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Consider monitored
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DPI Budesonide
200/formoterol 6
400mcg BDP per day
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400/ formoterol 12
Fostair® 1p BD
 DPI Budesonide
or Turbohaler
Symbicort Turbo£14.66 per 30 days.
Easyhaler 200mcg
 MDI Beclometasone
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Regular preventer

Easyhaler

Initial add-on
therapy

Continuous or
frequent use of oral
steroids

Use daily steroid tablet
in the lowest dose
providing adequate
control.

Maintain high dose ICS

Consider other
treatments to
minimise use of
steroid tablets.

Refer patient for
specialist care

Short acting β2 agonists as required – consider moving up if using three doses a week or more.
DPI Salbutamol Easyhaler 100mcg 1-2p up to QDS PRN 200
dose inhaler £3.31 per inhaler
MDI Salbutamol 100mcg 1-2p up to QDS PRN 200 dose inhaler £1.50 per inhaler
DPI Terbutaline 500mcg (Bricanyl®
Turbohaler) 1p up to QDS PRN 100 dose inhaler £6.92 per inhaler. If patient using >3 X per week – red flag for poor control of asthma.
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