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A. Assessment of current clinical control (preferably over 4 weeks)

Characteristic Controlled Partly Controlled Uncontrolled
(Al of the following) [Any measure present)

Daytime symptoms Maone (twice or More than twicefweek Three or mare features of
lessfweek) partly controlled
sthma™
Limitation of activities | Mane Any asthma™
MNocturnal Mane Any
symptomsiawakening
Meed for reliever/ Mone (twice or More than twicefweek
rescue freatment lesshweek)
Lung function (PEF or | Mormal <B80% predicted or
FEV,)T personal best (if known)

— o
B. Assessment of Future Risk (risk of exacerbations, instability, rapid decline in lung funciion, side-effects)

Features that are associated with increased risk of adverse events in the future include:
Poor clinical control, frequent exacerbations in past year™, ever admission to critical eare for asthma. low
FEV,, exposure to cigaretie smoke, high dose medications

" Any exscerbation should prompt review of malmenances trestment io-snsure that & s sdequate
T By definition, an exacerbation in sny wesk makes fhat an unconroed Ssihme wesk
2 WWIthout adrministration of bromchodl|ton, kng function IS not & rellabis test for children 5 years and younger

1311: Global Initiative for Asthma Guideline 2009

http://www.ginasthma.com/Guidelineitem.asp??11=2&12=1&intld=1920
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Party comrolled //\ Consider slepping up to gain control
Uncontroiled “ g ‘Step up Ul controlled
>
< e X B
Reduce Treatment Steps. Incraase
[ Step 1 ] [ Step 2 ] [ = ) ‘I [ Saen ] | st S ]
AsEnma educaion
Ervtronmestal controd
JAs meaded rapid- Az needad wgpﬂq“st
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apsen=T iy nigh-dote 1CS e Paiacs 2N
Low-anse oS pus Sustained release
leukoiriens L
Low dose ICS plus
sustamned release
‘theophyting

Aftermative reffever freatments include infhaled anticholineraics, short-acting oral Bz-agonists,
savne long-acting Bz-agonists, and short-acting theophine. Reguiar dosing with short arnd
long-acting Pz-agonist is ot acvised unless accomparied by reguwar uss of an imhaled
alucocorticostenial
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BT 3101 (UN) AR
GPO prednisolone 0.5 i@
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Admimistration Every 2 Weeks
Xolair Doses (mulligrams) Administered by Subcutaneous Injection
Every 2 Weeks for Adults and Adolescents 12 Years of Age and Older

Pre-treatment Body Weight ikg)
Serum [gF
(T ') 3060 - G0—T0 - TOG0) » 90150
= 30-100
SEE TABLE 1
- 100200 215
- 200300 225 225 300
- 300400 225 215 300
- 400500 300 300 375
- 500600 300 375 DO WNOT DOSE
- GO0-T00 375

N http://www.druglib.com/druginfo/xolair/indications dosage/
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