& ngsumms

A OLE |- A QX LAIE]
* Jeoribuk State Atopy * Asthma Education and Information Center

Know Asthma, Breat
A HE2 27

So Ri Kim, MD, PhD
Jeonbuk state Atopy+*Asthma Education and Information Center,

Division of Respiratory Medicine and Allergy, Department of Intern
Jeonbuk National University Medical School, Jeonju, South Korea




Y B, a2 = Hele A, gl A= A

Asthma: 10§ 2| A MAFA| LEZ|OFEO|AM &1 25 S5 2 HAISH= HO| 2 XS AR




Eosinophilic

asthma

Allergic eosinophilic inflammation
= Eosinophil ++

i « Neutrophil -
Asthma and Your Airways i
= Mucus +
- Reticular basement membrane thickening ++
» Airway smooth muscle mass ++

227 S

Air trapped
in alveoli

Relaxed Tightened
smooth ighter
\“‘» smooth

muscles

Ry B

Wall inflamed
and thickened

Non-allergic eosinophilic inflammation

« Eosinophil ++

« Neutrophil -

+ Epithelial damage ++

+ Mucus +

+ Reticular basermnent membrane thickening ++
« Airway smooth muscle mass ++

Asthmatic airway

Asthmatic airway diming attack

Normal airway

Lancet 2018; 391: 783—-800
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Airway smooth muscle

Epithelium and reticular basement membrane

Pollutants,
microbes

Pall

Mixed granulocytic asthma
« Eosinophil +

- Neutrophil +

« Epithelial damage ++

« Mucus +4

oxidative stress,

Non-eosinophilic
asthma

Paucigranulocytic

= Easinophil -

« Neutrophil -

- Epithelial damage +

= Mucus +/-

« Reticular basement membrane thickening +/=
. = Airway smooth muscle mass +

Pollutants,
axidative stress L A |

utants,

Type 1and type 17 nevtrophilic inflammation
4 « Eosinophil -

Neutrophil = + Neutrophil ++

« Epithelial damage ++

- Mucus ++

» Reticular basement membrane thickening +

= Airway smooth muscle mass +

- Reticular basement membrane thickening +

Airway smooth muscle +
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ASTHMA ATTACK FIRST AID

FAST-ACTING BRONCHODILATOR

INHALER NEBULIZER SPACER




Leynaert B, et al. J Allergy Clin Immunol. 2004;113:86-93
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GINA 2025 Confirmation of diagnosis if necessary é‘s z
Adults & adolescents -~ Symptom control & modifiable risk factors
ptoms Comorbidities ASTpu b
1 2+ years xnoemm Inhaler technigue & adherence "
Personalized asthma management Side-effects Patient (and parent/caregiver) preferences and goals
Assess, Adjust, Review Comorbidities
for individual patient needs Lung f‘"‘rd"’" Treatment of modifiable risk factors and comorbidities
~ . . ) . Non-pharmacological strategies
Patient (and parent/caregiver) satisfaction Asthma medications including ICS
Education & skills training, action plan

TRACK 1: PREFERRED

CONTROLLER and RELIEVER

Using ICS-formoterol as the reliever*

reduces the risk of exacerbations

compared with using a SABA reliever, _ e See GINA

and is a simpler regimen RELIEVER: As-needed low-dose |CS-formoterol® Severe

asthma gquide

TRACK 2: Alternative

CONTROLLER and RELIEVER

Before considering a regimen

with SABA reliever, check if the

paﬂentg?:am:fhm to:daly RELIEVER: as-needed ICS-SABA", or as-needed SABA

Non-pharmacologic strategies include smoking cessation, physical activity, pulmonary rehabilitation, weight reduction, vaccinations (see text for more)
Allergen immunotherapy, e.g. HDM SLIT: consider for patients with clinically relevant sensitization and not well-controfled (but stable) asthma See text for further information and safely advice
Additional controller options (e.g., add-on LAMA at Step 4, add-on LTRA) have less evidence for efficacy or for safely than Tracks 1 or 2 (see texi). Maintenance OCS should only ever be used as last resort.

AIR: anti-inflammatory reliever; HDM: house dust mite; ICS: inhaled corticosteroid; lg: immunoglobulin; IL: interleukin; LABA: hrg—admg betaz-agoml, LAMA. Img—aclmg muscarinic antagonist; LTRA: leukotriene receptor antagonist; MART: maintenance-and-reliever
therapy with ICS- fomr')s‘otero{ 0OCS: oral corticosteroid; SABA: short-acting beta,-agonist; SLIT: subcutaneous mmunoihera‘ LP: e

GINA 2025, Box 4-6 © Global Initiative for Asthma, www.ginasthma.org




Respiratory
endothelial cells, goblet cells

1 Mediators,
1 mucus secretion,
tight junction remodeling

Structural cells
muscle cells 4 endothelium
TB,R expression, ! Microvascular leak,
1 Mediator expression | angiogenesis
AB|20|E
@
) v
Mast cell Eosinophil
Immune cells

Lymphocyte Macrophage
L Mediator expression

Dendritic cell
1 Numbers

Middleton's Allergy E-Book. (9th Edition). [Insert Publisher Location]: Elsevier - OHCE; 2019.
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MDI with Spacer

Aerolizer

o

Ellipta

[

w =

Diskus Handihaler Twisthaler Autohaler

1
MDI

Flexhaler Meohaler Respimat Pressair Turbuhaler

Lkl

Clinical Medicine Insights: Therapeutics 4(4):273-285; https://www.dearpharmacist.info
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[ In the OECD mortality comparison, only 'asthma' among many chronic diseases ranked second, above average.
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ICS prescription rate

[/ The proportion of patients prescribed ICS was 55.9% in total
medical institutions and 41.5% in the clinics.

(EF1: OHA, H, %)

N

ICS prescription
]IS EES)) B X (HI8) e
A 16,497  (100.0) 439,530  (100.0) 55.9
O|®l 14,730  (89.3) 289,042  (65.1) 41.5




Prescription Patterns of Oral
Corticosteroids for Asthma Treatment
and Related Asthma Phenotypes in
University Hospitals in Korea

Jae-Woo Kwon (3,' Mi-Ae Kim (2,? Da Woon Sim (©,* Hwa Young Lee (,*

Chin Kook Rhee (3,° Min-Suk Yang (2,° Ji-Su Shim (3,” Min-Hye Kim ,7

So Ri Kim (2,® Chan Sun Park (2,° Byung-Keun Kim ,'° Sung-Yoon Kang (3,"
Gil-soon choi (2, Hyun Lee (3," An-Soo Jang (2," Sang-Heon Kim ,"

on behalf of the Korean Academy of Asthma, Allergy, and Clinical Imnmunology
(KAAACI), the Working Group on Severe Asthma
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100
90
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40
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M High dose ICS-LABA

B Medium dose ICS-LABA
M Low dose ICS-LABA

W Low dose ICS

B No ICS or ICS-LABA

All patientswith  OCS burst OCS burst o
0Cs-dependent users with non-users with
asthma (n - 51) ©OCS-dependent OCS-dependent

asthma (n - 23) asthma (n-28)

Allergy Asthma Immunol Res. 2022 May;14(3):300-313



SIX a"d [}Ullﬂtlfl[] The FDA has approved six biologics

as treatments for severe asthma and more approvals are expected.

Approved by the FDA
Biologic for severe asthma

MHE June 2022, Volume 32, Issue 6
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Omalizumab ollzte  Reslizumab Dupilumab
Benralizumab
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Spontaneous
Urticaria

Journal of Inflammation Research 2021:14



20th century

21st century

| 4

Maintenance or intermittent treatment

Systemic corticosteroids
Short-acting beta-2 agonist monotherapies or cromones

Ephedrine or methylxanthines

Biologics
Allergen Immunotherapy
Inhaled corticosteroids or leukotriene receptor antagonists

Reliever (as needed)

Early 20th century:

Scopolamine or epinephrine

Short-acting beta-2 agonist monotherapies
Inhaled corticosteroids and formoterol

Rescue medications

Short-term benefits:
Acute relief of symptoms

Treatment with

Treatment concept and aim

Major adverse effects Side-effects
Preventive medications
One size fits all Applicable to patients?
Long-term benefits:
Disease modification -
Remission Bnxiery Patient perspectives
Recurrent symptoms

Collateral efficacy

Individual treatment

Safety
No symptoms

Lancet 2022; 399: 1664-68
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