SABA: drop it like it's hot?
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Learning Objectives

By the end of this presentation the participant should be able to:
o Describe the key therapeutic recommendation changes in the GINA 2019 Report

o Compare and contrast the recent evidence for budesonide-formoterol (BUD-FOR) prn therapy in the
treatment of mild asthma
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Asthma 2020

What we knew all along about asthma treatment (but refused to accept):

o Symptomatic reliever therapy is often overused often masking the underlying inflammatory disease
processes of asthma3

o Airway inflammation>>>airway remodeling>>>fixed airway obstruction

o Under use of ICS therapy in asthma is associated with increased airway remodeling, I exacerbation risk
and T mortality®

o Even “mild” asthma is associated with increased risk of serious events #

How do we fix this?
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Wait...ICS+Formoterol prn only?

*But...ICS needs to be taken reqularly to reduce inflammation

°If patients overuse SABA therapy due to symptom guided treatment then...

* Won’t this just result in overuse of ICS and increase incidence of corticosteroid
side effects?




Intervention/Comparator Population Outcome Results
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GINA 2019

Adults & adolescents 12+ years
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Still some unanswered questions...

Can other ICS-formoterol combinations be used
as a prn reliever?

What about GINA 2012 “Step-1” patients?

e No symptom prompted therapy=further disease

(Controlled asthma with 2< reliever doses per e
progression

week/no nocturnal sx)

Budnesonide-formoterol prn vs. ICS e Is less ICS dose a good thing (less SE’s/lower cost) or a
maintenance + SABA: bad thing? (more sx/progression of disease process)

GINA 2019 recommends as-needed low dose
ICS-formoterol as a preferred reliever for Step 1
& 2 patients; what do | do with my patients
already maintained on ICS +SABA therapy?




Thank You!
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