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Easy Asthma Clinic Improve Treatment Gap
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13197 1 Asthma control A4 GINA guideline (1995)

1. Minimal (ideally no) chronic symptoms, including nocturnal symptoms

. Minimal (infrequent) exacerbations

. No emergency visits

. Near normal PEF
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. Minimal (ideally no) need for p.r.n. (as needed) beta2-agonist
. No limitations on activities, including exercise

. PEF circadian variation of less than 20 percent

. Minimal (or no) adverse effects from medicine
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M3190 2 AMNAANNYBA total controlled 1ag well controlled'

Goal of GINA Totally controlled Well controlled
Daytime symptoms | minimal (ideally no) none <2 days with symptom,
score >1
Rescue beta 2-agonist | minimal (ideally no) none use on <2 days and <4
use occasions/wk
Morning PEF near normal >80% predicted every | >80% predicted every
day day
~ | Night-time awakening| minimal (ideally no) none none
2 minimal (infrequent) none none
no none none

minimal

none enforcing change | none enforcing change

in asthma therapy in asthma therapy
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Characteristic

Controlled
(all of the following)

Partly Controlled
(any measure present

in any week)

Uncontrolled

Daytime symptoms

none (twice or less/week)

more than twice/week

Limitations of activities | none any
Nocturnal none any
symptoms/awakening

Need for reliever/

rescue treatment

none (twice or less/week)

more than twice/week

three or more features
of partly controlled

asthma present

Lung function (PEF | normal < 80% predicted or
or FEV1) personal best (if known)
Exacerbations none one or more/year one in any week
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Symptoms

(Bronchospasm)
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