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Objectives

 Diagnosis

 Pharmacological Management

 Standard Therapy

 MART

 AIR

 Monitoring in Primary care

MUSTs:

Every child with asthma should have an asthma action plan

Every child with asthma should use a spacer with pMDI style inhalers 

& know how to use them

Every child with asthma should have an annual review and a 48-hour 

review after an acute attack

Consider the impact of indoor and outdoor air pollution 





Definitions

 Reliever / Rescue

 Treatment used for symptom relief or before exercise / allergen exposure

 Maintenance / Controller / Preventer

 Usually a regular treatment to reduce underlying inflammation to reduce risk of 

attacks and improve symptom control.

 Typically an ICS containing medication

 May include additional treatments (LTRA, biologics) 



Salbutamol

Issues 
 SABA treats some acute symptoms and NOT the 

underlying disease

 Regular use SABA 

 Overuse associated with increased AHR, eosinophilia and 
reduced bronchodilator effect with B-receptor 
downregulation. 

 Overuse SABA associated with increased exacerbations

 Encourages over-reliance on short term hit (reduced 
adherence with preventer)

 Complacency about apparent mild asthma with 
undertreatment can lead to severe / fatal attacks.

Actions
 Highlight CYP using more than 3 (6) SABA inhalers in a 

year.

 Stop using Salbutamol weaning plans after acute 
attacks. 

 Lower maximum doses on PAAPs 
2-6 puffs no more than every 4 hours if symptomatic
10 puffs if in extremis – followed by URGENT health 
review / 111 / 999. 

 No use of SABA alone. Switch to AIR / MART where 
possible



AIR (Anti-inflammatory Reliever Therapy)

 Use of a combination inhaler containing an Inhaled 

Corticosteroid (ICS) and Fast-Onset reliever (Formoterol) 

in place of a single agent Short Acting Bronchodilator 

(SABA) for the acute rescue / relief of asthma 

symptoms.

 Either

 As required – stand-alone therapy

 As part of MART



MART (Maintenance and Reliever 

Therapy)

 Use of a combination inhaler containing ICS and 

Formoterol for both regular Preventer / Controller doses 

AND acute rescue / reliever doses as required.

 Morning and Evening Preventer Doses.

 As required interval doses with symptoms.



Conceptual Differences

 MART

 Regular treatment

 Aim for no / minimal symptoms

 AIR

 Intermittent treatment

 Accepting of symptoms

 If frequent use of rescue therapy / 

need for OCS – switch to MART



Evidence: 12yrs +

MART AIR

Jorup, Eur Respir J 2018:51:1701688

Crossingham – Cochrane 2021



Evidence: 6-11 years

MART AIR
 No evidence for ICS / 

LABA

 TREXA

 Martinez 2011

 BDP

 Regular + Rescue

 Regular

 Rescue

 Placebo





>12 yr

MART
(Anti-inflammatory Reliever Therapy)

Must contain Fast-Acting 

LABA (i.e. Formoterol) 

Not Salmeterol / Vilanterol

Consensus Statement contributed to by BPRS, NPRANG, ARNS and PCRS 



5-11 

Primary Care

MART
(Anti-inflammatory Reliever Therapy)

Must contain Fast-Acting 

LABA (i.e. Formoterol) 

Not Salmeterol / Vilanterol

Consensus Statement contributed to by BPRS, NPRANG, ARNS and PCRS 

AIR
(Anti-inflammatory Reliever Therapy)

Not currently 
recommended or 
licenced for CYP 5-12



Limited to specialist 

asthma clinics/ HCPs 

operating at level 4 

asthma capability 

framework

Caution: DPI use in CYP 

<10 yrs

Consensus Statement contributed to by BPRS, NPRANG, ARNS and PCRS 

AIR
(Anti-inflammatory Reliever Therapy)

Not currently 
recommended or 
licenced for CYP 5-12

MART
(Anti-inflammatory Reliever Therapy)

Must contain Fast-Acting 

LABA (i.e. Formoterol) 

Not Salmeterol / Vilanterol

5-11 yr
Secondary



Which inhalers ?

 Don’t switch brand / type of 
inhalers without training

 Be tolerant of adolescents: 
 One inhaler for home
 One to carry round

 Do not continue to prescribe 
salbutamol whilst on MART / 
AIR
(Except CYP with anaphylaxis)



Inhaler Comparison – Which is best?

Brand Dose Device Puffs Licence Shelf Life Cost

Duoresp 160/4.5 

(Bud)

DPI 120 12+ 12 months £27.97

Fobumix 160/4.5 

(Bud)

Easyhaler 120 12+ 4 months £21.50

Fostair 200/6 

(Bec)

DPI 120 18+ 6 months £29.32

WockAir 160/4.5 

(Bud)

DPI 60 12+ ?1-2 years £19.00

Symbicort 200/6 

(Bud)

Turbohaler 120 12+ 3 years £28



Monitoring in Primary Care

 In primary care, people with asthma should be 
reviewed at least annually 

 And after any asthma attack (48-hour review) 
by a healthcare professional with appropriate 
training in asthma management. 

 The review should incorporate an assessment 
of asthma control

 The review should incorporate a written 
personalised action plan. 

 Monitor uptake of Preventer Inhalers
Note how long inhaler should last 
(doses/doses per day)

 Check prescription record. 

Identify inhaler longevity and numbers 

required – tell CYP / parents

Most inhalers contain 120 doses

- Regime 2 puffs twice per day + MART

120/4 = 30 days maximum – less if additional 

puffs required 

1+ inhaler per month

12 + inhalers per year



Summary

 Improving diagnosis

 Need for Asthma diagnostic hubs (if you can find one)

 Moving away from Salbutamol - why

 MART and AIR regimes for CYP

 Monitoring in Primary Care

 ICS adherence
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