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Asthma

Figures 1,2 and 3 outline a comprehensive treatment algorithm on the management of asthma in adults, children 6
to 1 years and children younger than 5 years, respectively, aimed at addressing the different lines of treatment
after thorough review of medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Asthma full report. You can stay updated on the upcoming changes to our
formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.
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Figure 1: Management of asthma in adults
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Step 1

Low dose ICS taken
whenever SABA taken

Consider daily low dose

ICS

Step 3
low dose ICS-LABA, OR
Step 2 medium dose IG5, OR very
Daily low dose inhaled | low dose IC5- formoterol
corticosteroid (ICS) maintenance and reliever
(MART)

Daily LTRA or low dose
ICS taken whenever
SABA taken

Low dose ICS + LTRA

Step 4
Medium dose ICS5-LABA,
OR low dose ICS-
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and refiever therapy
(MART)

Add tiotropium or add
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As-needed SABA {or IC5-formoterol reliever in MART insteps 3 and 4 )

Figure 2: Management of asthma in children 6 to 11 years
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Step 5
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As last resort, consider
add-on low dose OCS, but
consider side-effects




Step 4
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Step 3 and refer for
Step 1 Step 2 double "low dose" spedalist
insufficient daily low dose ICS IC5 dssessment
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illness respiratory illness

As-needed short-acting beta 2 agonsit

Figure 3: Management of asthma in children younger than 5 years
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