sremiry of erearment will depend apon severiny of exmcerbarion.
~ Prefereed toeatment: Short-acting inhaled betag-agonisis by nebalier or for mank and gpace'halding chamber
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® With viral respiracory infection
- Breschodilatar g 4-5 b up to 24 housi (loages wath physician conaalel; in gooeal, rrpeat oo mar than
oce every G weeks
= Comsider systemic comticosteroid if exacerbation is severe or pacient has history of previcas severe exacerbations
m LUis of shosr-acting betag-sponidts > 2 timed a week in ingermantene asthma (daly, of isceeming wie i periitent mihma) may
indicure rhe meed o iniviare (encrease) long-rerm control cherspy.
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u Rewiew treacment every | to 6 monchs; 8 gesdiasl scparise ] mmmummummﬁnnmmmmm
reduction in oresoment may be possible. w Clagsily sreaity; aasign palien] 1o Mol sevire Slig i which any fealun Goous.
Step up m There are very (v studes on asshma therapy for infants.

n IF conerol o mor msisesined, conaider step up. Bing, seveew patiens | @ iy Ol 5 quichly 39 podsibele (b Courte O Shan fyFlemi (ortkorlirich may be
medication technique, sdbevence, and envirenmensal control. g, this Sl doea 10 T Mgt MabdaCrlion MeCESanY B0 masilan oontsol,

m Frovide panent education on asthma management and controling ensironmental faciors that
o rithema wonke (g, Mlerges e Fritants).

Gioals of Therapy: Asthrma Control w Corgultalian with an asthima spsecialisl i :m fior partipnits walh Modeane of S
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Stepwise Approach for Managing Asthma in Adults and Children
Older Than 5 Years of Age: Treatment

erity: Clinical Features Befora Treatment or Medications Required To Maintain
paiiral Long-Term Lantrol

Ex Conrinual < 60%
Severe Persistent Frequent = 0%
AND, if needed,
= Corticoateroid tablets or symap long term (2 mg'kgiday, genenlly
do ot exceed 60 mg per day), (Make repest arcempes to reduce
systemsc corticosceroads and maintin controd with high-dose
irhaled mmﬁumﬂ: 1
m Dhaily w GO = o B0 -
= 1 mightiweck = 30 s O
B Alrernative vreatment (lisced alphabetically):
= Increase inhaled cortscosceroids within medium-dose mnge
OR
= Lowsto=medium dose inhaled corticosteroids and either
leukorriene maodifier ar theaphylline.
If neeeded (particularly in patsents with recarning sovene exscerbations )k
§ Preferred treatment:
= Increase inhaled corticosteroids within medium-dose range
and add long-acting inhaled beta,-agonists.
® Aleernstive treatrment (Listed alphabetically):
= Increase inhaled corticosteraids wichin mediume-dose range and
add n:hr]tu]mtn:nr madifier or tl:lmphﬂlmr
m = Mweek but < lxiday = B0% 1 4 A :
2 e I 5 |'| zu‘“ :'.:" 1 I': ¥ L s 3
Mild Persistent s ) sk ® Alernarive creatment (lisred alphaberically): cromolyn, leukotriens
muosdifier, nedocramil, OR sustained release theophylline to senam
concentration of 3-13 mﬂ:-’mI—
Sian 1 £ 2 daysiweck = RO - :.
= 2 nighes/manth & 09 | Sﬂﬂe Ennrrhn.rmm. :n.l.:r oo, !ll.'pl.l'll:ﬂd by Inn,g ]:-rrln-tk uF
Mild Intermitient narmal lung function and no symptoms, A course of pystemic
corticostercids is recommensded.
Duick Relisl m Short-acting bronchodilavar: 2—4 pulfs short-acting inhaled betag-agonisis s needed for symproma,
. B Intensiry of crearment will depend on severiny of exacerbarion; up to % rearmenis ar 20-minwte invervals or @
All Patients single nebulizer treatment as needed. Course of systemic corticosteroids may be needed,
m Use of shorr-acring betag-agonises =2 cimes 2 week in intermireent asthema (daily, or increasing use in persisvent
ssrhma) may indicare the need o iniriace {increase) long-rerm conerol therapy.
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reduction in trearment muay be possible. W Claniify Siverity: acign patenl 63 MED v Sap in which any Rsature ooours (PEF i % of
Etl'pup porsonal best; FEV & % predacted).
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Hdh:-hu ' md m Frovide education on seif-management and controliing ervimrmental factors that make asthma
weteri ... lergetd b insitant)
Goals of Therapy: Asthma Control m Baber 10 an asthirg fpedialist i thene s difiuities. conoling asthma of @ sTep 4 Cane & rejuised,
a Ml e . Farlerral evary b corabdened # shep 3 care b requined.
sympecens duy o sighe funcrion S

® Minimal o no exacesbarions @ Minimall me of short-acting inhaled
W Mo liméations: on scoivigies; no I-;urq;m.'m:c Iz per day,
hoaliwork mivied < 1 caiten'ssnrhl
® Minimal o no sdverse affecrs
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Source of both charts: National Heart, Lung, and Blood Institute, National Asthma Education and Prevention Program, Bethesda, MD.
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