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Consider referral to a specialist or severe asthma clinic, particularly if

« There is difficulty confirming the diagnosis of asthma

« Patient has frequent urgent healthcare utilization

« Patient needs frequent or maintenance OCS

* Occupational asthma is suspected

« Food allergy or anaphylaxis, as this increases the risk of death

« Symptoms are suggestive of infective or cardiac cause

« Symptoms are suggestive of complications such as bronchiectasis

« Presence of multiple comorbidities
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Updates of GINA 2023(ginasthma.org)

GLOBAL
INITIATIV ]i

FOR

1993-2023

+ Proud (o be celebrating the 30% year of GINA +

HOME | GINAREPORTS v  ORDERGINAREPORTS v | WORLD ASTHMADAY | PATIENTS & ADVOCACY GROUPS ~ | PODCASTS | NEWS = COVID-19 | ABOUTGINA v

2023 GINA MAIN REPORT NEWS

2023 GINA Report, Global Strategy for Asthma Management In Memorium: ATribute to Claude Lenfant -

10/12/1928 to 06/26/2023

August 3,2023

It is with sadness that we report the passing
of Claude Lenfant on June 26, 2023 in

WVancouver [...]

and Prevention

The 2023 update of the Global Strategy for Asthma Management and Prevention incorporates new scientific

information about asthma based on a review of recent scientific literature by an international panel of experts

on the GINA Science Committee. This comprehensive and practical resource about one of the most common

chronic lung diseases worldwide contains extensive citations from the scientific literature and forms the basis

for other GINA documents and programs. Global Initiative for Asthma (GINA) urges
authorities and clinicians to consider safety
for patients as well as safety for the planet
July 20,2023

PRESS RELEASE JULY 19,2023 Global

Updated report posted July 10, 2023 with minor corrections and clarifications. Initiative for Asthma (GINA) urges
authorities and clinicians to [...]

WHAT'S NEW IN 2023 — SLIDE SET PURCHASE PRINTED COPIES OF GINA REPORTS
2023 What's New In GINA Slide Set

July 12,2023
The 2023 What's New In GINA slide set is

For information about using, adapting, or reproducing GINA materials, please contact us. now available. Click the button below to n

2023 GINA REPORT — DOWNLOAD FOR PERSONAL USE

download. The [...]

2023 GINA main report

2023 Severe asthma G/L(pending, 2022.5)
2023 GINA slide set




GINA

https://ginasthma.org/

Global Inintiative for Asthma, Global Strategy for Asthma Management and

Prevention
— Fully revised in 2014
— Major revision of the GINA report in 2014
« Asthma severity = asthma symptom control and risk reduction
— Updated in 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023
« Treatment steps

* Biologics

17
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GINA 2019 - Landmark changes in asthma management

« For safety, GINA NO LONGER recommends SABA-only-treatment-for-Step—1

— This decision was based on evidence that SABA-only treatment increases
the risk of severe exacerbations, and that adding any ICS significantly

reduces the risk.

* GINA now recommends that all adults and adolescents with asthma
should receive symptom-driven or regular low dose ICS-containing

controller treatment, to reduce the risk of serious exacerbations

— This is a population-level risk reduction strategy, e.g. statins, anti-

hypertensives.

Global Inintiative for Asthma. Global Strateqy for Asthma Management and Prevention, 2079



GINA 2021

Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (including lung function)
Comorbidities

Inhaler technique & adherence
Patient preferences and goals

Symptoms
Exacerbations

Side-eff ec(s Treatment of modifiable risk factors
Lung function and comorbidities
Patient satisfaction

Non-pharmacological strategies

Asthma medications (adjust down/up/between tracks)

£ e 5

~

regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

( STEP 5
Track 1 STEP 4 Add-on LAMA
STEP 3 Medium dose Refer for phenotypic
CONTROLLER and STEPS 1-2 Low dose maintenance assessment + anti-IgE,
PREFERRED R ZE' EVER As-needed low dose ICS-formoterol maintenance ieasRmotorn] antHLSOR, ant-iAR
(Track 1). Using ICS-formoterol ICS-formoterol Consider high dose
as reliever reduces the risk of ICS-formoterol
W o RELIEVER: As-needed low-dose ICS-formoterol Y,
using a SABA reliever
( STEP 5 )
Track 2 STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for phenotypic
STEP 2 Low dose dose maintenance ass_essment + apti-lgE,
ALTERNATIVE ?:gueven STEP 1 Low dose maintenance IR 2’:"".5’8/52' ?‘";"'L“R
ideri Take ICS whenever i ICS-LABA nsider high dose
(Track 2). Before considering a SABA faken maintenance ICS ICS-LABA

RELIEVER: As-needed short-acting f2-agonist

J

Other controller options
for either track

Add LAMA or LTRA or
HDM SLIT, or switch to
high dose ICS

Medium dose ICS, or
add LTRA, or add
HDM SLIT

Low dose ICS whenever
SABA taken, or daily LTRA,
or add HDM SLIT

Add azithromycin (adults) or
LTRA; add low dose OCS
but consider side-eoffects

I.\]u\\§

GINA 2021, Box 3-5A

© Global Initiative for Asthma, www.

ginasthma.org
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Updates of GINA 2023

What's new in GINA 20237

o GLOBAL
A} INITIATIVE
FOR ASTHMA

1993-2023

Global Strategy for Asthma
Management and Prevention

This slide set is restricted for academic and educational purposes only.
No additions or changes may be made to slides. Use of the slide set or of individual
slides for commercial or promotional purposes requires approval from GINA.

© 2023 Global Initiative for Asthma, used with permission.
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GINA 2023

GINA 2023 - Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

TRACK 1: PREFERRED
CONTROLLER and RELIEVER
Using ICS-formoterol as the
reliever* reduces the risk of
exacerbations compared with
using a SABA reliever, and is a
simpler regimen

TRACK 2: Alternative
CONTROLLER and RELIEVER
Before considering a regimen

with SABA reliever, check if the
patient is likely to adhere to daily
controller treatment

Y NN NN NN NN NN NN NN NN EEEEE NN EEEE SN EEEE NN EEE NN EEEE SN EEEE NN EEEEE NN EEEE SN EEEE NN EEEEEEEEEEEEEEEEEEEEEE

Other controller options (limited
indications, or less evidence for
efficacy or safety — see text)

*Anti-inflammatory reliever (AIR)

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2)
Comorbidities

Inhaler technique & adherence
Patient preferences and goals

Symptoms

Exacerbations

f:de-efffec:s Treatment of modifiable risk factors
yng iunction and comorbidities

Comorbidities Non-pharmacological strategies

Patient satisfaction

Education & skills training

RELIEVER: As-needed low-dose ICS-formoterol*

RELIEVER: as-needed ICS-SABA*, or as-needed SABA

Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or
SABA taken*, or daily LTRA, | add LTRA, or add HpM SLIT, or switch to
or add HDM SLIT HDM SLIT high dose ICS

Box 3-12

Asthma medications (adjust down/up/between tracks)

See GINA
severe
asthma guide

=
=
=
u

»’

Add azithromycin (adults) or
LTRA. As last resort consider
adding low dose OCS but
consider side-effects

© Global Initiative for Asthma, www.ginasthma.org
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What's new in GINA 2023?

Terminology

15 ]'“\\i

Anti-Inflammatory Reliever = AIR
e.g. ICS-formoterol, ICS-SABA
Provides rapid symptom relief, plus a small dose of ICS
Reduces the risk of exacerbations, compared with using a SABA reliever

Regimens with ICS-formoterol anti-inflammatory reliever
As-needed-only ICS-formoterol = AIR-only
The patient takes low-dose ICS-formoterol whenever needed for symptom relief
Maintenance And Reliever Therapy with ICS-formoterol = MART

A low dose of ICS-formoterol is used as the patient's maintenance treatment, plus whenever
needed for symptom relief

ICS-formoterol can also be used before exercise or allergen exposure

ICS: inhaled corticosteroid: SABA: short-acting beta,-agonist; MART is sometimes also called SMART

© Global Initiative for Asthma, www.ginasthma.org
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GINA 2023: track 1

& ANITI 1/,11.
GINA 2023 - Adults and adolescents
Track 1
AsTnd
Maintenance and reliever therapy
:  (MART) with ICS-formoterol ~ :
5‘--------------u-------u----u-u-u-u-,‘: ------u-------u--x----u----u-u--n
: As-needed-only ICS-formoterol : [~ 3
(‘AIR-only’) : STEP 5
Y A 5 STEP 4 Add-on LAMA
’ \ STEP 3 Medium dose Refer for assessment
TRACK 1 D maintenance of phenotype. Consider
s and cp STEPS1-2 rl;-loa\?/n?eo:aence IS fonciam high dose maintenance

- ICS-formoterol,
ICS-formoterol + anti-IgE, anti-IL5/5R,
anti-IL4Ra, anti-TSLP

Using ICS-formoterol as the reliever* As-needed-only low dose ICS-formoterol”
reduces the risk of exacerbations

compared with using a SABA

reliever, and is a simpler regimen RELIEVER: As-needed low-dose ICS-formoterol*

euEEEEEEsEEEEuEnnnnnnnnnn N NEEE NN RN,

*An anti-inflammatory reliever
(AIR)

asssEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn?

eumEEEEEEEN,
MITITTEEE TS

Box 3-12 (2/4) Track 1 © Global Initiative for Asthma, www.ginasthma.org
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Track 10| A ICS-formoterol A} HiH

Medication and device (check

patient can use inhaler)

Steps 6-11 (No evidence) - = = -
1-2 .
12-17 .
(AIR-only) . Budesonide-formoterol DPI 200/6 160/4.5 = 1 inhalation whenever needed
= [ ]
Step 3 ; = 1 inhalation once daily,
MART 6-11 Budesonide-formoterol DPI 100/6 80/4.5 = PLUS 1 inhalation whenever needed
12517 :
Budesonide—formotel'0| DPI 200/6 160/45 [] 1 inhalation once or twice daily
= [ 3
=18 = PLUS 1 inhalation whenever needed
218 BDP-formoterol pMDI 100/6 84.6/5.0
. = 1inhalation twice daily,
6-11 Budesonide-formoterol DPI 100/6 80/4.5 " 511 1 inhalion Wheriover neadad
1217 .
Budesonide-formoterol DPI 200/6 160/4.5 & 2 inhalations twice daily,
=18 E PLUS 1 inhalation whenever needed
218 BDP-formoterol pMDI 100/6 84.6/50
6-11  (No evidence) ] - " ]
12-17 a
Budesonide-formoterol DPI 200/6 160/4.5 1 2 inhalations twice daily
> 7
=18 = PLUS 1 inhalation whenever needed
218  BDP-formoterol pMDI 100/6 84.6/5.0 "’ K
dry powder inhaler; pMDI pressurized metered dose inhaler. For budesonide-formoterol pMDI with 3 mgeg [2:25 mcg] formoterol, use doub-lgarumber of puffs

GINA 2023 from Box 3-15 © Global Initiative for Asthma, www.ginasthma.org
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GINA track 1 X| 20| Cli$t tips

ANITI |‘/v//'
? G

7,

Glg,
wod

Practical advice for GINA Track 1

.l,\'l'n\\i

At first, patients may be unsure whether ICS-formoterol will work as well as their previous SABA reliever
* |In the PRACTICAL study, 69% patients said ICS-formoterol worked as fast as, or faster than, their previous SABA
(Baggott et al, ERJ 2020)
= Suggest to the patient that they try out the new reliever at a convenient time

= Emphasise that they should use the ICS-formoterol instead of their previous SABA, and that they should take an
additional inhalation when they have more symptoms

Advise patients to have two inhalers (if possible), 1 at home, 1 in bag/pocket

Advise patients to rinse and spit out after maintenance doses, but this is not needed with reliever doses
= No increased incidence of candidiasis in RCTs with this recommendation (n~40,000)

Use an action plan customised to MART
= The patient continues their usual maintenance |ICS-formoterol inhalations, but takes more as-needed ICS-formoterol
inhalations

= Taking extra as-needed inhalations reduces the risk of progressing to a severe exacerbation needing oral
corticosteroids (Bousquet et al, Respir Med 2007; Buhl et al, Respir Res 2012; O'Byrne et al, Lancet Respir Med 2021)

Additional practical advice for MART (Reddel et al, JACI in Practice 2022)

© Global Initiative for Asthma, www.ginasthma.org
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GINA 2023: track 2

GINA 2023 — Adults and adolescents

Track 2
AsTaw®
STEP 5
STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for assessment
STEP 2 6w doss dose maintenance of phenotype. Consider
TRACK 2: Alternative : ICS-LABA high dose maintenance
CONTROLLER and RELIEVER STEP 1 Low dose :'c‘:z"ﬁ’g:ce ICS-LABA, # anti-IgE,
Before con5|der|ng a reg|men Take ICS wrlenever maintenance ICS Z anti-IL5/5R, anti-IL4R,
with SABA reliever, check if the Sl errrrrrr s ssssssssssssssssssssssssns SIRIRED
A DS ey e ! RELIEVER: as-needed ICS-SABA*, or as-needed SABA E
controller treatment : H
: \ *An anti-inflammatory reliever :

(Steps 3-5)

AN AN NN NN NN NN NN SN NN NN NN NN EEEE NN NN EEEEE NN EEEEEEEEEEEEEEEEEEEEEEEEE?

Box 3-12 (3/4) Track 2 © Global Initiative for Asthma, www.ginasthma.org
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Optimal inhaler selection
Zi2to| etxtoflAl 7 HAEz X2 & HXH

AsTaad

For these
medications,
which inhalers

are currently
available to the
patient?

Which of &TAI\L”Q; Which of these
these inhalers inhalers has
can the patient 2245502 the lowest

use correctly Safestandbest = g yironmental

for the patient and
after training? for the planet impact?

Follow-up:
Is the patient
satisfied with the
medication(s) and
inhaler(s)?

GINA 2023 from Box 3-21 © Global Initiative for Asthma, www.ginasthma.org
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« Updates of GINA 2023
— Track 2 reliever(steps 3-5): as-needed ICS-SABA(=Lf-)
— Track 1, new terminology
 AlR(anti-inflammatory reliever)
« AlIR-only
« MART(maintenance and reliever therapy with ICS-formoterol)
— Track 1, ICS-formoterol AFHE &8 (2l Fal)
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