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The Global Initiative for Asthma (GINA) Strategy Report @

= The GINA Strategy Report is a global evidence-based strategy that can be adapted for
local health systems and medicine availability

= Updated every year
= Twice-yearly cumulative review and systematic evaluation of new evidence about asthma
= Evidence integrated across whole asthma strategy, not only individual PICOT questions
= Careful attention to study design, populations, and clinical relevance
= Extensive external review (2026: 70 external reviewers)

= Practical focus: not just ‘what’, but ‘why’ and ‘how’

= Widely used

= Downloaded from >200 countries

= Available for free download from www.ginasthma.org

= Includes a detailed summary of ‘What's new in GINA 2026?' (and why), with links

© Global Initiative for Asthma, www.ginasthma.org
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GINA 2026 Resources

www.ginasthma.org

* GINA Strategy Report 2026

*GINA Slide Sets 2026

* GINA Podcasts 2026

To come: 2026 GINA Short guide and
GINA 2026 Severe Asthma Guide

Commercial use requires permission under a written copyright agreement.

©Global Initiative for Asthma, www.ginasthma.org

VBV VALK LY WA rL X8l Nelze ménit, 96 slides.

These slides are the intellectual property of the Global Initiative for Asthma
(GINA) and are intended solely for educational purposes in support of GINA's
mission to promote global awareness and improve asthma care and
prevention.

No modifications, changes or additions may be made to the slides.

The slides are not licensed for promotional, internal or external marketing or
commercial use, including by pharmaceutical or medical device companies.

Unauthorized use of these materials for promotional purposes—such as
branded presentations, sales activities, or industry-sponsored event is strictly
prohibited and constitutes a violation of copyright.

To obtain appropriate licensing or permission for use in any promotional or

commercial context, please contact us at info@ginasthma.org.

We appreciate your commitment to respecting and preserving the integrity of
evidence-based asthma education.
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GINA 2026 - | lized asthma (04

Confirmation of disgnosis if necessary
‘Symptom control & madifable

Symptoms risk factors

Exacerbations Comorbidities

Sida-affects y Inhaler technique & adharence

Comorbidiies Patient (and parenticaregiver)

i

Lung function proforences and goals

Consider biomarkers
Traatment of modiable risk factors
and comortidites
Non-pharmacologcal stratogies
Asthma medications including ICS

Education & skils training, action plsn
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ZjednoduSeny krokovy pristup GINA 2026

] - ] s 3 .

Potvrdit diagndzu astmatu Zhodnotit kontrolu, rizika, Zahajit v¢as lécbu Preferovany reliever:
adherenci, techniku, obsahujici ICS |ICS—formoterol
komorbidity
Eskalovat podle miry Pfi tézkém astmatu urcit Zvazit biologika Pravidelna revize a
kontroly fenotyp step-down pfi stabilité

GINA 2026 nemeéni strategii — spiSe posouva management astmatu od postupného
ladéni dlouhodobé léEby (které dominovalo GINA 2023-25) smérem k pfisné standardizaci
zejména akutni péce, klade dlraz na bezpecnost pacientll a minimalizaci rizik
spojenych s naduzivanim ulevovych lékl a rozsSifuje personalizovanou terapii.

Nejvyznamnéjsi posuny v GINA 2026

i Rozsireni konceptu AIR i i
Kompletni revize akutniho Nova biologika

astmatu »
pfidani ICS-SABA do Track 2,

ato vEetnd dati 6-1 let depemokimab + biosimilars

nové specifické algoritmy, bez-
pecéné zvladani exacerbaci

Silnéjsi daraz na OCS

Nové hodnotici nastroje -
stewardship a bezpeénost

Dalsi praktické nastroje

CAAT, Peds-AIRQ, PRAM inhalacni technika, poradenstvi

strategie k omezeni expozic o B
u luzka, akeni plany, prevence

systémovym kortikoid(m
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1. Kompletni revize akutniho astmatu (zasadni aktualizace)

[GINA 2026] reaguje na chyby v urgentni mediciné.

+ Zavadi 4 nové vysoce specifické algoritmy (flowcharty) rozdélené podle véku (déti 5
let a mladsSi vs. Skolnivék az dospéli) a typu pracovisté (primarni péce vs. urgentni
pfijem/emergency), které maiji jasné vést lékare v prvni linii i na emergency.

» Lékafi jsou varovani pred masivnim predavkovanim SABA na urgentnich pfijmech,
které vyvolava laktatovou aciddzu a simuluje zhorSeni stavu. Po prvni ddvce SABA by
mélo dojit k Gasnému pfehodnoceni a vyhnout se automatickému opakovani.

+ U mirnych exacerbaci v primarni péci je nové jako alternativa k samotnému SABA
schvalena ulevova kombinace ICS-formoterol.

» Striktni priorita adrenalinu. Pokud ma pacient astmaticky zachvat a zaroven vykazuje
znamky anafylaxe, musi byt nejdfive podan adrenalin (epinefrin) a teprve poté
bronchodilatancia.

Acute asthma — four new flow-charts
GINA 2026

© Global Initiative for Asthma, www.ginasthma.org
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Acute asthma in primary care:
adults, adolescents and
children 6-11 years
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Acute asthma in primary care:
children 5 years and younger
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1. Kompletni revize akutniho astmatu (zasadni aktualizace)

» Kyslikova restrikce. nova doporuceni snizuji toleranci k hyperoxémii, protoze
agresivni podavani kysliku u astmatikd mlze utlumit dechové centrum. Nové plati:
Kyslik je lék a podava se aZ pFi poklesu saturace pod 92 %. Pti zahajené léCbé je
horni strop u dospélych i déti nad 6 let je 95 %.

. Duliraz na OCS stewardship. omezit podavani oralnich kortikoidd v akutni péci.

. Duraz na techniku klidného dechu (tidal breathing) v akutnim prostiedi.

»Akéni plany. vybavit pacienty (dospélé a dospivajici) ak&nimi plany pro pfipad
zhorSeni prostého zhorseni i akutni exacerbace astmatu.

. Integrace akutni a chronické péce. Exacerbace jako zlomovy bod v managementu.
Kazda exacerbace je pfilezitosti potvrdit diagnézu a predejit dalSi exacerbaci. Ma byt
spoustéc pro eskalaci léCby, revizi adherence a prevendéni strategii.

Supplement to Reddel et
al, JACI in Practice 2022;
10: S31-s38

This template can be
modified for other ICS-
formoterol combinations
or for as-needed-only
ICS-formoterol.

The action plan on which
itis based has been
widely used in Australia
and other countries since
2007.

My Asthma Action Plan

For Single Inhaler Maintenance and

Reliever Therapy (SMART)

with budesonide/formoterol

NOrmalmode:

My SMART Asthma Treatment is:
O budesonide/formoterol 160/4.5 (12 years or older)

[ budesonide/formoterol 80/4.5 (4-11 years)

My Regular Treatment Every Day:
(Write in or circle the number of doses prescribed for this patient)
Take [1, 2] inhalation(s) in the morning

and [0, 1, 2] inhalation(s) in the evening, every day

Reliever
Use 1 inhalation of budesonide/formoterol whenever
needed for relief of my asthma symptoms

1 should always carry my budesonide/formoterol inhaler

My asthma is stable if:

® | can take part in normal physical activity
without asthma symptoms

AND

o | do not wake up at night or in the morning
because of asthma

Other Instructions

Name:

Date:

Action plan provided by:

Doctor:

Usual best PEF:

(if used)

Asthma Flare-up

If over a Period of 2-3 Days:

* My asthma symptoms are getting worse OR NOT
improving
OR

* | am using more than 6 budesonide/formoterol reliever
inhalations a day (if aged 12 years or older) or more
than 4 inhalations a day (if aged 4-11 years)

| should:

X continue to use my regular everyday treatment PLUS
1 inhalation budesonide/formoterol whenever
needed to relieve symptoms

[ start a course of prednisolone

O contact my doctor

Course of Prednisolone Tablets:
Take mg prednisolone tablets
per day for days OR

B !f1need more than 12

(total)in
any day (or more than 8 inhalations for
children 4-11 years), | MUST see my doctor or
go to the hospital the same day.

Modified from Australian action plan with permiission from National Asthma Council Australia and AstraZeneca Australia

Doctor’s phone:

Asthma Emergency
M signs of an Asthma Emergency:

* Symptoms getting worse quickly
* B g or speaking
« Little or no improvement from my

If | have any of the above danger signs, |
should dial for an ambulance and

say | am having a severe asthma attack.

B While | am waiting for the ambulance
start my asthma first aid plan:

 Sit upright and stay calm.

® Takel of
Wait 1-3 minutes. If there is no improvement,
take another inhalation of

(uptoa of 6
inhalations on a single occasion).

® If only albuterol is available, take 4 puffs as
often as needed until help arrives.

» Start a course of prednisolone tablets (as
directed) while waiting for the ambulance.

® Even if my symptoms appear to settle quickly, |

should see my doctor immediately after a
serious attack.

ﬁ




18.09.2026

2. Reliever (ulevova) terapie — rozsireni konceptu AIR (anti-inflammatory Reliever)

v Dospivajici a dospéli: striktni zakaz monoterapie SABA. GINA 2026 opétovné a jesté
ddraznéji varuje pred lécbou dospivajicich a dospélych pouze pomoci samotnych
kratkodobé plsobicich beta2-agonistl (SABA, napf. salbutamol). Samostatné uzivani
SABA zvysSuje riziko tézkych exacerbaci a umrti.

v’ Déti - $kolni vék (6-11 let): pediatricka AIR (Anti-inflammatory Reliever) terapie. v
Kroku 1 a 2 nové plnohodnotné etabluje podavani nizkodavkovaného budesonid-
formoterolu podle potfeby (as-needed). Studie CARE totiz potvrdila, Ze tento protizanétlivy

Ulevovy pfistup u déti snizuje riziko tézkych zachvatll az o polovinu oproti pouhému uzivani SABA.
v Déti - pfedskolni vék (do 5 let): zistava uZivani SABA jako Ulevové medikace.
v/ Maximalni davka ulevové inhalce. doporucéeni ,,maximalni poéetinhalaci denné“ je

nahrazeno doporué¢enim ,vyhledejte lékafskou péci, pokud mate nad dany pocet
(ulevovych) inhalaci

Terminology: AIR, AIR-only and MART @

Anti-inflammatory
AIR-only relievers (AIR)
(no maintenance treatment) ICS-formoterol or ICS-SABA Maintenance-and-reliever therapy

As-needed-only ICS-formoterol, MART: only ICS-formoterol
or ICS+SABA in separate or
combination inhalers STEP 5
Consider add-on LAMA
Refer for assessment of
phenotype. Consider trial
of high dose maintenance
ICS-formoterol. Consider
anti-IgE, anti-IL5/5R,
anti-IL4Ra, anti-TSLP

medium dose
maintenance
ICS-formoterol

TRACK 1: STEPS1-2 IART* with

% dose maintenance
AlR-only:* as-needed low dose ICS-formoterol IC8formoterol

and
Using ICS-formoterol* as the relieyer
reduces the risk of exacerbations
compared with using a SABA reliever,
and Track 1 is a simple, single inhaler,
strategy

RELIEVER)As-needed low dose ICS-formoterol*

STEP 5
STEP 4 Consider add-on LAMA,

Refer for assessment of
Medium d
STEP 3 od o phenotype. Consider trial

maintenance
STEP 2 Low dose ICS‘-LABA of high dose maintenance
TEP 1 Low dose maintenance ICS-LABA. Consider

TRACK 2: Alternative IR only:* as-needed low maintenance ICS CS-LABA anti-IgE, anti-IL5/5R,

and dose ICS+SABA (combination anti-IL4Ra, anti-TSLP
Before considering a regimen with a or separate inhalers)
SABA reliever, check if the patient is
likely to adhere to their ICS treatment RELIEVER: As-needed low dose ICS-SABA* (or, if not available, as-needed SABA)

© Global Initiative for Asthma, www.ginasthma.org
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3. Lécba astmatu dospéli - rozsireni konceptu AIR (anti-inflammatory Reliever)

v’ Preferovany pristup (Track 1): Hlavni terapeutickou linii zGstéava kombinace
nizkodavkovaného inhala¢niho kortikosteroidu (ICS) a formoterolu (rezimy
AIT/MART/SMART) jako udrzovaci i ulevoveé lé¢by (od prvniho kroku).

v Alternativni pfistup (Track 2): Od prvniho kroku je poZzadovana kombinace SABA
s ICS. Pokud pacient uziva fixni udrzovaci lé¢bu ICS (krok 2), doporucuje se jako
ulevovy lék kombinace ICS-SABA, resp. samotné SABA jen tehdy pokud neni tato
kombinace k dispozici, ale vzdy s pfisnou kontrolou adherence k fixnimu ICS.

GINA 2026 (04]
Adults & adolescents - ‘ Symplom control & mcifiable risk factors
. h Comorbidities
12+ years Symetoms st &
Personalized asthma management Side-effects Patient (and parent/caregiver) preferences and goals
Assess, Adjust, Review Comorbidities
for individual patient needs Lung function

Treatment of modifiable risk factors and comorbidities
Consider biomarkers

Non-pharmacological strategies
Patient (and parenticaregiver) satisfaction phar ol 9!

Asthma medication including ICS
Education & skills training, action plan

STEP 5
STEP 4 Consider add-on LAMA.
MART* with Refer for assessment of
STEP 3 di vg phenotype. Consider trial
TRACK 1: STEPS 1-2 MART* with e of high dose maintenance
and AlR-only:* CS-for low dose maintenance :‘g.':'; il . ICS-formoterol. Consider
Using ICS-formoterol* as the reliever IR-only:* as-needed low dose | rmoterol ICS-formoterol rmoterol anti-IgE, anti-IL5/5R,
reduces the risk of exacerbations anti-IL4Ra, anti-TSLP
compared with using a SABA reliever,
and Track 1 is a simple, single inhaler, RELIEVER: As-needed low dose ICS-formoterol®
strategy
STEP 5
STEP 4 Consider add-on LAMA.
Medium dose Refer for assessment of
STEP 3 mainllev\anm phenotype. Consider trial
STEP 2 Low dose ICS-LABA of high dose maintenance
STEP 1 Lorwt o KTBA?RDE ICS-LABA. Consider
TRACK 2: Alternative AlR-only:* as-needed low maintenance ICS - aﬂl!—lgE, anlLIL_SﬂE\R,
A and dose ICS+SABA (combinaticn anti-IL4Ra, anti-TSLP
Before considering a regimen with a or separate inhalers)
SABA reliever, check if the patient is
likely to adhere to their ICS treatment RELIEVER: As-needed low dose ICS-SABA* (or, if not available, as-needed SABA)

GINA 2026 Box 4-6 NART-mam © Global Initiative for Asthma, www.ginasthma.org
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o \\m.,,/,‘
GINA 2026 2 g ,
- J A5sTans
chlld ren 6—11 years Symptom control & modifiable risk factors
Symptoms c«nmm
Exacerbations Inhaler technique & adherence
Personalized asthma Side-effects Child and parent/caregiver preferences and goals
management: Comorbidities
Assess; Adjust, Review é‘:‘rl‘lg ': nd: o v iver satisfacti Treatment of modifiable risk factors and comorbidities
P 9 Non-pharmacological strategies
Asthma medication including ICS
Education & skills training, action plan
Asthma medication options:
Adjust treatment up and down for
individual child’s needs
PREFERRED
CONTROLLER
to prevent exacerbations
and control symptoms
Other controller options z i R
(limited indications, or 3
less evidence for efficacy
or safety)
RELIEVER As-needed low dose ICS-formoterol* or as-needed low dose ICS-SABA* or as-needed SABA (if AIR not available)
*Anti-inflammatory reliever (AIR). ICS+SABA* with separate inhalers means that the patient takes low dose ICS whenever they take SABA. * Double the Step 3 dose (still a low daily dose of ICS).
Consider add-on allergen immunotherapy at Steps 1-3 for children with clinically relevant sensitization and not well-controlled (but stable) asthma. See text for details.

GINA 2026 Box 4-12 R e ety i 5 o, A e s et ponid " © Global Initiative for Asthma, www.ginasthma.org
GINA 2026
Children 5 years and younger .

AsTun™
Exclude alternative diagnoses
Personalized asthma Symptom control & modifiable risk factors Comorbidities
Inhaler technique & adherence
management: Symptoms g 4
A 9 Adjust, Review response Exacerbations Child and parent/caregiver preferences and goals
Side-effects
Comorbidities
Lung function - . I
? . . y Treatment of modifiable risk factors and comorbidities
Child and parent/caregiver satisfaction Non-pharmacological strategies
Asthma medications
Education & skills training
Asthma medication options:
Adjust treatment up and down for
individual child’s needs
PREFERRED sl.r:l;i:e
CONTROLLER (Insufficient
CHOICE evidence for daily
controller)
Other controller options
(limited indications, or
less evidence for efficacy
or safety)
RELIEVER As-needed short-acting beta-agonist
g::;ﬂﬁ:‘; FOR Infrequent acute Asthma symptoms not well-controlled (Box 11-1), Asthma not well Asthma not well
CHILDREN WITH: (e.g. viral-induced)  or one or more severe exacerbations in the past year controlled on controlled on
. wheezing episodes low dose ICS Step 3ICS
and no or minimal A x
interval asthma Before stepping up, check for
symptoms and inhaler skills, review adherence and exposures
GINA 2026 Box 11-2 © Global Initiative for Asthma, www.ginasthma.org
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4. Tézké astma - nova biologika a silné&j$i diiraz na OCS bezpeénost

v' Omezeni aplikace systémovych kortikosteroidti (OCS). nabidka strategii, které maiji
minimalizovat expozici pacient( peroralnim kortikosteroidim kvili jejich zavaznym
nezadoucim ucinklm.

v Roz$ifeni biologické Lééby. Doslo k aktualizaci a roz§ifeni moznosti biologické lé¢by
pro pacienty s tézkym, obtizné léCitelnym astmatem. Zarfazeni depemokimabu tj.
ultra-dlouho pasobici anti-IL-5 biologické éCby s aplikaci pouze 2x ro¢né (kazdych 26
tydn() a prvniho biosimilarniho omalizumabu.

v Nova tabulka mimoastmatickych indikaci biologik (Box 8-6).

v’ Leps$ivoditka pro volbu biologika podle fenotypu a komorbidit.

Choice of biologic therapy: predictors of good asthma response CD

157N

Typicai eligibility criteria® Prediclors of good asthma response T
. » Consider add-on Type 2- Anti-IgE (omalizumab, omalizumab-igec)
targeted biologic therapy Is the patient eligible for anti-IgE for severe allergic asthma?™ + Childhood-onset asthma +
for patien's Wlth = Sensitization on skin prick testing or specific IgE + Allergen-driven symptoms +

- « Total serum IgE and weight within dosage range
exaoerbatlons or poor = Exacerbations in last year

symptom control on high- nol
dose ICS-LABA who have l no

evidence of Type 2 Anti-IL5/ Anti-ILSR (benralizumab, mepolizumab, resiizumab, depemokimab)

i"ﬂam mation * Is;he pa:ea:f E.\Iigib]:.l f:! anti-IL5/anti-IL5R for severe eosinophilic asthma?™ . :;gher bloo?beao.sinophilslﬁnﬂ'
+ Exacerbations in last year + More exacerbations in prior year +++
* When Choosing between » Blood eosinophils, .g. 2150/uL or 2300/uL « Adult-onset of asthma ++
available therapies, consider: e
no| "
- Local payer criteria® l no
- Predictors of response LTI (ot it )
(see right) Is the patient eligible for anti-IL&Rw for severe eosinophilic/Type 2 asthma?™ + Higher blood eosinophils +++
+ Exacerbations in last year + Higher FeND +++
- Comorbidiﬁes Wlth a = Blood eosinophils 2150/uL and 1500/uL, or FeNO 225 ppb, + Nasal polyposis ++
. d. t f b I - or taking maintenance OCS
tcr:)-ln IC? 1on BOF ;)_GO)QIC ”UlA
erapy (see Box no
« Also consider cost, dosing LI (i)
frequency, route (SC or V), Is the FELTT eligible for anti-TSLP for sovera asthma?™ . ther blood eosinophils +++
R = Exacerbations in last year * Higher FeNQ +++
and patient preference S

GINA 2026 Box 8-4 © Global Initiative for Asthma, www.ginasthma.org
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Choice of biologic therapy: comorbidities

+ Consider add-on Type 2-
targeted biologic therapy
for patients with
exacerbations or poor
symptom control on high-
dose ICS-LABA who have
evidence of Type 2
inflammation *

When choosing between

available therapies, consider:

- Local payer criteria®

- Predictors of response
(see right)

- Comorbidities with a
co-indication for biologic
therapy {see Box 8-6)

Also consider cost, dosing

frequency, route (SC or IV),
and patient preference

GINA 2026 Box 8-4

Biologic
Anti-IgE

Omalizumab and
omalizumab-igec

Anti-IL5/5R

Mepolizumab

Depemokimab
Reslizumab
Benralizumab
Anti-IL4Ra
Dupilumab*®

Anti-TSLP

Tezepelumab

IgE-mediated food allergy
CRSwNP
Chronic spontaneous urticaria

CRSwNP

COPD with eosinophilic phenotype
EGPA

Hypereosinophilic syndrome
CRSwNP

EGPA

Moderate-to-severe atopic dermatitis

Chronic spontaneous urticaria

CRSwNP

COPD with chronic bronchitis and eosinophilic

phenotype
Eosinophilic esophagitis

Chronic rhinosinusitis with nasal polyps

GINA 2026 Box 8-6

Dose and frequency

Based on weight and serum IgE
Based on weight and serum IgE

150 mg or 300 mg SC every 4 weeks

100 mg SC every 4 weeks
100 mg SC every 4 weeks
300 mg SC every 4 weeks
300 mg SC every 4 weeks
100 mg SC every 26 weeks

30 mg SC every 4 weeks

Adults: 300 mg SC every 2 weeks
Children: based on age and weight

Based on age and weight
300 mg SC every 2 weeks
300 mg SC every 2 weeks

Based on weight

210 mg every 4 weeks

© Global Initiative for Asthma, www.ginasthma.org

Ages

21 year
218 years
212 years

218 years
218 years
218 years
212 years
218 years

218 years

26 months

22 years
212 years
218 years

21 year

212 years

5. Diagnostika astmatu - nové hodnotici nastroje v praxi

v Do klinické praxe vstupuji nové standardizované dotazniky:

. CAAT (Chronic Airways Assessment Test): Univerzalni dotaznik pro dospélé,
ktery hodnoti zdravi dychacich cest jak u astmatu, tak u prekryvu s CHOPN.

. Peds-AIRQ (Pediatric Asthma Impairment and Risk Questionnaire): Skoérovaci

systém pro urceni kontroly a rizik pro déti (5-11 let).

. PRAM (Pediatric Respiratory Assessment Measure): Objektivni skérovaci systém

pro lékate k pfesnému urceni zavaznosti akutniho zachvatu u déti a dospivajicich

(2-17 let).

v’ ZpfFesnéni kritérii bronchodilataéni odpovédi u astmatika: FEV, = 12 % a =200 ml
tj. nepodporuje jako prediktivni prah FEV1 > 10% nalezité hodnoty.

v Dlraz na pfesnost a véasnost diagnozy a zjednoduseny diagnosticky algoritmus.

11
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New assessment tools: CAAT, Peds-AIRQ, PRAM
GINA 2026

© Global Initiative for Asthma, www.ginasthma.org

Chronic Airways Assessment Test (CAAT)

= CAAT is a brief (2-3 minute) patient-reported health
status tool for a range of respiratory conditions

et your Lung Desease i

= Gives more information about the patient’s health status than O N IO J—
standard asthma questionnaires includes cough, energy) == 000000 )
= |dentical to the CAT (COPD Assessment Test) except for the (000000~ N

introductory sentence (now “... your lung disease”) R

Lt up 2l o one

= Validated for use in asthma and/or COPD, and being N 006600 ) &
validated for bronchiectasis and interstitial lung (= 000000 - |

disease (o

| ave e ot omaray

= Available in multiple translations, and for electronic
and paper use: https://gaapp.org/caat-cat

Reproduced with permission of GAAPP

Tomaszewski EL et al. Respir Res 2023; 24: 106; Jones et al, ERJ Open Res 2025.

© Global Initiative for Asthma, www.ginasthma.org

12



18.09.2026

New assessment tools for asthma: Peds-AIRQ

= Pediatric Asthma Impairment and Risk Questionnaire
(Peds-AIRQ) for children aged 5-11 years with asthma

= 8 yes/no responses: symptomes, reliever use and activity
limitation in last 2 weeks, severe exacerbations in last 12 months

= Score 0-1 “well-controlled”, 2-4 "not well-controlled”,
5-8 "very poorly controlled”

= Higher score is associated with higher risk of future attacks
(exacerbations) (Murphy et al, JACI Pract 2025)

= However, children with well-controlled asthma can still have
severe attacks

Assess other risk factors as well, e.g. food allergy, exposure to
tobacco smoke, indoor/outdoor air pollution, aeroallergens,
poor adherence with ICS, poor inhaler technique

ICS: inhaled corticosteroids

© AstraZeneca

© Global Initiative for Asthma, www.ginasthma.org

Pediatric Respiratory Assessment Measure
(PRAM)

0, Saturation

PRAM scoring table

295%
92-94%
<92%

= Included in GINA 2026 for assessment of severity

Suprasternal
retraction

Absent

Present

of acute asthma in children aged 2-17 years

Scalene muscle
contraction

Absent
Present

s Internal and external validation

Air entry*

= Strong association with need for admission

Normal
- at the base

| at the apex and the
base

Minimal or absent

» ofln ofn ole = o

= Responsive to change after bronchodilator

Wheezing *

= Online training available

Chalut et al, J Pediatr 2000; Ducharme et al, J Pediatr 2008

Absent

Expiratory only
Inspiratory

( expiratory)
Audible without
stethoscope or silent

chest (minimal or no
air entry)

PRAM score :
(max. 12)

Oxygen saturation by pulse oximetry may be

4-7 8-12
Moderate Severe
© 2011 Francine Ducharme

15 TuNs

& overestimated in people with dark skin color

Adjust oxygen saturation targets for altitude,
where relevant, e.g. >1,500-2,000 m

GINA 2026 Box 12-2

*In case of asy y, the most severely base) lung field (right
orlett, anterior or posterior) will determine the rating of the criterion.

%In case of asymmetry, the two most severely affected auscultation zones,
irrespectively of their Location (RUL, RML, RLL, LUL, LLL), will determine the
rating of the criterion. The PRAM score Is reproduced and adapted with the
permission of Dr Francine Ducharme.

@© Global Initiative for Asthma, www.ginasthma.org
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INITIAL DIAGNOSIS OF ASTHMA IN ADULTS, m
ADOLESCENTS AND CHILDREN 6-11 YEARS !

Patient with chronic or recurrent respiratory symptoms
Are the symptoms, history and examination typical N
of asthma?

Further history and tests for
alternative diagnoses

N Is spirometry or PEF available? N S g /
. 4. Is alternative diagnosis

confirmed?
v
Consider biomarkers* Repeat during
Perform lung function test(s), e.g. spirometry or PEF Ak )
before and after bronchodilator (Box 1-2)
Is variable expiratory airflow confirmed?
If other diagnoses are unlikely, treat empirically with N
ICS-containing treatment (Boxes 4-5 & 4-11)
Review response in 1-3 months, including PEF VES Treat for asthma with ICS-containing treatment Treat for alternative
or spirometry if available & (Boxes 4-5 & 4-11) diagnosis
Have symptoms (and lung fi ion if i impi d?
Treatment
NO
typical asthma symptoms, elev elevated blood eosinophils can support a diagnosis
Refer for higher level advice If toms/signs, treat as exacerbation (Box 9-4

GINA 2026 Box 1-1

© Global Initiative for Asthma, www.ginasthma.org

6. Dalsi praktické nastroje

v Inhalaéni technika: Pravidlo okamZitého protifepani. U suspenznich aerosolovych
davkovacUl (napf. salbutamol) je nutné inhalator protifepat ihned pfed kazdym
jednotlivym vstrikem, jinak hrozi aplikace extrémné vysoké, toxické davky.

v' Oékovani a astma: aktualizace k RSV vakcinaci (nirsevimab).

v Nové komorbidni Léky: role agonistl GLP-1 receptoru u astmatu spojeného s
obezitou.

v Klimaticky dopad inhalatorii — podpora praskovych inhalatorC (DPI).

14
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_ SHRNUTIi JEDNOU VETOU

»Pouzivejte terapii s ICS u vSech pacientl. Vyhybejte se monoterapii SABA.
Predchazejte exacerbacim — zachranujete Zivoty.”

o Nejvyznamnéjsi posuny v GINA 2026

o ) i ; Rozs&ireni konceptu AIR L i
Kompletni revize akutnino Nova biologika

. astmatu

nové specifické algoritmy, bez-
pecné zvliadani exacerbaci

pfidani ICS-SABA do Track 2,

a to vEetna déti 6-11 let depemokimab + biosimilars

Silngjsi diraz na OCS

Nové hodnotici nastroje - b
stewardship a bezpe¢nost

Dal3i praktické nastroje

(G, Fetitallrey LA strategie k omezeni expozic

systemovym kortikoid&m u lizka, akéni plany, prevence

inhalacni technika, poradenstvi l
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