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[Abstract] Asthma is the most common chronic lower respiratory disease in childhood throughout the world.
Several guidelines and/or consensus documents are available to support medical decisions on pediatric asthma. Although
there is no doubt that the use of common systematic approaches for management can considerably improve outcomes,
dissemination and implementation of these are still major challenges. Consequently, the International Collaboration in
Asthma , Allergy and Immunology (iCAALL) ,recently formed by the European Academy of Allergy and Clinical Immu-
nology (EAACI) , American Academy of Allergy, Asthma & Immunology ( AAAAI) , American College of Allergy, Asthma
& Immunology( ACAAI) and World Allergy Organization( WAQ) has decided to propose an International Consensus on
pediatric asthma. The purpose of this document is to highlight the key messages that are common to many of the existing
guidelines , while critically reviewing and commenting on any differences , thus providing a concise reference. The princi-
ples of pediatric asthma management are generally accepted. Overall, the treatment goal is disease control. To achieve
this, patients and their parents should be educated to optimally manage the disease, in collaboration with health-care
professionals. Identification and avoidance of triggers is also of significant importance. Assessment and monitoring should
be performed regularly to re-evaluate and fine-tune treatment. Pharmacotherapy is the cornerstone of treatment. The opti-
mal use of medication can,in most cases,help patients control symptoms and reduce the risk for future morbidity. The
management of exacerbations is a major consideration,independent of chronic treatment. There is a trend toward consi-
dering phenotype-specific treatment choices ; however, this goal has not yet been achieved.
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Table 3 Pediatric asthma differential diagnosis
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Table 4 Inhaled steroid dose epuivalence
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Table 5 Assessment of exacerbation severity
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Figure 6 Key points in asthma exacerbation treatment
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