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FOOTNOTES

*    1 inhalation once daily 
1 	  1 inhalation twice daily

1-2  1 or 2 inhalations twice daily
2    2 inhalations twice daily

4   4 inhalations twice daily

ICS: 	 inhaled corticosteroid
LABA: 	long-acting beta2 agonist
LAMA: long-acting muscarinic antagonist
SABA: 	short-acting beta2 agonist
pMDI: 	pressurised metered-dose inhaler
DPI: 	 dry powder inhaler This chart was developed independently by the National Asthma Council Australia with support from 

AstraZeneca Australia, GlaxoSmithKline (GSK Australia) and Orion Pharma.
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Regular daily maintenance ICS-LABA (low dose) + SABA reliever as needed
Beclometasone-formoterol pMDI
Beclometasone 100–200 microg/day
Fostair 100/61

Budesonide-formoterol pMDI
Budesonide 200–400 microg/day
Rilast Rapihaler 100/32

Symbicort Rapihaler 100/32

Budesonide-formoterol DPI
Budesonide 200–400 microg/day
Bufomix Easyhaler 200/61

DuoResp Spiromax 200/61

Rilast Turbuhaler 200/61

Symbicort Turbuhaler 100/6, 200/61

Fluticasone propionate-formoterol pMDI
Fluticasone 100–200 microg/day
Flutiform 50/52

Fluticasone propionate-salmeterol pMDI
Fluticasone 100–200 microg/day
Pavtide 50/252

Seretide 50/252

Fluticasone propionate-salmeterol DPI
Fluticasone 100–200 microg/day
Pavtide Accuhaler 100/501

Seretide Accuhaler 100/501

Mometasone-indacaterol
Mometasone 62.5 microg/day
Atectura Breezhaler 62.5/125*

Regular daily maintenance ICS-LABA (medium dose) + SABA reliever as needed
Beclometasone-formoterol pMDI
Beclometasone 250–400 microg/day
Fostair 100/61-2

Budesonide-formoterol pMDI
Budesonide 500–800 microg/day
Rilast Rapihaler 100/34, 200/62

Symbicort Rapihaler 100/34, 200/62

Budesonide-formoterol DPI
Budesonide 500–800 microg/day
Bufomix Easyhaler 200/62

DuoResp Spiromax 200/62

Rilast Turbuhaler 200/62

Symbicort Turbuhaler 200/62

Fluticasone propionate-formoterol pMDI
Fluticasone 250–500 microg/day
Flutiform 125/52 
Fluticasone furoate-vilanterol
Fluticasone 100 microg/day
Breo Ellipta 100/25*

Fluticasone propionate-salmeterol pMDI
Fluticasone 250–500 microg/day
Evocair 125/252

Fluticasone + Salmeterol Cipla 125/252

Pavtide 125/252

SalplusF 125/252

Seretide 125/252

Fluticasone propionate-salmeterol DPI
Fluticasone 250–500 microg/day
Fluticasone Salmeterol Ciphaler 250/501

Pavtide Accuhaler 250/501

Salflumix Easyhaler 250/501

SalplusF DPI 250/501

Seretide Accuhaler 250/501

Mometasone-indacaterol
Mometasone 127.5 microg/day
Atectura Breezhaler 127.5/125*

Regular daily maintenance ICS (low dose) + SABA reliever as needed
Beclometasone dipropionate pMDI 
100–200 microg/day
Qvar Autohaler 50, 100 
Qvar Inhaler 50, 100
Budesonide DPI
200–400 microg/day
Pulmicort Turbuhaler 100, 200
Ciclesonide pMDI
80–160 microg/day
Alvesco 80, 160

Fluticasone propionate pMDI
100–200 microg/day
Axotide 50
Flixotide 50
Fluticasone propionate DPI
100–200 microg/day
Axotide Accuhaler 100
Flixotide Accuhaler 100

Budesonide-formoterol anti-
inflammatory reliever therapy  

(low dose as needed)
Budesonide-formoterol DPI

Bufomix Easyhaler 200/6
DuoResp Spiromax 200/6

Rilast Turbuhaler 200/6
Symbicort Turbuhaler 200/6

Budesonide-formoterol pMDI
Rilast Rapihaler 100/3

Symbicort Rapihaler 100/3

ICS–formoterol maintenance-and-
reliever therapy (low dose as regular daily 

maintenance plus low dose as needed)
Beclometasone-formoterol pMDI

Beclometasone 100–200 microg/day 
Fostair 100/61

Budesonide-formoterol pMDI
Budesonide 200–400 microg/day

Rilast Rapihaler 100/32

Symbicort Rapihaler 100/32

Budesonide-formoterol DPI
Budesonide 200–400 microg/day

Bufomix Easyhaler 200/61

DuoResp Spiromax 200/61

Rilast Turbuhaler 200/61

Symbicort Turbuhaler 100/61, 200/61

Medicines and strengths that can be used at each treatment level

ICS–formoterol maintenance-and-
reliever therapy (medium dose as 
regular daily maintenance plus low 

dose as needed)
Beclometasone-formoterol pMDI 

Beclometasone 250–400 microg/day
Fostair 100/62

Budesonide-formoterol pMDI
Budesonide 500–800 microg/day

Rilast Rapihaler 100/34

Symbicort Rapihaler 100/34 
Budesonide-formoterol DPI

Budesonide 500–800 microg/day
Bufomix Easyhaler 200/62

DuoResp Spiromax 200/62

Rilast Turbuhaler 200/62

Symbicort Turbuhaler 200/62

Monoclonal antibody therapy (add-on ICS-LABA)
Benralizumab	
Fasenra

Dupilumab	  
Dupixent

Mepolizumab	 
Nucala

Omalizumab	  
Omlyclo, Xolair

Consider stepping up if good symptom 
control is not achieved despite good 
adherence and correct inhaler technique.

When asthma is stable and well 
controlled for 2–3 months, consider 
stepping down.

Consider switching 
to reduce severe 
exacerbation risk.

Before stepping up, check that:
•	 symptoms are due to asthma
•	 inhaler technique is correct
•	 adherence is adequate.

ICS-FORMOTEROL AS RELIEVER
Recommended

SABA AS RELIEVER
Alternative

4 Targeted intensive treatment & specialist review

Consider starting at  
level 2  or 3  if 
frequent or severe 
symptoms, or high 
risk of exacerbation

Consider add-on 
LAMA or a trial  
of high dose  
ICS-LABA

Suitable initial 
and long-term 
treatment for 
most patients

3
 ICS–formoterol  

maintenance-and-reliever 
therapy 

(medium dose)

ICS–LABA maintenance 
(medium dose) 

+ SABA reliever as needed

2
 ICS–formoterol  

maintenance-and-reliever 
therapy 

(low dose)

ICS–LABA maintenance  
(low dose) 

+ SABA reliever as needed

Budesonide–formoterol 
(low dose) as needed

ICS maintenance (low dose) 
+ SABA reliever as needed
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