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Diagnosis of Severe Asthma: Definition and Identification

Joo-Hee Kim

Division of Pulmonary, Allergy, and Critical Care Medicine, Department of Medicine,
Hallym University Sacred Heart Hospital, Hallym University College of Medicine

Severe asthma is associated with substantial morbidity, use of healthcare resources, and long-term sequelae including declining

lung function and frequent exacerbations. The identification of severe asthma is challenging due to the heterogeneity of the disease,

the complexity of diagnosis, and the impact of comorbidities. A structured approach to the assessment of severe asthma may be

helpful to the practicing clinician. First, it is important to confirm a diagnosis of asthma. The lack of a response to treatment or the

requirement for high doses of medication to control symptoms are signs of disease mimickers, comorbidities, or the influence of en-

vironmental factors. Second, medication adherence and the inhaler technique should be checked in advance. Third, the phenotypic

characteristics of patients confirmed to have severe asthma can indicate the therapies likely to be most effective. Further research

that seeks to define the phenotypes of severe asthma based on endotype will enable the development of novel and effective ther-
apeutic options for patients with severe asthma. (Korean J Med 2018;93:153-158)
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Table 1. Definition of severe asthma by ATS/ERS guideline [4]
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ATS/ERS, American Thoracic Society/European Respiratory Society; FEV1, forced expiratory volume in one second.
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Asthma
phenotyping

+  Th2 high vs Th2 low

+  Eosinophilic vs non-eosinophilic

«  Atopic, allergic vs non-atopic

- Other classification based on
novel biomarkers (?)

+  Exclude alternative diagnosis

+  Address co-morbidities

- Avoid environmental irritants and
allergens

+  Check compliance and inhaler

+ Confirm Diagnosis of asthma
technique ‘

Figure 1. Structured approach to the assessment of severe asthma.
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5o} 33 55 Fasthma COPD overlap, ACO)© 2 £5317]  (ILS) of ofgt 94| A7k wgol B 4 ik 84  1gb7
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