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ABSTRACT

Objective: International institutes such as Global institute for Asthma(GINA), KAAACI(Republic of Korea), NHLBI(USA), BTS(UK) and
JSA(Japan) have published guidelines for asthma treatment, The aim of this study was to compare the representatives’ international
guidelines of pharmacotherapy for pediatric asthma, Methods: The recommendations related to pharmacotherapy for pediatric
asthma were extracted from the latest representatives’ international guidelines, and comprehensive comparisons were conducted,
Results: Major comparison outcomes between international guidelines were evaluated as follows: classification system on severity
and pediatric age group, recommendation for inhaled corticosteroid dose, recommendation for pediatric age group of theophylline
in mild asthma, and recommendation for pediatric age group of tiotropium in severe asthma, Clinical trials emphasized the adverse

effects of theophylline, whereas tiotropium demonstrated beneficial actions for pediatric asthma, Therefore,

theophylline was

recommended for older patients with persistent asthma, and tiotropium was considered to be suitable for younger patients with severe
asthma according to GINA guidelines, Conclusion: These findings address the requirement to harmonize international guidelines of
pharmacotherapy in pediatric asthma, In addition, the findings suggest that KAAACI needs to update its pharmacotherapy guidelines of

theophylline, tiotropium and other medicines recently approved.,
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LTRA), Bl (theophylline), T=FAUA 71X ZA)
(anticholinergic bronchodilators), &HSZFZEE &4 (anti-
immunoglobulin E antibodies, anti-IgE), &1 SH1E1F71-5
A (anti-interleukin 5 antibodies, anti-IL-5) 5 2] Al&-5
= UEAR S tigh A AFo] FEEHAUN. 1A
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wEbA] B AFollMe FARA7ISHGINA), $F=o] tigkd
2l 27]18}k8] (Korean Academy of Asthma, Allergy and
Clinical Immunology; KAAACI), ¥]=2] National Heart, Lung,
and Blood institute(NHLBI), =] British Thoracic Society
(BTS), ¥¥-2] Japanese Society of Allergology and Japanese
Society of Pediatric Allergy and Clinical Immunology (JSA)°ll A 2
e A SlolellomrE zo} HARA U ok
Holl gk AH8-S ¥l 24 si3lt). B8k o]2i3t 7ol =2}
Q1 HlaL A4S Fal Aok ke SAIAR] e 1)
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(KAAACD®] 3734121 5 X)) (Korean Guideline for Asthma,
2015)0] W8-S wFBaL, afe] 7o R AT
(GINA)Q] 7}o]=2R1(Global Strategy for Asthma Management
and Prevention, 201743), 7]= NHLBI®] 7}o] =2}21(Guidelines for
the Diagnosis and Management of Asthma, 20073), 3= BTS 7}
o]=2}Q]1(British guideline on the management of asthma,
201613), 18]aL LE JSA 7Fo] =&}l (Japanese Guideline for
Childhood Asthma, 2014'd)2] -85 A=A A8
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(Table 1).
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Table 1. The latest international guideline for comparison of pediatric asthma pharmacotherapy in this study.

Title Organization Country Revised year
Global Strategy for Asthma Management Global Inifiative for Asthma(GINA) Global 2017'4
and Prevention
Korean Guideline for Asthma Korean Academy of Asthma, Allergy and Clinical Republic of Korea 2015'9)

Immunology (KAAACI)

Guidelines for the Diagnosis and National Heart, Lung, and Blood insfitute(NHLBI) USA 2007'9)
Management of Asthma
Biifish guideline on the management of British Thoracic Society(BTS) UK 2016!7)
asthma
Japanese Guideline for Japanese Society of Allergology and Japanese Society Japan 2014'8

Childhood Asthma

of Pediatric Allergy and Clinical Immunology(JSA)




Table 2. Revision history of global institute of asthma’s guidelines.
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Revision of Global Institute of Asthma Guidelines

2003 Update: Pocket Guide for Asthma Management and Prevention

2004 Update: Pocket Guide for Asthma Management and Prevention

2005 Update: Pocket Guide for Asthma Management and Prevention

2010 Pocket Guide for Asthma Management and Prevention

2012 Pocket Guide for Asthma Management and Prevention

2014 Maijor Revision

2015 GINA Report, Global Strategy for Asthma Management and Prevention

2015 Pocket Guide for Asthma Management and Prevention
2015 Asthma, COPD and Asthma-COPD Overlap Syndrome (ACOS)
2016 Pocket Guide for Asthma Management and Prevention in Children 5 Years and Younger

2016 Pocket Guide for Asthma Management and Prevention

Global Strategy for Asthma Management and Prevention (2016 update)

Global Strategy for Asthma Management and Prevention (2017 update)
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Table 3. The comparison of recommended dose for inhaled corticosteroid between GINA, KAAACI, NHLBI guideline for pediatric

asthma.
Dose
Age (yrs) Medicine (ko)
GINA KAAACI NHLBI
Budesonide Low: 250-500
(Nebules) 500 500 Medium: 500-1000
High: >1000
0-5
Low:176
Fluticasone (HFA) 100 100 Medium: 176-352
High: >352
Beclometasone Low: 50-100 Low: 50-100 Low: 80-160
dipropionate (HFA) Medium: 100-200 Medium: 100-200 Medium: 160-320
prop High: >200 High: >200 High: >320
Budesonide Low: 100-200 Low: 100-200 Low: 180-400
(DPI) Medium: 200-400 Medium: 200-400 Medium: 400-800
Py High: >400 High: >400 High: >800
Budesonide Low: 250-500 Low: 250-500 Low: 500
(Nebules) Medium: 500-1000 Medium: 500-1000 Medium: 1000
High: >1000 High: >1000 High: 2000
Low: 100-200 Low: 100-200 Low: 88-176
Fiuticasone (HFA) Medium: 200-500 Medium: 200-500 Medium: 176-352
High: >500 High: >500 High: >352

DPI: dry powder inhaler; HFA: hydrofluoroalkane.
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