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• What is asthma?

• Assessing uncontrolled asthma

 Why is that important?

• BSW asthma inhaler prescribing guideline

 How it aligns to the BTS/NICE guidelines

 Environmental considerations

• Summary



Asthma definition
• A chronic inflammatory disease characterised by reversible airflow 

obstruction

• No single diagnostic test

• Clinical assessment backed up by objective tests



Asthma vs COPD

Asthma COPD

Smoking history Possibly Inevitably

Family history Common Infrequent

Atopy Common Infrequent

Age on onset <40 Common Extremely rare

Breathlessness Variable Persistent & progressive

Nocturnal 

symptoms

Common Rare

Cough Dry – nocturnal or 

exertional

Productive – early morning

BTS/SIGN Asthma guideline 2019



Asthma in the UK

• 5.4 million people in UK receiving asthma treatment

 4.3 million adults and 1.1 million children

• Prevalence of asthma 6-10% in South West

 About 500,000 people across the region

• Severe asthma makes up 5% of asthmatics

 About 200 people in RUH catchment

British Lung Foundation. Asthma Statistics. Available at: https://statistics.blf.org.uk/asthma

Asthma + Lung UK. What is severe asthma? Available at: https://www.asthma.org.uk/advice/severe-asthma/what-is-severe-asthma/

https://statistics.blf.org.uk/asthma
https://www.asthma.org.uk/advice/severe-asthma/what-is-severe-asthma/


What is severe asthma?

1. Chung KF et al Eur Respir J 2014; 43(2):343-373. 

2. 2. BTS/SIGN British guideline on the management of asthma [online] 2019. Available from: https://www.brit-

thoracic.org.uk/quality-improvement/guidelines/asthma/

ICS = inhaled corticosteroids; SABA = short-acting beta 2 agonist

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/ERS/ATS-European


Asthma in the UK cont…

• Average about 6,000 emergency admissions per month across UK 
(2015-16)

• >£1 billion spend on asthma/yr

 £700 million/yr in drug costs alone

• 1,481 asthma deaths in UK (2020)

 About 70% in >75 yrs age group

Asthma + Lung UK. Asthma data visualisations. Available at: https://www.asthma.org.uk/support-us/campaigns/data-visualisations/

https://www.asthma.org.uk/support-us/campaigns/data-visualisations/


National Review of Asthma Deaths
• In the National Review of Asthma Deaths (where severity could be 

estimated):

 9% (n=14/155) had mild asthma

 49% (n=76/155) had moderate asthma 

 39% (n=61/155) of patients had severe asthma

‘It is likely that many patients 

who were treated as having 

mild or moderate asthma had 

poorly controlled undertreated 

asthma’ 

Levy ML et al. (2014) Why asthma still kills: The National Review of Asthma Deaths (NRAD) – Confidential Enquiry report. RCP



Uncontrolled asthma - Effect on patients



Impact of Oral Corticosteroids 
• Oral corticosteroids can be life saving for acute asthma attacks

• BUT... repeated use of oral steroids can have devastating long-term 
consequences for people with asthma 

• Impact of long-term OCS use versus non-use in asthma 
patients:
 3.4 fold increase in the likelihood of experiencing significant symptoms of depression(1)

 2.6 fold increase in coronary heart disease (2)

 2.6 fold increase in all-cause mortality risk (2)

• Patients prescribed long term OCS have higher rates of:
 Osteoporosis (3)

 Diabetes (3)

 Fractures (3)

 Pneumonia (3) 1. Amelink M et al (2014) Resp Med. 108:438–444. 

2. 2. Iribarren C  et al (2012) Am J Epidemiol. 176:1014–1024. 

3. 3. Price D (2018) J Asthma Allergy 11:193-204



Assessing uncontrolled asthma



Interaction of co-morbidities

ABPA, allergic bronchopulmonary aspergillosis; CRSsNP, chronic rhinosinusitis (CRS) without nasal polyps; CRSwNP, CRS with nasal polyps.

Porsbjerg C, Menzies-Gow A. Respirology 2017; 22(4):651-61. 



New BSW asthma inhaler guide

https://bswtogether.org.uk/medicines/wp-content/uploads/sites/3/2023/01/BSW-Asthma-Inhaler-Prescribing-Guidance-in-

Adults-Jan-2023-1.pdf



BTS/SIGN Asthma Guideline 2019

Add 

montelukast

(LTRA)

Change standard 

ICS/LABA to MART regime 

(low dose ICS)

Guideline Nov 2017



Choose the right device for your patient





Environmental impact of inhalers







https://openprescribing.net/sicbl/92G/measures/?tags

=respiratory

BSW data compared to the rest of England





ICS should be considered if:
• Asthma attack in last 2 yrs

• Using SABA ≥ 3x per week

• Symptomatic ≥ 3x per week

• Waking one night a week

• Once daily ICS at the same total daily dose can be considered if evidence of 
good control

• NB. Current GINA guidance suggests prn ICS/LABA for patients with mild 
asthma.



Risks of SABA-only treatment

GINA 2021



About 2x exacerbation rate in patients 
prescribed ≥3 SABAs/year irrespective of BTS 
treatment step

Mean number of exacerbations in the first year of follow-up, by BTS treatment step 

and SABA inhaler use frequency. Bloom C et al, Adv Ther (2020) 37:4190–4208.



Risks of SABA-only treatment

GINA 2021



Background to GINA guidance
• Patients focus on symptom relief, using SABA instead of ICS, across all 

severities of asthma – AIRE study, ERJ 2000

• INSPIRE study – patient attitudes to asthma management

39%
of patients

…believe there 

is no need to 

take 

preventer 

medication 

90%
of patients

…want 

treatments that 

provide 

immediate 

relief





% Change from day –14

Tattersfield A et al. Am J Respir Crit Care Med 1999; 160:594-599

Profile of 425 exacerbations

FACET: Profile of symptoms and reliever use 

preceeding exacerbations
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Adapted from Tattersfield A et al. Am J Respir Crit Care Med 1999; 160:594-599
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Window of opportunity 

to increase                               

anti-inflammatory? …..…   hypothetical outcome

Profile of 425 exacerbations

Window of opportunity to prevent 
exacerbations?



Patients with severe 

exacerbations (%)
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Symbicort SMART reduced rate

of exacerbations by: 

• 39% vs. Seretide

• 28% vs. Symbicort Fixed dose 

Seretide™ (50/250 bd)

Symbicort® Fixed dose (400/12 bd)

Symbicort SMART® (200/6 bd + as required)

Days since randomisation

Adapted from Kuna et al. Int J Clin Pract 2007; 61:5:725-736 DOP February 2013 – Atlas 2462901

Variable dosing can reduce time to 1st

exacerbation





Other advice available
• ICS potency

• Spacer devices



Asthma UK; British Lung Foundation Partnership 2021;1-30







Other advice available
• ICS potency

• Spacer devices



Summary
• It is important to make the correct diagnosis

• Severe asthma is probably under recognised

• Pick the inhaler the patient can use

 Remember a spacer if an MDI is chosen

• Consider referral to secondary care if 

 ≥2 courses oral steroids in 1 yr

 ≥6 SABA inhalers in 1 yr

 Uncontrolled symptoms despite optimal management
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