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Allergen
Macrophage/ Mast cell
Dendritic celr @
Th2 cell /
O / Neutrophil
Eosmoph:!

CN Mucus splug

prmmi i

Subepithelial
: % fibrosis
Plasma leak Sensory nerve
Wiiciis ( Edema activation
hypersecretion Vasodilatation \ Cholinergic
hyperplasia New vessels (anglogenesis) reflex
o Bronchoconstriction
_— 1,_:_‘_’"*:‘4;—;‘"' *~ Hypertrophy/hyperplasia
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Allergens

Sensitizers
Viruses
Air pollutants?
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‘Chronic eosinophilic ATFERRECOFUNOIVENCOO
bronchitis

TRIGGERS

Allergens

Exercise
Cough Wheeze Cold air
Chest Dyspnea SO,
tightness Particulates

11
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Drug Low Daily Dose (pg) Medium Daily Dose (ng) High Daily Dose (pg)
Adult Child Adult Child Adult Child
Beclomethasone- 200-500 100-250 | 500-1000 250-500 > 1000 > 500
CFC
Beclomethasone- 100-250 50-200 | 250-500 200-400 > 500 > 400
HFA
Budesonide-DPI 200-600 100-200 | 600-1000 200- 500 > 1000 > 5§00
Budesonide-Neb 250-500 500-1000 >1000
Flunisolde 500-1000 500 -750 | 1000-2000 750-1250 | > 2000 > 1250
Fluticasone 100- 250 100-200 250- 500 200- 400 > 500 = 400
Mometasone 200- 400 400- 800 > 800
furoate
Triamcinolone 400- 1000 400-800 | 1000-2000 800-1200 | = 2000 > 1200
acetonide
2010/08/22 Li-Hsin Huang
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TREATMENT STEPS
STEP STEP STEP




TREATMENT STEPS
STEP STEP STEP

2 3 4

asthma education

environmental control

as needed rapid-acting Bz-agonist

SELECT ONE SELECTONE ~ ADD ONE OR MORE ADD ONE OR BOTH

low-dose ICS* Iuw-dusa medium- or oral
Iong-acﬂng high-dose ICS  glucocorticosteroid
Bz-agonist pluslong-acting (lowest dose)
fiz-agonist

leukotriene medium- or leukotriene anti-lgk
modifier** high-dose ICS modifier treatment

low-dose ICS pius ~ sustained-release
leukotriene modifier theophylline

low-dose ICS pius
sustained-release
theophylline

CONTROLLER OPTIONS

"inhaled glucocorticosteroids
** receptor antagonist or synthesis inhibitors
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GINA suggestions

TREATMENT STEPS
STEP STEP STEP

3

asthma education

environmental control

as needed rapid-acting B2-agonist

SELECT ONE SELECTONE  ADD ONE OR MORE ADD ONE OR BOTH

low-dose ICS* low-dose ICS medium- or oral
plus long-acting high-dose ICS  glucocorticosteroid
Bz-agonist pluslong-acting (lowest dose)
Bz-agonist

leukotriene 1 medium- or leukotriene anti-lgE

modifier™ high-dose ICS modifier treatment

PA ow-dosz ICS plus  sustained-release
leukotriene modifier theophylline

Vi¥Tow-dose ICS plus
sustained-release
theophylline

CONTROLLER OPTIONS

"inhaled glucocorticosteroids
* receplor antagonist or synthesis inhibitors
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Allergic salute
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Symptoms suggestive Symptoms usually NOT associated
of allergic rhinitis with allergic rhinitis

- Unilateral symptoms ++++
- Nasal ohstruction without other symptoms

2 or more of the following

symptoms
'gr ;-I?I [0 e A - Mucopurulent rhinorrhea
. y - Posterior rhinorrhea (post nasal drip)
- Watery rhinorrhea - With thick mucus
- Sneezing. espe_clally paroxysmal - Andior no anterior rhinorrhea
- Nasal obstruction - Pain
ab = e - Recurrent epistaxis
=+ Conjunctivitis - o
Classifty Refer the patient
and assess severity to a doctor
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Check for asthma
Dlagnosls of allergic rhinltis especlally In patlents with severe
and/or persistent rhinitis

Intermittent Persistent
sym||3toms symptoms
] 1  § I 1
I Moderate- | '
Mild severe  Mild Moderate-

[
ar Intranasal Hy-blocke B Intranasal C5

of Intranasal Hy-blocker
an r decongestan Review the patiant
or (=3 after 2-4 weaks
ar

Improved Fallure

1
n perslstent rhinttls l n“ewmu I
wlew the patle Step-dow Review compill
F 24 weel d contl Query Infectl
rrrrrrrrrrrrrrrrrrrr
far 1 month
It fallure: step-up
It Impro\mﬂ: continue
for 1 month Blockage
d of Increase add
Intranasalcg __Hhinorrhea estant
e ada |p|-at pl m e
{short term)

Fallure
referral to speciallst

Allergen and irritant avoidance may be appropriate |

It conjunctivitis

Add
otal Hi-blocker
of Intraocular Hy-blocker
of Intraocular cromana

{or saling)

ang
Consider specific inmunotherapy
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