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SABA-free Regimens: Terminology

* AIR: Anti-Inflammatory Reliever (Reliever Therapy)
— ICS/formoterol, prescribed on a PRN basis only

— Currently only Budesonide/Formoterol is licensed for AIR on a PRN basis only.

* Symbicort® 200/6 Turbohaler, DuoResp 160/4.5 Spiromax, Fobumix 160/4.5 Easyhaler,
WockAIR 160/4.5 Forspiro

— Beclometasone/formoterol for AIR on a PRN basis only is an off-label use

* MART: Maintenance And Reliever Therapy

— ICS/formoterol, is used regularly as maintenance treatment, plus PRN for
symptom relief

— |ICS: Beclometasone or budesonide



Background - the risks of SABA-only treatment

= Regular use of SABA, even for 1-2 weeks, is associated with adverse effects

B-receptor downregulation, decreased bronchoprotection, rebound hyperresponsiveness, decreased bronchodilator response
(Hancox, Respir Med 2000); increased allergic response, and increased eosinophilic airway inflammation (Aldridge, AJRCCM 2000)

= Higher use of SABA is associated with adverse clinical outcomes

« Dispensing of 23 canisters per year (i.e. daily use) is associated with higher risk of severe exacerbations
(Stanford, AAAI 2012; Nwaru, ERJ 2021)
Dispensing of 212 canisters per year is associated with much higher risk of death (Suissa, AJRCCM 1994, Nwaru, ERJ 2021)

= Inhaled corticosteroids reduce the risk of asthma deaths, hospitalization and exacerbations requiring
oral corticosteroids (OCS) (Suissa, NEJM 2000 & 2002; Pauwels, Lancet 2003)

BUT adherence is poor, particularly in patients with mild or infrequent symptoms

= A safe and effective alternative was needed for mild asthma

OCS: oral corticosteroids; SABA: short-acting beta,-agonist

GINA 2021. Available at: https://ginasthma.org/wp-content/uploads/2021/05/Whats-new-in-GINA-2021_final V2.pdf (Accessed 11t Feb 2022)




Algorithm C: Pharmacological management of asthma in people aged 12 years and over
BTS, NICE and SIGN guideline on asthma

Take into account and try to address the possible reasons for uncontrolied 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); psychosocial factors; seasonal factors; environmental factors (such as air pollution and indoor MARY
mould exposure) Maintenance therapy
Existing diagnosis of asthma on the s <
‘ treatment pathway recommended by Newly diagnosed asthma in people aged 12 and over

When changing previous NICE and BTS/SIGN guidelines
from low- or
S SABA only —>  Offer low-dose ICS/formoterol combination inhaler
d050 IS (o to be taken as needed (AIR therapy)
:.g)i:tﬁ'l?:ion e - 1 If asthma. i; unc;ntrolled offer If highly
inhaler) plus With a on low-dose ICS; low-dose ' symptomatic or

iy ICS/LABA; low-dose ICS plus > _ ¢ there are severe
f:;;:em:antary Sl LTRA; or low-dose ICS/LABA  consider Lowrdose M If asthmais  €xacerbations,
M AR]E}y et plus LTRA 1 If asthma is uncontrolled, offer controlled, Oﬁeui‘;}dose

' id
whether to stop . :fer:;lai:g;
or continue the If asthma is uncontrolled on _“'c - Moderate-dose MART Pyl
supplementary moderate-dose ICS; moderate- it 1 If asthma is uncontrolled, despite
therapy based Witha dose ICS/LABA; moderate-dose good adherence Refer people to
on the degree SABA 1G5 plis LTRA andlor LAMA, Check FeNO level, if available, and blood eosinophil count > a specialist in
moderate-dose ICS/LABA plus L . If either is raised

of benefit asthma care
achieved when LTRA and/or LAMA l If neither is raised "

first introduced
Consider a trial of either LTRA or LAMA used in addition

If asthma is uncontrolled on high-dose ICS to moderate-dose MART for 8 to 12 weeks unless there
are side effects. At the end of the trial:

« if asthma is controlled, continue the treatment
Refer people to a specialist in asthma care « if control has improved but is still inadequate, continue -
the treatment and start a trial of the other medicine If asthma is uncontrolled

Uncontrolled asthma: Any exacerbation . l(fLoonl i mm' Lh‘:;‘:gt improved, stop the LTRA or LAMA

requiring oral corticosteroids or frequent and start a trial of the alternative medicine (LTRA or

regular symptoms (such as using reliever LAMA)

inhaler 3 or more days a week or night-
time waking 1 or more times a week) ICS, inhaled corticosteroid; LABA, long-acting beta, agonist; LAMA, long-acting muscarinic receptor antagonist; LTRA, leukotriene receptor

i antagonist; MART, maintenance and reliever therapy (using ICS/formoterol combination inhalers); SABA, short-acting beta, agonist.

18}
Thoracic National Institute for LN caktheare @ BTS, NICE and SIGN 2024. All rights reserved. Last updated November 2024.
" e i ;
Society NIC Health and Care Excellence £ 20 |SIGN BTS ISBN: 978-1-917619-28-8. NICE ISBN: 978-1-4731-6639-4. SIGN ISBN: 978-1-909103-97-9.




West Yorkshire Adult Asthma Management and Prescribing Guideline

CORE PRINCIPLES:

West Yorkshire Adult Asthma Guidelines: 2025 update
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West Yorkshire Adult Asthma
Guidelines (August 2025).
Available at:

NHS West Yorkshire Integrated Care
Board: Area Prescribing Committee:
https://www.wyicsapc.co.uk/useful-

links/




West Yorkshire Adult Asthma Guidelines: 2025 update
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Anti-Inflammatory Reliever (AIR)
OPTIONS INCLUDE:

Fostair NEXThaler 100/6

| dose PRN

Fobumix Easyhaler 160/4.5
I dose PRN

Up fo 8 doses/day [rared doses/ day) Max B doses/
Symbicort Turbohaler 200/

| dose PRN

-

Up to 8 doses/day [rarely 12 doses/day)

OR

Luforbec MDI 100/4
| dose PRN

5 | )

Proxor MDI 100/6

| dose PRN
5 z p

@ -

Max 8 doses/day (off-abel)

Max 8 doses/day (off-label)

Maintenance and Reliever Therapy (MART)
OPTIONS INCLUDE:

Fostair NEXThaler 100/6
| dose BD plus PRN

. ::I -‘ .-
i .

Up fo 8 doses/day [rarely 12 doses/ day)

Fobumix Easyhaler 160/4.5
| dose BD plus PRN

Max 8 doses/day

Symbicort Turbohaler 200/é

1 dose BD plus PRN

[
-

Up fo B doses/day [rarely 12 doses/day)

OR

Lutorbec MDI 100/é
| dose BD plus PRN

Proxor MDI 100/6
| dose BD plus PRN

2 p  p
@ ®

Maox 8 doses/day

Max 8 doses/day

Maintenance and Reliever Therapy (MART)

OPTIONS INCLUDE:

Fobumix Easyhaler 160/4.5 Fostair NEXThaler 100/
2 doses BD plus | dose PRN

. ¥ =

Up to 8 doses/day (rarely 12 doses/ day) Max 8 doses/day (olf-abel

Symbicort Turbohaler 200/6

2 doses BD plus | dose PRN

Up o B doses/day (rarely 12 doses/day)
OR

Luforbec MDI 100/6
2 doses BD plus | dose PRN

a

Proxor MDI 100/4
2 doses BD plus | dose PRN

: P
@ P

Max 8 doses/day [offdabel) Max 8 doses/day (off-+abel)

2 doses BD plus | dose PRN

/|




How to Use AIR / MART

MART only: Use 1 or 2 inhalations twice a day, everyday

1 inhalation of ICS/formoterol inhaler as needed in response to symptoms

If symptoms persist after a few minutes, 1 additional inhalation should be
taken.

Not more than 6 inhalations should be taken on any single occasion

No more than 12 inhalations to be taken in a single day
* (8 inhalations for beclomethasone/formoterol)

Q0 @@

Patients using 8 or more inhalations daily should be strongly recommended
to seek medical advice




My MART Asthma
Action Plan

First name: MART inhalar typa:

Surname: Flease take
a photo of
your inhaler
Surgery: and upsoad
it from your
device.
Nursefdoctor name: Usual dally dose:

Date completed: Other asthma medication:

! d

What is asthma?

Asthma is a chronic inflammatory
disease of the airways. The airways
become sensitive and react 1o triggers.
(see asthma triggers)

Symptoms include wheezing,
breathlessness, chest tightness,
and coughing.

Treat asthma using a single MART

inhaler to reduce inflammation and
open the alrways.

Have a personalised asthma action plan

Management involves avoiding triggers
where possible and taking inhalers as
prescribed

Asthma control is good when | have

no symptoms BUT | should still use

my inhaler every day.

What is a MART Plan?

One inhaler
for everything
Daily treatment
and quick relisf
af symploms.

Combinaticn inhaler

2 medicines, one to
reduce inflammation
and the other

16 open alrways

A MART (Maintenance and Relfiever
Therapy) plan ks a simple way to manage
asthma with one inhater:

Convenlent
Easy 1o remembear
and manage

Personalised
and tailored 10
your specific

| needs for batter
asthma control

m J | Strong smells _] Smoke

sz | O

https://www.pcrs-uk.org/sites/default/files/resource/WP PCRS MART-

action-plan Digital Oct24.pdf
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My asthma
is good

My asthma
is not good

I am having
an ASTHMA
ATTACK

I don't have a cough or wheeze. | can exercise as usual
and I'm sleeping well.

To keep my asthma under control: | take my normal
treatment every day, even when | feel well, | use the same
Inhaler 35 a preventer (maintenance) and as a reliever.
Itake  puff(s) AMand  puff(s] PM.

| use my inhaler as a refiever if | get asthma symptoms:

| take one puff as nesded.

lam I'm coughing, especially at night, | have
difficulty sleeping (because of my asthma) or | need
extra puffs 3+ times a week.
When my asthma is not good: | must continue taking my
normal treatment every day AND
= Take 1 extra puff as needed
My inhater is:
(2] Budesonide + formoteral: | can take additional
puffs a day
] Beclometasone + formoterok: | can take additienal
puffs a day
= Seek medical advice if | need more than 8 puffs
in 24 hours, even if I'm feeling better

My inhaler is not helping desplte increased doses of
my inhaker. | am struggling to breath, have excessive
coughing, a tight chest, I'm wheezy and unable o speak
in fult sentences,
Seek emergency medical advice - CALL 899

» Sit upright and keep calm

= Loosen tight clothing

= Take 1 puff -+ Wait 1-3 minutes -+ no improvement

-+ take 1 puff. Repeat up to a maximum of 6 puffs.

Ewven if | feel better | should see my doctor or nurse
immediately after an asthma attack.
If help does not arrive, call 998 again

OF ASTHMA
D Ricir
B CARE




My asthma triggers

Taking my asthma medicines every day means I'm
less likely to react to these triggers. Avoiding them
if | can may also help.

My triggers and what | do to manage them

For example: haw fever = | take anfibhctamines
polbetion -~ | ):3 bugn roacls

My asthma review

| should have at least one routine asthma review

every yaar. | will bring:

= My MART asthma action plan to see if it needs
updating

® Any inhalers and spacers | have to check I'm
using them correctly

= Any other medicines | take for my asthma

® My peak flow meter if | use one

= Any questions about my asthma.

Next asthma review date:

GP/nurse/healthcare professional contact details
Namae:
Phone number:

Out-of-hours contact number (ask your GP
surgery who to cail when they are closed)

Nama:
Phone number:

Lt vkt st Gpciaten) 30T newt reviam JO06
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How to use this plan
1 Put it somewhere easy to find ko your fridge
door, noticeboard, or bedside table.

Keep it on your mobile phone or tablet o you
can check it wherever you are.

live with so they know how to help you if

3 Share it with family, friends, or anyone you
you're unwell,

Ask your doclor, nurse, or healthcare

q Take it to every asthma
professional to update your plan if their advice

for you changes.
Get more advice + support
from Asthma + Lung UK
Speak b ¥ o of our ondne or
your mthin 22 58 A
(Mon-Fri, Sam-Spm) groups-support
Message our respiratory Foilow us on Facebook,
Murse specialists on Twitiar and Instagram
WhatsAco: 0TSO0 ITTTTS for news and tips about

your asthma.

Find qut mare on our website
Asthmadndlung.orguk

Fill this in with your doctor, nurse or other
healthcare professional.

ASTHMA QUESTIONS?

07000 3TITIS Name and date:

Wl 0300 222 5600 t

1 Every day asthma care:
With this daily routine:

= | should have few or no asthma symploms during
the day and none at night (wheeze, tight chest,
feoling breathless, cough),

| should be abla to do everything | normally do
in my day-to-day life (working, being active,
socialising).

My personal best peak flow score is:
Date taken

My Maintenance and Reliever Therapy (MART)
inhaler is called (insert name):

I nead to take my MART inhaler every day even
when | feel well.

| takn jpuff(s) in the marning
and putiis) at night

asthma
I take one puff of my MART inhaler if

1 use my MART inhaler as my reliever inhaler if | get
symptoms.

= I'm wheezing

= My chest feels tight

= I'm finding it hard to breathe
= I'm coughing.

| can take up to a maximum of
({including my morning and night puffs).

Other medicines and devices (for exampie, spacer,
peak flow meter) | use for my asthma every day:

puffs aday

2 When | feel worse:

My asthma is getting worse il I'm experiencing

any of these:

= My symploms are getling worse (wheeze, light
chest, feeling breathless, cough)

My symploms are waking me up at night

= My symploms are alfecting my day-to-day life
{working, being active, socialising).

My peak flow score drops Lo balow:

I my asthma gets worse:

| can continue to take one putl of my MART inhaler
as needed to deal with my asthma symptoms, up to
a maximum of puffs a day (including my
morning and night puffs)

URGENT! Contact your doctor, nurse or
other healthcare professional if:
= You need to use the maximum dally dose of
your MART inhaler and your symploms are not
improving of

You're regularly using extra doses of your MART
inhaler most days for weeks (as advised
by your healthcare professional) or

= You're worried about your asthma.

Other advice from my doctor, asthma nurse or
i what to do if my

asthma is worse:

3 When | have an asthma attack:

I'm having an asthma attack if I'm experiencing
any of these:

= My MART inhaler is not helping.
w |find it difficult to walk or talk.
® | find it difficult to breathe.

= I'm wheezing a lot, or | have a very tight chest,
of I'm coughing a lot.

= My peak flow score is below:

What to do in an asthma attack

1. Sit up straight - try to keep calm

2. Take one puff of your MART inhaler every

1103 minutes up to six puffs.

3. If you feel worse at any point or you don’t

feol better after six puffs call 999 for an

ambulance.

If the ambulance has not arrived after

10 minutes and your symptoms are not

improving, repeat step 2.

. If your symploms are no better after repeating
stap 2, and the ambulance has still not arrived,

o

o

contact 999 again immediately.

After an asthma attack
Follow this advice to make sure you recover well
and to prevent further asthma attacks:

= If you dealt with your asthma attack at home,
sea your doctor or nurse today.

= M you were treated in hospital, see your doctor or
nurse within 48 hours of being discharged.

Finish any medicines they prescribe you, even if
you start to feal better.

if you don't improve after Lreatment, see your
doctor, nurse or other healthcare professional
urgently.

f you don't have your MART inhaler with you and
need to use a blue reliover inhaler, take ono dose
every 30-60 ds up to & of 10 putts
and call 39 for an ambulance.




Addressing Patient Concerns

This is an upgrade on your asthma inhaler

Formoterol is as fast-acting as salbutamol
— and lasts longer, so fewer doses are needed

Extra doses of inhaled corticosteroid treat initial
worsening of asthma early

— This means it is more likely to prevent exacerbations
Only one inhaler, so only one prescription charge



