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COVID-19 n BA (no 0aHHbIM Ha April 3, 2020)

AsTNd

PekomeHaoBaTb NauneHTam ¢ BA npogomkaTb NpUHUMAaTL NpeanuMcaHHble NiekapcTea OT acTMbl, B
YacTHOCTN, MHranaunoHHble kopTukocTeponbl (MIMKC) n nepopanbHble kopTukocTeponabl (ONKC),
€Cnn oHM BblNn Ha3HaYeHbI

Jlewenne BA pomkHo ObiTb NpogorkeHo. MNpekpalieHne NMKC yacto npmBoanT K NOTEHUMANbHO ONacHOMY
yXyALeHMo acTMbl

BonbHbIM ¢ Tshkénon BA: npogosmkaTtb Guonornyeckyto Tepanuio, He pesko He npekpaiate ONKC, ecnv oHn
OblnNn Ha3Ha4eHb!
Y6enuTtbcs, 4To Bce BOMNbHbIE MMEIOT MMCbMEHHbLIN NNaH AENCTBUN, KOTOPbLIN BKOYaET:
YcuneHnune KOHTponupyoLwen n obnervatowen tepanuum, ecnmn tedeHne bA Tsxxeneer
MpoBeneHne kopoTtkoro kypca OIKC npu Tshkénom oboctpeHnn BA
Korga o6pawarbcs 3a MegULIMHCKON NOMOLLIbHO
Cm. O14et GINA 2020 gns nonydeHnsa gonosiHUTENbHOW MHGOPMaL MM O BapyaHTax niiaHoB AeUCTBUN NO
nevenmno bA.
Ecrnu 803M0OXHO, He ucronb3ytime Hebynausepebl
Hebynansepbl yBenmumBalT pUCK nepegayun supyca gpyrmm 60nbHbIM 1 MEANLMHCKMX paboTHMKaM

OAW co cnercepom siBnisieTcs NpeanodTUTENbHOM Tepanmen BO BpeMs TSXKEMbIX 060CTpeHUn, cnencep ¢
MYHALWTYKOM UNU NAOTHO NpusieraroLwen K nuuy Mackom
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COVl D-1 9 n bA (no OaHHbIM Ha mapm 30, 2020)

ASTHM>

U3bezatime criupomempuu y OONbHbIX C noaTBepXAEHHbIM/NpeanonaraemeiM COVID-19
CI‘II/IpOMeTpI/IFl MOXET PacnpoCTpaHATb BUPYCHbIE YaCTULIbl U

CnnpoMeTpust MOXET PacrnpOCTPaHsATb BUPYCHbIE YacTuLbl U NoABepraTb NepcoHan v NaLunueHToB PUCKY
3apaeHuns

Ecnu B Ballem pervoHe nosiBurcs aToT BUpYC B 0bLLIEN NONynsALWK, OTKNaabiBanTe CNMPOMETPULIO U
N3MepeHNE NMMKOBOIrO Ppacxoda B MeAULIMHCKUX YYPEXKAEHUSAX, €CIN B 3TOM HET OCTPON HEOBXOAMMOCTH

CobntogaiTe Mepbl NPegoCTOPOXXHOCTU NPU KOHTAKTE U C KanerbHbIM pacnpocTpaHeHNneM MHeKUMm

Cnedylime cmpoaum rpasurnam UHGEKUUOHHO20 KOHMPOIIS, ecriu Heobxo0uMbi rMpouedypsbi,
2eHepupyrowue aspo3osb

Hanpmmep: He6yJ'II/I38LI,VIFI, OoKcureHortepanumA (B TOM 4ucrne Hasaanaﬂ), nHOyunpoBaHNE MOKPOTHI,
pyyHad BeHTUNAUnA, HemHBa3mBHaA BEHTUITALNA N VIHTy6aLI,I/IFI

PekomeHgaummn BO3 no KOHTpOMo Hag MHdeKumnen Haxoaatca Ha cante: www.who.int/publications-
detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-
suspected-20200125
Crniedyume rnokKasibHbIM peKkoMeHdauusiM OpraHoB 34paBOOXpPaHEHNA OTHOCUTENBHO CTpaTermm
’MrmeHbl 1 NCNoJib3oBaHNA CpeacTB I/IHLI,VIBI/I,EI,yaJ'IbHOVI 3alWnThbl, NO Mepe TOro Kak HoBas
NHOPMaLNS CTAaHOBUTCA QOCTYMHOM B BaLllEW CTPaHe UIn pernoHe.

© Global Initiative for Asthma, www.ginasthma.org
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Opyrune pecypcbl no COVID-19 (va mapm 30, 2020)

ASTHM>

NHdopmaumsa ans meguumMHCKUX paboTHUKOB

PekomeHgauum BO3 no koHTponto Hag MHdekunemn
www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-

coronavirus-(ncov)-infection-is-suspected-20200125

LleHTp no npodunaktmke n KoHTponto Hag 6onesHamm (CDC)
www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html,

NHdbopmauns anst nayueHToB
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html.

NHdbopmauus ona cuctem 3gpaBooXpaHeHUs
www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-quidance

Cnedylme rioKkarnbHbIM peKkoMeHOauusiM OpraHoOB 34paBOOXPaHEHNS] OTHOCUTENBHO
cTpaTerni rmrmeHbl U UCNOMbL30BaHUS CPEACTB UHANMBMAYANTbHOW 3aWmMThl, MO Mepe TOoro
Kak HoBas nHopmauma CTaHOBUTCA LOCTYMNHOM B Ballen cTpaHe Un permoHe

© Global Initiative for Asthma, www.ginasthma.org
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[Mo ctpaternm GINA

ASTHM>

Ot4et GINA - 9T0 He pyKOBOACTBO, a MHTErpupoBaHHasA, OCHOBaHHasi Ha (pakTUYeCKUX
OaHHbIX CTpaTernsa, OpUEHTUPOBAHHAA Ha BHEAPEHUE B KITMHUYECKYHO MPAKTUKY.

PekomeHgaummn chopmMynmnpoBaHbl HE Kak OTBETbI Ha oTaenbHble Bonpockl PICOT, a kak
YaCTb MHTErPUPOBAHHON CTpaTerMm B OTHOLLEHUN CneayoLwmnx no3nLmn:

Llenn GINA - npegoTepalleHne cMepTHOCTU N 0OOCTPEHUIN aCTMbI, @ TaKkKe yrydlleHne
KOHTPOSIA CUMMTOMOB

CoBpeMeHHO€e NOHMMaHMe OCHOBHBbIX NpoueccoB 6onesHu
[MoBegeHue yenoseka (MeAULMHCKUX pabOTHMKOB M NALMEHTOB /ONEKYHOB)
BHegpeHne B KNMHUYECKYIO NPaKTUKY

[mobanbHble pasnuuns B NONynaumsx, CUCTEMax 34paBOOXPaHEHUS U AOCTYMHOCTU NEKapCTB

© Global Initiative for Asthma, www.ginasthma.org



HanomuHaHue — knrodesble nameHeHmnsa B GINA 2019

dyHoameHTan
N3MEHEHN4
B nedyeHun bA

_ EDITORIAL
GINA 2019

bHblE

GINA 2019: a fundamental change in
asthma management

Treatment of asthma with short-acting bronchodilators alone is no longer
recommended for adults and adolescents

Helen K. Reddel @', J. Mark FitzGerald? Eric D. Bateman®,

Leonard B. Bacharier®, Allan Becker®, Guy Brusselle®, Roland Buhl?,
Alvaro A. Cruz®, Louise Fleming @°, Hiromasa Inoue'’, Fanny Wai-san Ko
Jerry A. Krishnan'?, Mark L. Levy ®'3, Jiangtao Lin'4, Sgren E. Pedersen',
Aziz Sheikh'®, Arzu Yorgancioglu'” and Louis-Philippe Boulet'®

111

Y @ERSpublications
GINA no longer recommends treating adults/adolescents with asthma with short-acting
bronchodilators alone. Instead, they should receive symptom-driven (in mild asthma) or a daily
corticosteroid-containing inhaler, to reduce risk of severe exacerbations. http:/bit.ly/310LLzE

Cite this article as: Reddel HK, FitzGerald JM, Bateman ED, et al. GINA 2019: a fundamental change in
asthma management. Eur Respir ] 2019; 53: 1901046 [https://doi.org/10.1183/13993003.01046-2019].
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[peobicTopua nameHeHun B 2019 rogy - puck «nerkom» bA 4
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AsTNd

[MaumeHTbl ¢ SIBHO Nnerkon dopmMon aCcTMbl MNOABEPXKEHbI PUCKY CEPbE3HbIX
He)xenaTernbHbIX COObITUN

30—37% B3poCnbIX C OCTPOM aCTMOM Y HUX CMMNTOMbI ObIfN pexe, Yem

16% OOnNbHLIX ¢ NoYTK haTtanbHon BA exeHeaernbHo B npeablaywne 3

15-20% B3pocnbix, ymepLumx ot BA mecaua(Dusser, Allergy 2007)

Tpurrepbl 000CTpeHUin pa3HoobpasHbl (BUPYCHI, NbifibLa, 3arpsi3HEHE BO3ayXa, nioxas
NPUBEPXKEHHOCTD)
NHranaumoHHble KOBA Obinu nepBon NMHWEN nevdeHns actmol B TedeHne 50 net

3OTO OTHOCUTCA K arnoxe, Korga actma cyutasacb Oones3HbIo 6p0oncnasma

YnoBneTBOpeHHOCTb nauneHToB nevyeHnem KOBA 1 yBepeHHOCTb B HUX MOAKPEnnanunch
BbICTPbIM 0BfIEerYeHneM CMMNTOMOB, €ro 3Ha4MMOCTbIO Npy 3 1 neveHnn obocTpeHni B
BornbHULAx, a Takke HAU3KOM CTOUMOCTbIO

[MayneHTbl 06bIYHO cuMTaloT, YTo «Mou npenapam rnomMoz2aem MHE KOHMPOIUpo8ame acmmy»,
NO3TOMY OHM YaCTO He BUAAT HEOBXOANMMOCTM B AOMNOMHUTENTbHOM JTIEYEHUMN.

© Global Initiative for Asthma, www.ginasthma.org



MNMpeabicTopusa nameHeHnu B 2019 roay - pUCKU nevyeHus
Tonbko KABA

PerynsipHoe unu 4actoe npumeHeHuss KIBA cBa3aHO ¢ HexenaternbHbIMU ABNEHUSMM

CHWXeHne 4YyBCTBUTENBHOCTY -aapeHOPELENTOPOB, CHMXKEHNE BPOHXONPOTEKLNKN, PUKOLLET
rmneppeaxkTUBHOCTH, , CHUXKeHue BpoHxonuTnudeckoro oteeta (Hancox, Respir Med 2000)
YcuneHne annepruiyeckon peakumm n ycuneHme 303MHounbHOro BocnaneHus abixatenbHbiX
nyten (Aldridge, AJRCCM 2000)

YacTtoe ncnons3oBaHne KIOBA cBa3aHO ¢ HexenaTernbHbIMU KITMHUYECKUMN ncxogamm
[MpumeHeHue 3 n 6onee AW B roa (B cpeaHem 1,7 [o3/CyTKn) cBA3aHO € OONbLUNM PUCKOM
nonagaHus B oTAeneHus HeOTAM0XKHOW NOMOLUN (Stanford, AAAI 2012)

Ncnonb3oBaHne 12 n 6onee nHransaTopoB B TEYEHNE roga CBA3aHO ¢ 6ornee BbICOKUM PUCKOM
cMepTy (Suissa, AJRCCM 1994)

© Global Initiative for Asthma, www.ginasthma.org
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12-neTHaa ncropus nameHeHnm B GINA 2019

AsTNd

Haunnas ¢ 2007 roga GINA akTMBHO ULLET NYTU NIeYEHUS NIErKOn acTMbl
Ans TOro, YTo6bl YMEHbLUUTL PUCK CBSA3aHHbLIX C BA 000CTpeHnn n cmepTen

Ans Toro, Ytobbl 06ecneYnTb NOCTOSIHHOE HAOPMUPOBAHME O LIENSAX NEYEHMs aCTMbl, BKMOYas
npenoTBpalleHne 060CTPeHNIA, NO BCEMY CMEKTPY TSKECTU aCTMbl

NS Toro, YTobbl n3bexaTb BO3HUKHOBEHNSA 3aBUCUMOCTU NaumneHTa oT KOBA Ha paHHuX cTagusax
3abonesaHung
GINA nogyepkHyna nnoxyt npuBepXeHHOCTb, Kak Moandunumpyembin akTop pucka
obocTpeHnn
Korga cpeactBom obneryeHna aensietcsa KOBA, nnoxast npuBep>XeHHOCTb 6a3ncHon Tepannm
noaBepraeT nayueHTa pucky nedeHma Tonbko KOABA
UneHbl GINA HeogHoKpaTHO obpallanuch 3a onHaHcMpoBaHMeM ans nposeaeHust PKU
npumeHeHuns UI'KC-gpopmoTepona ans CHMKEHNA PUCKOB Npu JIEFKOW acTtme

KynemuHaumen B 2014 rogy ctano Havano uccnegosaHnin SYGMA, onybnvkosaHHbIx B 2018 roay
(O’Byrne NEJMed 2018; Bateman NEJMed 2018)

© Global Initiative for Asthma, www.ginasthma.org
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GINA 2019 - 3HakoBble N3MeHeHuda B nNne4YyeHnm acTtmMbl @

AsTNd

N3 coobpaxxeHna besonacHoctn, GINA 6onee He pekomeHayeT moHoTepanuio KOBA Ha
CTyneHn nevyenus 1
OT0 peleHne 6bIr1I0 OCHOBAHO Ha TOM, YTO CTano o4eBUAHbIM YTO MOHOoTepanus KIOBA yBennunsaet
PUCK TSKENbIX obocTpeHnin, n noatomy gobasnenue nodoro IMKC 3HaumMmMo cHMXKaeT aToT pUCK
B HacTosiwee Bpems GINA pekomeHayeT 4Tobbl BCe B3pOCsible U NoapocTkn ¢ BA nonydanu
cogepxawyto IMKC kKoHTponupyoLwyo Tepannio, YTobbl CHU3UTb PUCK TSXKESbIX 000CTPEHUI
nauyneHT moxeT nonyyatb VFKC perynspHo exegHeBHO unu, npu nérkon bA, no notpebHocTn HU3kue
no3bl MIMKC ¢ popmoTeporiom
OTO CTpaTernsa CHUXEHUSI pUcka Ha ypoBHE Nonynsumm
npumepbl U3 gpyrnx obrnacten MeguunHbl: CTaTUHbI, aHTUITMNEPTEH3UBHbIE CPeaCTBa

oTAaernbHbIE NAUNEHTbl MOTyT HE obs3aTenbHO UCNbITbIBaTb (I/IJ'II/I OC03HaBaTb) KPaTKOCPO4HbIE
KIMMMHUYECKME npenmmyulecrtea B Te4HeHME KOPOTKOIo NMpoMeXyTKa BpeMeH

Lenb COCTOUT B TOM, YTOOLI YMEHbLLLNTb BEPOATHOCTb CEPLEIHbLIX H€6J'IaFOI'IpI/IFITHbIX MCXo40oB Ha
nonysaAunoHHOM ypoBHE

© Global Initiative for Asthma, www.ginasthma.org
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OcHoBHoON nokazatenb GINA

AsTNd

[NepcoHanunanpoBaHHoe neyeHne BA: oueHKa-KoppeKkuma-oLeHKa oTBeTa
HE TOJIbKO nekapctesa, HE BCEM nogxoaut ognHakoBbI noaxoa

Hukaknx nameneHnn ¢ 2019 roga B npeanovTUTENbHbIX N «APYIrMX» BapnaHTax nevyeHus
[lononHuTenbHble NOATBEPXAAOLLME JOKa3aTeNnbCTBa 4S9 pekoMeHaaunn ansa cryneHen 1 mn 2
HekoTopble 3aMeHeHUs dopMaTUpPOBaHMA OS1 ACHOCTHU

PasHble cxeMbl N4 B3pOCbIX/MogpocTkoB, aeten 6-11 net u geten <5 ner

[ns peten B Bo3pacte <5 net, nocmoTpuTe rnaBy 6 ocHOBHOro JokyMeHTa GINA

© Global Initiative for Asthma, www.ginasthma.org



Box 3-5A

Confirmation of diagnosis if necessary

Symptom control & modifiable 5 Wil 7,
Adults & adolescents 12+ years risk factors (including lung function) Y “'_2
Comorbidities & L3
P izad asth b Inhaler technique & adherence
ersonalized asthma management: Floiit Breeaaicis dbi Goals -

Assess, Adjust, Review response

Symptoms
Exacerbations
Side-effects ‘
:;u':g f;lnc;{a;ra " Treatment of modifiable risk factors
aligr. salsiacton and comorbidities
Non-pharmacological strategies
Asthma medications (adjust down or up)
Asthma medication options: Education & skills training
Adjust treatment up and down for
individual patient needs STEP 3
LA A A E R AL LR R S R A L AL L) STEPZ .
PREFERRED STEP 1 ; ; ; ; Low dose
CONTROLLER Daily low dose inhaled corticosteroid (ICS), ICS-LABA
to prevent exacerbations : As-needed or as-needed low dose ICS-formoterol *

low dose

and control symptoms
ICS-formoterol *

4000 BNAN00NA000RTANEINARN0RNENEIR0SRARS

Other : |ow dose ICS Daily leukotriene receptor antagonist (LTRA), or Medium dose
controller options = taken whenever low dose ICS taken whenever SABA taken t ICS, or low dose
SABA is taken t ICS+LTRA#
PREFERRED Fi T * As-needed low dose ICS-formoterol for patients
RELIEVER  Asmeededlow dose ICS-fomoterol © | prescribed maintenance and reliever therapy}
Other s-needed short-acting ,-agonist (SABA
reliever option 2 ti-acting 20 )
* Data only with budesonide-formoterol (bud-form) I Low-dose ICS-form is the reliever only for patients prescribed
T Separate or combination ICS and SABA inhalers bud-form or BDP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with
allergic rhinitis and FEV1 >70% predicted

GINA 2020, Box 3-5A © Global Initiative for Asthma, www.ginasthma.org



Box 3-5A Confirmation of diagnosis if necessary

Symptom control & modifiable S Willdz,,
Adults & adolescents 12+ years risk factors (including lung function) §e ﬂ;
Comorbidities s =
P lized asth t: Inhaler technique & adherence
ersonalized asthma management: Floiit Breeaaicis dbi Goals -

Assess, Adjust, Review response

Symptoms
Exacerbations
Side-effects s 4 |
l‘;u?g f?nci"? ? " Treatment of modifiabie ri{, VI KC-popmoTepon sensetcs
atient satisfaction and comorbidities npeano4vTUTENbHbIM
Non-pharmacological stral npenapaTom ANS NaUMEHTOB,
Asthma medications (adjul KOTOPbIM Ha3HauatoT
Asthma medication options: Edfication & sKrsiiainhg NoAAepPXXMBAOLLYIO 1
obnersouyio repario. s
STEP3 apyrux UFKC/OOBA no
STEP 2
sasERsTsasesRER SRR e NnoTPEeObHOCTU BA
PREFERRED STEP 1 ; Low dose P KA
CONTROLLER Daily low dose inhaled corticosteroid (ICS), ICS-LABA ‘ '
to prevent exacerbations : As-needed or as-needed low dose ICS-formoterol *

low dose

and control symptoms
ICS-formoterol *

A BNASOIRASOSRNANOSNAROIRNSNERIRGIEASS

Other : [ow dose ICS Daily leukotriene receptor antagonist (LTRA), or Medium dose High dose
controller options % taken whenever low dose ICS taken whenever SABA taken t ICS, or low dose ICS, add-on
SABA is taken t ICS+LTRA# tiotropium, or
add-on LTRA# i
PREFERRED ! ... * As-needed low dose ICS-formoterol for patients
neveven |~ FIP ST YVY TPV V SIS EL L prescribed maintenance and reliever therapyt
Other As-needed short-acting Bagonist (SABA
reliever option g £ -agonist | )
* Data only with budesonide-formoterol (bud-form) I Low-dose ICS-form is the reliever only for patients prescribed
T Separate or combination ICS and SABA inhalers bud-form or BDP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with
allergic rhinitis and FEV1 >70% predicted

GINA 2020, Box 3-5A © Global Initiative for Asthma, www.ginasthma.org
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[lononHuTenbHbIE NOATBEPXatloLMe AoKasaTenbCTBa @

AsTNd

[1Ba OOMNONHUTENBbHbIX PAHOOMM3NPOBAHHbIX KIMHUYECKUX NCCRef0BaHUS NPUMEHEHUS MO

NoTpebHOCTM HN3KOW A03bl ByaecoHuaa-popmoTepona npu nerkon opme bA
12-mecs4Hble OTKPbITblE NCCITeaoBaHUA, oes nnau,e6o ABaXabl B A€Hb, TO €CTb TO, KaK 3TO 6yueT
NCNoNb3oBaTbCs B peanbHOW XU3HU

Novel START (Beasley et al, NEJM 2019, n=668) U PRACTICAL (Hardy et al, Lancet 2019,
independent study, n=885)

3HaYUTENBHOE CHUXEHME TaXKeNbliX 060CcTpeHu No cpaBHeHUto ¢ KOBA v no cpaBHeHMIO C noaaepxmeatoLLen
Tepanuen MKC, ¢ HebGonbLwmnm nnun oTCyTCTBYHOLLMM PasfivineM CUMNTOMOB B KOHTPONbHOW rpynne u 6onee
Hu3kon cpeaHen nose UMKC

B PKW atoro pexvnma npu nérkon BA yyactsosaso 9,565 nauneHToB

Oba atun nccriegoBaHnA BKIoYalsin MapKepbl BOCnalieHnd
FeNO 3Haummo cHmxancsa npu ncnonb3oBaHum no notpedbHoctn UIKC/popmotepon (B cpegHem 3-5 0o3 B
Heaento)
CHMXeHune pucka cepbesHbix 060CTpeHM Npu ncnonb3osaHum no notpedbHoctn UIMKC-dopmoTtepon He 3aBucen
OT MCXOQHOrO COCTOSIHNA BONbHbIX, BKIOYast 903MHOMUIbI KPOBU U BblAblIXaeMbll OKCKA a3oTa
HononHutensHoe PKN npumeHenus UITKC Bcskui pas, korga npuHumaetcs KOBA (oTaenbHble
NHrangaTopsbl)

ASIST, y acdbpoamepukaHckux geten B Bo3pacte 6—17 net ¢ nerkom opmor acTMbl NO CPABHEHUIO C NIEYEHNEM,
KOTOpOe HasHauun fnevawmm spad (Sumino et al, JACI in Pract 2019, n=206)

© Global Initiative for Asthma, www.ginasthma.org
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Box 3-5B Confirmation of diagnosis if necessary &
& s Symptom control & modifiable N z
c h 1 I d ren 6 1 1 yea rs risk factors (including lung function) r
Comorbidities ;
Inhaler technique & adherence ASTUN®

Personalized asthma management:

Assess, Adjust, Review response Child and parent preferences and goals

RELIEVER As-needed short-acting 8,-agonist (SABA)

Symptoms
Exacerbations
Side-effects
Lung function ) )
Chl!d abi d parent grﬁggvnoergg ;z grsodfﬁable risk factors
satisfaction : :
Non-pharmacological strategies
Asthma medications (adjust down or up)
Education & skills training
Asthma medication options:
Adjust treatment up and down for
individual child’s needs STEP 3
......................... STEP 2 ' s
PREFERRED : STEP 1 Low dose
CONTROLLER : Daily low dose inhaled corticosteroid (ICS) ICS-LABA
to prevent exacerbations  : (see table of ICS dose ranges for children) or medium
and control symptoms : dose ICS
Other : Low dose ICS Daily leukotriene receptor antagonist (LTRA), or - Low dose
controller options : taken whenever low dose ICS taken whenever SABA taken* ICS + LTRA
E SABA taken™; or
: daily low dose ICS

* Separate ICS and SABA inhalers

GINA 2020, Box 3-5B © Global Initiative for Asthma, www.ginasthma.org




HavyanbHOe nevyeHne acTtMbl - C Yero HavyaTb?

ASTnS

Bcé nn 6onbHble OOJIXHbl HAYNHATb CO Box 3-4, GINA 2019
CTyI_Ie H I/I 1 ? Box 3-4. Initial asthma treatment - rgcommended options for adults and adolescents

Presenting symptoms Preferred INITIAL treatment
All patients SABA-only treatment (without ICS) is not recommended
Infrequent asthma symptoms, e.g. eAs-needed low dose ICS-formoterol (Evidence B)

less than twice a month . . . -
Other options include taking ICS whenever SABA is taken, in combination or

Tabnun La, oTpa*karwasd Ha4valibHOe separate halers (Bagence )
! Asthma symptoms or need for reliever | «Low dose ICS** with as-needed SABA (Evidence A), or
2 1 4 twice a month or more e As-needed low dose ICS-formoterol (Evidence A)
'rl eLI e H I/I e I VI 3 BeCTH a C O roﬂla I H O Other options include LTRA (less effective than ICS, Evidence A), or taking
ICS whenever SABA is taken either in combination or separate inhalers
LLI VI po KO H e VI 3 BeCT H a (Evidence B). Consider likely adherence with controller if reliever is SABA.

Troublesome asthma symptoms most | «Low dose ICS-LABAT as maintenance and reliever therapy with 1CS-
days; or waking due to asthma once a | formoterol* (Evidence A) or as conventional maintenance treatment with as-

Co3spaHbl HOBble cxeMbl (2 Bepcun) week or more, especially if any risk | needed SABA (Evidence A), OR

factors exist (Box 2-2B) «Medium dose ICS' with as-needed SABA (Evidence A)

Initial asthma presentation is with «Short course of oral corticosteroids AND start regular controller treatment with
severely uncontrolled asthma, or with high-dose ICS (Evidence A), or medium-dose ICS-LABA# (Evidence D)
an acute exacerbation

Before starting initial controller treatment

* Record evidence for the diagnosis of asthma, if possible

+ Record the patient’s level of symptom control and risk factors, including lung function (Box 2-2, p17)
« Consider factors influencing choice between available treatment options (Box 3-3, p27)

« Ensure that the patient can use the inhaler correctly

+ Schedule an appointment for a follow-up visit

After starting initial controller treatment

+ Review patient’s response (Box 2-2, p.31) after 2-3 months, or earlier depending on clinical urgency
* See Box 3-5 for recommendations for ongoing treatment and other key management issues
« Step down treatment once good control has been maintained for 3 months (Box 3-7, p.56).

GINA 2019, Box 3-4 © Global Initiative for Asthma, www.ginasthma.org




SUGGESTED INITIAL CONTROLLER TREATMENT IN ADULTS AND ADOLESCENTS WITH A DIAGNOSIS OF ASTHMA
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Comorbidities ASTEND

Inhaler technique & adherence
Patient preferences and goals

Confirmation of diagnosis

Symptom control & modifiable risk factors
(including lung function)

Short course OCS
may also be needed
for patients presenting
with severely
uncontrolled asthma

Symptoms

most days,

or waking
with asthma
once a week

Symptoms

or more, and
Symptoms most days, i
e o o g functiog
START Symptoms month or with asthmak
HERE IF: less than more, but once a wee
twice a less than or more

daily CS-LAB/
STEP 4 Refer for
STEP 3 Medium dose | PRenovpic
— ICS-LABA ‘tadd-on
! STEP 1 Low dose rre i
: Daily low dose inhaled corticosteroid (ICS), ICS-LABA
to prevent exacerbations  : As-needed or as-needed low dose ICS-formoterol *
and control symptoms ~ : low dose !
¢ ICS-formoterol * - anti-IL4R
Other ¢ Lowdose ICS Daily leukotriene receptor antagonist (LTRA), or Medium dose High dose - Add low dose
controller options : taken whenever low dose ICS taken whenever SABA taken t ICS, or low dose ICS, add-on OCS, but
i SABAIs taken 1 ICS+LTRA# tiotropium, or i consider
: add-on LTRA# | side-effects

PREFERRED
RELIEVER
Other
reliever option

GINA 2020, Box 3-4A

As-needed low dose ICS-formoterol *

. _pres

As-needed low dose |ICS-formoterol for patients

As-needed short-acting 8,-agonist (SABA)

cribed maintenance and reli

* Data only with budesonide-formoterol (bud-form)
1 Separate or combination ICS and SABA inhalers

I Low-dose ICS-form is the reliever only for patients prescribed
bud-form or BDP-form maintenance and reliever therapy

# Consider adding HDM SLIT for sensitized patients with

allergic rhinitis and FEV'1 >70% predicted

© Global Initiative for Asthma, www.

ginasthma.org



SUGGESTEL INITIAL CONTROLLER TREATMENT IN ADULTS AND ADOLESCENTS WITH A DIAGNOSIS OF ASTHMA

FIRST ASSESS: IF: START WITH:
p— —
Symptoms most days, Medium dose
Contrraation waking at night > once a week === YES ==»- | |CS-| ABA (MART or STEP 4
of diagnosis and low lung function? maintenance-only)
| L
NO
Symptom control & *
modifiable risk factors
(including lung function) Symptoms most Low dose
days,or waking at night === YES === |CS-LABA (MART or STEP 3
z once a week? maintenance-only)
Comorbidities “f
s twi Daily low dose
%”;g:ﬁrgfmé'f;a — vEs — |CS or as-needed low STEP 2
Inhaler technique ' dose ICS-formoterol
& adherence
NO

Patient preferences
& goals .. As-needed low dose

. ICS-formoterol STEP1

GINA 2020, Box 3-4B © Global Initiative for Asthma, www.ginasthma.org




SUGGESTED INITIAL CONTROLLER TREATMENT IN CHILDREN 6-11 YEARS WITH A DIAGNOSIS OF ASTHMA

Comorbidities
Inhaler technique & adherence
Child and parent preferences and goals

Confirmation of diagnosis

Symptom control & modifiable risk factors
(including lung function)

Short course OCS

may also be needed

for patients presenting

with severely

uncontrolled asthma
once a week b
or more, and

Symptoms
most days,

or waking
with asthma

Symptoms

Symptoms
twice a
month or

Symptoms

most days,
or waking

with asthma
once a week

low lung
function

GINA 2020, Box 3-4C

RELIEVER

less than more, but
twice a less than or more
month dail :
- STEP 4
STEP 3 Medium dose
sesussassnssssnssncencsss NRHMIERIE ICS-LABA
PREFERRED : STEP 1 Low dose Refer for :
CONTROLLER : Daily low dose inhaled corticosteroid (ICS) ICS-LABA “expert advice :
to prevent exacerbations  : (see table of ICS dose ranges for children) or medium :
and control symptoms : dose ICS
Other : Low dose ICS Daily leukotriene receptor antagonist (LTRA), or Low dose ' High dose ICS-
controller options i taken whenever low dose ICS taken whenever SABA taken™ ICS +LTRA LABA, or add-
¢ SABA taken®; or - on tiotropium,
¢ daily low dose ICS or add-on LTRA

As-needed short-acting B,-agonist (SABA)

* Separate ICS and SABA inhalers

© Global Initiative for Asthma, www.ginasthma.org



SUGGESTED INITIAL CONTROLLER TREATMENT IN CHILDREI! 6-11 YEARS V/ITH A DIAGNOSIS OF ASTHMA

FIRST ASSESS:

Confirmation
of diagnosis

Symptom control &
modifiable risk factors
(including lung function)

Comorbidities

Inhaler technique
& adherence

Child and parent
preferences and goals

IF:

Symptoms most days,
waking at night = once a week == YES m==ji-
and low lung function?

NO

Y

Symptoms most
days,or waking at night — YES m—lp
= once a week?

NO

¥

Symptoms twice a

— YES =P
month or more? -

NO

START WITH:

Medium dose
ICS-LABA or refer
for expert advice

Low dose ICS-LABA

or medium dose ICS

Daily low dose ICS

As-needed SABA

Short ¢

also be needed

STEP 4

presenting w
uncontrolled

STEP 3

STEP 2

STEP 1

ginasthma.org

GINA 2020, Box 3-4D

© Global Initiative for Asthma, www.



XI1T14
™ Wil Fp

NI'KC-dpopmoTeporsn no noTpebHOCTU - MakcumarbHas
CyTOuHas nosa?

Huskasa nosa 6ynecoHua-opmoTepona no noTpeGHoOCTY

HasHavaeTtca ans nogaepXxuearoLlen tepanmm n no TpeéosaHumio (Wwarn 3—5) nnu TonbkKo No mepe
HeobxoaumocTu (warn 1-2) unu B pamkax nnaHa 4eNCTBUi No NIeYEHU0 acTMbl

CornacHo odumumanbHoOn nHopMaumm o npenapare, MakcMmarnbHasi pekomeHagyemas CyToyHasa 4o3a
cocTaBndaeT 72 MKr popmoTtepona (12 nHransuum dyaeconmaa-gopmotepona Typoyxanep 200/6 mMkr*)

Hu3skaa nosa 6eknomeTasoH-popmMoTepona no notpebHocTu

HasHavaeTca onga nogaepxueatoLwen tepanum n no TpebosaHumio (lwarn 3—5) unm B pamkax nrnaHa
OENCTBUM Npu acTMe

CornacHo odu1umansHON MHopMaumn 0 Npenaparte, MakCcumMmarnbHasa pekomeHayemasi CyTovHasi 4o3a
cocTtaBngaet 48 Mkr popmoTepona (6 nHransumm 6eknometasoH/popmotepon AU 100/6 mkr)

*KommeHTapui nepesoguunka: 200/6 MKr — oTMeHeHHas go3a, 160/4,5 Mkr - gocTaBneHHas

© Global Initiative for Asthma, www.ginasthma.org
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OLeHKa KOHTpOs CUMNTOMOB
YacToTa ncnonb3osanus KOBA BKIoYEHa B OLEHKY KOHTPOMS CUMMTOMOB o

Bonee yacTtoe npumeHeHne KOBA cBs3aHO ¢ yTaXeneHnemMm NCXoaoB, Takke ecnmn 6onbHOM nony4vaet
NITKC

Box 2-2. GINA assessment of asthma control in adults, adolescents and children 6-11 years

A. Asthma symptom control Level of asthma symptom control

Well Partly Uncontrolled

In the past 4 weeks, has the patient had:
controlled controlled

+ Daytime asthma symptoms more than twice/week? YesO NoO

* Any night waking due to asthma? YesONoO | Nope 1-2 34

. Relieve for symptoms more than twice/week?* YesO NoO |of these of these of these
¢ Any activity limitation due to asthma? YesO NoO

B HacTosLwee Bpems Mbl cuntaem, 4yto Yyactoty npumeHeHusa VIFKC-dgpopmoTteporna He crnenyer
BKJ1KOMaTb B OLEHKY KOHTPOJNA CUMITOMOB, 0COOEHHO Yy nauneHToB, HE NoJTy4akLwnx
nogaepxmeatowyto Tepanunio MFKC.
NI'KC-cbopmoTepon no notpebHocTn obecneymBaeT KOHTPONMUPYHIOLLYIO Tepanuio naumeHTa
OxunparoTcs 4oNoNHUTENbHbIE AaHHbIE: 3TOT BONPOC ByaeT BHOBb paCCMOTPEH B CreaytoLweM roay.

GINA 2020, Box 2-2A © Global Initiative for Asthma, www.ginasthma.org
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Hunskne, cpegHne n BblCokne Oo3bl pasnunyHbix UIMKC @

AsTNd

9T0 He Tabnuua aKBMBaNEeHTHOCTH

MpennoxeHbl 06LWKMe CYyTOYHbIE A03bl A9 BAPUAHTOB JIEYEHUSI C KHU3KOMY», KCPeaHEN» N «BbICOKON»
[0301

Ha ocHoBaHWMM OOCTYNHbIX UCCregoBaHUM (04eHb HEMHOIO) 1 MHpopMaLMK O NPOAYKTe

HE nogpasymeBaeT 3KBMBaNEeHTHOCTb CUSbl EeNCTBUS
,D,O3bl MOryT 3aBUCETb OT KOHerTHOVl CTpaHbl B 3aBUCUMOCTU OT AOCTYMNHOCTW, HOpMaTMBHOVI
MapKNUPOBKN U KIMMHNYECKNX PYKOBOACTB
KnnHnyeckast 3Ha4MMOCTb

Huskne nosbl UKC obecneumBatotT HanbonbLyto nonbdy NMKC anga 6onbwnHcTBa nauneHToB ¢ BA

Tem He meHee, oTBeT Ha VITKC BapbupyeTcs y pasHbix NauMeHToB, MO3TOMY HEKOTOPbIM NauneHTam
MOXeT notpeboBaTbes npumeHeHne IMKC B cpeaHen gose, ecnu Ux actMa He KOHTponupyeTcs,
HECMOTPS Ha XOPOLLY NPUBEPXKEHHOCTL U MPaBUSbHYH TEXHUKY.

Boicokne gosbl IMKC (B covetannn ¢ AOBA nnu otaenbHo) Heobxoanmbl HEGONbLLION fone BOMbHbIX
BA

Vx anntenbHoe npuMmeHeHne npnBoanT K yBeNTMHYEHUIO PUCKa JTOKaJ1bHbIX N CUCTEMHbIX NoBOYHbIX SqZ)Q)eKTOB, 4YTO
Tpe6yeT COMoOCTaBrIeHUs1 C NOTEHLMaNbHON NOMb30W

© Global Initiative for Asthma, www.ginasthma.org
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Hu3kune, cpegHue u Bbicokue ao3bl UMKC:
B3pocrble/noagpoOCTKU

5Lz,
403

AsTNd

Adults and adolescents (12 years and older)

Inhaled corticosteroid Total daily ICS dose (mcg)

Low Medium High
Beclometasone dipropionate (pMDI, standard particle, HFA) 200-500 >500-1000 >1000
Beclometasone dipropionate (pMDI, extrafine particle*, HFA) 100-200 >200-400 >400
Budesonide (DPI) 200400 >400-800 >800
Ciclesonide (pMDI, extrafine particle*, HFA) 80-160 >160-320 >320
Fluticasone furoate (DPI) 100 200
Fluticasone propionate (DPI) 100-250 >250-500 >500
Fluticasone propionate (pMDI, standard particle, HFA) 100-250 >250-500 >500
Mometasone furoate (DPI) 200 400
Mometasone furoate (pMDI, standard particle, HFA) 200-400 >400

3710 HE Tabnuua a3kBnBaneHTHOCTH.
OTO NpeanoXeHHble obwme CyTouHble O03bl A4S BAPUAHTOB fIEYEHNSA KHU3KOMNY,
«cpeaHen» N «BbICOKOW» 00301 pasnuyHbimm UMKC

DPI: dry powder inhaler; HFA: hydrofluoroalkane propellant; pMDI: pressurized metered dose inhaler (non-CFC); * see product information

GINA 2020, Box 3-6A © Global Initiative for Asthma, www.ginasthma.org
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Huskue, cpegHue u Bbicokue ao3bl UFKC: getn 6-11 net 4
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AsTNd

Children 6-11 years

: : Total daily ICS dose (mcg)
Inhaled corticosteroid

Low Medium High
Beclometasone dipropionate (pMDI, standard particle, HFA) 100-200 >200-400 >400
Beclometasone dipropionate (pMDI, extrafine particle®, HFA) 50-100 >100-200 >200
Budesonide (DPI) 100-200 >200-400 >400
Budesonide (nebules) 250-500 >500-1000 >1000
Ciclesonide (pMDI, extrafine particle*, HFA) 80 >80-160 >160
Fluticasone furoate (DPI) 50 n.a.
Fluticasone propionate (DPI) 50-100 >100-200 >200
Fluticasone propionate (pMDI, standard particle, HFA) 50-100 >100-200 >200
Mometasone furoate (pMDI, standard particle, HFA) 100 200

3710 HE Tabnuua a3kBnBaneHTHOCTH.
OTO NpeanoXeHHble obwme CyTouHble O03bl A4S BAPUAHTOB fIEYEHNSA KHU3KOMNY,
«cpeaHen» N «BbICOKOW» 00301 pasnuyHbimm UMKC

DPI: dry powder inhaler; HFA: hydrofluoroalkane propellant; pMDI: pressurized metered dose inhaler (non-CFC); * see product information

GINA 2020, Box 3-68B © Global Initiative for Asthma, www.ginasthma.org
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Hu3kue po3bl UFKC: petu 5 net n Mmonoxe

ASTHM>

Low total daily dose (mcg)

LB el el e (age-group with adequate safety and effectiveness data)

BDP (pMDI, standard particle, HFA) 100 (ages 5 years and older)
BDP (pMDI, extrafine particle, HFA) 50 (ages 5 years and older)
Budesonide nebulized 500 (ages 1 year and older)
Fluticasone propionate (pMDI, standard particle, HFA) 50 (ages 4 years and older)
Fluticasone furoate (DPI) Not sufficiently studied in children 5 years and younger)
Mometasone furoate (pMDI, standard particle, HFA) 100 (ages 5 years and older)
Ciclesonide (pMDI, extrafine particle, HFA) Not sufficiently studied in children 5 years and younger

3710 HE Tabnuua a3kBnBaneHTHOCTH.
OT0 npeasniokeHHble obumMe CyTouHble 403bl A4S BAPUAHTOB fIe4EHNSA KHU3KOWY» 4030
pasnuyHbimu UTKC

BDP: beclometasone dipropionate; DPI: dry powder inhaler; HFA: hydrofluoroalkane propellant; pMDI: pressurized metered dose inhaler (non-CFC)

GINA 2020, Box 3-68B © Global Initiative for Asthma, www.ginasthma.org
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Nobo4Hble 3dhheKkTbl MOHTEeNnyKacTa

ASTHM>

FDA B HCTpYKUMK K Npenapaty B mapTte 2020 roga BHeECNO JaHHbIE O PUCKE Cepbe3HbIX
NCMXOHEBPONOrMYECKNX CObbITUI, B TOM YNCNE CaMOyOUNCTB, CBA3AHHbIX C
MOHTESlyKacToM

BkntoyaeT camoybuncTea y B3pocnbiX 1 NOAPOCTKOB

Ho4Hble KowMapbl 1 noBeaeH4Yeckmne ﬂp06ﬂeMbI \ ,que|71
[lepen Ha3Ha4YeHNEM MOHTeNyKacTa MeauunHcKne paboTHUKM OOMKHbI PaCCMOTPETb €ro
NpeMMyLLEeCTBA N PUCKK, a NauUeHTbl A0TKHbI BbITb MPOKOHCYNLTUPOBaHbI B OTHOLLEHUN
pucKa NCUXOHEBPOOrMYECKMUX PacCTPONCTB.

FDA requires Boxed Warning about serious
mental health side effects for asthma and allergy
drug montelukast (Singulair); advises restricting

use for allergic rhinitis

Risks may include suicidal thoughts or actions

© Global Initiative for Asthma, www.ginasthma.org
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JleyueHue BA y poetem

e
LLIkonbHblIE nporpamMmmsl, BKIlO4HarwoLwme yripasrndemMoe caMmorneyvyeHmne EA, CBA3aHbl C
ynydweHnem ncxonoB bA (Kneale et al, Thorax 2019)

CHWXeHne nocelleHnin otaeneHnimm HeoTnoXXHOM NOMOLLIN

MeHbLue rocnutanusaymmn

MeHbLUe oHen ¢ orpaHNYEeHHOW aKTUBHOCTbLIO

Tsarkeénaa ao3nHopunbHaa actma y geten 6-11 ner

Menonnaymab ogobpeH Esponenckum MeguunmHckum AreHCTBOM NS 3TOW BO3PaCTHOM rpynnbl
(paHee ogobpeH ansa 12 net n craplie)

[aHHble N0 3(pPEKTUBHOCTM OrpaHMYEHbl OOHUM HEDONbLUNM HEKOHTPONUPYEMbIM OTKPbITLIM
nccnegosaHunem (Gupta et al, JACI 2019)

[etn 5 net n monoxe

[lononHeHa oueHka TshKenbIx o6ocTpeHun: godasneHo Y/ >40/8 MUHYTY; NIBMEHEH KpUTEPUIA
UCC; cybrnotoyHble/cybecTepHanbHble peTpakumn yaaneHbl Kak CANWKOM CyObeKTUBHbIE

© Global Initiative for Asthma, www.ginasthma.org
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TpyaHaa ona nedveHuns u tskenaqa bA

AsTNd

KapmaHHoe pykoBoacTteo v2.0 onybnunkosaHo B anpene 2019

MpakTuyeckoe pykoBOACTBO MO NEPBUYHON U CNELManuanpoBaHHON @
NOMOLLM

GINA
BkntoyaeT 4epeBo peLleHnin Ans OLEHKU U BEAEHWIO B3POCHbIX U DIFFICULT-TO-TREAT &
NOAPOCTKOB C HEKOHTPONMMUPYEMOW acTMOM UM 0B6OCTPEHNAMMK, SE:’:ERE ASTdHMA

in adolescent an
HECMOTPS Ha NEYEHNe B COOTBETCTBUAMM CTYMNEHSIM NedeHuns 4-5 adult patients

o Diagnosis and Management
Bkntovaet cTpartermn ana KNnnHN4YeCcKnx ycrioBmn, B KOTOPbIX

Buornormnyeckas Tepanus He4OoCTyNHa UNKW AOCTYMNHa

CopoepxxaHue Taxe BKntodeH B nosHyto Bepcuto GINA 2020

A GINA Pocket Guide
For Health Professionals

Llenb coctonT B TOM, YTOObI BbINYCTUTb @HaNOrMYHbIN
KapMaHHbIX cripaBoYHuK ans geten B 2020 roagy

V2.0 April 2019
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NJEPEBO PEWEHNA

SPECIALIST CARE; SEVERE ASTHMA CLINIC |IF AVAILABLE

Assess and treat severe asthma phenotypes cont'd

Continue to optimize management as in section 3 (including inhaler technique, adherence,

é ; Consider add-on biologic Type 2

targeted treatments

____. = Consider add-on Type
2-targeted biologic for

patients with exacerbations

or poor symptom control

on high dose ICS-LABA,

who @

- have eosinophilic or
dllergic biomarkers, or

- need maintenance OCS ‘

= Consider local payer
eligibility criteria ®
and predictors of

response when choosing ‘ ﬁ

between available
therapies

|
- Also consider cost, dosing ‘ |

frequency, route (SC or
V), patient preference

l

Which biologic
is appropriate to
start first?

comorbidities)
AsTynd
N
Fd
T what ractors may predict gooa \ i
asthma response to anti-Iige? \
Is the patient eligible foranﬂ-l‘gE
for severe allergic ast - Blood eosinophils 2260/pl ++ | / t
« Sensitization on skin pnck testing or specific lgE0 = RENO 0 pphiss l E:tgnn(:uur-}?r:?
. Total IgE and weight within d rangeo . All(_argen—dﬂven symptoms +
g . = Childhood-onset asthma +

- Exacerbations in last year ©

| | unclear

|

\ Choose one | I

\ if eligible; L Good  es

” » trial for at least asthma

Anti-IL5/ Anti-IL5R What factors may predict good / AT aTT response? Good response
Is the patient eliaible for anti-IL5/anti-IL5R asthma response to anti-IL5/5R? / assess response (L] to T2-targeted
5 the patient elgi'e 1or an an - Higher blood eosinophils +++ ' therapy

for severe eosinophilic asthma?
- Exacerbations in last year ©
- Blood eosinophils 2300/1°

no
no

Is the patient eligible for anti-IL4R
.. for severe eosinophilic asthma?
- Exacerbations in last year®
+ Blood eosinophils 21 5|).|"|.||° or FeNO 225 ppbo
__ or because of need for maintenance 0cs© ?

|
__/ Eigible for none?

Retumn to section 6a

- More exacerbations in
previous year +++

= Adult-onset of asthma ++

| no

+ Nasal polyposis ++ | STOP add-on
/J Consider switching
- to a different Type
What factors may predict good 2-targeted therapy.
asthma response to anti-IL4R? if eligible
- Higher blood eosinophils +++
no

- Higher FeNO +++

Anti-IL4R may also be used to treat
+ Moderate/severe atopic dermatitis
« Nasal polyposis

N

Little/no response
to T2-targeted
therapy

© Global Initiative for Asthma, www.ginasthma.org
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[MauueHTbl ¢ npusHakamu bA n XObJI

AsTNd

Takke nmeHoBasLmecs «Actma-XOBJ1 nepekpéct» nunn «Actma+xXOBbJ1»

HE oaHo 3aGoneBaHue, HO onucaTternbHbIi SPnblK A1 NAUUEeHTOB, 0ObIYHO BCTPEYaoLWMNXCS B KNMHUYECKOW
npakTuke

Actma n XOBJ1 asnsatoTca rereporeHHbiMmn n coveTaroLiMMncA COCTOAHNAMN
Onpegenenuns actmbl n XOBJ1 He aBNAKOTCA B3aUMOUCKITHOMaoLWNUMM
Kaxabi BkntovaeT B cebsi HeCKONbKO (PeHOTUMNOB, KOTOPbIE MOTYT UMETb B OCHOBE pPa3Hble MEXaHU3MbI
PacTeT nHTepec kK BO3MOXHOCTAM TOYHOMO NevYeHns
Tem He MeHee, Ha3BaHUA «aCTmMa» U «XOBI» no-npexHemy KrMHN4eCKn BaXHbl, NMOCKOJ1bKY
JOoKa3aTernbCTBa NnoaTBep>X4akoT pa3rnminina B pekoMmeHaaumnax rno sfiev4eHno, OCHOBaHHbIE Ha
©e3onacHocCTw.

AcTMa: HUKOraa He NeYnTb TONbKO BpoHxoamnnaTtaTopamm (PUCK CMEepPTU, roCnMTanmM3aums, TSKenble
0boCTpeHUs)

XOBJ1: HavaTb nevenue ¢ OOBA w/vnn OOAX 6e3 UTKC

MauneHnTbl ¢ 06onmmn anarHodamm BA n XOBJ1 6onee BeposaTHO yMpPYT nnu ByayT rocnvtann3npoBaH npm
nedernn OOBA, yem npu npumeHennn UIFKC/OOBA (Gershon et al, JAMA 2014; Kendzerska et al, Annals ATS 2019)

Boicokme pno3bl ITKC cnepyet npumeHaTb npu Tskénon bA, Ho He npu XOBJ1 (puck nHEBMOHMN)

MmaBa 5 Obina nepenvcaHa Ans KNMHUYECKOro NpUMeHeHUs!, ¢ POKYCOM Ha KNMHMUYeCcKoe
pacnosHaBaHue 1 6e3onacHoe Ha4aro feYeHust

© Global Initiative for Asthma, www.ginasthma.org



[MayueHTbl ¢ npusHakamn BA n XOBJ1

ASTnS

CLINICAL PHENOTYPE - ADULTS WITH CHRONIC RESPIRATORY SYMPTOMS (dyspnea, cough, chest tightness, wheeze)

HIQHLY LIKELY TO !_BE ASTHMA FEATURES OF BOTH ASTHMA + COPD _ LIKELY TO BE _COPD
if several of the following features TREAT AS ASTHMA if several of the following features
TREAT AS ASTHMA TREAT AS COPD
HISTORY HISTORY HISTORY
+ Symptoms vary over time and in intensity = Symptoms intermittent or episodic + Dyspnea persistent (most days)
- Triggers may include laughter, exercise, - May have started before or after age 40 - Onset after age 40 years
allergens, seasonal + May have a history of smoking and/or other - Limitation of physical activity
- Onset before age 40 years toxic exposures, or history of low birth weight - May have been preceded by cough/sputum
- Symptoms improve spontaneously or or respiratory illness such as tuberculosis - Bronchodilator provides only limited relief
‘('g;h :;gnvsgg:g)ators Gl e * Any of asthma features at left (e.g. common « History of smoking and/or other toxic exposure,
Yy / ) _ ) triggers: symptoms improve spontaneously or or history of low birth weight or respiratory illness
+ Current asthma diagnosis, or asthma diagnosis with bronchedilators or ICS; current asthma such as tuberculosis
in childhood diagnosis or asthma diagnosis in childhood) + No past or current diagnosis of asthma
LUNG‘ FUNCTIPN ' - LUNG EUNCTIO!\[ . BN LUNG FUNCTION
\;arla.b:e explrrflator{ alvrﬂo_w limitation . Pe.r5|sten? expiratory alrﬂ?w I:mltaﬂonA I - Persistent expiratory airflow limitation
+ Persistent airflow limitation may be present = With or without bronchodilator reversibility - With or without bronchodilator reversibility

INITIAL PHARMACOLOGICAL TREATMENT (as well as treating comorbidities and risk factors. See Box 3-5A)

+ ICS-CONTAINING TREATMENT IS ESSENTIAL + ICS-CONTAINING TREATMENT IS ESSENTIAL + TREAT AS COPD (see GOLD report)
to reduce risk of severe exacerbations and to reduce risk of severe exacerbations and - Initially LAMA and/or LABA
death. See Box 3-5A death. See Box 3-5A - Add ICS as per GOLD for patients with
= AS-réeededrlow d%se IgS-fgrgl:teml may be + Add-on LABA and/or LAMA usually also needed hospitalizations, 22 exacerbations/year
used as reliever. See Box 3- - . Adcitional COPD treatments as per GOLD re.quurmg OCS, or blooc.l eoslrlophlls 2300/l
Do ‘NOT FSIVE LABA and/or LAMA without ICS . DO NOT GIVE LABA and/or LAMA without ICS + Avoid high dose ICS, avoid maintenance OCS
- Avoid maintenance OCS + Reliever containing ICS is not recommended

= Avoid maintenance OCS

REVIEW PATIENT AFTER 2-3 MONTHS. REFER FOR EXPERT ADVICE IF DIAGNOSTIC UNCERTAINTY OR INADEQUATE RESPONSE
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OcTpas actma

CCbINKN Ha «KNCNOPOA C BbICOKMM NOTOKOM» ObIfnn 3aMeHEeHbI Ha «KUCIopo/, C BbICOKOWN
KOHUEeHTpauuemn»
Bbina nog4YepKHyTa porib NoArotToBJf1IEHHbIX HE MEOUUUNHCKUX pa6OTHI/IKOB, OObIYHbIX
rpa>xgaH B o6yqu|/||/| daCTMe.
YnyyieHne pesynsratoB N0 CPaBHEHUIO C OObIYHBIM fleYeHneM, BKIToYasa yBenmyeHmne

KonunyecTBa AHel 6e3 CMMNTOMOB, COKpalleHue NoTpebneHms MeaANLMHCKUX YCIYT, yiyYlleHue
NPUBEPXXEHHOCTU, TEXHUKU UHTanNsALUK, KOHTPONS Had CUMATOMaMN U Ka4eCTBOM XKU3HU

dakTopbl crnocobeTBytowme pa3sutnio bA

OxupeHne MoXeT BbITb hakTopoM pucka passutna bA (Deng et al, Pediatr Obes 2019),
HO He vice versa (Xu et al, Int J Epidemiol 2019)

B uenom 13% cny4aeB BA y geten MOXXHO OTHECTM 3a CUYET 3arpa3HeHunst BO3ayxa
aBTomobunamn — «traffic-related air pollution» (Achakulwisut et al, Lancet Plan Health 2019)

© Global Initiative for Asthma, www.ginasthma.org
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AsTNd

Otyet GINA aBnsieTca JOKyMeHTOM rrobarnbHon cTpaTterum
HopmaTtumBHble 0gobpeHnsa n NpeacTaBneHns OTANYatoTCa OT CTPaHbl K CTpaHe
MHorne pekoMengaumm «He no Ha3Ha4YeHM» B pasHbIX CTpaHax, 0COO6EeHHO Ana neanaTpum
TepMUH «He no NpsAMOMY HasHayeHuto» Bonblue He ncnonbayercsa B otyeTe unu cnangax GINA
GINA — 370 rnobanbHbI CTpaTterMyeckmin AOKyMeEHT
HOpMaTuBHbIE o,qo6peH|/|;| n npencrtaBrieHnda OTIIMYAKTCA OT CTPAHbl K CTpaHe
MHOrve pekomeHgauum asnatTtca ‘off-label’ B pasHbix cTpaHax, 0cob6eHHO B neamnatpum
TepmuH ‘off-label’ 6onee He ncnonesyetcsa B aokymeHTe GINA nnu cnangax
[ns HOBbLIX METOAOB NeYeHust
Perynupytowime opraHbl 4acTo nomny4yatoT 6onblue AaHHbIX Mo 6e30MacHOCTU, YeEM B pELIEH3MPYEMON nuTepaType

GINA faeTt pekoMeHOaUMM HA OCHOBE HaWMyuyLLIMX UMERLLMXCS AAaHHbIX MOCNe YTBEPXKAEHWS, MO KpanHen mepe, OOHUM
KPYMHbIM perynupytoLmm opraHomM (Hanpumep, EMA, FDA)

ans CyLleCTBYOLKUX NpenapaToB C AOKa3aTternbCTBaMn OJ1A HOBbIX CXeM UK rpynn HaceneHund

Ecnn GINA ygoeneTBopeHa gokasaTenbcTBamy 6e30nacHOCTU U 9 EKTUBHOCTI, OHA MOXET pacCMOTPETL BOMPOC O
BbIHECEHUN PEKOMEHOALMI, KOTOPbIE HE OXBATbIBAKOTCS HOPMATUBHLIMU YKa3aHUSIMWN B Kakon-NnMbo cTpaHe B TO BpeMS

[MpyMepsbl: AONrOCPOYHbIE Makponuabl Npu actMme cpefHen Tskectn (2018 r.); UTKC-cbopmoTepon no noTpebHoCTU unu
npuem UIMKC Bcsikmii pas, korga npuHnmaetca KOBA, onsa nedenuns nerkom actmol (2019 r.)

[Mpw oLEHKe 1 NevYeHnn nauneHToB
Mcnonb3yinTe cBoe npodeccrnoHanbHOe MHEHNE

an/IMI/ITe BO BHMMaHMe MeCTHble N HaluMOHalbHbl€ pyKOBOAALLME NMPUHLNNBI N KPUTEPUN NpUemMnemMmocTn ana
nnaTtenblmnKOB, a TakXke NMMUEeH3NPOBaHHYH OO3UPOBKY J1EKApPCTB.
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