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What is “mild” asthma?

ATS/ERS Task Force

• Severity assessment is based on the difficulty of treating the patient's 
asthma (retrospective).

• This is indicated by the level of treatment needed to manage sympt
oms and exacerbations.

Severity of Asthma Definition

Severe asthma Uncontrolled despite high-dose ICS-LABA or 

requires high-dose ICS-LABA

Moderate asthma Well managed with Step 3 or Step 4 treatment

Mild asthma Controlled with low-intensity treatment, like low-

dose ICS-formoterol or low-dose ICS with as-

needed SABA.
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Different Meanings of “Mild” and “Severe” Asthma

• In clinical practice, “mild” and “severe” are often based on symptoms or exacerbation frequency, 
not treatment. A patient may be labeled “severe” due to frequent symptoms, even with treatment.

• In trials and guidelines, asthma severity is often classified based on the prescribed treatment step 
(e.g., GINA), assuming treatment matches disease severity. This can lead to under- or over-
treatment.

• Biologic therapy trials often enroll patients with uncontrolled asthma despite ICS-LABA, but 
contributing factors like poor inhaler technique or comorbidities are often overlooked. These 
patients might be “difficult-to-treat,” not truly “severe.”

• Older guidelines classify severity by symptoms and SABA use before ICS is started, 
distinguishing “intermittent” vs. “mild persistent” asthma. However, this classification was arbitrary 
and led to SABA-only treatment, which is now known to be unsafe. 
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Current challenges in research on mild asthma.

Mohan et al. Blue. 2023



Counterargument 1:

“Mild asthma can still lead to severe outcomes.”



Mild asthmatic can have a bad attack

Golam et al. Respir Med 2022.



Are they all truly “mild asthma?”

Golam et al. Respir Med 2022.



Baseline characteristics of patients with mild asthma on GINA 2017 treatment steps 1+2.

Physician-reported exacerbations (previous 12 months)*

Exacerbations

Mean (SD) 0.2 (0.6)

Patients with ≥1 exacerbation, n (%) 113 (17.8)

Severe exacerbations

Mean (SD) 0.1 (0.4)

Patients with ≥1 severe exacerbation, n (%) 77 (12.1)

Exacerbations requiring OCS

Mean (SD) 0.1 (0.4)

Patients with ≥1 exacerbation requiring OCS, n (%) 57 (9.0)

Golam et al. Respir Med 2022.



Large proportion of mild asthma does not follow guideline-directed therapy

• Guideline-directed therapy (-) : 284 (26%) 

• Guideline-directed therapy (+) : 823 (74%) 

➢ (Diff:48.7%; 95% CI:45.1-52.3%, p < 0.001) 

Zerr et al. JACI 2024

Factors associated with at least one asthma exacerbation



Past reflects the future exacerbation

12,913, 6%

186,097, 94%

Patients with future AE

Patients without future

AE

Chen et al. J Allergy Clin Immunol Pract. 2024



Past reflects the future exacerbation

Lowden et al. ERJ Open Res. 2022



Risk stratification with exacerbation risk may be needed

Beuther et al. J Allergy Clin Immunol Pract. 2022.



Risk stratification with exacerbation risk may be needed

Mohan A et al. Respir Med 2023



Risk prediction for mild asthma is needed

Mohan et al. Respir Med. 2023;216:107326.



Risk prediction for mild asthma is needed

Mohan et al. Respir Med. 2023;216:107326.



Counterargument 2: 

“Calling it ‘mild’ leads to 
underestimation and under-treatment.”



Mild ≠ Safe if untreated

❖ “Mild asthma” is a retrospective label, so it cannot be used to 
decide which treatment patients should receive. 

❖ Always emphasize the need for and benefit from ICS-
containing treatment in patients with asthma, regardless of 
their symptom frequency or severity.
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Mild ≠ Safe if untreated

GINA 2025, Reddel et al. JACI in practice 2022



Action plan may be adjusted to manage patients with mild asthma

GINA 2025, Reddel et al. JACI in practice 2022



Appropriate use of ICS reduces exacerbation risk and increases lung function

Reddel et al. Lancet. 2017



Appropriate use of ICS reduces exacerbation risk

Crossingham et al. BMJ Evid Based Med. 2022.



Underlying pathology is developing in mild asthma?

Cottini et al. Respir Med. 2023;218:107391.



SAD is present mostly in partially controlled/uncontrolled → step-up required

Cottini et al. Respir Med. 2023;218:107391.

W well controlled P partially controlled U uncontrolled



Low adherence of inhaler in the real-world

• A retrospective cohort study of commercial and Medicare Advantage 

• Patients initiating FF/VI or BUD/F for asthma.

Stanford et al. J Allergy Clin Immunol Pract. 2019



Factors associated with poor adherence

Williams et al. J Allergy Clin Immunol. 2007



How to enhance adherence to inhalers?

Chan et al. J Allergy Clin Immunol Glob. 2023.

ConcernNecessity



Of course, EDUCATION is the most important. 

Chan et al. J Allergy Clin Immunol Glob. 2023.



Switching tracks may help

Will as-needed ICS-formoterol always better than maintenance ICS-
LABA in inhaler adherences? 

Underuse of ICS in mild asthma ↑

Severe exacerbation and death ↑

Adherence of controller therapy ↓ Dependence and overuse of SABA

Symptom-based anti-inflammatory reliever 

is a potential alternative strategy



Switching tracks may help

Adherence did not differ significantly across the trial groups: 

• Terbutaline group: 79.0±23.3% 

• Budesonide-formoterol group: 79.1±23.0% 

• Budesonide maintenance group: 78.9±22.4%

O'Byrne et al. N Engl J Med 2018.

SYGMA1



Switching tracks may help

SYGMA2

Adherence did not differ significantly across the trial 
groups: 

• Budesonide-formoterol group: 64.0±30.0% 

• Budesonide maintenance group: 62.8±29.4%

Bateman et al. N Engl J Med. 2018;378(20):1877-87.



Digital devices

van de Hei SJ et al.  J Allergy Clin Immunol Pract 2025.



Digital devices

van de Hei SJ et al.  J Allergy Clin Immunol Pract 2025.



Trying best to bringing up the adherences

JAMA Pediatr. 2025;179(5):500-7.





If guidelines are followed, a mild asthmatic will not be left unattended

As-needed ICS + 
formoterol

Maintenance ICS

MILD ASTHMA



Counterargument 3: 

“Mild asthma may be ‘mild’ now, but it can 
progress to severe asthma over time.”



Long-term trajectories of mild asthma

Chen W et al. J Allergy Clin Immunol Pract. 2018



Effect of SABA use, onset age, comorbidities on trajectory of mild asthma

Chen W et al. J Allergy Clin Immunol Pract. 2018



Traditional concept of asthma remission

Sears et al. N Engl J Med. 2003



Traditional concept of asthma remission

Fuchs et al. Lancet Respir Med. 2017;5(3):224-34.



Traditional concept of asthma remission

Fuchs et al. Lancet Respir Med. 2017;5(3):224-34.



Conclusion

1. Worse outcomes can be predicted, and risk prediction may be 
crucial (e.g., exacerbation history, medication adherence).

2. “Mild” ≠ ”Safe”. Enhancing adherence through patient 
education may be the most important factor.

3. Most patients with mild asthma remain stable in the long term, 
and some may even achieve spontaneous remission.



Mild is real — if we take it seriously.
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