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L E A R N I N G  O B J E C T I V E S

Apply current diagnostic criteria for asthma and distinguish asthma from key differential 
diagnoses.

Assess asthma severity and level of control using symptom history, risk factors, and objective 
measures.

Select evidence-based pharmacologic therapy, including stepwise treatment escalation and 
appropriate inhaler choice.

Incorporate non-pharmacologic management strategies and deliver effective patient 
education to support self-management.

Manage acute exacerbations and plan appropriate follow-up and monitoring to optimize 
outcomes.



A S T H M A  
L A T E S T  

F I G U R E S

7.2 Million people currently living with asthma in the UK 
(A+LUK, 2024)

4 deaths from asthma every day in the UK, 

2/3 of these are PREVENTABLE

Asthma has a prevalence of 7.4% in Barnsley compared to a 
national average of 6.6%

Hospital admissions with asthma in Barnsley were 201.8
per 100,000 compared to national average of 138.8 in under 

19’s



C H A N G E S  T O  A S T H M A  C A R E

Recognition of SABA 
overuse as a risk factor 
for exacerbation and 

death.

New UK guidelines 
(BTS/NICE/SIGN)

New South Yorkshire 
wide guidelines for 

Adult Asthma

New South Yorkshire 
wide guidelines for 
Children’s Asthma

Recommendations on 
core capability training 
for those working with 

children’s asthma 
(NHSE)



A S T H M A  D I A G N O S I S

Obtain a structured clinical history in people with suspected asthma. 
Specifically, check for:

• reported wheeze, noisy breathing, cough, breathlessness or chest tightness, and any 
variation (for example, worse during the night or early morning, or seasonal) in these 
symptoms

• any triggers that make symptoms worse

• a personal or family history of asthma or allergic rhinitis

• symptoms to suggest alternative diagnoses 

Examination: Allergic rhinitis, expiratory polyphonic wheeze, chest 
wall changes



O B J E C T I V E  T E S T I N G  I N  A D U L T S



A I R  A N D  
M A R T

AIR – Anti-inflammatory reliever:

Used for very occasional symptoms.

Replaces SABA only.

Seamlessly transitions to MART.

MART – Maintenance and reliever therapy:

Flexible regime where fixed doses (maintenance) provide a 

good level of control and occasional extra puffs  support 

(replacing the need for SABA)

BOTH can be used in an emergency. 6 Puffs initially and 

repeat.



C A S E  S T U D Y-
S A R A H ,  2 3  
Y E A R S  O L D

Sarah attends an appointment with you because she 

has experienced:

• Intermittent chest tightness when around cats

• Occasional wheeze

• Symptoms worse when running and during cold 

weather

• Waking once or twice a month with symptoms

• Symptoms vary from day to day

• Inhalers as a child

What tests? What treatment?



A S T H M A  
T R E A T -

M E N T  
I N  

A D U L T S



N O T  
F O R
 A I R  
A N D  

M A R T



A S T H M A  D I A G N O S I S  A N D  
M A N A G E M E N T  I N  

C H I L D R E N  A N D  Y O U N G  
P E O P L E



A S T H M A  I N  C H I L D R E N  A N D  
Y O U N G  P E O P L E  –  N C M D  2 0 2 4

April 2019 and 31 March 
2023 1 death every 4 weeks 

(54)

Death rates were highest in 
15 – 17-year-olds

The death rate of boys (1.53 
per 1 million children) was 
more than double that of 

girls

The death rate was higher 
for children living in urban 

area

The death rate was four 
times higher for children 

living in the most deprived 
neighbourhoods of 

England

Children living in the 
poorest 10% of areas were 

four times more likely to 
have an emergency hospital 
admission than those in the 

least deprived 10%



O B J E C T I V E  T E S T I N G  I N  C H I L D R E N  5 - 1 6  Y E A R S  



U N D E R  5 ’ S

• Preschool wheeze is common occurring in up to one third 

of preschool children.

• Objective tests are hard to complete and good reference 

ranges aren’t available.

• Approach:

• Confirm wheeze

• Exclude other causes

• Is it episodic or recurrent?

• 2 or more episodes with confirmed wheeze

• Interval symptoms

• Responds to treatment with ICS



T R E A T M E N T  O F  A S T H M A  
I N  C H I L D R E N  U N D E R  5



C A S E  E X A M P L E

Alisha comes to see you with her mum

Mum is worried because Alisha needed to 
attend A+E last week with difficulty 
breathing, dry cough and wheeze

Alisha has been prone to a cough in the 
night the last few months and always gets 
a bit wheezy when the pollen count is 
high

What will you do for Alisha?



T R E A T M E N T  O F  A S T H M A  
I N  C H I L D R E N  U N D E R  5



A S T H M A  
T R E A T M E N T  

I N  
C H I L D R E N  

5 - 1 1



C A S E  E X A M P L E
Ben is 8, he has a classic history of asthma and a 
normal respiratory examination today.

He had inhalers for asthma started when he was 
4, but he stopped them about a year ago aside 
from very occasional use.

Dad asks if he has grown out of it, but you can 
hear from history taking he has symptoms in-
keeping with asthma most weeks. 

What tests? What treatment?



A I R  
A N D  

M A R T  
1 2 -

1 7 ’ S



C A S E  E X A M P L E
Grace is 14, she has an existing asthma 
diagnosis confirmed with FeNO (40ppb) 
from a few years ago. 

At her review she is resistant to the idea of 
using a regular preventer as she rarely has 
symptoms and does not want to be 
embarrassed by taking inhalers. She has 
been on combisal 25/50mcg 2pBD 
although she does not request it from 
practice and a Salbutamol.

What treatment could you offer?



M A R T  A N D  
A I R  A T  A  
G L A N C E



N E W  
A S T H M A  

P A T H W A Y  
F O R  

C H I L D R E N  
I N  

B A R N S L E Y



Q U E S T I O N S ?
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L E A R N I N G  
O B J E C T I V E S

01
Recognise the latest evidence-based approach to 
diagnosing and assessing COPD severity.

02
Review current pharmacological treatment options, 
including when to escalate or de-escalate inhaled 
therapy.

03

Apply updates on non-pharmacological 
management such as smoking cessation, pulmonary 
rehabilitation, vaccination, and self-management 
support.

04
Identify how to prevent and manage acute 
exacerbations, including follow-up after hospital 
admission.

05
Integrate a multidisciplinary, patient-centred 
approach for long-term monitoring and optimisation 
of care.



C O P D  I N  
B A R N S L E Y

Poor respiratory health plays a key role in driving health 

inequalities, a crucial area of focus for the NHS. 

In South Yorkshire, 36.7% of neighbourhoods were in the 

fifth most deprived of neighbourhoods nationally. 

COPD prevalence sits at 3.4% in 
2024/25 in Barnsley compared to a 
national average of 1.9%

Deaths from COPD in Barnsley are 
153.1 per 100,000 compared to a 
national average of 101.7.

Data from Fingertips.phe.org.uk



W H A T ’ S  
N E W  I N  
C O P D ?

Increased understanding of 
impact on cardiovascular system.

Greater consideration of 
exacerbation prevention.

Specific focus on mind, bones 
and heart in COPD treatment.

Biologic therapies added to 
treatment options.



D I A G N O S I S
• COPD diagnosis is done by good structured clinical 

history including  occupation, symptoms, family and 

smoking history.

• Examination should look for: 

• Chest hyperinflation

• Finger clubbing

• Accessory muscle use

• Breathlessness

• Cough

• Wheeze

• Cachexia

• Diagnosis is confirmed by spirometry. – FEV1/FVC Ratio 

less than 70% (GLI/GOLD Consensus document 2026)



P H A R M A C O T H E R A P Y  
I N  C O P D



C A S E  E X A M P L E
Gill has been diagnosed newly with 

COPD her FEV1 is 60% predicted, her 

blood eosinophils are 0.35 10^9/L

You have explained the diagnosis and 

now are moving on to a discussion about 

management.

What will you offer/advise?



H E A R T S ,  M I N D S  A N D  B O N E S



R E L A T I V E  R I S K  O F  
C A R D I O V A S C U L A R  E V E N T S  P O S T -
C O P D  E X A C E R B A T I O N

COPD Exacerbations Independently 

Trigger Acute MI and Ischemic Stroke

Dose-response risk increases over a 91-

day vulnerable window (Rothnie et al., 

AJRCCM 2018)

• The Vulnerable Period: Respiratory 

flare-ups cause systemic inflammation 

and vascular strain, driving acute 

events for up to 3 months.

Moderate Exacerbation Risk 
Myocardial Infarction: 1.58x increased risk (IRR 
1.58; 95% CI: 1.46–1.71)

Ischemic Stroke: 1.45x increased risk (IRR 
1.45; 95% CI: 1.33–1.57)

Severe Exacerbation Risk 
Myocardial Infarction: 2.58x increased risk 
(IRR 2.58; 95% CI: 2.26–2.95)
Ischemic Stroke: 1.97x increased risk (IRR 
1.97; 95% CI: 1.66–2.33)



T H E  A C U T E  B U R D E N :  F R O N T - L O A D E D  
P O S T - E X A C E R B A T I O N  M O R T A L I T Y

The First Week Peak: 
Absolute mortality 

reaches 40 deaths per 
10,000 person-days 

immediately following a 
hospitalised COPD 

exacerbation.

The 8-Fold Increase: This 
represents an 8x spike 
compared to the stable 

COPD baseline rate.

The 3-Month Plateau: It 
takes 90 days for absolute 
mortality to return to the 

stable baseline of 5 
deaths per 10,000 

person-days.



M O D I F Y I N G  E X A C E R B A T I O N  R I S K

The risk of exacerbations is significantly increased among people with: 

• Higher symptom burden (dyspnoea, chronic bronchitis) 

• Raised blood eosinophils 

• History of past exacerbations 

• Certain comorbidities (e.g. GORD and CV disease)



S I N G L E  I N H A L E D  T R I P L E  T H E R A P Y

• Single inhaled triple therapy (SITT) is 

recommended for people with a past history of 

exacerbations and blood eosinophils ≥ 0.3 x 

109/L 

• People with blood eosinophils between 0.1 

and 0.3 x 109 /L are likely to benefit from SITT 

but decision to treat should be balanced 

against pneumonia risk



C A R D I O V A S C U L A R  
R I S K S



M E N TA L  H E A LT H

• People with COPD have a high prevalence of anxiety and depression which 

can contribute to their symptom burden. Anxiety and depression are often 

under recognised and diagnosed in people with COPD.   

• Potential co-morbid anxiety and depression should be considered in all 

patients with COPD.  

• Depression in COPD should be treated the same as for people without COPD. 

• Consider: 

 Psychological interventions - refer to Talking Therapies 

 Social Prescribing 

 Drug treatment 

 Pulmonary rehabilitation  



S M O K I N G  C E S S A T I O N  A N D  
P U L M O N A R Y  R E H A B I L I T A T I O N

• Offer tobacco dependence support to 

those who smoke.

• Encourage Quit attempts.

• Consider completing NCSCT online 

modules





B O N E  H E A LT H

•  If receiving maintenance prednisolone 5 mg once a 

day or more for 3 months (or equivalent*), consider a 

DEXA scan and treat as per guidelines from the 

national osteoporosis guideline group.

• If a history of vertebral or other major osteoporotic 

fracture, consider treatment, as per guidelines from the 

national osteoporosis guideline group
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