
Recurrent exacerbations requiring short courses of prednisone

2017 Severe Asthma Management Continuum

Children (6 years and over), Adolescents and Adults

SABA or ICS/LABA‡¶ on DemandSABA on Demand

High-dose ICS + LABA ± LTRA ± Tiotropium§± Theophylline

Assess phenotype
(blood eosinophil counts, total IgE, aeroallergen testing ± sputum eosinophil counts ± FeNO)

Chronic prednisone

Controlled  Uncontrolled
‡ Approved for 12 years and over; ¶ Using a formulation approved for use as a reliever; § Approved for 18 years and 

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

Confirm Severe Asthma Diagnosis

Consider Macrolides§*

Consider Omalizumab
Sensitization to ≥1 perennial allergen AND

Total serum IgE: 30-1300 IU/mL (6-12yrs);

30-700 IU/mL  (≥12 yrs)

Consider Anti-IL5 Therapy§
Blood eosinophil count: ≥150 cells/μL at initiation or

≥ 300 cells/μL in the past 12 months 

(Mepolizumab); ≥400 cells/μL (Reslizumab); ≥300 

cells/μL (Benralizumab)

Tailor therapy based upon phenotype (order of presentation of medications does not imply a recommended sequence) for their use. 
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