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Disclaimer

* | have no financial relationships. Any brand names
are used for identification purposes.
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Pediatric Asthma

* What is asthma?
* Inflammation
* Chronic

* Recurrent episodes
of wheezing/
obstruction with
evidence of
reversibility

* Air trapping

* Out problem
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Why?

* Family history

* Allergies

* Viral respiratory infections
* Occupational exposures

* Smoking

* Air Pollution

* Obesity
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Who?

* Sex and Age — Children males, adults females. How
young?
* Race/Ethnicity
* Highest in Black (42% higher than White) and American
Indian/Alaska Native, lower in Hispanic and Asian.
* Hispanic (6.4%) and Asian (4.0%) had lower current asthma
prevalence rates than other racial and ethnic groups
* Family Income — Higher among those with a family
income below the poverty threshold.

* Health Insurance Coverage — In adults, highest for
Medicaid.

* Current Child/Adult Asthma by State — Ranges (AL 8%)
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Symptoms

* Cough

* Shortness of Breath
* Wheezing

* Exercise intolerance

* Other triggers
* Allergens
* Smoke
* Viruses




What to do?

* Mainstay
« Steroids/Beta-agonists

* Regular visits
* Symptom/treatment evaluation

» Asthma action plan
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Medications - Controller

* Steroids (ICS)
* Asmanex® (mometasone)
 Alvesco® (ciclesonide)
* Flovent® (fluticasone)
¢ Pulmicort® (budesonide)
¢ Quar® (beclomethasone HFA)
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Medications - Rescue

* Beta-agonists (SABA)
« Short-acting (albuterol)

* Proventil HFA®, ProAir®, Ventolin HFA®, Xopenex HFA®,
Xopenex® (levalbuterol)
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Medications - Other

* Long-acting — LABA
* Indacaterol, arformoterol, formoterol, salmeterol,
olodaterol
* Not used by themselves

* LAMA (12 and up)
* Umeclidinium, glycopyrrolate, tiotropium, aclidinium

* Accolate® (zafirlukast)/Singulair®
(montelukast)/Zyflo® (zileuton)

* Theophyllines
* Cromolyn/Nedocromyl
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Medications - Combo

* [CS+LABA

* Advair® (combination of fluticasone/salmeterol),
Dulera® (combination of mometasone/formoterol),
Symbicort® (combination of
budesonide/formoterol)

* ICS+LABA+LAMA

* Fluticasone furoate-umeclidinium-vilanterol DPI
(Brand name: Trelegy Ellipta)

* Oral Steroids
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Medications - Other

* Asthma biologics
* Most severe

* Pulmonology
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Medications — Delivery Pros/cons

* MDI/spacer
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Medications — Delivery Pros/cons

* MDI/spacer
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Medications — Delivery Pros/cons

* DPI
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Medications — Delivery Pros/cons

* DPI
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Medications — Delivery Pros/cons

* Nebulizer —
Budesonide
(Pulmicort)
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Stepwise therapy, 0-4

Figure Lb: Stepwise Approach for Management of Asthma in Individuals Ages 0-4 Years

Management of Persistent Asthma in Individuals Ages 0-4 Years

Assess Control

« First check sdherance, i
* Stop up if noeded: roassess in 4-6 weeks

* Stop down ¥ possie CF atleast
* Consult with asthma specialst  Step 3 or higher i required, Consider consultation at $tep 2. *

Cantrol assassment s a key element of asthera care. Ths invoives bath impsirment and risk. Use of cbjective
méasures, slf-reported Control and health omplemantary and
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Stepwise therapy, 5-11

Figure l.c: Stepwise Approach for Management of Asthma in (ndviduals Ages 5-11 Years

Intermittent
i ee——

Treatment
| PRN SABA Dy ow-dose IC5 Duily g scse
’ ana P KCS-LABA snd
Pretorred PN SABA
ady LTRAT o
Anamative

+ First chock adhoranco, inhalor technique, environmental factars,& and comorbid condiions.
* Step up i noeded; reassess In 2-6 weeks.

* it with specialstf Stop 4 o ! step 3. *

Contral assessment is a key elament of asthma care. This involves both impairment and risk. Use
of objective measures, self-reported control, and health care utilization are comolementary and
shauld »
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Stepwise therapy, 12+

step s seps, STERG
Trestmant steP1 step2 ers
ey
Broferred
Alternative.

First check adhersnce, inhaler techniaue, environmental factors, 4 and comorbid conditions.

© Shop op f needec: ressaess in 1.6 weeks
*. Shap dowe " *
A s

s roquired.

of asthma care. use
Gf Gbioctive messures, self-reported control, 5nd hasith care utization are complementary and
Should ba smpicyed on an eNguIng B, depencing on the INGNIGUATs Cinical StUston.
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Monitoring

* Standardized screening tools — ACT
* Spirometry — age restricted
* Peak flow — limited use

Spirometry

STRIVE
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ASTHMA ACTION PLAN tﬁf!

Resources e :I

* Asthma Action Plan
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Steroid concerns

* Growth problems
* Bone problems
* Eye problems
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But...

* 55lb child = 25kgs

* 1 “flare-up”

* Oral steroids — 50mg once daily x 5 days
* Total 250mg

* Fluticasone 88mcg twice daily x 30 days =
5.28mg/month (2 puffs twice daily)

e ~1.74mg/month x 12 = 20mg/year
* Budesonide 0.25mg twice daily x 30 days = 15mg
* ~“5mg/month x 12 = 60mg/year




What happens?

* Growing out of asthma?
* What can we do?
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