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‘ ') Check for updates ‘

Correction
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In the online publication of the above article, Figure 3 appeared incorrectly.
In the patient with well-controlled asthma when assessing if the patient is at higher risk for asthma exacerbation, if a

patient is YES, at higher risk, the treatment box below this heading showed All ages, start daily ICS but should read
All ages, start daily ICS + PRN SABA.

The proper Figure 3 appears below.

‘ Patient currently on PRN SABA OR no medication ‘

Y

W Does the patient have well-controlled asthma? m

\J
Is the patient at higher risk* for asthma exacerbation?

NOT at higher risk YES, at higher risk*

\j Y

All ages—stay on PRN SABA All ages, start daily ICS
or start daily ICS + PRN SABA § + PRN SABA

OR OR

If 212 years of age,
alternative additional option
PRN bud/form

If =12 years of age,
alternative additional option
PRN bud/form §

If =18 years of age + unable
to take daily ICS or PRN
bud/form, consider PRN

|CS-SABA

*Higher risk if a patient had any of the following:

1) any history of a previous severe asthma exacerbation requiring:
- systemic steroids,
« ED visit, or
- hospitalization

2) poorly-controlled asthma as per CTS criteria

\ |
Review with patient:
- optimizing technique,
« trigger avoidance, and
+ co-morbidities

|

All ages—start daily ICS + PRN SABA
OR

If =12 years of age and poor adherence despite substantial
asthma education and support, start PRN bud/form instead of
daily ICS + PRN SABA

A

If 218 years of age at higher risk* for asthma exacerbation
and unable to take daily ICS + PRN SABA or PRN bud/form,
consider PRN ICS-SABA

§ Based on patient preference—the decision
to switch from PRN SABA to daily ICS + PRN
SABA or PRN bud/formiis for those that want
better asthma control and to decrease their
risk of exacerbation

i Dash boxes represent harm reduction strategy

3) overuse of short-acting beta-agonist (defined as use of more than two inhalers of SABA in a year)

4) current smoker

SABA: short-acting beta-agonist; ICS: inhaled corticosteroids; bud/form: budesonide-formoterol in a single inhaler; ED: emergency department

This has been corrected in the article.
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