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N Children (6 years and over), Adolescents and Adults ‘

Regularly Reassess
« Control

« Spirometry or PEF
* Inhaler technique
+ Adherence

« Triggers

+ Comorbidities Chronic prednisone
« Sputum eosinophils$
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Consider Anti-IL5 Therapy 8
Blood eosinophil count: 2150 cells/pL at initiation or
= 300 cells/pL in the past 12 months
(Mepolizumab); 2400 cells/pL (Reslizumab); 2300

: Consider Omalizumab -L cells/uL (Benralizumab)
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Assess phenotype
(blood eosinophil counts, total IgE, aeroallergen testing + sputum eosinophil counts £+ FeNO)

Environmental Control, Education and Written Action Plan

Confirm Severe Asthma Diagnosis

Controlled —
* Approved for 12 years and over; T Using a formulation approved for use as a reliever; 8 Approved for 18 years and

over; * Limited evidence and risk of QTc prolongation, MAIC infection, antibiotic resistance and hearing impairment;
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