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The Global Initiative for Asthma (GINA)
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The GINA Strategy Report is a global evidence-based strategy that can be adapted for local health
systems and medicine availability

GINA 2024 report is available from www.ginasthma.org/reports

The GINA Report is updated every year
Twice-yearly cumulative review and systematic evaluation of new evidence about asthma
Evidence integrated across the whole asthma strategy, not isolated PICOT questions

Careful attention to study design, populations, and clinical relevance
Extensive external review

Practical focus: not just ‘what’, but ‘why’ and ‘how’

Widely used | asTHMA ™

: ..« .. | EDUCATION

Downloaded from >200 countries 5 e EMPOWERS
2023 report downloaded >500,000 times

Information is Key
GINA 2024 report was launched on World Asthma Day, May 7, 2024

See section on “What’s new in GINA 20247?” for more details

Update published on 22 May, as we became aware that some medication doses in Box 4-8 were being misread

© Global Initiative for Asthma, www.ginasthma.org
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Genetik Faktorler

I_.. ASTIM

Cevresel Faktorler
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enflamasyonu Hiperreaktivitesi e
kisitlanmasi

semptomlar

Ataklar

Alerjenler, irritanlar,
kirli hava, sigara dumani, soguk hava,
enfeksiyonlar, egzersiz, NSAI
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DIAGNOSISNASTHMA

Diagnosign Asthma

Presence of variable respiratory symptoms in the history

Verification of variable airflowobstruction



HISTORY OF
VARIABLE
RESPIRATORY
SYMPTOMS

SEMPTOMLAR

Nefes
darligi

Vizing
Oksiiriik

Gogiste
baski

SEMPTOMLARIN OZELLIKLERI

Birden

semptom  dksurik
olabilir

Eriskinde  Zamanla  Geceyada

tek basina  Yodunlugu  sabaha
jaza y ve siddeti dogru

dedisir  ortaya ¢ikar

Tetikleyicilerle

tetiklenir
Aleri ikim  Egzoz
Egzersiz eTjen degisikligi gazl
Giclii
kokular . . '
Viral oxtfia Soguk Sigara

enfeksiyon hava

duman Gtlme




VARIABLAIRFLOWBSTRUCTION

AIRFLOVWDBSTRUCTIOREVIFVC <7580%

VARIABILITY

i

c:

i

Bronchodilator reversibility: >200 mL and 12% increas&EVIor FVC >, 20% increase in PEF
Daily PEF variability >10%

>200 mL and 12% increasekiV lafter 4 weeks of antinflammatory treatment >

Exercise test: 10> and >200 mL decreasEhv1

Bronchoprovocation test positivity 20% inFEV1and FEV1FVC inprovocation with methacholine or
KAadl YAYS xT FEMiRproRoSatadith &t&hdakd Yiyperventilation, hypertonic saline or
YFEYyYyAG2t x

Inter-visit variability: 200 mL > and 12% WEV 1> (less reliable)

*In practice, when evaluating reversibility in patients with high baseliR&V1an increase if-EV1of >200 mL; In
patients with low baselineFEV1a 12>% increase IREVIcan be interpreted in favor of reversibility (>200 mL or
>12% increase iREV]



Diagnostic
Algorithm in

Asthma Patient
Undergoing
Treatment

v

¥

Var
Degisken Degisken hava
solunumsal akimi
semptomlar Astim kisitlanmasi
tanisini
Az Yok
'
BD yamiti
(reverzibilite Var FEV1 >%70 FEV1 <%70
testi) tekrarla
Semptomlar
ortaya cikar ve
akciger
fonksiyonlari
diiserse Varsa BPT yap 3 ay boyunca
H e | basamak ik klinik
BD yanit yoksa basamak dug BD | ve spirometrik
+< basamak diis >_— yanit A1 iyilesmeyi
(reverzibilite testi) ; degerlendir
l tekrarla
!
En diisiik kontrol ediciyle i Yanit
semptomlar ve akciger Erken ve f}f?!_fﬂ yoksa eski
fonksiyonlar degismezse 12 ay geg reverzibilite tedaviye
yakindan takip etmek kaydiyla varsa devam ve
tedaviyi kesmeyi dilsiun tetkik et




Diagnostic
Algorithm in

Asthma Patient
Undergoing
Treatment

Persistan solunumsal semptomliar
ve persistan hava akimi
kisitlanmasi

3 ay boyunca basamak cik klinik ve
spirometrik iyilesmeyi degerlendir

C Yanit yoksa )

|




A 4fyearold femalepatient.
Physician

No smoking

CAS E For 33 years (since the age of 14) it has been increasing

exertional irritants, mostly in the morning.

wwheezing

cdyspnea

wcoughand

wFeeling of pressure in the chest

33 years of PERENNIAL AND SEASONAL INCREASE

wrunny nose,
wnasal congestion
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DO CLINICAL
AND
SPIROMETRIC

SUPPORT
ASTHMA




DIAGNOSISNASTHMA

Diagnosign Asthma

Presence of variable respiratory symptoms in the history

Verification of variable airflow restriction
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Asthma treatment is not ‘set and forget’, and not just medications

Asuwh

Confirmation of diagnosis if necessary

Symptom control & modifiable
risk factors (see Box 2-2)

Comorbidities
Inhaler technique & adherence

Patient (and parent/caregiver) preferences
and goals

Symptoms
Exacerbations
Side-effects
Lung function
Comorbidities

Patient (and parent/
caregiver) satisfaction

Treatment of modifiable risk factors
and comorbidities

Non-pharmacological strategies
Asthma medications including ICS
Education & skills training, action plan

GINA 2024 Box 3-3 © Global Initiative for Asthma, www.ginasthma.org



ASTHMA
CONTROL

[

Control of risk factors

Control of associated with poor

Symptoms prognosis of asthma
P U R P O S E I N Prevention of the

Minimal

THE sempiom —— —— devepento
S E L ECT I O N A}bi"tydm] Prevention of the
O I: pe;&ir\r/ri![ie? y__ development of persistent

airflow restriction

TREATMENT

Protection from the side
effects of drugs
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GINA goal of asthma management

The goal is to achieve the best possible long-term asthma outcomes for each patient:

= Long-term symptom control, which may include: When discussing best possible
*  Few/no asthma symptoms, quickly relieved long-term outcomes with a patient,
= No sleep disturbance consider:
= Unimpaired physical activity Their asthma phenotype
= Long-term asthma risk minimization, which may include: SULEI L
Multimorbidity
* No exacerbations Risk factors (e.g. poor adherence,
* Improved or stable personal best lung function smoking, persistent airflow limitation)
* No requirement for maintenance oral corticosteroids Availability, cost and adverse effects of
= No medication side-effects medications

The patient’s goals (these may be
different from medical goals)

m Assessing symptom control is not enough! Patients with few asthma symptoms can still have severe or
fatal exacerbations related to individual risk factors or external triggers (viruses, allergen, pollution)

= Encourage referral for expert advice for patients with difficult-to-treat or severe asthma

GINA 2024 Box 3-2 © Global Initiative for Asthma, www.ginasthma.org



In the selection of treatment

: At the Population Level
[ ]
= Treatment Selection

} Patient Level
TreatmentSelection



In the selection of Treatment Options

At the population level

-L. Effect £ /4 Efficiency
m Reliability _, ?(():;:tessmllltyand

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Preventioainasthma.ord2024)



https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org
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Symptom

Practical
considerations

Phenotypes

control

n Accessibility

n Inhaler
technique

n Adherence

n Patient
satisfaction

n Cost

n Minimal
environmental
damage

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Preventioginasthma.or@2024)



https://d.docs.live.net/ef24d60aa358f3e9/Masaüstü/nazal%20polip%20kübra/www.ginasthma.org

TREATMENTERMINOLOGY

Controller

nTreatment involving IKS to achieve symptom control and reduce the risk of attacks (as it is also used as a savior for coafysi
'‘Maintenance treatment with IKS' is more appropriate definition

nFrequency; regularly planned, e.g. 2 times a day IKS, IKS.LABA, IKSLABALAMA,LTRA Biological

Reliever. SABA SABA+IKSFormeterol+IKS

nTo relieve symptoms before exercise or allergen exposure

Anti-inflammatory reliever (AIR)B | : IKSFormeterol, IKSSABA

nIKSFormeterolalone as needed
n(AIR only) digits 12

Maintenance and reliever treatment (MART); Maintenance and rescue treatment presS¥ormeterol+IKS

Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Preventioninasthma.orq2024)
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GINA 2021

Two Crossroads In
Population Level
Rescuer Selection
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KONTROL EDiCi ve
TERCiH EDILEN
KURTARICI

(1 Yol). IKSformoteroli
kurtarici olarak kullanmak atak
riskini SABA'ya gore azaltir

=] COQ
-

> 2
< Co T
—, C~

m\(\)

KONTROL EDICi ve
ALTERNATIF KURTARICI

( Yol 2). SABA fle bir rejime
baslamadan hastanin glinlik
kontrol edici uyumunun iyi
olduguna bakin

Cl - O
m\ et Co
C<E

t WEGWuRaC¢HF

KONTROL
EDICi

TERCIH
EDILEN
KURTARICI

KONTROL
EDICi

ALTERNATIF
KURTARICI
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STEP 1-2

LH disiik doz
iKS-Formeterol

STEP 3

Dusuk doz
IKS-Formeterol

STEP 4

Orta doz
iKS-Formeterol

V4

Kurtarici: LH Dusiuk doz iKS-Formeterol

STEP 1

doz iKS

STEP 2

EF Diisiik
iK
saBA+dusuk| | 992 'KS

STEP 3

Dusuk doz

iIKS-LABA

STEP 4

Orta doz
IKS-LABA

Kurtarici: SABA veya IKS+SABA

i

ia]fﬁmsfﬂll

veya LTRA
veya
HDM SLIT ekle

Orta dok iKS veye
LTRA ekle veya

HDM SLIT ekle

LAMA ekle veye
LTRA ekle veya
HDM SLIT ekle
veya
Yiiksek doz IKS'ye geg

Azitromisin ekle veye
LTRA ekle veya

Yan etkileri gozeterek OKS ekle

(dusuk oneri)

|J

~

pu)



| REDUCING ATTACKS IS A HIGH
PRIORITY

Development of
patient burden,
persistent airflow
restriction

Risk of OCS side
effects

Burden on the
health system

J




ASTHMA TREATMENT STEPS IN ADULTS AND ADOLESCENTS

Box 4-6. Personalized management for adults and adolescents to control symptoms and minimize future risk

GINA 2024 - Adults & adolescents
12+ years

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

TRACK 1: PREFERRED
CONTROLLER and RELIEVER
Using ICS-formoterc| as the
rellever® reduces the risk of
exacarbations compared with

using a SABA reliever, and is a

TRACK 2: Alternative

CONTROLLER and RELIEVER
Before considering a regimen
with SABA reliever, check if the

patient is likely to adhere to daily
controller treatment

Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2)
Comarbidities

Inhaler technique & adherence
Fatient preferances and goals

Symptoms

Exacerbalions
Side-ef acr_s Treatment of modifiable risk factors
Lung function and comorbidities
gar?;orb.rdﬁ{es ) Non-pharmacological sirafegies
atient satisfaction Asthma medications including ICS (as befow)
Education & skills training

RELlEvEFt-\IE'needed low-dose |CS-formoterol*

RELIEVER: As-needed ICS-SABA®, or as-needed SABA

* Medium dose ICS, or Add LAMA or add LTRA®
dﬂﬂy‘EfR‘;‘;‘ﬂ"ﬂﬁﬁ‘bﬁmgﬁn' add LTRA', or add or add HDM SLIT, or switch
L, ora HOM SLIT to high dose ICS-only

efficacy or safety — see text)

Other controller options (limited ‘{"
indications, or less evidence for C@"‘“’

~

Add azithromycin (adwlts) or
add LTRAT. As last resort
consider adding low dose
OC5 but consider side-effects

See GINA
severs
asthma guide



GINA SAVIORSTPATHWAY
ADVANTAGES

Simple for Patients and

They don't have to wait for

hours to be able to use it

Torelieve symptoms

e again like SABA
nThe only preparation as a n Exercise -they can take nYou can take it again
maintenance savior an inhalation before after 1-3 seconds
nlt is sufficient to change allergen exposure nAll at once

the number of doses to
go up or down the steps

nIn the written action
plan, IKS and Formeterol
dose increase are done
together




GINA 2024 - Adults & adolescents

12+ years

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

TRACK 1: PREFERRED
CONTROLLER and RELIEVER
Using ICS-formoterol as the
reliever* reduces the risk of
exacerbations compared with
using a SABA reliever, and is a
simpler regimen

TRACK 2: Alternative
CONTROLLER and RELIEVER
Before considering a regimen
with SABA reliever, check if the
patient is likely to adhere to dail)
controller treatment

o i =ty

indications, or less evidence for
efficacy or safety — see text)

GINA 2024 Box 4-6

Confirmation of diagnosis if necessary
Symgtom control & modifiable
f rs (see Box 2-2)

Inhaler technique & adherence
Patient preferences and goals

C

Symptoms
Exacerbations
Skoo-saces Treatment of modifiable risk factors
Lung function ol
Comorbiditi and comorbidities
Patient s.gﬁesﬁ f Non-pharmacological strategies
L Asthma medications including ICS (as below)
Education & skills training

RELIEVER: As-needed low-dose |CS-formoterol*

RELIEVER: As-needed ICS-SABA*, or as-needed SABA

See GINA
severe
asthma guide

: Add azithromycin (adults) or
Low dose ICS whenever SABA taken”, eyt ol A LR | addLTRA. As last resort
or daily LTRAY, or add HDM SLIT ekt o Ao dose 168 onty """ | consider adding low dose

OCS but consider side-effects

*Anti-inflammatory reliever; fadvise about risk of neuropsychiatric adverse effects

© Global Initiative for Asthma, www.ginasthma.org



Attention to controlling drug
adherence (no frequent SABA

WAY 2 WHEN e
CHOOSING _
AN Q5 S it
ALTERNATIVE
RESCUER

V The last 1 year should not be
offensive




INCREASED SABA USAGE
RISKS

A Using SABA alone for 1 week
A Increased BHR EIB
A Increased Inflammation

A Decreased BD response
A Increased attack (3 boxes)
A Increased mortality (12 boxes)

EurRespird 2020; 55: 1901872

Patients/

exacerbations n/n

Treatment step 1-4
£2 canisters
3-5 canisters
6-10 canisters
=11 canisters
Treatment step 1

§2 canisters
=3 canisters

Treatment step 2

£2 canisters
=3 canisters

Treatment step 3

<2 canisters
23 canisters

Treatment step 4

£2 canisters
=3 canisters

245365/71128
75381/27240
2638411496
£768/3730

55332/13153
29993/9297

6216217215
26059/9832

88B04/27137
34282114 469

39067/134623
18199/8848

HR [95% CII

1.00
- 1.26 11.24-1.28)
- 144 [1.41-1.48)
e 1.77 11.72-1.83)

1.00
il 118 11.14-1.21)

1.00
- 1.2811.25-1.32)

1.00
- 1.41(1.38-1.44)

1.00
- 1.46 [1.42-1.50

0.5

1

15 2

FIGURE 2 Associations between baseline short-acting B;-agonist [SABA] use and treatment step and
subsequent risk of asthma exacerbation. Adjusted for age at asthma diagnosis, sex, treatment step and
comorbidity. €2 canisters: patients collecting two or fewer SABA canisters during the baseline year; 23
canisters: patients collecting three or more SABA canisters during the baseline year; HR: hazard ratio.

a)
Base-period SABA use
£2 canisters
3-5 canisters
&—10 canisters
=11 canisters

bl
Base-period SABA use
£2 canisters
3-5 canisters
&—10 canisters
211 canisters

<l
Base-period SABA use
=2 canisters
3-5 canisters
&—10 canisters
=11 canisters

Patients/deaths
n/n
254 500/1365
76 8619/608
27 065/375
7140/216

Patients/deaths
n/n
254 500/7
TE419/4
27065/5
714a0/12

Patients/deaths
n/n
254 500/43
7661919
27 065/20
7140/18

HR (95% CI)
1.00
- 1.26 (1.14-1.38)
—-— 1.66 [1.48-1.87]
—— 2.33 (2.01-2.71]
05 1 2 3
HR
HR (95% CI)
L 1.00
- 1.70 (0.49-5.88)
- 4.70 [1.47-15.04]
N 31.72 (11.88-84.70)
0.55 10 15 20 25 30 35 40
HR
HR (95% C1)
1.00
1.26 (0.73-2.17]
. 2.87 (1.67—4.92]
- - 6.33 [3.56-11.26)
05 2 '

4 &6 8 10 12
HR

FIGURE 5 Association between baseline short-acting Bz-agonist [SABA] use and risk of mortality. 2] Overall
mortality; bl asthma-related mortality; c| respiratory-related mortality. Adjusted for treatment step, Charlson
Comorbidity Index, sex and age. =2 canisters: patients collecting two or fewer SABA canisters during the
baseline year; =3 canisters: patients collecting three or more SABA canisters during the baseline year; HR:

hazard ratio
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Box 3-5. Treating potentially modifiable risk factors to reduce exacerbations and minimize OCS use

LIJO
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Risk factor Treatment strategy Evidence

Any patient with one or Ensure patient is prescribed an ICS-containing treatment. A

;n;r:errlgzt:zims for Switch to a regimen with an anti-inflammatory reliever (ICS-formoterol or A

(including poor ICS-SABA) if available, as this reduces the risk of severe exacerbations

gp compared with if the reliever is SABA.

symptom control)
Ensure patient has a written action plan appropriate for their health literacy. A
Review patient more frequently than low-risk patients. A
Check inhaler technigque and adherence frequently; correct as needed. A
Identify and manage any modifiable risk factors (Box 2-2. p 37). D

=21 severe Switch to a regimen with an anti-inflammatory reliever (as-needed ICS- A

exacerbation in last formoterol or ICS-SABA) it available, as this reduces the risk of severe

year exacerbations compared with if the reliever is SABA.

Consider stepping up treatment if no modifiable risk factors.

Identify any avoidable triggers for exacerbations.

U



WHY DOES GINA PREFER PATHWAY 1 FC
MILD ASTHMA?

n Proof value of budesonide
formeterol efficacy and safety If
required (h~10,000)

1_2 nl wFABA when necessaryn=455

Papi et al, NEJMed 2007)

In steps




Serum TotalgE 40-75 1U/ml

CASE
Examinations

Eosinophil 0-100/uL

Grass 7*9
Ambrosia(ragweed 13*11

%Dermatophagoides 3*3
Dermatophagoide$ 3*3




WHAT ARE THE
PATIENT'S ATTACK
RISKS?
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a. Risk factors for exacerbations
Unconbiolied asthima sympiome: Having uncontrolled symptoms is an important risk factor for exacerbations.22
Factors that increase the risk of exacerbations even if the patient has few asthma symptoms*

SABA over-use: High SABA use (23 x 200-dose canisters/year associated with increased risk of exacerbations,
increased mortality particularly if =1 canister per month)2&-22

Inadequate ICS: not prescribed ICS, poor adherence,? or incorrect inhaler technique!

Other medical conditions: Obesity,%29 chronic rhinosinusitis,® GERD,22 confirmed food allergy,? pregnancy22
Exposures: Smoking,%t e-cigarettes,®’ ailergen exposure if sensitized, %69 aijr pollution22-192

Psychosocial: Major psychological or socioeconomic problems123.104

Lung function: Low FEV: (especially <60% predicted),251% high bronchodilator responsiveness?3:1%6.107

Type 2 inflammatory markers: Higher blood eosinophils, 22122199 high FeNO (adults with allergic asthma on ICS)112

Exacerbation history: Ever intubated or in intensive care unit for asthma;111 21 severe exacerbation in last yeari12.113
b. Risk factors for developing persistent airflow limitation

History: Preterm birth, low birth weight and greater infant weight gain,’'# chronic mucus hypersecretion'2.116

Medications: Lack of ICS treatment in patient with history of severe exacerbation!'”

Exposures: Tobacco smoke,'® noxious chemicals; occupational or domestic exposures®2

Investigation findings: Low initial FEV+,11¢ sputum or blood eosinophilia’®
c. Risk factors for medication side-effects

Systemic Frequent OCS, long-term, high-dose and/or potent ICS, P450 inhibitors'2

Local: High-dose or potent ICS, 12112 poor inhaler technique!22

See list of abbreviations (p.11).*Based on SABA (as-needed ICS-formoterol reliever not included); excludes reliever taken before
exercise (see Assessing asthma symptom control, p.38).
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IN THE SELECTIRBLIEVER
1. The way? 2. Is It the Way?
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Box 3-5. Treating potentially modifiable risk factors to reduce exacerbations and minimize OCS use

Risk factor Treatment strategy Evidence
Any patient with one or Ensure patient is prescribed an ICS-containing treatment. A
;n;r:errlgzt:zims for Switch to a regimen with an anti-inflammatory reliever (ICS-formoterol or A
(including poor ICS-SABA) if available, as this reduces the risk of severe exacerbations
gp compared with if the reliever is SABA.
symptom control)

Ensure patient has a written action plan appropriate for their health literacy. A
Review patient more frequently than low-risk patients. A
Check inhaler technigque and adherence frequently; correct as needed. A
Identify and manage any modifiable risk factors (Box 2-2. p 37). D
=21 severe Switch to a regimen with an anti-inflammatory reliever (as-needed ICS- A
exacerbation in last formoterol or ICS-SABA) it available, as this reduces the risk of severe
year exacerbations compared with if the reliever is SABA.

Consider stepping up treatment if no modifiable risk factors.

Identify any avoidable triggers for exacerbations.



BASAMAK-3 MART ADAYLARI

- For Track 1, as-needed-only low-dose IC5-formoterol has been the preferred treatment option for both Step 1 and
Step 2 since 2021, so together they are called "Steps 1-2'. Accordingly, the descriptions of evidence and other
considerations are now also presented for Steps 1-2 together. A common question 1s which patients should instead
start treatment at Step 3, 1L.e., with low-dose ICS-formoterol being taken as maintenance-and-reliever therapy
(MART) rather than as-needed-only. There is no specific evidence to guide this choice, but clinical factors that are
suggested for consideration of starting with MART (if permitted by local regulators) include ymptoms every da
current smoking, low lung function, a recent severe exacerbation or a history of life-threatening exacerbation,
impaired perception of bronchoconstriction (e_g. low initial lung function but few symptoms), severe airway
hyperresponsiveness, orf{rrent exposure to a seasonal allergic trig@(p_?ﬁj_







