Adult Asthma Step Down Guidance
General principles:


Consider stepping down when asthma symptoms have been well controlled and lung function has been stable for
3 months or more (see table 1).



Chose an appropriate time to step down e.g. avoid known trigger season, no respiratory infection, patient not
travelling, not pregnant.



Approach each step as a therapeutic trial. Engage the patient in the process



Provide a written asthma action plan with instructions for how and when to resume their previous treatment if their
symptoms worsen.



Step down inhaled corticosteroid doses by 25-50% at 3 month intervals.



Seek specialist advice if patient is on BTS step 5.
Has the patient achieved complete asthma control for at
least 3 months? (Table 1)
No

Yes
Step the patient down

Do not step the patient down

1. Using appendix 1, identify the combination inhaler and dose the
patient is currently being prescribed and the BTS step (2-4) the
patient is on. Seek specialist advice if patient is on BTS step 5
2. Step the patient down as per appendix 1 using the most
appropriate and cost effective product
3. If the patient is taking oral steroids (BTS step 5) – these should
be reduced/stopped prior to stepping down inhalers – seek
specialist advice.
4. If the patient is taking other add-on therapies (e.g. montelukast)
and their inhaled steroid dose is
- High (BDP 1600-2000mcg), step the inhalers down first until
a low inhaled steroid dose is reached
- Low (BDP<1000mcg), the add-on therapy should be reduced
/stopped one by one before attempting to reduce the inhalers.

1. Check inhaler technique
2. Check exposure to trigger factors
3. Check adherence to therapy and
consider any issues which may
affect compliance
If these have been excluded, and
patients is partially controlled or
uncontrolled consider stepping-up
therapy (see adult asthma
guideline).

Clinicians should consider:

Review the patient 3 months* after step down
Has the patient achieved complete asthma control in the last 3
months (see table 1)?
(*If you previously stepped the patient up to cover allergy season
and wish to step them down again, review the patient in 1 month
rather than 3 months).
Yes
Step the patient down again and repeat cycle

No

1. Inhaler technique
2. Exposure to trigger factors
3. Adherence to therapy and any
issues which may affect
compliance
Patients achieve complete asthma
control at different rates. Clinicians
should have a discussion with the
patient to decide whether to trial the
current therapy for longer (re-review
in one month) or to step-up again.

Table 1: Levels of asthma control – assess control over 4 weeks
Characteristic
Daytime symptoms
Nightime symptoms/ awakening
Need for reliever/rescue
treatment
Limitation on activities
Lung function (FEV1 or PEF)

Completely Controlled

Partly Controlled

Uncontrolled

None (twice or less/week)
None
None (twice or less/week)

>Twice/week
Any
>Twice/week

Three or more features
of partly controlled
asthma

None
Normal (>80% predicted or
personal best)

Any
<80% predicted or
personal best (if known)

Appendix 1: Step down regimens

BTS Step 4
(BDP 800 – 1000mcg)

(BDP 1600-2000mcg)

Fostair 200/6 MDI or NEXThaler
2puffs BD

Nb. One inhaler will last 2 months at
this dose

Flutiform 50mcg
2puffs BD

Flutiform 125mcg
2puffs BD

Or
Fostair 100/6 MDI or NEXThaler
1puff BD

Fostair 100/6 MDI or NEXThaler
2puffs BD

Nb. One inhaler will last 2 months at
this dose

Seretide Evohaler 125mcg
2puffs BD
Seretide Accuhaler 250mcg
1puff BD
Symbicort Turbohaler 200/6
2puffs BD
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BTS Step 2
(BDP 400 – 500mcg)

Flutiform 125mcg 2 puffs BD

Seretide Evohaler 250mcg
2puffs BD

Symbicort Turbohaler 400/12
2puffs BD

(BDP 400 – 500mcg)

Fostair 100/6 MDI or NEXThaler
1puff BD

Fostair 100/6 MDI or NEXThaler
2puffs BD

Flutiform 250mcg 2puffs BD

Seretide Accuhaler 500mcg
1puff BD

BTS Step 3
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Or

Flutiform 50mcg
2puffs BD

Qvar 50mcg 2puffs BD
Or
Clenil 100mcg 2puffs BD

Fostair 100/6 MDI or NEXThaler
1puff BD
Nb. One inhaler will last 2 months at
this dose

Seretide Evohaler 50mcg 2puffs
BD
Seretide Accuhaler 100mcg
1puff BD
Symbicort Turbohaler 200/6
1puff BD
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