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ABSTRACT 
 

Asthma is the most prevalent chronic disease in children. Around 15% of school-aged children in Europe is 

affected. 

After the diagnosis of asthma is made many questions arise. 

We were comparing three latest guidelines in three important topics. 

1) when to start with ICS in children with asthma 

- GINA: Short acting P2 agonists are only considered in children if symptoms are less than twice per month, 

no night waking, no risk factors for exacerbations. In all other patients ICS should be introduced. 

- BTS/NICE: ICS should be introduced when using inhaled P2 agonists more than 3 times a week, or 

waking one night a week, or in an asthma attack requiring oral corticosteroids in the last two years. 

- AAH: regular preventer treatment is indicated if daytime asthma symptoms are more often than once per 

week or night-time symptoms more than twice per month or if they have attacks more often than every six 

weeks. 

2) when to step up therapy 

In all reviewed guidelines step up therapy is considered when asthma control is not achieved on current 

treatment. But before considering any step up in treatment some common problems should be adressed: 

therapy compliance, inhaler technique, persistent allergen and cigarette exposure, comorbidities, incorrect 

diagnosis. 

It is also necessary to ask parents and children (when appropriate) about their goals, concerns about 

treatment, and implement shared decision making about treatment. 

3) to increase ICS or not in acute asthma attack 

-GINA: There is emerging evidence in adults and young children that higher ICS doses might help prevent 

worsening asthma progressing to a severe exacerbation. 

-BTS/NICE: there is insufficient evidence that increasing the dose of ICS is effective in treating acute asthma 

symptoms. 

-AAH: current evidence from highly controlled randomised controlled trials does not support increasing 

the dose of inhaled corticosteroid. 

Conclusion: Asthma can be a life threatening disease. Every effort must be done to prevent severe asthma 

attack. To follow the guidelines is therefore mandatory for every clinicians. However, national guidelines are 

based on literature review, clinical experience and expert opinion, so they can differ in some issues. 

Abbreviations: 

GINA-Global Initiative for Asthma 2018 

BTS/NICE - British Thoracic Society/National Institute for Health and Care Excelence 2018 AAH -Australian 

Asthma Handbook 2019 


