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To the editor,  

International and national initiatives on asthma management pro
vide extensive information on asthma pathophysiology, offering expert 
guidance on diagnosis and recommendations on treatment, highlighting 
contemporary therapeutic options [1–3]. Likewise, there are several 
high-impact task force articles and expert reviews on related topics, 
including asthma exacerbations, treatable traits, comorbid conditions, 
biomarkers, biologics and corticosteroids [4–12]. However, the majority 
of these articles are very comprehensive and require profound back
ground knowledge, and hence, are mainly suitable for experts in the 
field of respiratory medicine. In contrast, there is a lack of concise and 
practical information on asthma for non-specialists, including general 
practitioners (GPs), nurse-practitioners, paramedics and pharmacists, 
who see these patients in the first instance. 

In line with the previously well-received concept of pocket guides on 
allergic rhinitis (AR) [13,14] and chronic rhinosinusitis (CRS) [15], the 
asthma expert panel of the European Forum for Research & Education in 
Allergy & Airway Diseases (EUFOREA), in collaboration with several 
global key opinion leaders in the field of chronic inflammatory airways 
disease, developed a pocket guide on asthma [16] largely based on in
ternational recommendations [1–3] complemented by professional 
experience. The overall aim of this guide is to provide a concise sum
mary of the cornerstones of asthma diagnosis and management and, 
thus, to promote awareness, educate and support non-specialist stake
holders and patients. 

To this end, the guide provides listings and tables of common man
ifestations and triggers of asthma, a summary of the key differential 
diagnoses, commonly encountered treatable traits and comorbid con
ditions, which should be proactively explored and addressed [Table 1]. 
Furthermore, we included a shortlist of essential diagnostic tools: i.e. 
guidance on lung function tests and assessment of airway inflammation 
which facilitate subtyping (phenotyping, endotyping) of individual pa
tients leading to more personalized approach to management [Table 2; 
Table 3]. All these features are implemented in simple and clinically 
applicable algorithms: one specifically linking asthma diagnosis to 
management [Fig. 1], while the second one focuses on asthma man
agement in the first (GP) and second (respiratory specialist) line of care 
[Fig. 2]. 

Patient awareness and education 

Apart from chronic use at high doses, even infrequent short bursts of 
systemic corticosteroids (SCS) are associated with an increased risk of 
potentially serious side effects [17,18]. These include osteoporosis, 
fractures, ocular disorders (glaucoma, cataracts), skin bruising, 

gastro-intestinal bleeding, infections, metabolic syndrome, including 
diabetes, obesity and cardiovascular disease. In a recent publication, 
these steroid-induced health issues have been collectively referred to as 
‘‘people remodeling’’ [19]. Therefore, patient awareness and education 
on the chronicity of the disease, preventive (lifestyle) measures, in 
combination with adequate inhaler technique and intake of controller 
treatment (or, cf updated GINA2023: maintenance or inhaled cortico
steroids (ICS)-containing treatment [1]) are crucial for an optimized 
asthma control and to avoid sequelae of ‘‘people remodeling’’ associated 
with the intake of SCS as well as with frequent asthma exacerbations. 

Inhaled corticosteroids: cornerstones of asthma treatment 

Inhaled corticosteroids remain the cornerstone of asthma treatment 
even in patients with very mild disease with infrequent symptoms [1]. In 
this respect, the updated GINA2023 has issued two new terminologies, i. 
e. ‘‘AIR’’ and ‘‘MART’‘, to reflect the dual purpose of the so-termed 
‘anti-inflammatory reliever’ (AIR) consisting of as-needed ICS-formo
terol and the recently added as-needed ICS-SABA, and the so-termed 
‘maintenance and reliever therapy’ (MART). The AIR-only approach is 
recommended for treatment Steps 1–2, while the MART strategy is 
recommended for Steps 3–5 for adolescents (≥12 years) and adults. 
While in these steps the combination ICS-formoterol may serve as AIR on 
top of the MART, ICS-SABA combinations are not recommended as part 
of a MART regimen. 

Biologics and allergen-immunotherapy – expert referral 

Although most asthma patients can reach a satisfactory level of 
disease control, a distinct group with more severe disease, after assuring 
adherence and inhalation technique, will require re-evaluation to 
confirm the diagnosis of asthma, explore treatable traits and comor
bidities, assess environmental factors and triggers and to perform 
additional tests, including inflammometry, i.e. simple tests if available in 
routine clinical practice [Table 2]. At this level, specialist referral or 
initiation of the next treatment step by a specialist or a multidisciplinary 
team may be required [Fig. 1; Fig. 2]. In our pocket guide, we provide a 
shortlist of indications for referral to an asthma expert which may differ 
(slightly) across countries. 

Depending on the clinical and immunological profile (type (T)2 or 
non-T2) as well as on local availability, eligible patients may be pre
scribed biologics. Presently, most biologics target type2-inflammatory 
components (omalizumab, mepolizumab, benralizumab, reslizumab 
and dupilumab) while the recently registered tezepelumab seems to 
demonstrate efficacy in both T2- and non-T2 asthma [9,20]. Patients 
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with allergen-driven disease should be considered for allergen immu
notherapy (AIT, specifically sublingual immunotherapy (SLIT) tablets) 
in early stages [1,3,21]. Switching between biologics, and/or concom
itant application of several biologic therapies may be needed in some 
patients [22]. 

Close disease monitoring and patient engagement 

Close monitoring of several disease manifestations, including eval
uation of asthma control, risk of exacerbations and/or side effects, 
comorbidities and treatable traits, as well as lung function, combined 
with re-evaluation of patient’s expectations and satisfaction remain 
pivotal aspects of asthma management [Fig. 1; Fig. 2]. 

Disclaimer 

As a consequence of the concise lay-out, and despite input from in
ternational experts, we are aware that this initiative also comes with 
several limitations and hence does not (fully) replace ongoing and new 
concepts or (inter)national recommendations and guidelines - which are 
subject to quick turnover upon emerging evidence or new insights and/ 
or local preferences as well as the availability of health care resources. 
Soon after the launch of the EUFOREA pocket guide, GINA2023 was 
issued online and consequently, some of the latest concepts have not 
(yet) been fully implemented. EUFOREA aims to present updated ver
sions of the pocket guides online on a regular basis. 

Table 1 
Key lung function tests in GP and specialist care [16]. 
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Fig. 1. Algorithm linking cornerstones of asthma diagnosis and treatment [16].  
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