
 
 

 

 

 

 

 

 

 
 

 

 
 
 

 

 

 

 Figure 1: flowsheet of proposed diagnostic work up for problematic severe asthma in order to phenotype disease.  FeNO = Fractional exhaled nitric oxide, 
EMD = electronic monitoring device, DOT = directly observed therapy.    

Paediatric Problematic Severe Asthma: 
Age 6-16 years prescribed: 

 > 800mcg/day inhaled beclomethasone equivalent or 

 > 500 mcg/day inhaled fluticasone with poor control 

Severe therapy-resistant asthma (STRA) 
• Bronchoscopy 

• Immunology Screen 

• Allergy testing 

• Assessment of steroid responsiveness (IM triamcinolone) 

→ Define phenotype 

→ Review inhaler 

technique 

→ Step up treatment 

Detailed Multi-disciplinary team (MDT) Assessment: 
• Spirometry and bronchodilator reversibility 

• Measurement of airway inflammation (FeNO) 

• Allergy testing 

• Psychosocial questionnaires 

• Home visit 

• Assessment of adherence with EMD 

MDT outcome: 
• Confirm diagnosis 

• Establish and treat co-morbidities 

Management guided by adherence: 
• Identify modifiable factors: 

• Minimise aeroallergen exposure 

• Psychological support 

• Physiotherapy 

• Smoking cessation in household 

Good adherence 

> 80% 

Poor adherence 

< 80% 

 

Improved control 

Persistent poor control 

Severe therapy 

resistant asthma  

 

Improved control 

Consider add-on treatments including biologics 

→ Continue 

adherence 

support 

→ Consider stepping 

down treatment 
 

→ Tailored adherence 

intervention 

→ DOT 

→Consider stepping 

down treatment 

→ Tailored adherence 

intervention 

→ May need DOT 

such as biologics 

 

 

Persistent poor control 

Refractory difficult 

asthma  


