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Highlights in 2025
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Whuansnssnv lsafia fo onsmuuaszlsavie (remission)
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Clinical remission Complete remission
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) Methacholine Challenge Test
// = PC,o<8mg/mL

FeNO test
= FeNO <25 ppb
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= dussanwdam FEV, < 60%
funawdniflesanniia i Taidd aist ) ) )
nAdo* = High bronchodilator responsiveness >20%
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ST (D)) TN (D)

onmaddny BRIREGITHITT WeduduanuiAnUnfizssanssnnwlon
. o 1. ovrsdudunawduniohiie srwisTaiBuils dusioluil
+ moladsssiomia 2. 2:‘;22113]?23’3”;;’““2;f;ﬁ%vzu = Peak Expiratory Flow Rate (PEFR)
= wilogwou 1 1 Q"a yu mio = Spirometry & Bronchodilator response test
= wdunton PV . , = aesemRenuhusmasnay
3. omswarAMNTUUsasiuIUluL Az

Methacholine challenge test/Exercise

290

ssnNUandi
Serial PEFR monitoring & bronchodilator response test Spirometry & bronchodilator response test
. 10 2 age/u Aastariu 2 Alaw = FEV, Lﬁy >12% uaz 200 1A, naIN19snNEN 4 Ale
PEFR variability =10% . FEV, wWin 212% uaz 200 #a. nasganu salbutamol
] Positive bronchodilator responsiveness aunm 200-400 lulasnsy 10-15 unit

(reversibility): win 20%

Methacholine challenge test Exercise challenge test

. FEV, an 2 20% nasnszsiusng . FEV, an = 10% uaz 200 ua. nasnseanrinaine

methacholine

FEV, = forced expiratory volume in one second
FVC = forced vital capacity
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Us=1ou 91n1skigasisarig (Remission)
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Fuusation

nsitatesnin 3 AsssiodUm Daily low dose ICS
wazanssan wdaadnsd > 80%

Low dose

Beclomethasone dipropionate 200-500
Budesonide 200-400

Fluticasone propionate 100-250
Fluticasone furoate 100

FuLsIInNAN

Low dose ICS/LABA

Honnsiia > 4-5 TusiadUani nio or Medium dose ICS

AnnaAnnandUmMRzAS]
Medium to high dose

Beclomethasone dipropionate >500

FULRNNIN = Budesonide >400
HonsiennTu #30 AnnaNAL Medlum'hlgh dose *  Fluticasone propionate >250
\ * v = Fluticasone furoate 200
wnnANAUINAAZASS nio aussanwlen |CS/LABA

FEV, < 60%

*fthannaomsldsu RABA wioussvnenns
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Daily low dose
ICS/LABA

Daily
Low dose ICS
Controllers

.

Medium dose
ICS/LABA

J

STEP1 STEP 2 STEP 3

Relievers As-needed-Short-acting bronchodilator or as needed low dose ICS/RABA*

ICS= Inhaled corticosteroid LABA= Long-acting 32 Agonist
LAMA= Long-acting muscarinic antagonist LTRA= Leukotriene receptor antagonist
SR Xanthine = Sustained release xanthine RABA = Rapid-acting B2 Agonist

Thai
Asthma

anauanaodins sakol

Medium to high dose
ICS/LABA plus
Other#

#Others: SR Xanthine, LTRA,
LAMA or Biologics

Low dose OCS
(<7.5 mg prednisolone/day)

Consider specialist
consultation
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nsslmunulsafiald
agailoy 12 1fion

AIN55nEN 12 oy = IOEEEREE 4 annasnn* W WANASSAEN A
vadUsziiin Uun
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Yy " FeNO
muadlsaiald, lidAadsu

A 5 1MUY Uné Tsanne
SwAvanssnamwlaauns # cecececcccp

(Clinical Remission) (Complete Remission)

ot Wil 11

Methacholine
Uné
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Smoking Cessation

WihpATAMSAUUWAILAZUWS Wi

Environmental Control

Usuaaunadeuluthuuasiivinnu asnanidseansroniuw
UATNANENINANEA

Vaccination

Wihslsanmssuinduilosfussuumadiumsla wu
faduilosdulsaldninlug, ialufenda, RSV,

lonsu, TﬂT‘iu'\vl's'iaa‘lstus;"im winithoony 50 Dauly
uusivindutlesriugaia uaz Jadu RSV vilaiifians
nszEiunfiANAu (adjuvanted)

RABA = Rapid-acting B2 Agonist
RSV = Respiratory Syncytial Virus
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Exercise & Breathing training
aanﬁﬁﬁqpﬁuamaaﬁ‘uaua 1l 9anMasn Y 20-30
uisiamss dUanfaz 5-7 T (150 uniisiodua)

uusth Tl RABA 15 unii Aisusanr&inmonni
Exercise induce bronchospasm

Weight Reduction

Tufthoiifiaeshu msaatininas 10%
anvih anssanwuasuazmsmumilsaiadd

Bronchial Thermoplasty

Wuvnadonlusthuitiaguusdi bisnansamuay
ghuonTu Step 4



Thai
Asthma
Council
anpuamo -

AuusinAsduiaduludihlsafa

anuddvasmstiesdulsafiaidasuiadu
Tugthelsaita minldsunsisidomadunmsla wu lawialna), Tsa RSV (Respiratory Syncytial Virus) vinTiiia

AnudssansIAaiaA5y, Mafiadevnudumsladiuais, vensniay, i lugnsusulssnenuiale dafunstioariu
Tsadinidoshuinduisfimnudidnlunmsanmnuidodiiiiholsaials

= Saduilosdulsaldniniva = Saduilosdulsaldwiniva
= Saduinlufonda = Jadu RSV (adjuvanted)
= Fadulalsin hsaanoviug T = Faduinlufonda

= Sadulonsu = Sadulonsu

= Fadulalsin hsaanuriugTn
= aduilosdugaina (ang 50 Tduly)

RSV = Respiratory syncytial virus
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Uszloanivasindu uazduusin
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Jnguilasnn
Tsalowialin

Adjuvanted-RSV vaccine .ammiﬁmLfﬁ“avmtﬁumUTamuuuua:mua‘Nmmﬁva"hs’a RSV Tur{Tnajony 60 Bdu
1 sanisfihoiiony 50 dduluiifilsmsindun wu Tsaiia wusihTwdaiedu adjuvanted-RSV 1 loa

1

uusihTwinduaiia PCV 13 anoviug vie PCV 15 anwviug 1 loa uazonushy PPSV
23 auniug 1 Taa (eruataion 1 1)

)
s
Povumics
e

Sagudialy

AanAa

Sadulalsinsa uusihidatadulalsinhsaanovugTva vin 1 Tea Tugtheiiongunnni 65 T
anpviug Ty Tasanunsalinsonruindutlasfulsaldnialmag

msdaiaduaunsnananmsiiguusivadlsaouiiale
uusihTwdaiedu Tdap 11ea nnq 10

Sadulonsu

Induilosingain

Sadudl 2 wila loud fadusiia Recombinant LLax"s’ﬂeﬁu%ﬁmﬂ"aﬁﬁmdauqmﬁfimnﬂssﬁmﬁmwmaﬁﬂﬂﬁuwﬁm
: Recombinant Tumstlesriugarialunausihelsaiaiiiiony 50 tduly winriusoua: 88.8
(2121 50 tuly) /

*uusihiaduaiia Recombinant 2 Taa Tusfitongstaus 50 Dauly v 2-6 idou niefrduviiadoiidinsou
qus 1 loa Tusfiionssiaus 60 Dguly

RSV = Respiratory syncytial virus

PCV = Pneumococcal conjugate vaccine PPSV = Pneumococcal polysaccharide vaccine
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A: Airway B: Breathing C: Ci

L
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Rihefionnsdalndonilssialufinasls e ICU Admission + wansaunTdviezhurmela
s looeoeoeooeooooo o0 00O OO

u duau air hunger »#3a cyanosis

Mild - Moderate

Not agitated

Respiratory rate increased
Accessory muscles not used
Pulse rate 100-120 bpm

O2 saturation 90-95%

mhuummsuavmmsuamﬁwu Aryruudnasit RnsanTnauruld
HinfineuoImMmthaaialsaiia w:nsnnl%uM%adsummumﬂsaﬁm (Controller)
T Prednisolone 30-50 mg/4u luiAu 5 4u + RABA laussimnans

RABA = Rapid-acting 32 Agonist
SCS = Systemic corticosteroid

02 =Oxygen

T#msshenuuu severe exacerbation

'.‘...‘...‘...‘...‘...‘..O...‘...‘...‘...‘...‘...‘...

L4 ﬂs»luuuauTnmﬁnmmumwsuuw

RABA + SCS + 02 Severe RABA + Ipratropium bromide + SCS + 02

*  RABA nebulized repeat every 20 mins = Agitated .
for 1 hour

* Prednisolone or dexamethasone

+ T 02 leshwszsiu O2 saturation 93-95%

= Respiratory rate > 30/min

= Accessory muscles being used
= Pulse rate > 120 bpm

= O2 saturation < 90%

1 Fhluandenssnmn

o000 O0OO

v v

o UEHUNANTHDUAUDY 91115 DINNSHARN P

RABA + Ipratropium nebulized repeat
every 20 mins for 1 hour

Dexamethasone IV

T 02 ieshwszsiu O2 saturation 93-95%
Ao IV Magnesium sulphate

Wwansaun add-on high dose ICS nebulization

®o0c000e

Wihwamsbiidu deynudnline RansanTisnunsionsesuliTulsmeua
Thnsshvindnuazinouonnsoindndde
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(Difficult to treat and severe asthma management)

Tsaiinuiinguuss (Severe asthma)

de Aafimuauldonnndmnanumnunazudloady
sastoluiludn

UszAumnuain@novasmMalsen
Uszlinmaiiansgnen

naniaaURuNTEU

Hihelsariaiimuauldunn (Difficult to treat)

do Wiholsadail ldsunmssnundosnTuszduii 4 (Step 4) Tuuuava
A5 lsaiawadny (Medium to high dose ICS/LABA
plus other controllers) udlianansamuauannald fihonaui
AsaumaNithulsafiagulss uazftheddsionmsiiosanngila e
nuvuuazud lodadusineg Tunsoudhs

iagyuarsnEn 15A5U

S88008

NAsauUTnv s dssiounndi gy
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nssnen lsadinwiinsuuss (Severe Asthma Management)

= 44.7% woufithelsadie dilianansamuaulsalddusiazldsunissrunshe ICS-containing regimen
= iholsaiteluusavelvogulna)ifiu Type 2 high asthma ua:i blood eosinophil a4

é N

* Ransaun I9Tugin Type 2 Severe Asthma it lsianansasunssnunleishs Biologics

. fvoladonilasasioluil
RIANEAL BN
. 1. Blood EOS = 150/uL
Type-2 hlgh 2. Positive skin prick test or serum specific IgE to aeroallergen
severe asthma 3. FeNO = 20 ppb or Sputum EOS = 2%
\ y
|
Added-on Biologics for | Added-on Treatments of
Type 2 Severe asthma | non-Type 2 Severe asthma
Drugs Action T‘d . "bf[ Drugs & Treatments Action
L -> Gb G T
Omalizumab Anti-IgE ‘f Tiotropium/ LAMA
Umeclidinium
Mepolizumab Anti-IL5
Low dose macrolide Immunomodulation
Reslizumab Anti-IL5
. ) Bronchial Reduced airway
Benralizumab Anti-IL5R thermoplasty* smooth muscle
Tezepelumab Anti-TSLP Non-type 2 biologics Non-type 2 pathway
\ y 4
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ANanNTautdan Biologics
(Consideration for choosing biologics)

Severe asthma despite medium to high-dose

ICS/LABA plus other controllers

= Determine blood eosinophil counts and FeNO
= Assess coexisting conditions (e.g., serve atopic dermatitis, CRSWNP,

allergic rhinitis, eosinophilic pneumonia, EGPA)

\ 4 \ 4 \ 4
Blood eosinophils Blood eosinophils Blood eosinophils
<150 cells/ul 150 to 1500 cells/ul >1500 cells/ul
v v v v
I FeNO <25 ppb | I FeNO =25 ppb |
* * Integrate clinical ~Ruleout parasitic
characteristics, biomarkers, mfectlons, hematologic
and coexisting conditions dlsea;es, a‘n‘d othe( hyper
Allergic asthma and Allergic asthma and eosinophilic conditions
perennial allergy? perennial allergy?
VS NO vES NO
v v
- - Anti-IgE, Anti-IL-4Rq, .
Anti-IgE ) Anti-IL- AntL Anti-IL5, Anti-IL-5R or Anti-ILS or
or Anti- Anti-TSLP 4R 4Ra or 3 Anti-IL-5R
TSLP Raor Anti-TSLP Anti-TSLP
Anti-TSLP

*CBC Aansaunasadhvieniu 1-2 iiou

CBC = Complete blood count LABA = Long-acting beta-agonists BEC = Blood eosinophil count OCS = Oral corticosteroid
ICS = Inhaled corticosteroids Ppb= parts per billion FeNO = Fractional exhaled nitric oxide CRSWNP = Chronic rhinosinusitis with nasal polyps




asUnmssnen lsafinuilaguuss
(Summary of Severe asthma management)

Mechanism of
Action

Formulation

Dosage regime

FDA-Approved
Age
(years old)

Comorbidity

Omalizumab

Anti-IgE

150 mg prefilled
syringes

1-2 vial &awdnTdiimi
muszeu IgE vn 4
AUan

CSU, CRSWNP

Mepolizumab

IL-5 antagonist

100 mg/mL
prefilled pen
auto-injector

1 Ao Iddmian 4
GilloRle

=12

CRSWNP, EGPA

Benralizumab

IL-5 receptor
antagonist

30 mg/mL prefilled
syringes

3 1funsn o Tdimiie
vA 4 dUanyl nasanniiu
an 1 1@unn 8 dlanl

=18

CRSWNP

Dupilumab

IL-4 receptor alpha
subunit antagonist
(inhibits IL-4 and IL-
13 signaling)

200 mg/1.14 mL, 300
mg/2mL prefilled
syringes

Loading dose 2 @ulu
astusAamATaIniuga 1
Wt Tdimiamn 2
AUandl (ifouar 2 1u)

=6

Atopic dermatitis,
CRSWNP

Tezepelumab

Anti-TSLP

210 mg/1.91 ml

prefilled syringes

faldimiiann 4 duaniy

=18

Bronchial Y
Thermoplasty

Reduce Heat shock
protein-60 and
airway smooth
muscle

Application of heat
energy at 65 C for 10
seconds, 50-150
times per session

3 sessions of
bronchoscopic
procedure

=18

NA

CSU = Chronic spontaneous urticaria
CRSWNP = Chronic rhinosinusitis with nasal polyps
EGPA = Eosinophilic granulomatosis with polyangiitis
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" PNUAYNAGIITOUE LazeUALNTY
Tsiwfialid

= gthofiflonnnsunnmsRansanas
sounneifidinaney

= Aansanwin SLIT Tugthedaiuw
lsuiifilsadoyaynsniauid
FEV, = 70%

Afwnayn (AR)

lentasniauidoss (CRS)

= gNUAYNAGITOUE

= pseldifu AERD asuanidpennsled
suoalwiulauihoanunsalduinau
5u U selective COX-2
inhibitor NSAIDS w30 gnwis
FNNDAUNL

SLIT  =Sublingual immunotherapy
AERD = Aspirin exacerbated respiratory diseases

GERD = Gastroesophageal reflux disease

AMsngamBlRvaUaINATIR

AL

= sAweY positive airway
pressure (PAP)

**ENINsnARNANSMBUAIEY AmUANDINNSISATRIGE Fn
anssnmwlaauazasWEIndducs

Tsadan

msaatimiin 5-10% Tuiihulsadaid
anzdwnwuh asvih tnseuaulsaiia
fdu srudedanssan wdonuas
AAWEInvoEthAdL

**aansAnuinuin 37% vasdthulsafiauuugunsiinnnzdiu
s diholsadruaszfianssnamdoaiianas sudslsnsu

AUNUSAUNISIANAN AU BTRRA AUYIIUBUNAY uaY
GERD ¢hy
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J

unngarsuuin Wuasldumiruau
o1n1sadnssiotilasuarainianalunig
wasnsaaaauuni Wldidunslwonan
BN snaAASANEN

fiholsafaiifinsdansssd

*mesnunefiholsaiaiil
TsAsnuuazAzRLAEENg
Tpndosuanmanzanazadanavin Tw

v
Yoy =

Tsatnmuauldddusiudsonavin T
anssnnwUandduls

@
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Tsansalnadou (GERD) 0

shENEHULINAN proton pump
inhibitors w3a prokinetic agent

TspduiAsnazaMAnnfa

AsaNUEAE IR UNN
PWIANUANZEINAT

Hihelsaadunisunda
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(@
fiheldon Systemic corticosteroids Tuszpzmmdolusuings ‘g

ihoiilgun Corticosteroids iswfiasulsznundodaluszozenn wio Short-
course systemic corticosteroids vausiaus 2 asedulisot vie Tdunuaa
Corticosteroids wuags (High ICS user) gfthomsldsuunaidou, Ioniud uaz
AsUsulin DM, osteoporosis, glaucoma uaz wasio HPA TRnsandssio
Hidenanny

& Exercise induced é

= Aaumsidathomsldsumsusafiuenmsuazanssan o mafinsausiiy bronchoconstriction
Asiien FEV, 2 80% Tunssiliien FEV, shnininausionali oral prednisone 1 ANS Warm up uazgauenunaonan
mg/kg/day (maximum 40 mg) Wuszwznan 5 Junaunaxiédn AauaanmaiMe wanALuMsHUN
= Tuthelsadedieeldsu corticosteroids Tuauinas wie oral corticosteroids Tgthelgunmuauoims
Duszznauudinsiodunit 2 duauTuge 6 iouiidiusnAaunsHIEe AIsinIe (controller) otwaaNandoUsy
T intravenous hydrocortisone wioaalonmanisiAia adrenal crisis LWNmmvﬂumm‘iﬁ‘“‘w”f[ﬂLﬂﬂmd“u
AnA

HPA = Hypothalamic-pituitary axis
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doyansdnun Tudszmalug* wuin 86% vasfihulsaiallulsnayndniaundud

a1sitdaiau As floransaynataten 2 91ms (Auayn, A, daayn, hynla)
v 2 99 othates 19 saufuemsatndmatnamileann
1) 2ansAu Nu eund nlva uazde

Usziiuonnng

2) flsaugiluwsug
3) vsrifinsounsaugiiun
4) flonmaiilednWaansriagilun u

v

NMTTRIAU
anunsnIiaduaynsniauNIun
uazisNsAE Ay

v

v

ansligaruusiginfdsnaynsniauniud T
AANsnshunge INS 2 Al

v

suuu 0-10 Taw O= ‘Uumn"ﬁmu,
10 fionmsunniian

Persistent :
1A > 4 Fu/duanv uar
Wudiasiadu > 4 daw

Intermittent :
2115 < 4 Tu/duanul wao
iudinsianu < 4 dlanvi’

\4 . \4

=
2,

21NNV

?;438uﬂﬂzﬂuﬁlfﬁ? A2 A * desyashmiings = Feaynshoiinde
ammuaamuus‘umz nu = Tandusamiusuii2 Au &
%30 LTRA (sitwdnua:ilsafiasm NG = INS

)

v

onalsisidu Tiassia gy

Mg add on:
omsynaenisiu TN viuayn 2 win wislwAue
Famiiu 9u2 wia chromones wuonm;

* Usuiiuenns 2 duan’ * V

v v v

Uszfiuonms 2 duenu’

' unau Tdnsmeanaomdenunsonuayn livdu 5

TnssnuuuuidnnazRanTan

Uszfiumsifiady, mlspsu uaz
Usuanudn 2 denid’

Usuingn add on therapy

Tmsshsuuudnuasiansain
Usuanendn 2 e

Usadunsitady, mlspsu uaz
Usumingn add on therapy o

minamshigdulu 2 duen
Wwaseu Immunotherapy

VAS = Visual Analog scale LTRA = Leukotriene receptor antagonists

INS = Intranasal corticosteroid

i : daulasmnnuunguguiidmsulsaaynsniaugiuiiueulve (RUuUsuUst w.a.2565)
*Allergic rhinitis and other comorbidities associated with asthma control in Thailand. Front Med (Lausanne). 2024
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(Diagnosis and Treatment of Chronic Rhinosinusitis in Adult)

fonnsuluayn uax/ﬂ%aﬁwmﬂﬁuuﬁ
+ Facial pain, reduction or loss of smell

Wunaunnadn 12 e’

nssnedossin

Saline rinses, INS, Avoid ATB, check
treatable traits, comorbidities, Avoid
exacerbating factors

bRIREIEN balaeki

Check treatable traits,
comorbidities, ¥nuUs=iR,
5135 89Ae, Nasal
endoscope

SPT = Skin prick test

=
<,

e

w

CRS

Alarm symptoms : - Periorbital oedema/erythema
- Displaced globe - Double vision -
Ophthalmoplegia - Reduced visual acuity « Severe
headache - Frontal swelling - Signs of sepsis -
Signs of meningitis - Neurological signs -
Unilateral symptoms - Bleeding - Crusting -
Cacosmia

Emergency
Refer

R ——

Aol
Appropriate medical DU AATUNTIAANLAN 120
. _— .
Diffuse/ Bilateral therapy (AMT) 1 INS, CT scan, SPT, Lab.,
Saline rinses, nuymu Treatable traits
Education, consider — uar compliance w3o
ocCs MsULAY

Wa1saun Refer

Localized/Unilatera

I CRS

CT paranasal sinus
Warmanmisuas
SAWICINA NG

7N : diaudasann European Position Paper on Rhinosinusitis and Nasal Polyps 2020 Rhinology. 2020 Suppl. 29: 1-464




Thai
Asthma
Council

AnAUAANS IsAROIIH:

nmTIfadsuazsn Ay arnsRumsrduansannully e
(Diagnosis and Treatment of Obstructive Sleep Apnea in Adult)

Hiiflomsasdunsamnuidg

=

MQ»JJﬂT)«MUG\W'\U Q‘U mmauanﬂm‘sam

ﬂ‘LL
HFIANMFTUIUNAU*
* AUV NSAENTDN 1T
CPAP AsUsuWAunaAnTsy, viua
ulanalegyAaInguas aunsAl, msAGa, AsAY

asadoUNalasuNVTRiIEsay

Sue
* w " /

i OSA?
AHl or RDI > 15 a5UuslsA norssn
HOIAUNR DU AHl or RDI >5 NUNUMFINEN

. s CPAP

Rt il X iel]]

21MF**

*Tufthoitfienudsiasiasinmmmoamiolauasmduainmsaasusdsusunataduly uaslisd
Fovhu anaiasanlgmsamamsuounAuiiai 3 ﬁwﬂﬂmmium‘iwhmm‘m‘n:am‘suaunau
wiai 1 Tun‘sn‘lwaq5srnmeﬂmd.wmmzﬂwmmaumnmsamnuwﬁuwus’nﬂiﬂmamu
misladudu 1wy aynsnauaingiuw (Allergic rhinitis) seunoudasniay Wudu o1a
WansansnsAMesnegmanil Waouls

**#AniuandaUnd lunanasilbiandundiunousdnsewmasniouaulindy dunaisduain
mangavnsladgdnmdlaliosnniasosnslaiien ddunainTusaemduiuounsuidssdaiiudssan
wiowunsmalaazan

AHI = Apnea hypopnea index

CPAP = Continuous positive airway pressure
OSA = Obstructive sleep apnea

RDI = Respiratory disturbance index

i : danlasmnnduuaidamsunsiiiadouasguasnvamsgemnlavnmdunnmsaasuluUsmdlne A msulTna) w.a. 2561
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doyadrdnlunsiianusiithlsaia

anudiluiAndulsaiauas
Assniluzadlsa

TFuuninidassnuaznagadie
TosgnmunulsaliIgsiaiiias
wazgnusswn Idifadonnisiia

wuzhNSnUaRLDY
iafinnAEY
(Asthma action plan)

OSA = Obstructive Sleep Apnea

Thai
Asthma
Council
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BB AR AIRSULAANASNSANS AN

Hihaldonnugaatnigneios

=

Masnennsalid lsasudus wu
Tsmaynsniaunfiud leiasniau
OSA nsalvatiou uazlsndiu

nanidssansnonfuw afu Nanz 1w NS
Tamthmntlosriudu PM2.5 uaznaniass
AanssuuanaAsluiuiinauniwanne s
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This e-book set is restricted for academic and educational purpose only.

No additions or changes may be made to e-book. Use of e-book or individual pages
for commercial or promotional purposes requires approval from TAC.

Visit TAC website at www.tac.or.th
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