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EIB: Exercise - Induced 

Bronchospasm

ICS: Inhaled Corticosteroid

LABA: Long - Acting inhaled 

Beta 2 - Agonist;

LTRA: Leukotriene Receptor 

Antagonist;

SABA: inhaled Short - Acting 

Beta 2 - Agonist.

1. At present, there are inad-equate data to correspond fre-quencies of exacerbations with different levels of asthma sever-ity. In general, more frequent and intense exacerbations (eg, requiring urgent, unscheduled care, hospitalization, or ICU admission) indicate greater underlying disease severity. For treatment purposes, pa-tients who had 2 exacerba-tions requiring oral systemic corticosteroids in the past year may be considered the same as patients who have persistent asthma, even in the absence of impairment levels consistent with persistent asthma. FEV1: Forced Expiratory Vol-ume in 1 second; FVC: forced Vital Capacity; ICU: Intensive Care unit.
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