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Definition of mild asthma 

• Mild asthma, often termed mild intermittent or mild 

persistent asthma, is defined by the Global Initiative 

in Asthma (GINA) management strategy as patients 

who meet the criteria for step 1 and step 2 treatment 

strategies

2018 GINA guideline 



• Asthma severity is assessed retrospectively from the level of treatment required to control 

symptoms & exacerbations

• Assess asthma severity after patient has been on controller treatment for several months

• Severity is not static 

– it may change over months or years, or as different treatments become available

• Categories of asthma severity

• Mild asthma: well-controlled with Steps 1 or 2 (as-needed SABA or low dose ICS)

• Moderate asthma: well-controlled with Step 3 (low-dose ICS/LABA)

• Severe asthma: requires Step 4/5 (moderate or high dose ICS/LABA ± add-on), or remains 

uncontrolled despite this treatment

Assessing asthma severity

GINA 2018

2018 GINA guideline 



©  Global Initiative for Asthma    www.ginasthma.org

GINA 2018 Stepwise management - pharmacotherapy

#For patients prescribed BDP/formoterol or BUD/ formoterol

maintenance and reliever therapy

 Tiotropium by mist inhaler is an add-on treatment for patie

nts ≥12 years with a history of exacerbations

Diagnosis

Symptom control & risk factors
(including lung function)

Inhaler technique & adherence

Patient preference

Asthma medications

Non-pharmacological strategies

Treat modifiable risk factors

Symptoms

Exacerbations

Side-effects

Patient satisfaction

Lung function

Other 

controller 

options

RELIEVER

STEP 1 STEP 2
STEP 3

STEP 4

STEP 5

Low dose ICS

Consider low 
dose ICS 

Leukotriene receptor antagonists (LTRA)
Low dose theophylline*

Med/high dose ICS
Low dose ICS + LTRA

(or + theoph*)

As-needed short-acting beta2-agonist (SABA) As-needed SABA or 
low dose ICS/formoterol#

Low dose 

ICS/LABA**

Med/high 

ICS/LABA

PREFERRED 
CONTROLLER 

CHOICE

Add tiotropium*

Med/high dose 
ICS + LTRA 

(or + theoph*)

Add low 
dose OCS

Refer for ad
d-on treat

ment 
e.g. 

tiotropium,*

anti-IgE, 
anti-IL5*

GINA 2018



증상 선호되는 첫 조절제

월 1회 이하의 주간증상 혹은 SABA사용

지난 한 달 야간증상 (-)

급성악화 위험요인 (-)

지난 1년간 급성악화 (-)

- 조절제 필요 없음( prn SABA only)

증상 거의 없지만 한 개 이상 급성악화

위험요인 :

폐기능 저하, 경구스테로이드 복용력이

필요한 급성 악화, 중환자실 입원

- 저용량 ICS

월 2회 이상-주 2회 이하의 주간증상 혹은

월 1회 이상 야간증상
- 저용량 ICS

주 3회 이상의 주간증상 혹은 SABA 사용
- 저용량 ICS

- LTRA 혹은 테오필린 (효과 적음)

매일 주간 증상 혹은 주 1회 이상의 야간증상
- 중간/고용량 ICS

- 저용량 ICS/LABA

중증의 조절되지 않은 천식 혹은 급성악화
- 단기간의 경구스테로이드 + 조절제 (고용량 ICS 

혹은 중간용량 ICS/LABA)

권장되는 첫 조절제

Step 1

Step 2

Step 3

Step 4,5



Estimation of the prevalence of mild asthma (40%-70%) 

Dusser D. et al. Allergy 2007;62:591-604.
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• Start controller treatment early

• Indications for regular low-dose ICS - any of:
• Asthma symptoms more than twice a month

• Waking due to asthma more than once a month

• Any asthma symptoms plus any risk factors for exacerbations

• Consider starting at a higher step if:
• Troublesome asthma symptoms on most days

• Waking from asthma once or more a week, 

especially if any risk factors for exacerbations

• If initial asthma presentation is with an exacerbation:
• Give a short course of oral steroids and start regular controller treatment 

• (e.g. high dose ICS or medium dose ICS/LABA, then step down)

Initial controller treatment for adults, adolescents

GINA 2017, Box 3-4 (1/2)
GINA 2018



Step 1 – as-needed inhaled SABA
(very few patients)

GINA 2018, Box 3-5, Step 1 (4/8)

PREFERRED 

CONTROLLER 

CHOICE

Other 

controller 

options

RELIEVER

STEP 1 STEP 2
STEP 3

STEP 4

STEP 5

Low dose ICS

Consider low 

dose ICS 
Leukotriene receptor antagonists (LTRA)

Low dose theophylline*

Med/high dose ICS

Low dose ICS+LTRA

(or + theoph*)

As-needed short-acting beta2-agonist (SABA) As-needed SABA or 
low dose ICS/formoterol#

Low dose 

ICS/LABA**

Med/high 

ICS/LABA

Add tiotropium*

Med/high dose IC

S + LTRA 

(or + theoph*)

Add low 
dose OCS

Refer for 
add-on treatm

ent 
e.g. 

tiotropium,* anti
-IgE, 

anti-IL5/5R*



• Preferred option

: as-needed inhaled short-acting beta2-agonist (SABA)

• Insufficient evidence about the safety of treating asthma with SABA alone

• This option should be reserved for patients (Evid B)

infrequent symptoms (less than twice a month) of short duration, 

no night waking due to asthma

normal lung function (fev1 >80%  personal best or predicted)

no risk factors for exacerbations

no previous 12 months exacerbation

Step 1 – as-needed reliever inhaler

GINA 2018

UPDATED 2018



©  Global Initiative for Asthma    www.ginasthma.org

Risk factors for exacerbations 

• Uncontrolled asthma symptoms

◆ Additional risk factors, even if the patient has few symptoms:

• High SABA use (≥3 canisters/year)

• Having ≥1 exacerbation in last 12 months

• Low FEV1; higher bronchodilator reversibility

• Incorrect inhaler technique and/or poor adherence

• Smoking

• Obesity, chronic rhinosinusitis, pregnancy, blood eosinophilia

• Elevated FeNO in adults with allergic asthma taking ICS

• Ever intubated for asthma

UPDATED 2018



Step 2 – low-dose controller + as-needed inhaled SABA

GINA 2018, Box 3-5, Step 2 (5/8)

PREFERRED 

CONTROLLER 

CHOICE

Other 

controller 

options

RELIEVER

STEP 1 STEP 2
STEP 3

STEP 4

STEP 5

Low dose ICS

Consider low 

dose ICS 
Leukotriene receptor antagonists (LTRA)

Low dose theophylline*

Med/high dose ICS

Low dose ICS+LTRA

(or + theoph*)

As-needed short-acting beta2-agonist (SABA) As-needed SABA or 
low dose ICS/formoterol#

Low dose 

ICS/LABA**

Med/high 

ICS/LABA

Refer for 
add-on treatment 

e.g. 
tiotropium,*

anti-IgE, 
anti-IL5/5R*

Add tiotropium*

Med/high dose IC

S  + LTRA 

(or + theoph*)

Add low 
dose OCS



• Low dose ICS reduces 

symptoms, reduces risk of exacerbations, asthma-related hospitalization and death

• Other options

• Leukotriene receptor antagonists (LTRA) with as-needed SABA

• Less effective than low dose ICS, especially for preventing exacerbations

• some patients with both asthma and allergic rhinitis, or if patient will not use ICS 

• Combination low dose ICS/LABA with as-needed SABA

• Reduces symptoms and increases lung function compared with ICS

• More expensive, and does not further reduce exacerbations

• Intermittent ICS with as-needed SABA for purely seasonal allergic asthma with 

no interval symptoms

• Start ICS immediately symptoms commence, and continue for 4 weeks after pollen season ends

Step 2 – Low dose controller + as-needed SABA

GINA 2018



•Step 1
• It is explained that the reason ICS should be 
considered for patients with mild asthma 
(rather than prescribing SABA alone) is to 
reduce their risk of serious exacerbations

• (Pauwels, Lancet 2003; O’Byrne AJRCCM 2001; Reddel Lancet 2017)

Treatment steps – changes in 2018

What’s new in GINA 2018?
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Dilemma for treatment of mild asthma 

Overuse SABA vs Underuse ICS 



Asthma control 

Uncontrolled  45.1%

Partially controlled 34.8%

Controlled 20.5%



Indicators of asthma symptoms and exacerbations overall and by GINA-defined control levels 



Prn SABA 문제점

J. crane. Lancet 1989 
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ICS in mild asthma 

: Recommendation in even step 1 ??  



Mild asthma randomized        once daily, inhaled budesonide 400 μg

(Total 7138 patients)             placebo. 

Coprimary outcomes 

1) time to first severe asthma-related event 

(SARE; hospital admission, emergency treatment, or death) 

2) change from baseline in lung function after bronchodilator

Helen K Reddel. Lancet. 2017; 389: 157–66



Helen K Reddel. Lancet. 2017; 389: 157–66



Helen K Reddel. Lancet. 2017; 389: 157–66



Conclusion 

• Long-term, once-daily, low-dose budesonide treatment reduces the risk 

of severe asthma exacerbations by half, reduces long-term decline in 

lung function, and improves asthma symptoms in patients with mild, 

recent-onset asthma. 

• These beneficial effects were seen even in patients with infrequent 

baseline symptoms, who would not previously have been considered for 

ICS treatment.

Helen K Reddel. Lancet. 2017; 389: 157–66



Sadatsatavi M. et al. Thorax 2014;69:328-334



Airway Inflammation Is Present during Clinical Remission of Atopic Asthma

Am J Respir Crit Care Med 2001; 164: 2107.2113.

Major basic protein of bronchial biopsy 

clinical remission of asthma

Healthy control



Effect of disease duration on dose response of inhaled 
budesonide in asthma

Selroos O. Respir Med 2008; 102: 1065.1072.



Recommendation of ICS at step 1

1. Ongoing airway inflammation and remodeling in adolescents in 
clinical remission of atopic asthma

2. Elevated FENO levels and bronchial biopsy evidence of airway 
inflammation in mild intermittent asthma 

3. Bronchoconstriction generates excessive mechanical forces within the 
airways that distort tissue cells

4. Early initiation of low-dose ICS leads to a greater improvement in 
lung function 

Respiration 2018;95:212-214



British Thoracic Society (BTS)/Scottish Intercollegiate Guidelines Net Work (SIGN): 2016.

ICS considered
• asthma attack in the last 2 years, 
• using SABA 3 times a week or more
• symptomatic 3 times a week or more 
• waking 1 night a week                   



Problem in ICS use ?!! 



Exp and Therap medicine 14:1594-1608, 2017



천식 적정성 평가 결과 Journal of Thoracic Disease. 2018;10(9):5405-13.



J Thorac Dis 2017; 9: 3208-3214.

ICS 처방 비율



Adverse effects of ICSs

• Increase respiratory tract infection –Pn, Tbc, NTM

• Risk of cataract

• Decrease of bone density

Eur Respir J 2017; 50: 1700037



Dose-dependent relationship between cumulative doses of inhaled 
corticosteroid (ICS) and diagnosis of tuberculosis (TB). 

Chang-Hoon Lee et al. Thorax 2013;68:1105-1113



Daily versus As-Needed Corticosteroids for Mild Persistent Asthma

Boushey HA et al N Engl J Med 2005;352:1519-28
There was no significant difference among the groups (P=0.39). 



William J. Calhoun JAMA. 2012; 308(10): 987–997

Time to First Treatment Failure
Biomarker – FENO 

Comparison of Physician-, biomarker-, and symptom-based strategies for 
adjustment of ICS therapy In adults with asthma 



ICS/fast acting LABA 
as needed in mild asthma  



SYmbicort Given as needed in Mild Asthma



SYGMA 1: budesonide/formoterol as-needed vs. terbutaline as-needed

O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876

SYGMA 11,2

Primary Objective Show superiority: budesonide/formoterol as-needed vs. terbutaline as-needed

Primary endpoint: WCAW (well-controlled asthma weeks)

Secondary Objectives 1) Efficacy of budesonide/formoterol as-needed vs. budesonide maintenance BID + 
terbutaline as-needed 

2) Efficacy of budesonide/formoterol as-needed vs. terbutaline as-needed and 
budesonide maintenance BID + terbutaline as-needed 

• WCAW: budesonide/formoterol as-needed vs. budesonide maintenance BID + 
terbutaline as-needed (non-inferiority)

• Annualised severe asthma exacerbation rate

• Pre- and post-bronchodilator FEV1

• ACQ-5 and AQLQ score

• ICS use (or exposure) and rescue medication use 

ACQ-5 = Asthma Control Questionnaire-5 

AQLQ = Asthma Quality of Life Questionnaire



SYGMA 2: budesonide/formoterol as-needed 
vs. budesonide maintenance BID + terbutaline as-needed 

Bateman ED et al. Article and supplementary appendix. N Engl J Med. 2018;378:1877-1887.

SYGMA 21,3

Show non-inferiority: budesonide/formoterol as-needed vs. budesonide maintenance BID + terbutaline as-needed 

Primary endpoint: Annualised severe asthma exacerbation rate (steroid, ER, hospitalization)

1) Efficacy of budesonide/formoterol as-needed vs. budesonide maintenance BID + terbutaline as-needed 

• Pre- and post-bronchodilator FEV1

• ACQ-5 and AQLQ score

• ICS use (or exposure) and rescue medication use



Adherence: Inhaled Therapies Electronically Monitored Throughout; Patients Received Twice-daily 
Reminders (SYGMA 1)

SYGMA 11 SYGMA 22

Terbutaline 0.5mg
As-needed  
(n=1277)

Budesonide/Formoterol 
200/6 μg

As-needed 
(n=1277)

Budesonide 
Maintenance
200 μg BID + 

Terbutaline 0.5 mg
As-needed 
(n=1282)

Budesonide/Formoterol 
200/6 μg

As-needed
(n=2089)

Budesonide 
Maintenance
200 μg BID + 

Terbutaline 0.5 mg
As-needed 
(n=2087)

Adherence, %

Mean (SD) 79.0 (23.3) 79.1 (23.0) 78.9 (22.4) 64.0 (30.0) 62.8 (29.4)

Median 85.6 85.7 85.1 67.7 66.9

Min, Max 0, 186 0, 196 0, 176 0, 230 0, 186

Adherence to maintenance therapy was 63–79%,1,2 while real-world 
adherence to maintenance therapy has been shown to be 29–46%3

1. O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. N Engl J Med. 2018;378:1877-1887; 3. Foster JM et al. J Allergy Clin Immunol. 2014;134:1260–1268.



SYGMA 1 & 2 Primary Objectives for Both SYGMA 1 and 2 Were Met

1. O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. N Engl J Med. 2018;378:1877-1887; 3. O’Byrne PM et al. Trials. 2017;18:12. https://doi.org/10.1186/s13063-016-1731-
4. Accessed February 22, 2018.

SYGMA 11
Terbutaline 0.5mg

As-needed  
(n=1272)

Budesonide/
Formoterol 
200/6 μg
As-needed 
(n=1269)

Mean % of WCAW per patient 31.1 34.4

Budesonide/formoterol as-needed vs. terbutaline as-needed

Odds ratio
(2-sided 95% CI)

1.14
(1.00, 1.30)

P-value 0.046

SYGMA 22

Budesonide/
Formoterol 
200/6 μg
As-needed 
(n=2084)

Budesonide 
Maintenance
200 μg BID + 

Terbutaline 0.5 mg
As-needed 
(n=2083)

Severea exacerbation rate 
LS Mean (2-sided 95% CI)

0.11 (0.10, 0.13) 0.12 (0.10, 0.14)

Budesonide/formoterol as-needed vs. budesonide 
maintenance BID + terbutaline as-needed

Rate ratio
(1-sided 95% CI)b

0.97
(1.16)

P-value NA

Budesonide/formoterol as-needed was superior
to terbutaline as-needed on WCAW and increased 

the odds of a week being a WCAW by 14%1

Budesonide/formoterol as-needed was non-inferior
to budesonide maintenance BID for annual 

rate of severe exacerbations2



SYGMA 1 Secondary Endpoint: Patients on Budesonide/Formoterol As-needed had a 64% 
Lower Severe Exacerbation Rate Compared to Terbutaline As-needed Only

N Engl J Med. 2018;378:1865-1876.

0.20

0.07

0

0.05

0.1

0.15

0.2

0.25

As-needed terbutaline

0.5 mg

(n=1277)

As-needed budesonide/formoterol 200/6 μg

(n=1277)

64%
reduction

95% CI 0.27, 0.49
p<0.001b 



SYGMA 1 Secondary Endpoint1 SYGMA 2 Primary Endpoint2

SYGMA 1 & 2: Patients on Budesonide/Formoterol As-needed had a Comparable Risk of 
Severe Exacerbations to Those on Maintenance Budesonide

1. O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. 2. N Engl J Med. 2018;378:1877-1887.

Budesonide/formoterol as-needed was similar to budesonide maintenance BID in both 
SYGMA 1 & 2  at preventing severe exacerbations1,2

A
n
n
u
a
li
ze

d
 s

e
v
e
re

 e
x
a
ce

rb
a
ti
o
n
 r

a
t

e A
n
n
u
a
li
ze

d
 s

e
v
e
re

 e
x
a
ce

rb
a
ti
o
n
 r

a
te

0.11
0.12

0

0.05

0.1

0.15

0.2

0.25

Budesonide/formoterol

200/6 μg as-needed…

Budesonide maintenance 200 μg BID

(n=2083)

3%
reduction

RR=0.97
1-sided 95% CIc NA, 1.16
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17%
reduction

95% CI 0.59, 1.16
p=0.28b



SYGMA 1 & 2 Secondary Endpoint: Time to First Severe Exacerbation

1. O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. N Engl J Med. 2018;378:1877-1887.

Budesonide/formoterol as-needed was non-inferior to budesonide maintenance BID and 
superior to terbutaline as-needed in prolonging the time to first severe exacerbation1,2

SYGMA 11 SYGMA 22

As-needed terbutaline (n=1277)

As-needed budesonide/formoterol (n=1277)

Maintenance budesonide BID (n=1282)

As-needed budesonide/formoterol (n=2089)

Maintenance budesonide BID (n=2087)

b

b

b

Terbutaline as-needed Budesonide/formoterol as-needed Budesonide maintenance + terbutaline as-needed



SYGMA 1 & 2 Secondary Endpoint: Change From Baseline in ACQ-5

Note: Minimal important difference = 0.5.4

ACQ-5 = Asthma Control Questionnaire-5; LS = least-squares1. O’Byrne PM et al. Article and supplementary appendix. N Engl J Med. 2018;378:1865-1876; 3. Bateman ED et al. N Engl J Med. 2018;378:1877
-1887; 4. Juniper EF et al. J Clin Epidemiol. 1994;47:81-87; 5. Juniper EF et al. Respir Med. 2005;99:553-558.

SYGMA 23SYGMA 11,2

Terbutaline as-needed Budesonide/formoterol as-needed Budesonide maintenance + terbutaline as-needed



SYGMA 2 Percentage of Days With As-needed Inhalations1

1. Bateman ED et al. Article and supplementary appendix. N Engl J Med. 2018;378:1877-1887
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SYGMA 1 Secondary Endpoint: Budesonide/Formoterol As-needed was Inferior to 
Budesonide Maintenance BID on WCAW

O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876



SYGMA 1 & 2 Secondary Endpoint: Change From Baseline in Pre-BD FEV1

1. O’Byrne PM et al. Article and supplementary appendix. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. Article and supplementary appendix. N Engl J Med. 2018;378:1877-1887; 



SYGMA 1 & 2: Budesonide/Formoterol As-needed Achieved Comparable Risk of Severe
Exacerbations With >75% Lower Steroid Load

1. O’Byrne PM et al. Article and supplementary appendix. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. Article and supplementary appendix. N Engl J Med. 2018;378:1877-1887.

Budesonide/formoterol as-needed achieved comparable risk of severe exacerbations to

budesonide BID with a >75% lower inhaled steroid load over 1-year study period1,2

SYGMA 11 SYGMA 22
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SYGMA 1 & 2 Conclusions

1. O’Byrne PM et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED et al. N Engl J Med. 2018;378:1877-1887; 

• In mild asthma, as-needed budesonide.formoterol provided superior asthma-symptom control to as-needed 

terbutaline, assessed according to electronically recorded weeks with well-controlled asthma, but was inferior 

to budesonide maintenance therapy. 

• Exacerbation rates with the two budesonide-containing regimens were similar and were lower than the rate 

with terbutaline. Budesonide-formoterol used as needed resulted in substantially lower glucocorticoid expos

ure than budesonide maintenance therapy.

• In mild asthma, budesonide-formoterol used as needed was noninferior to twice-daily budesonide with respec

t to the rate of severe asthma exacerbations during 52 weeks of treatment but was inferior in controlling symp

toms. 

• Patients in the budesonide.formoterol group had approximately one quarter of the inhaled glucocorticoid exp

osure of those in the budesonide maintenance group.



J Thorac Dis 2018 Sep;10(10): 5655-5658

◆ As needed use of budesonide-formoterol was non-inferior to the 
budesonide maintenance treatment in terms of reducing exacerbations 
with no need to routinely use a twice daily medication and greatly 
reduced the exposure to ICS.

◆ SABA PRN should not be considered as the primary treatment for mild 
asthma.



Suggested definition of persistent controller Users

Asthma patients requiring a controller medication(s) persistently even under controlled

Asthma patients with a high risk of exacerbation even under controlled

Low FEV1, especially if < 60% predicted

Allergen exposure if sensitized; confirmed food allergy

Sputum or blood eosinophilia; elevated FeNO in adults with allergic asthma

Uncontrolled comorbidities like obesity or rhinosinusitis

Pregnancy

Ever intubated or in intensive care unit for asthma

≥1 severe exacerbation in last 12 months

Asthma patients who have failed the trial of a controller discontinuation

YS Cho et al Tuberc Respir Dis, Published online Sep. 28,2018



Step-wise asthma treatment comparing a current guideline to 
strategies for solutions of asthma treatment dilemma

YS Cho et al Tuberc Respir Dis, Published online Sep. 28,2018



Dilemmas and New Paradigms in Asthma Management

J Investig Allergol Clin Immunol 2019; Vol. 29(1): 15-23

• Treatment in Step 1: SABA or LABA (Fast Acting)/ICS?

ICS/LABA can be more effective as on-demand treatment than a SABA alone, 

because it helps to reduce inflammation and the risk of exacerbations.

• Step 2, Carrying Over Habits From Step 1

ICS/LABA therapy has proven to be more effective than SABA monotherapy as needed in step 2

and plays a role in improving adherence to ICSs.



LTRA vs ICS 

• Leukotriene receptor antagonists are less effective than ICS

especially for exacerbation 

(Evidence A). 

• LTRA may be appropriate for initial controller treatment 

① patients who are unable or unwilling to use ICS; 

② patients who experience intolerable side-effects from ICS

③ patients with concomitant allergic Rhinitis 

2018 GINA 
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The effect of montelukast on rhinitis symptoms in patients with 
asthma and seasonal allergic rhinitis



Treatment effect of montelukast on the Daily Rhinitis 
Symptoms score

CURRENT MEDICAL RESEARCH AND OPINION VOL. 20, NO. 10, 2004, 1549-1558



Low dose ICS/LABA as the initial
maintenance controller treatment

• Reduces symptoms and improves lung function compared with 
low dose ICS alone.

• More expensive and does not further reduce the risk of 
exacerbations compared with ICS. (Evidence A).

• Sustained–release theophylline 

: weak efficacy in asthma(Evid B), side effect common

2018 GINA 
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Mild Asthma treatment option 

• prn SABA

• low dose ICS + prn SABA

• As needed ICS + rapid onset LABA 

• Leukotriene receptor antagonist 

• Low dose theophylline less likely 

• Low dose ICS/LABA maintenance less likely 





Major change in GINA 2019 recommendation for mild asthma 

• No longer recommendation starting with SABA only treatment

• All asthma patient should receive ICS containing regimen for 

preventing exacerbation and symptom control 

1) As needed low dose ICS + formoterol 

2) If not available, low dose ICS taken whenever SABA is taken

3) Maintenance and reliever with ICS + formoterol

• Evidence only in budesonide + formoterol 



Step 1 Step 2

Preferred controller 
to prevent exacerbation 
and control symptom 

As needed low dose ICS + formoterol Daily low doe ICS 
As needed low dose ICS + formoterol 

Other controller option
• low dose ICS taken whenever 

SABA is taken
• LTRA
• low dose ICS taken whenever

SABA is taken

Preferred reliever As needed low dose ICS + formoterol 

Other reliever options As needed SABA 

2019 GINA 

Recommended treatment in mild asthma 2019 GINA 
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