


ISAAC: phase 3 in the Syrian Arab Republic
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Prevalence of asthma indicators among
adolescents in the Global Asthma Network

Phase | (GAN Phase |) in Syria (20191 2020)revue

des Maladies Respiratoires Volume, February 2022,




Comparison Of prevalence of
asthma in 2 survies

ISAAC Il | GAN phase |
Age Survey Survey
year 2005 20192020
13114 5% | 19%




Pediatric Asthma Deaths:
Mild Patients Are Also at Risk
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Categories of asthma medications
WTMpuUufr 3 mM3IpIO

Airway Airway
Obstruction Inflammation

bR Bwb F Iyt O BbytOb |

Quick relief Controller&
medicatiom maintenace

0T X°YhOF medication
, % A2Y KOF




PTX YbIOF wWw/T
Short-Acting inhaled >2/Putamol

b2-Agonists (SABA) Terbutaline

Anticholinergics Ipratropium
(SAMA) bromide
Moderate or Severe

Early short course of
oral glucocorticoids

asthma
exacerbation




Controller Medications A 3 Y lOF

Inhaled glucocorticosteroids (ICS :

Long-Acihg imhgledif2rAgariiséesd D
(LABA :Formetrol.Salmetrol.)

ICS + LABA

Leukotrienes Modifiers
Sustained release Theophylline

Systemic Glucocorticoids

Na cromoglycate § Anti -IgE Therapy




SV g2l SMART

Maintenance-and reliever
therapy (MART)

ICS-formoterol inhaler every day

(maintenance dose), and also uses

the same medication as needed for

relief of asthma symptoms (reliever
doses)

———
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ASSESSMENT OF

ASTHMA Sevirety
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Confirmatfon of diagnosis if necessary

Adults & adolescents )
Symptom control & modifiable
1 2+ years risk factors (including lung function)

Mamnrhiditice

Per

- I Global Strategy for
Asthma
Management and
Prevention
GINA(2024 update)

Arch Bronconeumol. 2022;58:35-51
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Confirmation of diagnosis if necessary
Adults & adolescents i e e
nisk factors (including lu 1

Asthma medications (adjus! down/up/between tracks)
Education & skills training

CONTROLLER and STEPS1-2

PREFERRED RELIEVER As-needed low dose ICS-formoterol
(Track 1). Using ICS-formoterol S
as reliever reduces the risk of

axacarbations.compated with RELIEVER: As-needed low-dose ICS-formoterol
using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER %Tk EE ;wt‘
(Track 2). Before considering a € enever
regimen with SABA reliever, SABA taken
;';:g’:;:,:';::fg;;'; o o RELIEVER: As-needed short-acting B2-agonist

‘ Low dose ICS whenever | Medium dosa ICS, or | Add LAMA or LTRA o Add azithromycin (adults) or
?'he_xmm":' oplions SABA taken, or daily LTRA,  add LTRA, or add . HDM SLIT. or switch fo LTRA; add low dose OCS
or either trac! or add HOM SLIT HDM SLIT | high dose ICS but consider side-effects

Arch Bronconeumol. 2022;58:35-51




Persistent Asthma: Daily Medication

Intermittent : . , :
Consult with asthma specialist if step 3 care or higher is required.
Asthma : ;
Consider consultation at step 2.
Step 6
Step 5 Preferred:
Preferred:
Step 4 High-dose ICS +
. either
Dratarrod Htgh-dose ICS + LABA or
Step 3 either
. LABA or Montelukast
Preferred: Medium-dose Montelukast
Step 2 _ ICS + either Oral systemic
N Kol llél:esdlum-dm‘»e LABA or corticosteroids
eferred; Montelukast
Step 1 Low-dose ICS
Preferred: Alternative:
SABA PRN Cromolyn or
Montelukast

Patient Education and Environmental Control at Each Step

Quick-Relief Medication for All Patients

SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms,
With viral respiratory infection: SABA q 4-6 hours up to 24 hours (longer with physician consult). Consider short course of oral

systemic corticosteroids if exacerbation is severe or patient has history of previous severe exacerbations.

Caution: Frequent use of SABA may indicate the need to step up treatment. See text for recommendations on initiating daily
long-term-control therapy.

Step up if
needed

(first, check
adherence,
inhaler
technique, and
environmental
control)

Assess
contro/

Step down if
possible

(and asthma is
well controlled
at least
3 months)

Key: Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. ICS, inhaled corticosteroid; LABA, inhaled long-acting beta,-agonist; SABA, inhaled short-

~arting Beta. amanict



ASSESSING ASTHMA SEVERITY

WT pp M"DBC
KpBKF n4d
A23Yb c¢ hlOF
KFpKuF
:



lO | geran $ | Confirmation of diaanosis if necessarv
-

-  ASSESSMENT OF

Nt nel
ASTHMA Seviret
CUuLanul O SRS traniiny
STEP S
STEP 4 Add-on LAMA
STEP 3 Medium dose Refer for phenotypic
“R and STEPS 1 -2 Low dose maintenance A i

) RELIEVER

g ICS-formoterol
uces the risk of
compared with
reliever

.~ Moderate
asthma

=R and

VE RELIEVER
re-considering a
ABA reliever,
tient is likely to be
daily controller

r options

HOM SLIT high dose I1CS but consider side-effects

or add HOM SLIT

Arch Bronconeumol. 2022;58:35-51



difficult to treat asthma
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Initial asthma treatment -
recommended options for adults and

adolescents> 12 years
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Initial asthma treatment or
children 6-11 yars old




T A e

=

symptoms/stepl

pnl IOF 2 ATbpsB

pMA>3

wT Y F B IOF

LER and

(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with

using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

Other controller options
for either track

N1 B

bB F MK

WX BbKOF b

STEP 4
STEP 3 Medium dose
Low dose maintenance
maintenance ICS-formoterol
ICS-formoterol

RELIEVER: As-needed low-dose ICS-formoterol

STEP 2

Low dose
maintenance ICS

STEP 4
STEP 3 Mediumv/high
Low dose dose maintenance
maintenance ICS-LABA
ICS-LABA

RELIEVER: As-needed short-acting f2-agonist

Low dose ICS whenever
SABA taken, ordaily LTRA,
or add HOM SLIT

Medium dose ICS, or Add LAMA or LTRA or
add LTRA, or add HOM SLIT. or switch to
HDM SLIT high dose ICS

STEP 5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R

Consider high dose
|CS-formoterol

STEP 5

Add-on LAMA

Refer for phenotypic
assessment £ anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

Add azithromycin (adulls). or
LTRA; add low dose OCS
but consider side-effects

1 T MO .CO0.O9OC C1



step 1- > 12years
Preferred INITIAL treatment

WT UHFEB R MBT hyB
AUT a b @@ HOF Wesg
(B)
Alternative INITIAL treatment
Wt UHFEB R MBT hyHHo
AUT ais@ 8 O WiBR

(B)




step 1- children 61 11 years

Preferred INITIAL treatment

Wt UHFR s R ME@T BUD IO
AUYT a @8 OFh WhBR

Fwe MHFEB R @1 RYD FOF
AUT a is @8 OF \aiFBIOFH T

(Evidence B)




CONTROLLER:and
(Track 1). Using ICS-formoterol
as reliever reduces the risk of
exacerbations compared with

using a SABA reliever

CONTROLLER and
ALTERNATIVE RELIEVER
(Track 2). Before considering a
regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

Other controller options
for either track

symptoms /step 2
aFp>>bbsb
o nl KOF

STEPS 1-2

As-needed low dose [l S-formoterol

STEP 1

Take ICS whenever
SABA taken

RELIEVER:,

STEP 2

Low dose
maintenance ICS

Low dose ICS whenever
SABA (aken, ordaily LTRA,
or add HOM SLIT

STEP 3

STEP 3

.ow dose
naintenance
CS-LABA

Medium dose ICS, or
add LTRA, oradd

HDM SLIT

CS-formoterol

OF hcC1
cT pXbyYy

AStnma meaicalons (adjust down/up/DeIween Iracks)
Education & skills training

STEP 4

Medium dose
maintenance
|CS-formoterol

s-needed low-dose ICS-formoterol

STEP 4

Medium/high
dose maintenance
ICS-LABA

il s-needed short-acting p2-agonist

Add LAMA or LTRA or
HOM SLIT, orswitch to
high dose ICS

STEP 5

Add-on LAMA

Refer for phenotypic
assessment + anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
|CS-formoterol

STEP S5

Add-on LAMA

Refer for phenotypic
assessment £ anti-IgE,
anti-IL5/5R, anti-IL4R
Consider high dose
ICS-LABA

Add azithromycin (adulls).or
LTRA; add low dose OCS
but consider side-effects

Arch Bronconeumol. 2022;58:35-51




- step 2- > 12years .

Preferred INITIAL treatment

FTRVMOHFERB R Mm@BT RUDPHO
AdT a vEOWBKPFH MaTRIKHOFH T

(A)
R W *EFF ThHASHHD! |
Wt UHFEB R M®BT hyHHo

AUT ais® 8 Oh WBE




step 2/ 6-12years

Preferred INITIAL treatment

Wo T Mk 9 FUKTPLEF B orTH
a M C AdQFB Fp bhknTF P IDF

(A)

WX F ™ FBf B mpdar Bk
WT UHFRE® R bwg BB D

| AUYT ab@SIOBMp S



Moderate Astha/step 3
F Mm% P@HeWP p bb

MM?BMF?QXBY

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED STEP 1

CONTROLLEI

0 prevent exacerbatlons :.a(:(v;:evsr:e:::er

and control symptoms SABA taken
Consider daily

Other low dose ICS

controller options

RELIEVER

sasracuon «1"‘.\ =
!

STEP 2

Daily low dose inhaled corticosteroid (ICS)
(see table of ICS dose ranges for children)

Daily leukotriene receplor antagonist (LTRA), or
low dose ICS taken whenever SABA taken

STEP 3

Low dose ICS-
LABA, OR medium

dose ICS, OR
very low dose*
ICS-formoterol
maintenance and
reliever (MART)

Low dose
ICS +LTRA

Non-pharmacological strategies
Asthma medications (adjust down or up)
Education & skills training

(@add LTRA

\Yj

STEP 5

Refer for
phenolypic
assessment

+ higher dose
ICS-LABA or
add-on therapy,
e.g. anti-IgE

Add-on anti-IL5,
or add-on low
dose OCS,

but consider
side-effects

As-needed short-acting beta2-agonist (or ICS-formoterol reliever for MART as above)



step 3- > 12years
Preferred INITIAL treatment
T UHF R B R M®T KD
aMCAKF pHENDPT M
(MART) (Evidence A)

S
A Alternative INITIAL treatment

A FTBMHF T § MB fORYB DM
aMCBH KB F b MattdHOFH G

A (Evidence A)




Preferred INITIAL treatment

A FTBMHF T § M B fORYB DR

aMCB KB F b "D HOFHTIE
(Evidence A)

Altarnative IN|TIAL treatment

low-dose ICS-LABA+2s-needed SABA

(Evidence A)
MBT UHF®E B R Mm®T hUP HORF
(MART) (Evidence b)




symptoms/step4
* Wp TIMNMHKOFE 9fF Kp Tt KOF 3

QJppbbB QF BT K

Child and parent ‘ & comorbidities
satisfaction )™ Non-pharmacological strategies STEP 5
Asthma medications (adjuf:
Education & skills training R:;i';m_ic
Asthma medication options: zsses;‘,’,',’em
Adjust treatment up and down for 4 higher dose
individual child’s needs STEP 3 Medium dose ICS-LABA or
ICS-LABA, add-on therapy.
STEP 2 Low dose ICS- OR low dose! 6., anti-lgE
STEP 1 Daily low dose inhaled corticosteroid (ICS) ;‘:S:‘l' C%R g’;d'”m ::3;‘:::’?:'
0 prevent exacerbations :‘(:” dos: ICS (pa-tabi/of 1G5 doss sanges:for children) very low dose* and reliever
and control symptoms Al MRETIONSY ICS-formoterol therapy (MART).
SABA taken g
maintenance and Refer for expert
reliever (MART) advice
Consider daily Daily leukotriene receptor antagonist (LTRA), or Low dose Add tiotropium Add-on anti-IL5,
low dose ICS low dose ICS taken whenever SABA taken ICS + LTRA oradd LTRA or add-on low

Other

controller options dose OCS,

but consider
side-effects

RELIEVER As-needed short-acting beta2-agonist (or ICS-formoterol reliever for MART as above)



step 4- > 12years
Preferred INITIAL treatment
MeT UEFlE s Mm®T hyB DA

aMCHAIOF pEKDT M
(MART) (EvidenceD )

Alternative INITIAL treatment

WXF THADHFEBMmET DO
a M C AdQirB Fp bk T 3 Efild @EdHA )

adding LAMA to ICS-LABA modestly

reduced exacerbations



step 4/ 6-11lyears

Preferred INITIAL treatment
MeT UEFE B R Mm®T hyB DM |
aMCAIKF pPENPT hyMB
(MART) (EvidenceB )

Alternative INITIAL treatment

bwdbve PleYHFHFEs R Mm®eT Iy T
amMCBh kOB F b mattDHRFH IO

Add on therags




add-on therapy

LAMAWTF Yo
ICS-LABA )
n hchmwm 4YF B
Wyt MG p HOF
oo o)



STEP 5/Severe Ashma
dF KpTHOF aFp3bBHBF aOph

aupT KOF K 9fF 1T mb b n HOF
phenotyping, ~ p T 3p b IOF

Patient satisfaction

Non-pharmacological strategies
Asthma medications (adjust down/up/between tracks)
Education & skills training

STEP 5
STEP 4 Add-on LAMA
‘ STEP 3 Medium dose Refer for pl':einotyl;i:ilca
ST R T : i assessment + anti-
CONTROLLER and ) Low dose oo ant-IL5/5R, antHIL4R
PREFERRED RELIEVER W dosr/ ICS-formoterol maintenance Consider high dose
(Track 1). Using ICS-formoterol /4 ICS-formoterol lCS-formotgrol

as reliever reduces the risk o{
exacerbations compare:” bl
using a SABA relieve-

RELIEVER: As-needed low-dose |ICS-formoterol

STEP 5

STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for phenotypic
S _ dose maintenance assessment £ anti-IgE,
CONTROLLER and 2 Low dose ¢ b
ALTERNATIVE RELIE v ¢ maintenance oo ARA g’;""?j’?’ﬁ: i":""MR
(Track 2). Before considering a e ICS IGEARA lCSn-sl:AgA R

regimen with SABA reliever,
check if the patient is likely to be
adherent with daily controller

RELIEVER: As-needed short-acting p2-agonist

her controller : Low dose ICS whenever Medium dose ICS, or Add LAMA or LTRA or Add azithromycin (adulls).or
?t e,thco : of oo SABA taken, or daily LTRA, = add LTRA, or add HOM SLIT, or switch o LTRA; add low dose OCS
oreither trac or add HOM SLIT HDM SLIT high dose 1CS but consider side-effects

- o fr— a PR IS S ges g owmmes g I



Class Name Age* Asthma Other indications*
indication*

Anti-  Omalizumab @5 Severe allergic Nasal polyposis,
IgE (SC) years asthma chronic spontaneous
urticaria
Anti-IL5 Mepolizumab @5 Severe Mepolizumab: EGPA,
(SC) vyears eosinophilic/Type 2 CRSWNP,
Anti- Reslizumab  O18 asthma hypereosinophilic
IL5R (IV) vyears syndrome
Benralizumab  QO12

(SC) vyears
Anti- Dupilumab @5 Severe Moderate-severe
ILAR (SC) vyears eosinophilic/Type 2 atopic dermatitis,
asthma, or CRSwWNP

maintenance OCS

Anti- Tezepelumab (QO12 Severe asthma
TSLP (SC) vyears I



Practice points | Be attention

MR " -
|l ndi vi dual chi | dr e

so try the other controller options
above before considering Step 4

treatment




Practice points

The usual dose of as-needed
budesonide-formoterol In

mild asthma is a single

Inhalation of 200/6 mcg

taken whenever needed
for symptom relief




Practice points

the maximum recommended

dose of budesonide-formoterol
In a single day Is a total of 72

mcg formoterol




Practice points

A maximum number of 6 as-
needed doses

(each 2 puffs of 100/100 mcg
budesonide-salbutamol )

can be taken




SR 7
GINA assessment of asthma control In
children 5 years and younger
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Asthma Predicting Indices

API

nOMU F p B 3 HBFF  beu@sd Cusdokipb@pK

bB F MK

0 D I‘Il-brO@p

c CF MIIKOE
w4 €L F YBF C-K

)k

ChYXb AF

X b

Modified from: Castro-Rodriguez JA, Holberg CJ, Wright AL, et al. A clinical index to define ri
children with recurrent wheezing. Am J Respir Crit Care Med. 2000;162(4 Pt 1):

UMF YbpPpF by
O MPror =F B
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In 2003, Kurukulaaratchy et al/. [1"] used data from 1456 children in the Isle of Wight birth cohort to devise a scoring
system based on four factors

in 2009, Caudri et al. [18A Meveloped a clinical scoring system using data from 3963 children the Prevention and
Incidence of Asthma and Mite Allergy (PIAMA) birth cohort in the Netherlands,




i Exclude  alternative  diagnoses
Ch I I d ren 5 years an d yO un g er Sj(/ml,;tom control dlivmmﬁf/l;ab/e risk

factors

Comorbidities

Inhaler technique & adherence
Parent preferences and goals

Personalized asthma management:
Assess, Adjust, Review response

Symptoms
Exacerbations Side-
effects Parent

satisfaction

Treat modifiable risk factors and

comorbidities

Non-pharmacological strategies

Asthma medications

Education & skills training
Asthma medication options:
Adjust treatment up and down for STER 4
individual childdés needs .

Continue
SHERES]
controller & refer
STEP 2 Doubl e 61 owlior spemallstt
A assessmen
STEP 1 Daily low dose inhaled corticosteroid (ICS) dose6 1CS
(see table of ICS dose ranges for pre-school children)

Other controller options Consider intermittent Daily leukotriene receptor antagonist (L TRA), or Low dose ICS + LTRA Add LTRA, or increase
(limited indiications, or less short course ICS at intermittent short course of ICS at onset of respiratory Consider specialist ICS frequency, or add
evidence for efficacy or onset of viral illness illness referral intermittent ICS
safety(
RELIEVER

As-needed short-acting beta,-agonist
CONSIDER THIS STEP
FOR
CHILDREN WITH

Infrequent viral Symptom pattern not consistent with asthma but wheezing episodes Asthma diagnosis, and Asthma not well-
wheezingandnoor requiring SABA o c c3peryearrGivg diagnostit tia) e asthma nét well-controlled on | controlled on
few intarval for 3 months. Consider specialist referral. low dose ICS double ICS
symptoms

Symptom pattern consistent with asthma, and asthma symptoms not

\welEcRonitargolSlexaerbatignsipayear: Before stepping up, check for alternative diagnosis, check

inhaler skills, review adherence and exposures



symptoms

ot ponl bb WT BhY Xb
Wp F C

“lluicl v ycalo alilu yuvuliyci

Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for
individua

STEP 1

Other controller option: Consider intermittent
(limited indications, or [§: short course ICS at
evidence for efficacy o onset of viral illness
safety(

RELIEVER As-needed short-acting betaz-agonist

CONSIDER THIS STEI )
FOR Infrequent viral

CHILDREN WITH wheezing and no
or few interval

symptoms




symptoms
WT BYXHHKF Y9F XF

STEP 1:

AYT a@FD
-




A FlUpMEKFbbYAIOFE
MY pnl OF bbi>

WX HKOF 93 orBC vp XYk
C Y Xb AOF bX

STEP 2

Daily low dose inhaled corticosteroid (ICS)
0,”7‘?" C‘?”” _0//'9( options (Bl (BHHPIEIaE68E0F ANGRIPIUT B 0D children)
(limited indications, or less Intermittent short course of ICS at onset of
evidence for efficacy or respiratory fliness
safety(

indi vidual childbés ne

RELIEVER As-needed shc

CONSIDER THIS STEP
FOR
CHILDREN WITH

Symptom pattern not consistent with asthma but wheezing
episodes requiring S A B3ergaarcGive
diagnostic trial for 3 months. Consider specialist referral.
Symptom pattern consistent with asthma, and asthma symptoms
notwell-c o nt r o I3leaakrbations pér year.




A STEP 2:
FpT1T Mm@t HUP ORI |
4 BbrF bm AMyYH bt m B k
bMB F b M T ARFGH HIRB
a M C AFKQEF [ p»xHK

MONTELUKAST



F KptTHOF 2 KFpKuF

F /1B FOF wuT p. AMPpP
NnNAKY wdAcpBIlO

Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for

indi vidual childds needs STEP 3

Double o6l ow
dosed | CS

Other controller options Low dose ICS + LTRA
(limited indications, or less Consider specialist
evidence for efficacy or referral

safety(

RELIEVER As-needed shcicting beta,-agonist

CONSIDER THIS STEP
FOR
CHILDREN WITH

Asthma diagnosis, and
asthma not well-controlled
on low dose ICS

rnative diagnosis,
CIITUN AT ORI, Icvicw aulicicNCe and exposures



STEP 3:
WY UHF BB F MKDH T

4 BbF bM ArT /HER MBB-
aMCBH OB F b AK

-



drF KptHOF aOp K

q bp Tt hxxmB lOF M YF [
SIBF b aTT

Children 5 years and younger

Personalized asthma management:
Assess, Adjust, Review response

Asthma medication options:

Adjust treatment up and down for
individual childbés needs &;I;EP 4

controller & refer
for specialist
assessment

Other controller options Add LTRA, or increase
(limited indications, or less ICS frequency, or add
evidence for efficacy or intermittent ICS
safety(

RELIEVER As-needed short-acting beta,-agonist

CONSIDER THIS STEP
FOR
CHILDREN WITH

Asthma not
well-controlled
on double ICS

Before stepping up, checlllr alternative diagnosis,
check inhaler skills, reviev@iherence and exposures




A increase
A Add LTRA

——



Controlled
e following)

Characteristic

Daytime symptoms ./week
Limitations of activities -None

Nocturnal symptoms /
: None
awakening
Need for rescue /
~ : . 2 | week
Areliever o treat

.Ormal
Exacerbation -None

www.ginasthma.org

Lung function
(PEF or FEV,)

Partly controlled

(Any present in any week) Uncontrolled

> 2 [ week

An
y 3 or more

features of partly
Any controlled
asthma present
in any week
> 2 /week

< 80% predicted or
personal best (if known) on
any day

One or more / year 1in any week
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v D) Plet® Rasdin i Kl dU p

Asthma Control Questionnaire (ACQ)! A
Asthma Control Test (ACT)2 A

Asthma Therapy Assessment A
Questionnaire (ATAQ)?

1. Juniper EF, et al. Eur Respir J. 1999,;14:902-907. 2. Nathan RA, et al. J Allergy Clin Immunol.

'2004,'1719?5.9-65. 3. VollmerWn, et WRESWQJ*



Asthma Control TesttE (ACT)

1. Inthe past 4 weeks, how much of the time did your asthma keep you
from getting as much done at work, school or at home?
All of 1 Most of 2 Some of 3 ' ]

tle ¢ None of
the time the time the time the time

Score

2. During the past 4 weeks, how often have you had shortness
of breath?

More than Once 3 to6 times nce or twic
once a day 1 a day 2 aweek 3 awee o Notat all e

3. During the past 4 weeks, how often did your asthma symptoms
(wheezing, coughing, shortness of breath, chest tightness or
pain) wake you up at night, or earlier than usual in the morning?

4 or more 2 or 3 nights Onc
2 N 2 50 -

4. During the past 4 weeks, how often have you used your rescue

inhaler or nebulizer medication (such as albuterol)?

3 or more 1 1 or 2 times 2 2 or 3 times 3
times per day per week

5. How would you rate your asthma control during the past

Not controlled Poorly 2 Somewhat 3
at all controlled controlled
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