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Criteria for initial diagnosis of  asthma  



Criteria for initial diagnosis of  asthma  



Bronchodilator responsiveness 

➢ Random BDR test: vey limited utility, especially if long after disease onset

✓ Variable in asthma: symptoms (and bronchoconstriction) not present all the time

✓ ICS-containing treatment: increased pre-BD FEV₁ → decreased BDR

✓ Longer asthma duration: little BD responsiveness with persistent airflow limitation

✓ In COPD: significant BD responsiveness in some patients with/without asthma

➢ Current criteria

✓ Increase in FEV1 or FVC from baseline by ≥12% and ≥200 mL of the baseline value

➢ Recommendation of ERS/ATS Technical Standards Committee  

✓ Increase in FEV1 or FVC from baseline by >10% of the predicted value

✓ Based on data for mortality in general populations

✓ Not yet widely compared with other diagnostic tests for asthma

➢ GINA will review this again when more data are available 



Blood eosinophil count as a type 2 biomarker

Biomarker
Typical criteria for ‘high’ in 

adults/adolescents
Factors affecting measurement

Blood 

eosinophil 

count (BEC)

For diagnosis of asthma:

BEC ≥ upper limit of normal for 

the population from regional or 

national laboratory reference 

values.

In severe asthma patients 

taking high-dose ICS:

▪ BEC ≥150/µL suggests 

presence of Type 2 

inflammation

▪ BEC ≥300/µL is a common 

threshold for eligibility for Type 

2–targeted biologic

BEC levels are influenced by multiple factors, including age, 

sex, time of day, smoking, and allergen exposure in 

sensitized individuals.

Within a population, BEC is higher:

▪ in males than females

▪ in the early morning than the afternoon

▪ in current smokers

▪ with parasitic infections (e.g., helminths)

▪ in allergic diseases (e.g., atopic dermatitis, allergic rhinitis, 

drug hypersensitivity)

▪ with allergen exposure in sensitized individuals

▪ in other non-asthma conditions (e.g., eosinophilic 

bronchitis, EGPA).

Within a population, BEC is lower:

▪ in some asthma phenotypes

▪ in patients taking corticosteroids (particularly oral 

corticosteroids, but also inhaled and intranasal)



FeNO as a type 2 biomarker

Biomarker
Typical criteria for ‘high’ in 

adults/adolescents
Factors affecting measurement

Fractional 

exhaled 

nitric oxide 

(FeNO)

Population reference values are 

not possible at present.

In the interim, the following levels 

are suggested as indicating 

high FeNO:

▪ ICS-naïve: >50 ppb

▪ Medium-dose ICS: ≥25 ppb

▪ High-dose ICS: ≥20 ppb

FeNO levels are influenced by multiple factors, including age, 

sex, time of day, and by allergen exposure in sensitized 

individuals, as well as by measuring device and site.

Within a population, FeNO is higher:

▪ in males than females

▪ in the afternoon than the early morning

▪ in allergic diseases, e.g., atopic dermatitis, allergic rhinitis

▪ approximately 24 hours after allergen exposure in 

sensitized individuals

Within a population, FeNO is lower:

▪ in current smokers

▪ during bronchoconstriction and with lower lung function

▪ during the early allergic response

▪ with inhaled corticosteroids (dose-dependent) but also 

with oral or nasal corticosteroids.



Clinical utility of type 2 biomarkers: Diagnosis 
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Clinical utility of type 2 biomarkers: Prognosis 
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Population-level decisions about asthma treatment



Patient-level decisions about asthma treatment



Shared decision-making about 

choice of inhaler device  





Terminology

Anti-inflammatory 

reliever (AIR)

Reliever inhaler that contains both a low-dose ICS 

and a rapid-acting bronchodilator

budesonide–formoterol, 

beclometasone–formoterol, 

ICS–salbutamol combinations

Maintenance-and-

reliever therapy 

(MART)

Treatment regimen in which the patient uses an 

ICS–formoterol inhaler every day (maintenance 

dose), and also uses the same medication as 

needed for relief of asthma symptoms (reliever dose)

Used only with combination ICS–

formoterol inhalers such as 

budesonide–formoterol and 

beclometasone–formoterol



Key changes to treatment recommendations

➢ Two-track approach: retained, given GINA’s global audience

➢ Track 1 with ICS-formoterol anti-inflammatory reliever 

✓ Preferred: significant reduction of risk of severe exacerbations, OCS exposure and need for urgent health 

care compared with SABA-based regimens

✓ With a single inhaler and single inhaler device across Steps 1 to 4, it is easier for patients than Track 2

➢ In Track 2

✓ Step 4, ‘medium/high dose’ ICS-LABA changed to ‘medium dose’ ICS-LABA

✓ High ICS doses should be used only for a maximum of 3–6 months if possible

✓ Check patients are adherent with maintenance ICS or ICS-LABA, else they will be taking SABA alone

✓ Make sure the patient knows correct technique for their separate reliever and maintenance inhalers

➢ Other controller options include non-pharmacologic strategies (including smoking cessation, weight 

reduction, vaccinations, pulmonary rehabilitation), and allergen immunotherapy. Some additional 

medications (add-on LAMA at Step 4, add-on LTRA) may be available but have less evidence 

for efficacy and safety

✓ Maintenance OCS should be used only as last resort 





Not-recommended bronchodilators

➢ Fenoterol

✓ Higher risk of adverse effects (including hypokalemia and cardiovascular effects)

✓ Association with increased asthma mortality

➢ Oral bronchodilators and theophylline

✓ Higher risk of side-effects than inhaled SABA 

✓ No long-term safety studies to assess the risk of severe exacerbations

➢ Anticholinergic agents without ICS

✓ SAMA (e.g, ipratropium)

▪ Potential alternatives to SABA for routine relief of asthma symptoms

▪ Slower onset of action than inhaled SABA; Not be used without ICS

✓ LAMA without concomitant ICS: increased risk of severe exacerbations.

➢ Formoterol without ICS

✓ Strongly discouraged because of the risk of exacerbations



Difficult-to-treat and severe asthma

➢ Uncontrolled asthma

✓ Frequent symptoms and/or flare-ups (exacerbations)

✓ Could potentially have mild, easy-to-treat asthma, if treated appropriately with ICS

➢ Difficult-to-treat asthma

✓ Uncontrolled despite medium- or high-dose ICS-containing treatment

✓ Contributory factors may include incorrect diagnosis, incorrect inhaler technique, poor adherence, 

comorbidities, SABA over-use and other risk factors

➢ Severe asthma

✓ Uncontrolled despite maximal optimized therapy and treatment of contributory factors, or 

worsened when high dose treatment is decreased

✓ Relatively refractory to corticosteroids, but rarely completely refractory







➢ Long-term efficacy and safety of biologic therapies 

will be reported up to 5 years, but not beyond. 

➢ The updated decision tree and content of Section 8 

will again be published as a standalone Short Guide.





Medication options for written action plan



Medication options for written action plan



Management of asthma exacerbation in primary care

➢ Prompt to consider differential 

diagnosis

➢ In mild/moderate exacerbations, 

review response to initial SABA 

before continuing high dose 

SABA or giving OCS

➢ Target O₂ saturation is 93–95% 

for adults and adolescents, 

≥94% for children  



➢ Initiate or increase ICS-containing 

treatment on discharge

✓ Review risk factors, inhaler technique, 

adherence

➢ Life-threatening exacerbations: 

request urgent respiratory support 

(intubation rarely needed)

✓ Prompt to assess arterial blood gases 



Extreme weather and asthma   

➢ Extreme weather: heat, cold, rain/floods, storms, drought/dust, landscape fires 

➢ Impact on infrastructure and disruption to medical care

➢ Direct health effects on people with asthma

✓ Heatwaves: increase the risk of asthma ED visits by 7–34%, for about 1 week

✓ Cold spells: increase risk of ED visits by 20%; lag effect

✓ Some evidence for increased asthma mortality

✓ Thunderstorm asthma: epidemics of asthma exacerbations associated with grass pollen/fungi

➢ Mitigation strategies: limited evidence

✓ Face masks to reduce PM2.5 exposure

✓ Shelter in temperature-controlled environments, e.g., shopping malls 

✓ Mobile phone alerts to prompt behavior change



Summary: GINA 

➢ Diagnosis of asthma in adults/adolescent: Updated flow chart/criteria for initial diagnosis 

➢ Type 2 biomarkers: Role in diagnosis, assessment and management  

➢ Population-level and patient-level treatment decisions

➢ Asthma treatment recommendations for adults/adolescents 

✓ Clear treatment strategy based on AIR/MART use to prevent exacerbation

➢ Decision tree for severe asthma  

➢ Action plans for adults/adolescents: split by treatment track

➢ Management of asthma exacerbation in primary care  

➢ Impact of extreme weather: new section 



KATRD 천식진료 지침 업데이트

➢GINA 변경된 부분 대부분 반영 예정

➢한국에서 발표된 논문 추가

➢중증 천식 알고리즘 새로 제작



GINA 원안 수용 예정

진단 알고리즘







Kim BG. J Allergy Clin Immunol Pract 2023; 11: 2922-2925.







Thank You for Your Attention
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