Pharmacological management of asthma in adults: BTS, NICE (NG245) and SIGN guideline plus Gloucestershire formulary first

choice inhaler recommendations v1.0 (Agreed April 2025: due for review Dec 2025)

Take into account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma. For example:
alternative diagnoses or comorbidities; suboptimal adherence; suboptimal inhaler technique; active or passive smoking (including e-cigarettes);

NHS

Gloucestershire

psychosocial factors; seasonal factors: environmental factors (such as air pollution and indoor mould exposure)

Existing diagnosis of asthma on the
treatment pathway recommended by
previous NICE and BTS/ SIGN guidelines

DPI - Salbutamol
Easyhaler

SABA only

Asthma

Newly diagnosed asthma in adults

l fh'ihl

Offer low-dose ICS/formoterol combination inhaler to be taken as
needed (AIR therapy): DPI — Fobumix Easyhaler 160/4.5 prn

symptomatic or
there are severe
exacerbations,

When changing pMDI — Salamol or | diagnosis? If asthma is
from low —or Airomir If asthma is uncontrolled, offer controlled, oty o e gse
moderate — consider MART
dose ICS (or ICS/ stepping down
LABA . If asthma is uncontrolled : Low-dose MART: DPI - Fobumlx.Easyh.aIer 80/4.5 or 160/4.5 one puff Inhaler Device Choice Principles
combination i enoalase (68 [av-aleas Consider twice daily Match the device type to the patient’s
inhaler) plus With a ICS/LABA; |OW-,dOSE IS inspiratory flow rate; Consider DPI as
supplementary SABA g ) first line device choice if suitable; If
therapy to plus LTRA; or low-dose If asthma is uncontrolled, offer the patient can inhale quickly and
MART, consider ICS/LABA plus LTRA deeply — try a DPI; If DPI unsuitable -
Vgrs;:iirntl?esttr?: Moderate-dose MART: DPI — F?bumi.x Easyhaler 160/4.5 two puffs usjopWM g ISL];;Z?F;TGI?‘;SC::O::::E
twice daily Encourage spacer use with pMDI;
supplementary If asthma is uncontrolled Check inhaler technique at every
E)hneisz\::ll(:;:: m?)r:jggfee-;a;:::g;l_f;k ) If asthma is uncontrolled, review anedsfaelzirsntreatment
. With a ’ despite good adherence :
of benefit A moderate-dose ICS plus Consider
achieved when LTRA and/or LAMA; Refer people to a
first introduced moderate-dose ICS/LABA Check FeNO level, if available, and blood eosinophil count ¥ specialist in

plus LTRA and/or LAMA

If asthma is uncontrolled on high-dose
ICS

Refer people to specialist in asthma care

Uncontrolled asthma: Any exacerbation

C requiring oral corticosteroids or frequent
I regular symptoms (such as using reliever
inhaler 3 or more days a week or night time

waking 1 or more times a week)

NICE asthma guidance (Nov 2024) ICS doses

If either is raised SN GETD

Consider
specialist
advice/
guidance

If neitherisraised == == === === — - - »

Consider a trial of either LTRA (Montelukast tablets) or LAMA (Spiriva

Respimat SMI) used in addition to moderate-dose MART for 8 to 12

weeks unless there are side effects. At the end of the trial:

e |If asthma is controlled, continue the treatment

e If control has improved but is still inadequate, continue the
treatment and start a trial of the other medicine (LTRA or LAMA)

e If control has not improved, stop the LTRA or LAMA and start a trial
of the alternative medicine (LTRA or LAMA)

If asthma is uncontrolled

If a pMDI is necessary —
Formulary MART
ICS/LABA pMDI: Luforbec 100/6
(No pMDl is licensed for AIR)

Any comments on this guidance should be directed to: glich.medicines@nhs.net
://www.gloshospitals.nhs.uk/healthcare-professionals/gloucestershire-joint-formular
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