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What’s new in treatment of Mild Asthma?

• 50-70% of asthmatic patients suffer from mild asthma and up to 40% suffer 
exacerbations requiring emergency care38. 

• Frequent use of SABA increases airway hyperresponsiveness and is associated with a 
higher risk of fatal or near-fatal asthma39. 

• Dispensing of ≥3 canisters per year (average 1.7 puffs/day) is associated with higher risk 
of exacerbations40.

• Global Initiative for Asthma (GINA) recommends regular, low-dose inhaled 
glucocorticoids as controller medication to reduce the risk of exacerbations and SABAs 
should be used as needed for symptom relief 38,41. 



Anti-inflammatory therapy in Mild Asthma

• START study revealed that early ICS therapy in mild asthma42 

• significant decrease in exacerbations and use of oral steroids. 

• reduced decline in lung function and improved symptom control in patients across all 
subgroups 43.

• IMPACT study showed that continuous budesonide treatment 44

• significant improvement in symptom score and in number of symptom-free days

• significantly reduces inflammation parameters - eosinophil concentration in sputum 
and exhaled nitric oxide levels.

• ICS are also known to provide a functional benefit to mild asthma patients and can alter 
asthma evolution in children by preventing bronchial remodelling 38.



Anti-Inflammatory reliever therapy - ICS / 
Formoterol in Mild Asthma

• The anti-inflammatory reliever therapy (AIR) with budesonide and formoterol is an on-
demand symptom driven regimen with controller and reliever in the same single inhaler 
45. 

• Several studies such as SYGMA 1, 2, Novel START and PRACTICAL trials provide evidence 
of beneficial effects of anti-inflammatory reliever therapy in mild asthma 46,47,48,49.

• Budesonide-formetorol used as needed was a more effective treatment than a SABA 
alone in patients with mild asthma for both symptom control and prevention of 
moderate to severe exacerbations

• Budesonide-formetorol used as needed is inferior to budesonide maintenance for 
symptom control but exposes patient to (<1/4) of ICS dose



Assessment of 
Difficult Asthma

• Is the diagnosis correct?

• Is the drug delivery device 
appropriate?

• Are there important environmental 
issues?

• Are there important psychological 
issues i.e. Vocal Cord Dysfunction?
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