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« Asthma is a heterogeneous disease, usually characterized by chronic airway inflammation. It
is defined by the history of respiratory symptoms, such as wheeze, shortness of breath,
chest tightness, and cough, that vary over time and in intensity, together with variable

expiratory airflow limitation.
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(Bronchoconstriction)
. JE 25
(Airway wall swelling)
- 7= HIZOHY)
{Airway hypertrophy(remodeling)}

Muscle spasm

- B S causing
a1 O )
(mucus hypersecretion) ::ﬁ:]asxcelgs narrowing

of airways

Ha TEXY, (e P S57/80] 2022
GINA 2025
Fussner L, Am J Respir Crit Care Med 2020;202:P9-P10 [PMID 32735177]
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« 2002'4: 17.2%
« 2008 F: 13.4% (M: 19.4%, F: 7.9%)

« 9/353% (2.4%) Bt COPD=E ZTIGHEF2
HF O

- 8/353% (2.1%) Bt COPDZ X2
« 2015~19'A: 12.4%

. 2023 (9% copPD MM "o}t
- COPD ZIEtO 2 X|2 QI 404 O] A0l
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COPD HHEj Al 2|

Normal terminal bronchiole

Elastic fibers B Initial terminal bronchiole destruction
Elastic fiber . _+_7| oL (EI' %
disruption and
axial recoil of A =1 A
Axial tension small airways > —'—7| = .|.|.:" -'-H
> AT|E AA

| ﬂ 4 : \
/—/ J// Loss of acinar tethering;

(4 ‘Q\j collapse and folding

Small-airway
inflammation

(@ oaiveorals - OjAE my|

> H7|F
> o 2iks A
> I8 ek

Mitzner W, N Engl J Med 2011;365:1637-9 [PMID 22029986]



S o Cid| cOPD H2| d2| X/ 0|

Healthy lung | COPD lung CO P D H':"

7| 7Y

Dysanapsis 7|E__|__|_:" Ao-lél- %E—_C'é:l

Inflammation 7|E %j% & XIZ-IIO_I.II ﬂl__llf_l:'l

and mucus
hypersecretion

Ventilation §|' / | % ﬂ' %

heterogeneity

Loss of alveolar
attachment

Alveoli with
emphysema

Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]



FEV1 Trajectories (TR) Over the Life Course

Figure 1.2
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Stolz D et al. Lancet 2022;400:921-72 [PMID 36075255]

Brusselle GG et al. Lancet 2022;400:869-71 [PMID 36075257]

Celli B et al. Am J Respir Crit Care Med 2022;206:1317-25 [PMID 35914087]
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HMAlo] =& (Controlled Asthma)

04} Of

2tS1H| AF2(SABA reliever medication)

7t % (symptoms during the day and night)

2
olo

2
0jo

N
olr

H4Eo|D MREe = ESHl &f(productive, physically active lives)

0l
0

H| 7|5 (lung function)

52
0jo

=S 22k(flare-ups, exacerbations, or severe attacks)
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(Long-term asthma symptom control)
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MAlo] XA (Controlled Asthma)O|&t?
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(symptoms during the day and night)
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M4 X2 4B Q)

« §X|X|&(Maintenance treatment): l|¥ === X XHel 71H4oc =2 £(

« =
o

CSZEg 2F=(ICS-containing medications = ZZEX| controller)
RAHZO0[E(CS) + S /UX[SEHIEE&X|(Long acting beta2-agonists, LABA)

-
O
=
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 This table does NOT imply potency equivalence.
Total daily ICS dose (mcg) -

Inhaled corticosteroid (alone or in combination with LABA) see notes above
Low Medium High

Adults and adolescents (12 years and older)

Beclometasone dipropionate (pMDI, standard particle, HFA) 200-500 >500-1000 >1000

Beclometasone dipropionate (DPI or pMDI, extrafine particle, HFA) 100-200 >200—-400 >400

Budesonide (DPI, or pMDI, standard particle, HFA) 200-400

Ciclesonide (pMDI, extrafine particle, HFA) 80-160 >160 320 >320
—

Fluticasone propionate (DPI) 100-250 >250-500 >500

Fluticasone propionate (pMDI, standard particle, HFA) 100-250 >250-500 >500

Mometasone furoate (DPI) Dependgon DPI device — gee product
information
Mometasone furoate (pMDI, standard particle, HFA) 200-400 >400
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