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Asthma impacts families in the UK every day

o H@H O 5 4 million Every day, the lives of The NRf/gEnrdefhoartt (2014)
NPAVRR - people are living with asthma’ th ree fam I I Ies .
are devastated by the death tWO 'th I rds

of a loved one to an asthma attack? (130/195*) of asthma deaths

Every 1 0 Seconds could have been prevented*

someone is having a potentially o O

@ life-threatening asthma attack? [%50 @
@ >1,400 people M%\ m)l\fa‘ )
S

died from an asthma attack in 20183

A one-third increase fﬁ@% (@'ﬁ

in asthma deaths (~12,700) in the last
decade (2008-2018) in England and Wales?®

The NRAD report was an investigation of asthma deaths in the UK by the Royal College of Physicians, and it was undertaken over a 3-year period (May 2011 - May 2014). It reviewed information on all certified asthma and
anaphylaxis deaths occurring between Feb 2012 and Jan 2013. The aim was to understand the circumstances surrounding asthma deaths, in order to identify avoidable factors and make recommendations for changes to
improve asthma care as well as patient self-management.*

*195 is the number of deaths from asthma out of 3,544 which is the number of deaths with 'asthma' written on the death certificate.*

1. Asthma + Lung UK. How many people have asthma in the UK? Available at: https://public.tableau.com/app/profile/asthmaandlunguk/viz/Asthmaprevalence/Asthmaprevalence [Accessed Nov 2024]; 2. NHS UK. Asthma
attacks. Available at: https://www.nhs.uk/conditions/asthma/asthma-attack/ [Accessed Nov 2024]; 3. The BMJ (2019). Asthma deaths rise 33% in past decade in England and Wales. Available at:
https://doi.org/10.1136/bm;j.I15108 [Accessed Nov 2024]; 4. Royal College of Physicians (2014). Why asthma still kills. The National Review of Asthma Deaths (NRAD). Available at:
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills [Accessed Nov 2024]
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Asthma causes significant burden in the UK

Asthma has a considerable

burden in the UK

1 mi"ion attacks requiring

medical attention*

£3 bi"ion is spent on

asthma annually by the NHS
in England?

The UK has poor asthma

outcomes compared to the

rest of Europe...

The mortality rate in
western Europe?

The biggeSt rate of life

years lost to disability in Europe?

...and the situation is
worsening

e

~46% increase

in asthma admissions over the last
2 decades in England and Wales*

Levels of basic asthma care

were at their |OweSt level

in 6 years®

*Calculated from the mean number of exacerbations in a retrospective observational study (SABA use IN Asthma; SABINA) in the UK using data from the Clinical Practice Research Datalink (CRPD) database
between 2007-2017 (n=574,913 of which 284,816 were adults who were accessed for outcomes). The rate was extrapolated to an adult asthma population of 4.3 million patients."
An exacerbation was defined as either a short course of OCS (GP managed exacerbation), an Accident and Emergency visit for asthma, a hospital admission or death secondary to asthma.

1. AstraZeneca Data on File. REF-77186. August 2020 2. Asthma + Lung UK. Estimating the economic burden of respiratory illness in the UK. Available at: https://cdn.shopify.com/s/files/1/0221/4446/files/PC-
1601_-_Economic_burden_report_FINAL_8cdaba2a-589a-4a49-bd14-f45d66167795.pdf?1309501094450848169 [Accessed Nov 2024] 3. International Respiratory Coalition, Asthma, Available here:
https://international-respiratory-coalition.org/diseases/asthma/ [Accessed Nov 2024]. 4. Alwafi, H. et al. BMC Pulm Med 23, 49 (2023). Asthma + Lung UK; 5. FIGHTING BACK — Transforming Asthma Care in
the UK. 2022. Available at: https://www.asthmaandlung.org.uk/sites/default/files/Fighting%20back_V3.pdf [Accessed Nov 2024].



Asthma poses a considerable healthcare burden
to an already stretched NHS

In the UK, asthma-related

rates of hospitalisation, >10 million S :ga?iggigﬁggtnaé
mortality and SABA attacks per year ﬁ + 200.000 bed davs
prescriptions are some (estimated) ™ v— v “annually? g
of the highest in Europe'
Deaths i db
>2%§/0 Eel?\;z;sgoﬂy_ 38% of patients SABAs represent
2015, at rates almost e el S i @Ol
50% higher than the - SABAs per year? carbon footprint of
* (n=218,365) inhaler devices®

EU average?®

@ Fundamental change is needed to optimise the way asthma is treated in the UK

*Based on an online survey conducted in 10,064 people with asthma in the UK between June and August 2018, who were asked to report how many asthma attacks they had experienced in the past 12 months.
EU, European Union; NHS, National Health Service; SABA, short-acting 32-agonist; UK, United Kingdom.

1. Pf Media. Asthma UK: There are more than 10 million asthma attacks each year. Available at: https://pf-media.co.uk/healthcare/asthma-uk-10-million-asthma-attacks-each-
year/#:~:text=The%20new%20analysis%2C%20based%200n,higher%20than%20other%20research%20suggests [Accessed Nov 2024]; 2. British Lung Foundation. The battle for breath. 2016. Available at:
https://cdn.shopify.com/s/files/1/0221/4446/files/The_Battle_for_Breath_FINAL_Ir.pdf?3097671307211108218&_%20ga=2.223232795.1662705314.1531818084-803881023.1530615747 [Accessed Nov 2024]; 3. The
Pharmaceutical Journal. Asthma-related death rate in UK among highest in Europe, charity analysis finds. Available at: https://pharmaceutical-journal.com/article/news/asthma-related-death-rate-in-uk-among-highest-in-
europe-charity-analysis-finds [Accessed Nov 2024]; 4. Bloom Cl, et al. Adv Ther. 2020;37(10):4190-4208; 5. PrescQIPP Community Interest Company. Inhaler carbon footprint. 2021. Available at:
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5721%2f295i-inhaler-carbon-footprint-22.pdf [Accessed Nov 2024].




SABA over-reliance (23 inhalers/year) is associated with
poorer patient outcomes and an increase in exacerbations’

& Approximately twice as many exacerbations occur in patients who are prescribed 23 SABAs/year
vs 0—2 SABAs/year. Despite this, in the UK, 38% of patients are still prescribed 23 SABAs/year?

10 - Mean number of exacerbations in the first year of follow-up by asthma severity (by BTS treatment step 1-5)"*t
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No ICS Low-dose ICS Low-dose Medium-dose ICS +/- High-dose ICS +/-
ICS + LABA additional therapy additional therapy
Low SABA Use (0-2 year) n=92,510 n=54,523 n=15,304 n=23,187 n=5,365
. High SABA Use (23 year) n=12,417 n=40,320 n=17,220 n=29,402 n=10,844

Figure adapted from Bloom ClI, et al. 2020.

*A retrospective longitudinal observation study (n=574,913) where data was pooled from primary care, hospital and mortality records (CPRD, HES and ONS) from 2007-2017."

TThe study examined prescription patterns and the impact of SABA inhaler use on asthma related health outcomes in the UK.

*Exacerbation: Worsening asthma that results in either a short course of OCS, an A&E department visit, hospital admission, or death."

A&E, Accident and Emergency; BTS, British Thoracic Society; CPRD, Clinical Practice Research Datalink; HES, Hospital episode statistics; ICS, inhaled corticosteroid; LABA, long-acting 32-agonist;
pMDI, pressurised metered-dose inhaler; SABA, short-acting B2-agonist; OCS, oral corticosteroid; ONS, Office for National Statistics.

S 1.Bloom Cl, et al. Adv Ther. 2020;37(10):4190-4208.



Across all asthma severities, patients focus on immediate
symptom relief, relying on SABA use instead of ICS’

ﬂp a \ In a study of 2,803 patients with asthma, nearly two-thirds (63%) reported
: : using areliever inhaler (SABA)*, while only 23% reported use of ICS'*1

Note: The data presented below is from the AIRE study which published its results in 2000 and may not accurately reflect current patient behaviours
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persistent persistent persistent Intermittent persistent persistent persistent Intermittent
Children (n=753) Adults (n=2,050)
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Figure adapted from Rabe KF, et al. 2000.
*In the past month.

In the AIRE study, telephone screening was carried out in seven countries in 1999. Patients with asthma were identified in 3488 households and 2803 patients (80.4%) completed the survey.
AIRE, Asthma Insights and Reality in Europe; ICS, inhaled corticosteroid; SABA, short-acting ,-agonist.

6 1. Rabe KF, et al. Eur Respir J. 2000;16:802-807.



Symbicort® Reliever Therapy (Turbohaler 200/6) delivers
efficacy when it matters, helping to transform asthma
management for your eligible patients’-3

Traditional SABA-as-needed regimen’ Symbicort® Reliever Therapy (Turbohaler 200/6) regimen’-3
w £ « £ Reduced exacerbation risk
o9 ' o ,g_ °
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SE WY S E i1
Q [H]
(14 E (14 E
E > £ >
Time (days) Time (days)

*Proposed hypothesis of the mechanism as anti-inflammatory reliever therapy during worsening of asthma symptoms that precedes an exacerbation.

All figures adapted from Harrison T, et al. 2020

Every puff patients take to manage their symptoms
also have a dose-dependant anti-inflammatory action in the airways.?

I £ Formoterol works as fast as SABA” when patients seek symptom relief.2*

AFEV, values measured at 3 minutes after first dose showed no difference between formoterol and salbutamol.? The bronchodilating effect is dose-dependent, with an onset of effect within 1-3 minutes. Ventolin (salbutamol)
onset within 5 minutes as per SmPC*.

BUD, budesonide; FORM, formoterol; SABA, short-acting B.-agonist.

1. Harrison T, Pavord ID, Chalmers JD, et al. ERJ Open Research. 2020;6:00333-2019; 2. Symbicort® (budesonide/formoterol) Turbohaler 200/6, Inhalation powder. Summary of Product Characteristics. Available at:
https://www.medicines.org.uk/emc/product/1327/smpc#about-medicine. [Accessed Nov 2024]; 3. Seberova E and Andersson A. Respir Med. 2000;94(6):607—611; 4. Ventolin (salbutamol) Evohaler® 100 Summary of product
characteristics. GlaxoSmithKline UK

Symbicort




SABA use is a key contributor
to the total inhaler carbon footprint in the UK

OOOOO SABAs represent 70% of the total O o ~3x (or more) SABA GHG emissions
carbon footprint of inhaler devices in ﬂﬁh observed in the UK vs other large
the UK4 ° O  European countries™

Up to 250,000 tonnes eCO2

of SABAs prescribed for per year*
830/0 asthma go to patients 0.6 to 28 kg eCO,
using 23 inhalers/year** per pMDI canistert % Up to 100 million average car

trips in an average diesel cart*

@ Eliminating SABA over-reliance could support the NHS to address their sustainability goals-3

AEuropean countries: Italy, Germany, France and Spain.

*Qver-reliance is defined as 23 inhalers/year (pMDI and DPI). This figure is extracted from the SABINA UK study’ and extrapolated to the UK adult asthma population.

TJanson et al, 20205 quotes 94% of SABAs prescribed are pMDIs. Calculation assumes that 100% of SABAs prescribed are pMDIs. eCO, data based on range of 5 pMDls in the study

*Calculated on the basis that an average diesel car emits 0.27492 kg eCO; per mile and that the length of an average car trip is 8.4 miles.® This is then divided by the number of tonnes of eCO2 per year from patients using
23 SABA inhalers/year.

DPI, dry-powder inhaler; eCO2, equivalent CO2; GHG, greenhouse gas; NHS, National Health Service; pMDI, pressurised metered dose inhaler; SABA, short-acting 32-agonist; SABINA, SABA use IN asthma.

1. NHS. The NHS Long Term Plan. 2019. Available at: https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/. [Accessed Nov 2024]; 2. Delivering a ‘Net Zero’ National Health Service. Available at:
https://www.england.nhs.uk/greenernhs/publication/delivering-a-net-zero-national-health-service/. [Accessed Nov 2024]; 3. HM Government. Life Sciences Vision. 2021. Available at:
https://www.gov.uk/government/publications/life-sciences-vision. [Accessed Nov 2024]; 4. Wilkinson AJK, et al. Thorax. BTS Oral Abstract No. S26.2021;76:A19; 5. Janson C, et al. Thorax. 2020;75(1):82—4; 6. UK
Government GHG Conversion Factors for Company Reporting v2.0. Available at: https://www.gov.uk/government/publications/greenhouse-gas-reporting-conversion-factors-2022. [Accessed Nov 2024]; 7. Bloom C, et al.
Adv Ther. 2020;37(10):4190-208; 8. Department for Transport. National Travel Survey 2019.Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/906276/national-
travel-survey-2019.pdf. [Accessed Nov 2024].
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Asthma: diagnosis, monitoring and chronic
asthma management (BTS, NICE, SIGN)

« This is a new collaborative guideline developed
jointly by British Thoracic Society (BTS), National
Institute for Health and Care Excellence (NICE) and

Scottish Intercollegiate Guidelines Network (SIGN).

» It aims to improve the accuracy of diagnosis, help
people to control their asthma and reduce the risk
of asthma attacks. It does not cover managing

severe asthma or acute asthma attacks.’

“NICE, BTS and SIGN look forward to the
outcome of this unique partnership,
which has been forged by all partners
from a shared desire to improve

outcomes for people with asthma across
the UK.”

NICE statement March 2021

1. © BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/guidance/ng245 [Accessed Nov 24]. All rights reserved. Subject to Notice of
rights. NICE guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn. NICE accepts no responsibility for the use of its content in this

product/publication.

2. March 2021: update about the NICE, BTS and SIGN joint approach to this guideline Available at: https://www.nice.org.uk/guidance/gid-ng10186/documents/statement [Accessed Nov 2024]
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New guideline for management of asthma in people aged 12 years and over [NG245] o
BTS, NICE and SIGN guideline on asthma

Maintenance therapy

Take into account and try to address the possible reasons for uncontrolled asthma before starting or adjusting medicines for asthma. St GENE
For example: alternative diagnoses or comorbidities; suboptimal adherence; suboptimal inhaler technique; active or passive smoking (including e-cigarettes); ymp
psychosocial factors; seasonal factors; environmental factors (such as air pollution and indoor mould exposure) MART

Newly diagnosed asthma in people aged 12 and over

Existing diagnosis of asthma on the treatment pathway
recommended by previous NICE and BTS/SIGN guidelines

AIR therapy
SABA only —> Offer low-dose ICS/formoterol combination inhaler to be taken as needed (AIR therapy) \ Y
l If asthma is uncontrolled, offer . If hiahl
- If asthma is ghly
If asthma is uncontrolled on F
trolled,
With a low-dose ICS; low-dose ICS/LABA,; — COQOB%iSer symptomatic
stepping Or there are severe

= c Consider
SABA low-dose ICS plus LTRA,; or Low-dose MART

low-dose ICS/LABA plus LTRA down exacerbations, offer

l If asthma is uncontrolled, offer low-dose MART

If asthma is uncontrolled on moderate-dose ICS;

With a moderate-dose ICS/LABA; moderate-dose ICS ~ ——
SABA plus LTRA and/or LAMA; moderate-dose Consider M : MART
ICS/LABA plus LTRA and/or LAMA oderate-dose
l If asthma is uncontrolled, despite good adherence e semile
If asthma is uncontrolled on high-dose ICS Check FeNO level, if available, and blood eosinophil count > to a specialist
If either is -
l l If neither is raised raised in asthma care
et Consider a trial of either LTRA or LAMA used in addition to moderate-dose MART for A
Referpeopletoidispeciglistinastimaicare 8 to 12 weeks unless there are side effects. At the end of the trial:
. . « if asthma is controlled, continue the treatment
Uncontrolled asthma: Any exacerbation requiring oral « if control has improved but is still inadequate, continue the treatment
corticosteroids or frequent regular symptoms (such as and start a trial of the other medicine (LTRA or LAMA) If asthma is
using reliever inhaler 3 or more days a week or night- « if control has not improved, stop the LTRA or LAMA and start a trial of the uncontrolled
time waking 1 or more times a week) alternative medicine (LTRA or LAMA)

When changing from low- or moderate-dose ICS (or ICS/LABA combination inhaler) plus supplementary therapy to MART,
consider whether to stop or continue the supplementary therapy based on the degree of benefit achieved when first introduced

Last update: November 2024. This is a summary of the advice in the BTS NICE SIGN [NG245] guideline Asthma: diagnosis, monitoring and chronic asthma management. This visual replicates the one developed by BTS NICE SIGN, with minor changes made for design purposes only.
Al rights reserved. Subject to Notice of rights. NICE guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn. NICE accepts no responsibility for the use of its content in this product/publication.

Anti-inflammatory reliever (AIR) therapy is treatment with a reliever inhaler that contains a combination of an inhaled corticosteroid and formoterol. When this is used in response to symptoms without regular maintenance therapy it is called as-needed AIR therapy. In November 2024,
only certain budesonide/formoterol inhalers were licensed for as-needed AIR therapy in mild asthma. The use of any other ICS/formoterol inhalers would therefore be off-label. The current evidence supporting the use of budesonide/formoterol is based on the use of a dry powder inhaler.
Maintenance And Reliever Therapy (MART) A form of combined ICS plus formoterol treatment in which a single inhaler containing ICS and formoterol is used for daily maintenance therapy and the relief of symptoms as

needed. The terms low-dose MART and moderate-dose MART refer to the dosage of the maintenance component of MART. People using MART do not normally need a SABA.

BTS, British Thoracic society; ICS, inhaled corticosteroid; LABA, long-acting beta, agonist; LAMA, long-acting muscarinic receptor antagonist; LTRA, leukotriene receptor antagonist; NICE, National Institute for Health and Care Excellence; SABA, short-acting beta, agonist; SIGN, Scottish

Intercollegiate Guidelines Network.
©BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/quidance/ng245 [Accessed Nov 24]. 11
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BTS, NICE and SIGN 2024 guidelines now recommending ICS-formoterol as the

reliever of choice for new asthma patients (12+) across the asthma pathway

Did not use GINA aligned
step system

Recommended SABA for new
patients with infrequent
symptoms
Recommended MART 5% line
in moderate uncontrolled
asthma

Low dose ICS followed by
LTRA

Recommended SABA alone

BTS/NICE/SIGN 2024

Adopted step up approach

All newly diagnosed patients (12+)
should be prescribed ICS/Formoterol
on AIR*

Recommended ICS+SABA for
new patients

MART used in those
uncontrolled on medium
dose ICS or ICS/LABA

Low dose ICS followed by Moderate-dose ICS/Formoterol
LABA (as per GINA) followed by LTRA or LAMA

Did not recommend SABA
alone in diagnosed patients

*In November 2024, only certain budesonide/formoterol inhalers were licensed for as-needed AIR therapy in mild asthma. The use of any other ICS/formoterol inhalers
would therefore be off-label. The current evidence supporting the use of budesonide/formoterol is based on the use of a dry powder inhaler.

1. © BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/quidance/ng245 [Accessed Nov 24]. All rights reserved. Subject to Notice of rights. NICE
12 guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn. NICE accepts no responsibility for the use of its content in this product/publication.
2. March 2021: update about the NICE, BTS and SIGN joint approach to this guideline Available at: https://www.nice.org.uk/guidance/gid-ng10186/documents/statement [Accessed Nov 2024]
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Bring in a new dawn of asthma care with a new bold approach ¢
in treating asthma

New 2024 BTS/NICE/SIGN guideline (age 12 and over)

\/ SABA alone no longer recommended for patients any age

\/ All newly diagnosed patients should be prescribed ICS/Formoterol

\/ Continuity of care across the asthma spectrum with ICS/Formoterol in a single inhaler

\/ All SABA monotherapy patients should be offered ICS/Formoterol as AlIR therapy

/ Recommendation to consider moving uncontrolled patients on previous non-MART approaches to the new regimen

\/ Earlier referral to specialist in asthma care if patients require high-dose ICS or if FeNO level or blood eos raised

When assessing and treating patients, health professionals are strongly advised to use their own professional judgement,

and take into account local and national guidelines and local formularies

13 1. © BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/guidance/ng245 [Accessed Nov 24]. All rights reserved. Subject to Notice of rights. NICE
guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn. NICE accepts no responsibility for the use of its content in this product/publication.
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ICS-FORMOTEROL IS THE PREFERRED RELIEVER FOR PATIENTS
WITH MILD, MODERATE AND SEVERE ASTHMA.

Treatment with SABA alone is no longer recommended in the 2023 PCRS guide and 2024 GINA guidelines.1:2
ICS-formoterol is now recommended at Step 1 and Step 2 in Path 1: Dual anti-inflammatory reliever pathway

ICS — Formoterol

Il PRN
-

ICS — Formoterol ICS — Formoterol

m 1 puff m PRN
=mm BD ()

ICS — Formoterol ICS — Formoterol

Il 2 puffs Il PRN
=mm BD ()

LTRA

0000
o 0o

ICS — Formoterol ICS — Formoterol
Il 2 puffs Il PRN

== BD [

III=IIIIIIIHIIIIIIIEIII

Low-dose (ICS—Formoterol) dual reliever PRN as
needed (one actuation) for relief of asthma symptomse_

(without regular maintenance treatment).* \

S

Low-dose (ICS—Formoterol) 2 actuations (1 actuatlon_,
BD, or 2 actuations OD) with PRN use as requwed <\

\
1
I
Moderate-dose (ICS—Formoterol) ,’
4 actuations (2 actuations BD) with =
PRN use as required. ‘\
\
1
Consider add-on therapy with LTRA, reviewing after ,'

4-6 weeks and
withdrawing if not effective or tolerated.

If medicinal therapy at step 4 is not controlling
asthma symptoms, then refer for help from an
asthma specialist.

j

Step up if
control is not
achieved and

step down

level when
control is
achieved

Low-dose (ICS-
Formoterol): 200 mcg
budesonide

and 6 mcg formoterol,
2 actuations per day

Moderate-dose (ICS-
Formoterol): 200 mcg
budesonide and 6 mcg
formoterol, 4 actuations per
day

*Budesonide 200 mcg and
Formoterol 6 mcg is licensed for
use as a reliever, as needed in
response to asthma symptoms
in Step 1 without regular
maintenance treatment

Reproduced with permission from Primary Care Respiratory Society 2023. Focus on Asthma: The GINA Approach to Managing Asthma. Authors: Darush Attar Zadeh, Katherine Hickman, Ren Lawlor, Alicia Piwko, Lizzie Williams.

Primary Care Respiratory Update 2023. Issue 26

BD, twice daily; BTS, British Thoracic Society, ICS, inhaled corticosteroid; LTRA, leukotriene receptor antagonists; NICE, National Institute for Health and Care Excellence; OD, once daily; PRN, pro re nata; SIGN, Scottish
Intercollegiate Guidelines Network; PCRS, Primary Care Respiratory Society. Reproduced with permission from Primary Care Respiratory Society 2023.

1. Darush Attar Zadeh, Katherine Hickman, Ren Lawlor, Alicia Piwko, Lizzie Williams. Primary Care Respiratory Society 2023. Focus on Asthma: The GINA Approach to Managing Asthma. Primary Care Respiratory Update 2023.
14 Issue 26; 2. Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention 2024. Available at: https://ginasthma.org [Accessed Nov 2024].
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Symbicort® (budesonide/formoterol) Turbohaler®
with you every step of the way

from age 12 and over - as per 2024 GINA guideline and 2023 PCRS guide'-2

. STEP5
Add-on LAMA
Refer for phenotypic assessment

STEP 4 + anti-IgE,
STEP 3 Medium dose anti-IL5/5R, anti-IL4R
STEPS 1 & 2

Low dose maintenance

As-needed maintenance ICS-formoterol
low dose ICS-formoterol ICS-formoterol

Consider high dose
ICS-formoterol

Choose Symbicort® (Turbohaler® 100/6 or 200/6) .
Maintenance And Reliever Therapy (MART) B A SN E U

. . . . i maintenance dose
(For illustrative purposes: 100/6 Turbohaler picture is not displayed above)

Choose Symbicort® Reliever Therapy
(Turbohaler® 200/6)

Figure adapted from Track 1 of the GINA 2024 guidelines.
GINA, global initiative for asthma; ICS, inhaled corticosteroid; LABA, long-acting f2-agonist; IgE, immunoglobulin E; IL, interleukin; LAMA, long-acting muscarinic antagonists; MART, Maintenance And Reliever Therapy.
1. Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention 2024. Available at: https://ginasthma.org/reports/ [Accessed Nov 2024]. 2. Darush Attar Zadeh, Katherine Hickman, Ren Lawlor, Alicia Piwko,

Lizzie Williams. Primary Care Respiratory Society 2023. Focus on Asthma: The GINA Approach to Managing Asthma. Primary Care Respiratory Update 2023. Issue 26. 3. Symbicort® Turbohaler® 100/6, Inhalation powder. Summary of
Product Characteristics. 4. Symbicort® Turbohaler® 200/6, Inhalation powder. Summary of Product Characteristics. 5. Symbicort® Turbohaler® 400/12, Inhalation powder. Summary of Product Characteristics.



Symbicort’

Symbicort® (budesonide/formoterol) TU rbohaler®
100/6 and 200/6

with you every step of the way
from age 12 and over - as per 2024 BTS/NICE/SIGN guideline’ il

Newly diagnosed asthma in people aged 12 and over
ose Symbicort® Turbohaler® 100/6 or 200/6

Choose Symbicort® Reliever

Therapy (Turbohaler® 200/6) tenance And Reliever Therapy (MART)

AIR Therapy*

MART
Low-dose ICS/formoterol to be taken as needed

Moderate dose MART ICS-formoterol

If asthma is controlled,

consider stepping down
If asthma is uncontrolled, despite good adherence

_________________________________________

| . . . . 1
*In November 2024, only certain budesonide/formoterol ! Check FeNO level, if available, and blood eosinophil count

inhalers were licensed for as-needed AIR therapy in mild , o , o
asthma. The use of any other ICS/formoterol inhalers If neither is ra'sedl If either is raised
would therefore be off-label. The current evidence
supporting the use of budesonide/formoterol is based on
the use of a dry powder inhaler.

Consider a trial of either LTRA or
LAMA used in addition to moderate-
dose MART for 8 to 12 weeks unless
there are side effects.

Refer people to
a specialist in
asthma care

Last update: November 2024. This is a summary of the advice in the BTS NICE SIGN [NG245] guideline Asthma: diagnosis, monitoring and chronic asthma management. This visual replicates the one developed by BTS NICE SIGN, with minor
changes made for design purposes only. All rights reserved. Subject to Notice of rights. NICE guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn. NICE
accepts no responsibility for the use of its content in this product/publication.

AIR, anti-inflammatory reliever; BTS, British Thoracic Society; ICS, inhaled corticosteroid; NICE, National Institute for Health and Care Excellence; LAMA, Long-Acting Muscarinic Antagonists; LTRA, leukotriene receptor antagonists;
MART, Maintenance And Reliever Therapy; SIGN, Scottish Intercollegiate Guidelines Network.

16 1.© BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/quidance/ng245 [Accessed Nov 24]. 2. Symbicort® Turbohaler+ 100/6, Inhalation AstraZeneca
powder. Summary of Product Characteristics. 3. Symbicort® Turbohaler® 200/6, Inhalation powder. Summary of Product Characteristics.



https://www.nice.org.uk/terms-and-conditions
https://www.nice.org.uk/guidance/ng245
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Symbicort’

Symbicort® (budesonide/formoterol) Turbohaler®
100/6 and 200/6

with you every step of the way
from age 12 and over - as per 2024 BTS/NICE/SIGN guideline’ ~

Existing diagnosis of asthma on the treatment pathway recommended by previous NICE and BTS/SIGN guidelines

Choose Symbicort® Reliever se Symbicort® Turbohaler® 100/6 or 200/6
Therapy (Turbohaler® 200/6)

tenance And Reliever Therapy (MART)

AIR Therapy* MART
Low-dose ICS/formoterol to be taken as needed
Moderate dose MART ICS-formoterol
Offer T Consider T
T S Consider T
ith a
SABA onl .
Y If asthma is uncontrolled on With a SABA
o Low-dose ICS: If asthma is uncontrolled on
o Low-dose ICS/LABA: o Moderate-dose ICS,
o Low-dose ICS plus LTRA; or o Moderate-dose ICS/LABA;
it asthima is Refer people to a o Low-dose ICS/LABA plus LTRA o Moderate-dose ICS plus LTRA and/or LAMA;
u:i(;?ln dr:s:I C%n specialist in asthma care o Moderate-dose ICS/LABA plus LTRA and/or LAMA

*In November 2024, only certain budesonide/formoterol inhalers were licensed for as-needed AIR therapy in mild asthma. The use of any other ICS/formoterol inhalers would
therefore be off-label. The current evidence supporting the use of budesonide/formoterol is based on the use of a dry powder inhaler.

Last update: November 2024. This is a summary of the advice in the BTS NICE SIGN [NG245] guideline Asthma: diagnosis, monitoring and chronic asthma management. This visual replicates the one developed by BTS NICE SIGN, with minor
changes made for design purposes only. All rights reserved. Subject to Notice of rights. NICE guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review and may be updated or withdrawn.
NICE accepts no responsibility for the use of its content in this product/publication.

AIR, anti-inflammatory reliever; BTS, British Thoracic Society; ICS, inhaled corticosteroid; NICE, National Institute for Health and Care Excellence; LABA, long-acting 3-agonist; LAMA, long-acting muscarinic antagonists;
LTRA, leukotriene receptor antagonists; MART, Maintenance And Reliever Therapy; SABA, short-acting 3-agonist; SIGN, Scottish Intercollegiate Guidelines Network.

1.© BTS, NICE and SIGN 2024. Asthma: diagnosis, monitoring and chronic asthma management [NG245]. Available at: https://www.nice.org.uk/guidance/ng245 [Accessed Nov 24]. 2. Symbicort® Turbohaler® 100/6, AstraZeneca
Inhalation powder. Summary of Product Characteristics. 3. Symbicort® Turbohaler® 200/6, Inhalation powder. Summary of Product Characteristics.



https://www.nice.org.uk/terms-and-conditions
https://www.nice.org.uk/guidance/ng245

One inhaler is more convenient for you and your patients

The specific properties of budesonide and formoterol as a combination inhaler (Symbicort® Turbohaler 200/6) have different modes of action and show additive effects in
terms of reduction of asthma exacerbations. Patients will receive an inhaled steroid when they use their reliever, which could help simplify asthma treatment management.'2

GINA 3/4

Symbicort® Turbohaler
200/6 MART

GINA 1/2

Symbicort® Reliever
Therapy (Turbohaler
200/6)

Figure adapted from Lipworth B, et al. 2019
This is not reflective of current national guidelines

MART, Maintenance And Reliever Therapy .

1. NIHR. Combination inhaler is effective in mild asthma. 2022. Available at: https://evidence.nihr.ac.uk/alert/combination-inhaler-is-effective-in-mild-asthma/ [Accessed Nov 2024]; 2. Symbicort® Symbicort

(budesonide/formoterol) Turbohaler 200/6, Inhalation powder. Summary of Product Characteristics. Available at: https://www.medicines.org.uk/emc/product/1327/smpc#about-medicine. [Accessed
18 Nov 2024]; 4. Lipworth B, et al. Ann Allergy Asthma Immunol. 2019;124(1):13—-15




Dry powder inhalers are as reliable as pMDIs
when used during active exacerbations’

Literature review to compare the efficacy of rapid-acting B,-agonists
— delivered via DPIs with a pressurised Metered Dose Inhaler (pMDI)
— in the treatment of moderate-to-severe acute asthma:

DPIs are effective when asthma symptoms
increase and in acute asthma attacks

The administration of B,-agonist bronchodilators
via DPls are as effective as via a pMDI with or
without a spacer, or nebulisation’

Patients can rely upon DPIs equally as well

as other inhaler devices during episodes of
asthma exacerbation’

DPI, dry powder inhaler; pMDI, pressurised metered-dose inhaler.
19 1. Selroos O. Ther Deliv. 2014;5:69-81.



Basics of asthma care

-». -

) )
Use an Check inhaler Review
action plan’ technique’ annually’
A patient is 4 times Never assume a patient Consider diagnosis,
less likely to end up knows how to use their assess control,
in hospital with a written inhaler, no matter how check adherence
asthma action plan?2 long they have had it

20 1. Asthma + Lung UK. How to get the best from your asthma review. Available at: https://www.asthmaandlung.org.uk/conditions/asthma/manage/asthma-review. [Accessed Nov 2024]; 2. Adams et al. Thorax. 2000
Jul;55(7):566-73



A patient is 4 times less likely to end up in hospital with

a written asthma action plan’

Example of a Symbicort® Reliever Therapy (Turbohaler 200/6) Action Plan?
It is recommended that all patients with asthma are provided with a written personal asthma action plan.?

My Symbicort® (budesonide/formoterol) Turbohaler®
200/6 Reliever Therapy Asthma Action Plan NAME: GP:

DATE:

This leaflet is for patients with asthma prescribed Symbicort® Reliever Therapy

(Turbohaler® 200/6)

MY USUAL BEST PEAK FLOW READING IS: GP PHONE:

INCREASING ASTHMA SYMPTOMS ASTHMA ATTACK

MY RELIEVER THERAPY TREATMENT IS SYMBICORT” TURBOHALER* ® | NEED TO CONTACT MY DOCTOR, NURSE, PHARMACIST OR = SIGNS OF AN ASTHMA ATTACK:*
200/6 AND:' OTHER HEALTHCARE PROFESSIONAL IF OVER A PERIOD OF 2-3 DAYS:' . .
+ My symptoms (cough, breathlessness, wheeze, tight chest) are getting worse quickly
« | take 1inhalati h ded s li thi it . {
ake 1inhalation when needed to relieve my asthma symptoms. My asthma symptoms are getting worse (cough, wheeze, chest tightness or breathlessness); « My Symbicort® Turbohaler® rellever inhalations are not relieving iy symptoms (ie. | do not feel
« If after a few minutes | do not feel better, | should take another inhalation. OR

better within a few minutes of taking it)

oo | ; I
. * My peak flow is below L/min + I have extreme difficulty breathing or speaking
OR
. ak flow is below U/min
Do not take more than 6 inhalations at a single time. - | regularly need to use 8 or more inhalations a day. e

Always keep your Symbicort® Turbohaler® with you,
50 you can use it as your reliever inhaler when you need it. ' O L IF | HAVE ANY OF THE ABOVE DANGER SIGNS AND | DON'T FEEL BETTER,
OR FEEL WORSE AT ANY POINT | SHOULD CALL 999 FOR AN AMBULANCE.?
5 ®  Atotal daily dose of more than 8 inhalations is not normally needed. However, your doctor may
MY ASTHMA IS WELL CONTROLLED IF: allow you to take up to 12 inhalations a day for a limited period
13

« | have had no difficulty sleeping because of my asthma symptoms (including cough); ERNANASTHMAANTACKISHOUED:
1. Sit upright and stay calm

« Ihave not had my usual asthma symptoms during the day (cough, wheeze, chest tightness or )

breathlessness); OTHER INSTRUCTIONS: 2. Loosen tight clothing

3. Take 1 of my t

« My asthma has not interfered with my usual activities (e.g. housework, work/school etc); 4. Wait a few minutes, if there is no i in take another i

(up to a maximum of 6 inhalations).

If 1 feel worse at any point, or | do not feel better after 6 puffs, or | do not have my
Symbicort® Turbohaler® inhaler with me, | will call 999 for an ambulance.

Even if my symptoms improve, | should get an urgent same-day appointment to see my GP or
asthma nurse.

+ My peak flow reading is above L/min

o

Seek urgent medical advice if Symbicort® Turbohaler® does not relieve your asthma

symptoms or if your asthma symptoms worsen despite treatment with Symbicort®.
OTHER INSTRUCTIONS:

FREQUENTLY ASKED QUESTIONS FREQUENTLY ASKED QUESTIONS FREQUENTLY ASKED QUESTIONS

1. Adams et al. Thorax. 2000 Jul;55(7):566-73; 2. My Symbicort® Reliever Therapy (Turbohaler 200/6) Asthma Action Plan; 3. Symbicort® (budesonide/formoterol) Turbohaler 200/6, Inhalation powder. Summary of
21 Product Characteristics. Available at: https://www.medicines.org.uk/emc/product/1327/smpc#about-medicine. [Accessed Nov 2024].



