BTS/NICE/SIGN asthma
guideline 2024

First steps to implement the guidance

Introduction

This is a high-level summary of what the 2024 BTS/NICE/SIGN Asthma: diagnosis monitoring and
chronic asthma management guideline means for you as a primary healthcare professional and
what steps you need to take to implement it effectively. The full guideline is available here.

This document is a distillation of the guidance to provide distinct advice on the changes on the
diagnosis and management to asthma. It is not intended to be a comprehensive guide of the
guideline, neither does it cover all non-pharmacological treatments or on-going monitoring. We
recommend you use the links to resources provided throughout to obtain more detailed
information and guidance.

It focuses on the following aspects of the patient journey for both adults
and children and young people:
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an existing diagnosis

Monitoring and self-management for all patients

All adults, young people and children with diagnosed or suspected asthma must have:
. An asthma action plan which includes treatment regime, triggers, warning signs
and who to contact when they need help.
« Regular (at least annual) asthma reviews* which are conducted by appropriately
trained healthcare professionals. At these:
o Consider using age-appropriate validated tools e.g Asthma Control Test (ACT)
o Confirm adherence to prescribed treatment and review inhaler technique
o |dentify any risk associated with short-acting beta-agonist (SABA) overuse
o A review/update of their asthma action plan
« A review of smoking/vaping status, and referral to smoking cessation if appropriate
. Access to education and self-management programmes/information. This includes @
[

working alongside schools and community workers to ensure support in all settings.

*Use proactive alerts to ensure routine reviews of asthma, involve the multidisciplinary team in /é P
asthma care and optimise the use of telephone, email and IT to support asthma management. 2 )
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https://www.asthmaandlung.org.uk/living-with/inhaler-videos
https://www.asthmaandlung.org.uk/living-with/inhaler-videos
https://www.nice.org.uk/guidance/NG245
https://www.asthmaandlung.org.uk/living-with/inhaler-videos

Diagnosis of asthma

An objective test must be used to support a clinical suspicion of asthma.

Adult (16 years+)

(with a history of suggestive asthma)

Recommended objective tests for diagnosing asthma in adults and young people (16+)

Peak expiratory Bronchial

Blood Bronchodilator
' flow variability challenge test

eosinophils or reversibility (BDR)
FeNO with spirometry
®
BDR delayed or
not available

? Children and young people (5-16)

(with a history of suggestive asthma)

Recommended objective tests for diagnosing asthma in children and young people (5-16)

Bronchodilator
reversibility (BDR)
with spirometry

Skin prick test or
total IgE and
blood eosinophils

FeNO Peak expiratory

(if available) flow variability

&
BDR delayed or
not available

Children (under 5)

(with a history of suggestive asthma)

Objective tests are not usually possible in children under 5, so diagnosis should be based on clinical
suspicion, test of treatment (using a low dose inhaled corticosteroid (ICS)) and regular review.

For more information on test results and when to diagnosis asthma for each objective test,
please see pages 6 — 9 of the asthma guidelines and/or algorithms A and B.



Treatment for people newly diagnosed with
asthma

Asthma treatment/inhaler should be based on individual patient criteria and part of a .
shared decision-making process with the patient. See PCRS’s Tailored Inhaler
Devices for more information.

! Adults and young people (12 years+)

1.The 2024 NICE/BTS/SIGN asthma guideline recommends SABA free pathways to
reduce the risks associated with SABA overuse. These are anti-inflammatory
reliever (AIR) and maintenance and reliever therapy (MART) which use a
combination of ICS/formoterol.

2.0nly certain ICS/formoterol inhalers are licensed for reliever therapy.

Key points

Newly diagnosed asthma in people If highly symptomatic or there are severe exacerbations, offer
aged 12 and over low-dose MART

If asthma is controlled, consider stepping down

If asthma is If asthma is If asthma is uncontrolled,
AIR therapy uncontrolled, offer uncontrolled, offer despite good adnerence

Offer low-dose ICS / r } Refer people
formoterol combination Check FeNO level, if toa

inhaler to be taken as Low-dose Moderate- available, and blood specialist in
needed (PRN) MART dose MART eosinophil count asthma care

If neither is raised

Consider a trial of either leukotriene receptor antagonists (LTRA) or long-acting muscarinic antagonists RifESialagz8s
(LAMA) used in addition to moderate-dose MART for 8-12 weeks unless there are side effects unconrolled

- Children and young people (5 -11)
.2 young people (

In 2025 a MART inhaler was licenced for children of 6 to 11 years of age. To access PCRS’s
summary on this, please go to: https://www.pcrs-uk.org/resource/current/pcrs-summary-new-
maintenance-and-reliever-therapy-mart-license-children-aged-6-11

Newly diagnosed asthma in Wig

children aged 5-11 years Offer twice-daily paediatric low-dose ICS SABA e

uncontrolled

Assess ability to manage MART regimen Unable to

Able to manage MART regimen manage
Consider adding an LTRA to twice daily ol
Consider paediatric low-dose MART paediatric low-dose ICS for a trial period of el

; 8-12 weeks. Stop if ineffective or side effects.
If asthma is P If asthma is

uncontrolled

Consider increasing to paediatric uncontrolled
moderate-dose MART

Offer twice daily paediatric low-dose ICS / With
long-acting beta-2 agonists (LABA) 3 AlB A
combination (with or without an LTRA) If asthma is

If asthma is
uncontrolled
Refer the child to a specialist in
asthma care uncontrolled
: Offer twice daily paediatric moderate-dose ICS ALY
UESUMERERUCRIICIEEIN /| ABA combination (with or without an LTRA)  [RSAS
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https://www.pcrs-uk.org/resource/current/tailoring-inhaler-choice-coming-soon
https://www.pcrs-uk.org/resource/current/tailoring-inhaler-choice-coming-soon
https://www.pcrs-uk.org/resource/current/pcrs-summary-new-maintenance-and-reliever-therapy-mart-license-children-aged-6-11
https://www.pcrs-uk.org/resource/current/pcrs-summary-new-maintenance-and-reliever-therapy-mart-license-children-aged-6-11

Management and treatment of people with an
existing diagnosis of asthma

v Q

Adults and young people (12 years+)

. Identify adults and children 12+ who could be transferred to SABA free
treatment, particularly where asthma is not controlled.
. Use tools like SPECTRA and Ardens to support these searches.
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'g_ . At their next review, initiate a discussion with the patient about switching their p— .
> treatment regime. This is particularly relevant if they remain symptomatic. — ®
¥ o If they are not symptomatic and remain stable on their current treatment

pathway, switching is not a priority but should be considered as part of a
shared decision making conversation when their asthma is reviewed.

Current treatment

Low-dose ICS/formoterol PRN
(AIR)

SABA only

Regular low-dose ICS + SABA PRN

Regular low-dose ICS/LABA + SABA PRN

Regular low-dose ICS + LTRA and/or LAMA + SABA PRN  -ow-dose MART

Regular low-dose ICS/LABA + LTRA and/or LAMA + SABA
PRN

Regular moderate-dose ICS + SABA PRN
Regular moderate-dose ICS/LABA + SABA PRN

Regular moderate-dose ICS + LTRA and/or LAMA + SABA  \Moderate-dose MART
PRN

Regular moderate-dose ICS/LABA + LTRA and/or LAMA +
SABA PRN

High dose ICS containing regime Refer to specialist asthma care

Stepping down (adults, young people and children 12+)

- Consider stepping down therapy when asthma is well controlled for a three-month timeframe

- Discuss the potential risks and benefits of decreasing therapy

- When reducing maintenance therapy consider: clinical effectiveness when introduced, side effects and
the person's preference

- If stepping down in those using low dose ICS alone or low dose MART, step down to low dose
ICS/formoterol PRN

« Agree how the step down will be (self-)ymonitored, reviewed, and followed-up

- Review and update the person's asthma action plan


https://suspected-severe-asthma.co.uk/

Management and treatment of children under 5 years
old

Children (under 5)

on-going treatment if symptoms reoccur

Children under 5 with suspected asthma and symptoms indicating need for maintenance therapy or
severe acute episodes of difficulty breathing and wheeze

\ 4

Consider 8 - 12 week trial of twice daily paediatric low-dose ICS With SABA

If symptoms do not If symptoms resolve
resolve during trial during trial

Consider stopping ICS and SABA treatment after 8 - 12 weeks and

Check inhaler technique and
review symptoms after a further 3 months

adherence, whether there is an
environmental source of their &
symptoms and review if an

alternative diagnosis is likely If symptoms recur after review or acute episode requires systemic

corticosteroids or hospitalisation

Restart regular ICS. Begin at paediatric low dose and With SABA

Refer the child to a specialist in . C )
titrate up to a paediatric moderate dose if needed

asthma care if none of these
explain treatment failure &

Consider a further trial without treatment after reviewing the child
within 12 months

& If asthma is uncontrolled

Consider an LTRA in addition to the ICS for a trial of

o . . With SABA
8 - 12 weeks, then stop if ineffective or side effects

¢ If asthma is uncontrolled

Restart regular ICS. Begin at paediatric low dose and
titrate up to a paediatric moderate dose if needed

For more information on treatment pathways and management, please see pages 14 - 22 of
the asthma guideline and/or Algorithms C - E.
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Where can | find more information?

Knowledge and training of healthcare professionals in
asthma care

Fit to Care

Diagnosis
FeNO

n
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At a glance — FeNO testing_in primary care

Making_a business case for FeNO testing_in practice

) )
A

L EeNO in asthma — e-learning.programme

Spirometry Diagnostic tests

E PCRS position statement: PCRS Consensus on how to calculate and interpret
Spirometry in primary care PEER variability and reversibility for asthma diagnosis

Treatment

The GINA approach to managing_asthma (AIR)

=Y MART top tips article

Q

Monitoring and self-management ’i

{1 A good asthma review
Good building_blocks of an asthma review | I

CJ Allowing.more AIR in asthma care

Ensuring_optimal treatment for afthma management
Tailoring_inhaler devices
Asthma management — tackling_ SABA overreliance

@ PCRS tobacco dependency hub — a )

- 4 =

PCRS MART action plan — 9 od

PCRS AIR action plan .

Calculate the number of reliever inhalers and courses of oral

corticosteroids used in the past year - Asthma Slide Rule —
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https://www.pcrs-uk.org/resource/current/podcast-good-asthma-review
https://www.pcrs-uk.org/resource/current/good-building-blocks-asthma-review
https://www.pcrs-uk.org/tobacco-dependency
https://www.pcrs-uk.org/resource/current/maintenance-and-reliever-therapy-mart-asthma-action-plan
https://www.pcrs-uk.org/resource/current/anti-inflammatory-reliever-air-asthma-action-plan
https://www.pcrs-uk.org/resource/current/glance-feno-testing-asthma
https://www.pcrs-uk.org/resource/current/feno-help-your-business-case
https://www.pcrs-uk.org/resource/current/feno-asthma-elearning-programme
https://www.pcrs-uk.org/resource/asthma-slide-rule
https://www.pcrs-uk.org/resource/current/fit-care
https://www.pcrs-uk.org/resource/current/pcrs-position-statement-spirometry-primary-care
https://www.pcrs-uk.org/resource/current/pcrs-position-statement-spirometry-primary-care
https://www.pcrs-uk.org/resource/current/pcrs-consensus-how-calculate-and-interpret-peak-expiratory-flow-rate-variability
https://www.pcrs-uk.org/resource/current/pcrs-consensus-how-calculate-and-interpret-peak-expiratory-flow-rate-variability
https://www.pcrs-uk.org/resource/current/focus-asthma-gina-approach-managing-asthma
https://www.pcrs-uk.org/resource/current/maintenance-and-reliever-therapy-mart-top-tips-article
https://www.pcrs-uk.org/resource/current/allowing-more-air-asthma-care
https://www.pcrs-uk.org/resource/current/ensuring-optimal-treatment-asthma-management
https://www.pcrs-uk.org/resource/current/tailoring-inhaler-devices
https://www.pcrs-uk.org/resource/current/podcast-tackling-saba-over-reliance
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