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5M| Olote] 4THA HAI2 THE 2Qlotal SEF ICS2 LTRAS| WXz, ICS 18 Xz 59| F7t
X2 S48 ZHSY| s HMIIA RS 2Hg EYSIcH O
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3EHA|
6-114) O[5} ZA! k| AL Met: 38
- S%ho| IO Ciyi| ArSE Ol 5laF = ICS-LABA, E=
%If(ﬁixf)—l QO 2} A Arsk 2 ofst 2;!74] X2k ICS-LABA Ve
| [F= =71R2F |CS el
---------- Y M2 (CS Sobos ICS-formoterol

MSE= ZEA|
(Qfso Yt SHEHA)

J|E} Z=EA

SdA|

1542

SABA 2|
Y XS ICS
SA/E0]

0He XIS
ICS 1724

(ICS 82 [¢A 2] #m)

= ERHBE
| ICS—formoterol

| BX Y Asle Y

- (MART)

02! LTRA E=
SABA E2IA| St KSEf
ICS SAI=0]

R A 2Asi2H

(MART).

H2TH0) 2|

Tiotropium =7

E= LTRASf

ZOA| SABA (5= MARTS| ICS-formoterol 2+31x))

*%| X422 BUD-FORM 100/6 mcg
T X&2: BUD-FORM 200/6 mcg (metered doses)

BUD-FORM: Budesonide-Formoterol, ICS:

EQAH20|=(Inhaled Cortocosteroid), LABA: X|&H|ER28XIK|(Long—Acting Beta2-Agonist),

LTRA: RZE2|HZHH|(Leukotriene Receptor Antagonist), MART: SX| U 2t51Q%#(Maintenance and Reliever Therapy with ICS-formoterol),
0CS: Z7AH|20|=(Oral Corticosteroids), SABA: £&HIEI2EXIH|(Short-Acting Beta2-Agonist)
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X8 ICS-LABA RX|2H

o Er‘:—_ FUET ICS RXILH
= ZXE ICS-formoterol

SXQH+ERA| XS

ICS-formoterol 25t &

XNEZ ICS RX 2

Al SABA+MEH
ICS(E=) &5t

Im
i
N

X8 ICS+LTRA
ALY

LTRA SXIQE E=
SABA EQA| et K&
ICS SAIE

NEHICS RAIQE 1

ICS: EUAHZ0|=(Inhaled Corticosteroid), LABA: X|&H|EF2&XIH|(Long-Acting Beta 2-Agonist)
LTRA: 3 E=2|AXHA|(Leukotriene Receptor Antagonist)

MART: £X| 2 2t5tQ¥(Maintenance and Reliever therapy with ICS-formoterol)

SABA: £ H|EF28EIM|(Short-Acting Beta2-agonist)

O3 3. MA0| ZITHE 6-11M 05t AOPYAFSIXIIN S&0| M2 X2 A TA 2%°
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Inhaled corticosteroid g =7igar —
Beclometasone dipropionate (pMDI', extrafine particle, HFAT) 50-100 > 100-200 > 200
Budesonide (DPIT) 100-200 > 200-400 > 400
Budesonide (nebules) 250-500 | > 500-1000 | > 1000
Ciclesonide (pMDI, extrafine particle, HFA) 80 > 80-160 > 160
Fluticasone furoate (DPI) 50 -
Fluticasone propionate (DPI) 50-100 > 100-200 > 200
Fluticasone propionate (pMDI, standard particle, HFA) 50-100 > 100-200 > 200
Mometasone furoate (pMDI, standard particle, HFA) 100 200

2t 88 7IzE 80| M= SSoHIE BE.

* pMDI: M 2FAMS EQ7|(pressurized metered dose inhaler (non-CFC))
(0]

+ HFA: 24237 Khydrofluoroalkane propellant)
+ DPl: AZXELE7|(dry powder Inhaler)

49



> I | LR} =& A7 (2 A0FAA T ATZAIH |
Evidence-based Guideline for Childhood & Adolescent Asthma in Primary Care

N 2A Ay

a) SABAQ| TH= AL0| CHSH HAEQI O7S0| LOIK|HA 6-11M| O[5} A0t HAIQ| 1EHH XZZ2 LQA|
SABAZ AMRE! MOt ICSE 20| At2stz2 Fustn Q>3
SABAY H7|NQI TS AZ2 HIEIFSHY SR, IS JIRALTNS QUSID 7IBA HEH
HISS UAAIZICL E3H SABAQ) MT3H AIZS £5 HAOfE}, HAIOR QIS AIYSIH HTO| QT

EJ—,_EI_H: 12
BA| O|Ah AOPHEAHE HZHOA SABA TH= AFRELCH SABA AR Al ICSE Z0| AFRSH= 10| RAlofs}

LA =28 FoUCt®

i

b) 4T K& HMAMM FRIXQ M ICSe| AFB2 HACZ QIst YUY, SE& YUE Ass IFUCH,
H7|5 XMotE ZAMZ | B £HE
2-8M| AO MAl SIXIZE HMOZ X2 |CSQt LTRAZ 5237t H| WS HAR0AM ZTAHZOEE E8
g ML o| MA MUK AZE2 & F0| H|RZHOLY, ZHAHZ0|EE XM= HIZ0| X ICSZ0
M O Wct®

c) LTRAE ICSECt HAlCH3IO| Of|=fol| CHaHA] & &RFHOIXIZ LTRAE 7|12K| £&1t 7|9 HES AX[GH0]
A0t HAIO| QXX AtRE 4 QUCt. ™
FDAOIA montelukastel B HAIZAZ X2 AR0f CHEH At HEZF Q282 L TRA XEt Mojl= 0]
Off CHH AEfo] TSIt

d) 6-11A A0 HMA BXfQ| 3HA X2 W2 M| 7HX7t UCH M2 ICS-LABA EEXIRE ofHA
ZQA| SABASE 2AStH|Z AtEol= W, St ICSE S0 RXAIX|ZoHHA HLA| SABAS &34
2 ANZol= W, FXNEFQ| ICS-formoterol (budesonide-formoterol 100/6 metered dose,
80/4.5 delivered dose)Z RXIXZE StHA HQA| Z2 ICS-formoterol2 F7+ E&otH ’Wgrg—
AN7|= QK| 2 24512 (maintenance and reliever therapy, MART)O|CH®"5® Formoterol@ X|&
7| 2RIZEAOILE 22 A|IZH0] W23 2 |CS-formoterol HEHE SARASIHZ ALE 4= L},

e) 11M| O[St O{ZI0[0flA ICS2t LTRA Y0 CHst 7= TX| Q4Ch

f) 6-11M19] 4EtH XE2 S7H2EO| ICS-LABAZ QAIX|ZZ AFR5IHA LRA| SABAZS ASIHZ AFR5HA
L}, XME2F ICS-formoterol (Budesonide-formoterol 200/6 metered dose, 160/4.5 delivered
dose)2 9X| U A5QH(MART) 6t S HqaiC) 51516

Q) 6Ml 014 AOFHAW FA| 4T X2 UHXIRE 7IZ XI20| tiotropiumE F7tots 248 D24
4 ot BE7| A So| S o5 Iz

OF HAO|A tiotropiumE add-on XE2ZE AIEFS Of H7|
5

h) S2A A Ui =28 A7t Y=t 42A 9 X|=0
oAl 2I2I=|0f0F STt 6M OlOIM X 28 HE B2 &
1245t & 9Ict 125/

O| XIEEAL o=t &= 2tkt= F27t

[

Aol AL &t IgE X|Z(omalizumab)Z

OIH OIH

—
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182 ICS-LABAZE SX[61HA LRA| SABAE 2ASINZ AtEdt= A 83, 84,
2g Eustt? 86

« 4T MRIZ2 7|& X220 LAMA = LTRAS F7t6tAL

22k |CS AFRS 128 4 Q9 llb Guideline 1

5EHA|
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_ _ _ _ _ ulaeline
ZIIX2E Q5 HME7I0IA QR/E He HOEHTHD 76, 78
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ICS—formoterol AtE - ~formotero ox|QH
» o K=X=13 = * T =
ICS-formoterol Z42t5HA|2| 2824 X8 |CS-formoterol SR

oAl B F7t5 AM8HE
Olsst= 82 ey &
SHASN: HRA| MEZ ICS-formoterol

A
3¢ sueg
E2l 2: FAIMQI ICS ZHN Y 1TH| Z_E?IF 3(4] Xg2 ICS-LABA ICS-LABA
=49 2. S50 s E_< ) XoEé ICS m,-éls = o ;
SABA S2tstH| A SABA EYA| L = ALY FALH
ICSE TAIMOZ At25IH SHALICS EAEGT TOEE

X=0f tiet 2857t 52 82

Setet Al SABA

SBASNBYHES 5SS 271 LAMA 1 atonyein (32)
[CSBANSOEELTRA =37k LTRA SV T= 27k (TRA E= 371 LTRA

Zt E0IM 7tset 71EF 22X EESLEANNDT  EESREMAEC) gogemcs = K83 0CS
COLETEY EOLEREY o (¥5g2 2 13 %)
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* Off-label; ZU0| M= budesonide—formoterol 2t &{7 A0 ZLEHE!

T Off-label; ICS 2t SABA EUM2| 78 E= SAI ALE

#FEV, ) 70% 0|11 HHXITI=7(0f Z2E SXI0IM HHXTI=T| QotHGR = 12

ICS: EYAE|Z0|=(Inhaled Corticosteroid), LABA: X|&H|EF28HEIA|(Long-Acting Beta2-Agonist), SABA: £ & HEF2EXIH|(Short-Acting Beta2-Agonist),
LTRA: R E2|AZEH|(Leukotriene Receptor Antagonist)
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245t SABA &5t

- BY7| BHI2
ALg &2l
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« BIX} (BBXP LAl X8 QA SABA+XISEf
MBS B0 EZ ICS-formoterol ICS(=4) ety
: 222 (EMALR)
*XZ=H 23
I E2|AEHF|(Leukotrene Receptor Antagonist)

ICS: EYAHZ0|=(inhaled Corticosteroid), LABA: X|&H|EF28HEIK|(Long-Acting Beta2—-Agonist)

SABA: £ H|EF2SHRIN|(Short-Acting Beta2-Agonist), LTRA:

MART: £X| 2 2t5tQ#(maintenance and reliever therapy with ICS-formoterol)
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(=& 3] ICS 22 124 04

Inhaled corticosteroid

NEF SUEE 18
Beclometasone dipropionate (pMDI', extrafine particle, HFAT) 100-200 | > 200400 | > 400
Budesonide (DPIT) 200-400 | > 400-800 | > 800
Ciclesonide (pMDI, extrafine particle, HFA) 80-160 | > 160-320 | > 320
Fluticasone furoate (DPI) 100 200
Fluticasone propionate (DPI) 100-250 | > 250-500 | > 500
Fluticasone propionate (pMDI, standard particle, HFA) 100-250 | > 250-500 | > 500
Mometasone furoate (DPI) 200 400
Mometasone furoate (pMDI, standard particle, HFA) 200-400 > 400

2t 88 7IzE 80| M= SSoHIE BE.

* pMDI: Mz 22435 E17|(pressurized metered dose inhaler (non-CFC))

drofluoroalkane propellant)
ry powder Inhaler)
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a) SABA HI=0Z X|&XHOZ AIRSH= ZAQ 20| o5t 7|BK| 4%, 7|00, J|EISS SIIAI7|0
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_|

o rr

b) AN M2 ICSS #&AX0l A2 &5 A3, YH E AMYE, HACE Qlet 34 52 25 &Y
_J'\_ (/DvU:’l' 1,2,4,5,14
LA MaZ ICS-formoterol2] AFZ2 1%% ICS2| =
HIOM ICSe SHE MYOoLt 49 &

c) LTRAE ICS HCt TAIOfS ofHoll= 2 S2HX0ILE 20 A0 M8 ICS2| tHXIEE A 4= QU

d) ICS2t LABA HeXlz= 12M| 014 AZOIM gl ZH810] ICS T= X|=0H| H|oH MAI5I0] ZHO|A
o QS ZNS LIEPICE 1
Xgek ICS-formoterol RA| & 2A3tLH(MART)S ICS-LABARt H|W g If MAIXHO| HIZSIH D 4
Ofsh= [ ZAAIZLCE. 1020
XE2F ICS-formoterol2 budesonide—formoterol 200/6 metered dose, 160/4.5 delivered dose
0|ct?
MNEY ICS—formoterol RX| ¥ 23S Aotz SX0IM ZCH AHE 82 formoterolg 7|E2=

budesonide-formoterol2 72 mcg, beclomethasone-formoterol2 48 mcgO|Lt.™®

Ol= FDAOIA montelukast?t ZHEE FHAY FAE 2els U0 Ot LTRA XML Hol=

neuropsychiatric eventsOf CHEH A0 LRSI}
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o e

f) M2 ICS-LABAM EH0| HE|X| = K[| AR E7H2 ICS-LABAZR 0|58 8 £ U™
ICS—formoterol FA| & 2A3H2 ASE =0|= O] U0 22 Q| ICS-LABA E£= 4 52 EF2
ICS 2Ct @gotct. '
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XN |CS—formoterol2 AF23I0{O0F SHCE ' M2 |CS—formoterol RX| X 2A3QHS AIRSH= SHA}
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respiratory syndrome coronavirus 2, SARS-CoV-2)0f 2Jgt ZZLIHI0|2AZLEES-19(ZZLH19,
Coronavirus disease-19, COVID-19)9| CHRals HO|SHH ZUCEH MEfHSIZ QIS HIO|2A HO|2}
=HA 1 Wl /=2 Qlofl S| RAMO[ RE7F TFEEZE S FAler MY 357] Hete
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QIUOLL ™ NS RO 40| F2LHO BRSOl Fo3t Sil
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EH0| M2t A% F2UHI0/24A L0l TfEt Z440| g 2& UCk™2®
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transmembrane protease serine subtype 2 (TI\/IPRSSZ)9| doig JF0 49g
E%‘ —JFE 9}“117—20
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LMY ZUATRUIM = S EHIEREIRIN|(Short acting beta 2 agonist, SABA) AF0| ZZLH90]|
oI5t 9|2 HIES B7IAIZLL' 0[2{5t o7 ZIE2 BA0| 0|2F FA| SS9 SZE7t HESH
IpOFe|X| QFOF kA0 25t AQIK| FAQ] ZFL0| M2 AQIX| F=20] OfFLY.

4, 1E FZLHORA FAT[Q| M T

HAM FZLNOE SHC=E AMG| 2 = YU 1IE, O St Het 2 MMM H
LIEHLEX| Q401, MY, SAASIH| 25t T4 &M, B4 UX HE S2 HA0|A Saict 7> E&
SR O{lHO|L} HEHE &QIok= A HSIH HI|sdAE OHEES LA = JAeB=z
HE T=LH0|2 A Z4E0| 20| BiMEX] 22 d4=0MM= F27F BQoit. WA o= H7|s
ZAL CHAL BEXPF X712 2| S 7| R4 (peak expiratory flow rate, PEFR)S TN SX6H= 20|
CHOMO| & 4= QICH BR|ZH 2SS 7|R4 S FA| HHZES LAAZ 4= YSD 27 HI0|2A HMIO}O|
0| glg W 277t & He 0N FHot=SF oftt.
2) MA9| X|=
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2-1) 2HEIEXIZN| A
o AMTIZE 2011H 1&~20194 12

710|E221 AM Xt=3
- =22| 7t0|=2t0l =AY 7[&(57H): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC
- =29 ZM D/B(27H): Pubmed, Google

- = *I

_Jo
folr

o HAE 7I0|S2I01 ZMS 2 A PO B2 M AL 233,

rl

o ZZK|Z BT MOIEIOI= SO ZBIOR HMBIZOD 24 A2 Ol 28,
[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or

Consensus)]

:I:

Atz
61t

fi
HJE

BM M2ZK(search strategy)2 7HY6HH ME5IUCM, PubMed ZM M2k OilA=

] EI_.\'_
|'|'|\I
I]IO

H 16. ®A| 710[S2f0l HME 95t MRS Pubmed HA H(HQl U

b

OFFH)

pe i

2N 20204 28 16

Search Query Results
#1  |"Asthma"[MAJR] 125,911
#2  |"Anti-Asthmatic Agents'[Mesh] 29,435
#3  |Asthma*[TI] OR Anti-Asthmatic*[Tl] 93,433
#4 |#1 OR #2 OR #3 146,815

#4 AND ("Consensus Development Conference" [ptyp] OR "Consensus
Development Conference, NIH" [ptyp] OR "Guideline" [ptyp] OR
45 "Practice Guideline" [ptyp] OR Guideline*[TI] OR Clinical-Practic*[Tl] 9 356
OR Recommend*[TI] OR CPGI[TI] OR CPGs[TI] OR "consensus'[MeSH] ’

OR consensus[Tl] OR Guide[Tl] OR Statement*[TI] OR Best-Practic*

[TI])
#5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans

#6 2,323
[Meshl))

#7 #6 AND (("2011/01/01"[PDAT] : "2019/12/31"[PDAT]) AND English[lang]) 682
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2-2) 22 34 0o MEs AM

o ZM7|ZE 2018 1€~202011 5¥

o AN Zod dM2 24 aM 30| B2 HE A7 e
o O ARR FOH=z & 10719 M XimE M HM=HSearch strategy)s 7H&ot0 HESIRACH
20FEAE MA AFZQHE YOl Fois MAMC = HMoL| flet Pubmed A M OflAl= & 171
2.
H 17. 4= Y99 LAz dMS fIet Pubmed AM T2
ZAAel 1 2020 7Y 4Y
Search Query Results
#1 | "Asthma/drug therapy'[MAJR] 24,811
#2  |"Anti-Asthmatic Agents'[MAJR] OR Anti-asthmatic*[TI] 19,928
#3 | "Asthma’[MAJR] OR Asthma*[Tl] 115,688
#4 | Pharmacotherap*[TW] OR Drug-therap*[TW] 2,317,596
45 ("Administration, Inhalation"[Mesh] AND "Adrenal Cortex Hormones'[Mesh]) 17 834
OR inhaled-corticosteroid*[TW] OR "ICS"[TW] ’
46 "Adrenergic beta-Antagonists'[Mesh] OR "long-acting 8 agonist'[TW] 43.509
OR ‘long-acting beta agonist"[TW] OR "LABA"[TW] ’
#7 | "Theophylline"[Mesh] OR Theophylline*[TW] 33,287
#8 | "Leukotrienes'[Mesh] OR Leukotriene*[TW] 24,575
#9 | "Omalizumab"[Mesh] OR Omalizumab[TW] 2,587
#10 |#4 OR #5 OR #6 OR #7 OR #8 OR #9 2,392,680
#11  |[#3 AND #10 38,009
#12 #1 OR #2 OR #11 47,544
#13 | "Child"'[Mesh] OR Child[TW] OR childs[TW] OR Children[TW] OR Preschool[TW]| 2,331,682
#14 | "Adolescent'[Mesh] OR Adolescent*[TW] OR Adolescence[TW] OR Youth[TW]| 2,113,347
#5 [#13 OR #14 3,439,771
#16 |#12 AND #15 16,269
#16 AND (Systematic[sb] OR "Systematic Review'[ptyp] OR systemat
#17 ic—revievv*[TI] OR systematic*[TI] OR literature revievv*[TI] OR "m.eta— 3917
analysis'[ptyp] OR meta—analys*[Tl] OR "Randomized Controlled Trial'[p ’
typ] OR Randomiz*[Tl] OR Randomis*[TI] OR "RCT"[TI])
#18 | #17 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Mesh])) 3,917
#19 | #18 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 195
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3) ZHR=XE) MHe J1E, A32ld g ¥ M™HpH SEX(PRISMA Flowchart)
B 18. ZHREXE) MY Zd 7|F Y oA J7|EH L A0HEAH)
dM £ & 2F J|E A 7|&
* Human only « ZSH0| HAIO] OfH <
* All: Adult, Children, Aged « Q2fE Z2A=E WLE JH0I=Er]
* Guideline category: All(Etiology, Prevention, | (2010 12€ 0O|H)
Diagnosis, Therapy/Treatment, Follow-up, | * 22, Y202 SML|X| 2 AL

Management)
* Publication year: 2011.01~2019.12.31
* Language: Korean, English only

« Mz 24Z0[ YXt, O|Xt 3 X}t o=7|H0l | « M=SF0| SEA, SSAAQ! 7H0[=EH2!
710|E2fR101 32 * H|22[At, ERASIAL 710 =221

« HHAE J10|EE0]

22l SXE 710|=20] « ¥ SXE 710|E20

* Home care& 7t0|=2tQ!

« X7 ARBAE QAR 32 « K& ARSAPE ZH2AL, SHRE eIl Z3<2

« 7|8t 7}0|E2tI(Full version) « 2778t 710|E21010] OfH &<
- dAeE ¥ HiseE BV UE B8R - dAeE ¥ HisSE Bt Gl 8%
- HIIF 2AY HAEN U= B - A7t 2ALY FAEN UK L2 BR

< (ZRA ZAH7L e ER) HY FHZE HYE | - SE71Y WHOR JHLE JHo|=a2tel
ZH0|E2fRIONEFAY Z2) s OpPNY HHoZ JHEE J0|=240!

« JHHZ0| U= B ZA version 710|E2121
« MHL(GRADE &% IZgh) J0|=2tel

7H0|=2t01/FIZX|ZI0| OFH AR
- USE R 2 Wit FH
2 710|=22!

WA A versionQ 7H0|E2QI

E o=HT 50| CI2 0|92

oo TE
> 12

P
a
o

rC e oo Hob
o
ML -
N
or &
Qy
oX
40

7|Ef)

« A 718 XIFO| OFHX|ZE =W 7H0|=2f2l
A TAHLE SEH= /10|=ete!

- 2efiE ZHZ JHEE JH0|=2fRI0|X(2 &

HPoll0F & Z2HE Hefoldl Us 710|=EH2

—
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o M X AE AM it FEF JH0|EERRIQ 2 S5E Mt 2 T 710M%S. MEAHES
NUeEs YES0| 25 Foot] 2Ho MEt 7|&at M 7|22 HE0t0 17<f 3 2%t AF2ld
AUS S A0t T 137149 710|=2tRle MEE Jt0|=2t0l H HIKAGREE Il =7 ARE) Y
20 59| X|Ee Mgt £ AE 77HE 0] 710|=2f21(BHL 29F=) WY ‘Source Guidelines’' 22
A8E(E 19)

H 10, &4l Jj0|S210 AT2|Y BB U 2H MY AS(HQ U AOFHAL)

710|E21Q1 AT &t AGREE I
Z4AH X X jIE] S
TE e Ai=e 7r0|DETj—H&I Hl%ﬂi A_rangl A_ijl'al ;;E%
T 23y A X
G-1-N 1
NICE 1
SIGN 1
7f0|E<EE'3t)°._|7|T£ CMA_Infobase 12 18 13 4 4
NHMRC 0
GINA 3
2A 18
29| 7 Pubmed 682
D/B Google 10 689 40 6 1
(2) A 692
T 1 =) 3
2Ly &3 SHO|X| 3 3 3 2
A 3
A 713 710 56 13 7/
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Zol MH M| st SEZ(PRISMA Flowchart)

|dentified
through

searching
(n=713]

Duplicated records removed [n=3]

Screened by two

independent Excluded after screening the titles and
reviewers abstracts (n=654]
(n=710]

Full-text CPGs excluded [n=43)
Reasons:

e Consensus CPG (n=4)
+ Adaptation CPG [n=1)

Full-text CPGs ¢ Not an evidence-based CPG [n=11)
assessed for e Not a CPG [manual or textbook] [n=3)
eligibility * Patient guide [n=2)
(n=56) e Others

- CPG for emergency [n=1) and acute asthma lattack] [n=2]
- Similar contents with main CPG (GINA) [n=4]

- Different race, climate and healthcare systems [n=2)

- Old version (n=13)

Included CPGs
(h=13)

I 9. &4 JH0|S2Ql MY BEE(HQ Y A0PEAL)

— —
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& B389 3. HEel AAY FHO| 8/ MF=0M et FItTS At 7H0|=2tel & HIt
Z

HY=Z = oHS X210 Fo= A0Vt 482 Al =

O - — oo
o 7t 2t BEst M/t 60% 012l 8709 AE & et XIF0 WE0| 0]0] Zet=( U= 272
ANEE Melotal, H7t Rl A0t FHUNM HEX/F =2 109 NFE ?AIH=0M &9 = &
70 NEE 2 48y

o t7|2HS| 710|=2fQ10] OfL AL 4383 710|=2tQ10] LHE0] 0|0 =0 U= 670 XES ML/

MA| AMTIZX|R! AGREE | HI}
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4-2) ZHE=)2 E Fot UH

o F7tet 2 24 F¢i0] RCTY 82

- I ‘Risk of Bias’ WA T2 ARSI HIEZ, 740l X R

mjo

g7t

rok
oot

S|
(]

. Bias : Systematic error or
Sources of bias (RCTs) deviation from the truth

Target Population

Selection Random sequence generation
Allocation concealment

Allocation
2P {5iolan- ez Blinding of participants, personnel

Intervention group Control group

Detection Blinding of outcome assessment l l

Attrition Incomplete outcome data
Outcome assessment  Outcome assessment

RNl Selective reporting

Publication of study outcomes

J 1. 289 H ot = (33
1) MONASH University. Introduction to systematic reveiws of health interventions short course. 2016.

o =715t 24 27/ Z2l0] SReI E2
- T3t 'ROBIS’ =TS ARSI oiatgol XstEs Hote?
. Judgement
T3z ROBIS domain
(GlAD)
1 | Concerns regarding specification of study eligibility criteria Low risk

Concerns regarding methods used to identify and/or select studies.
2 | Two authors screened citations for inclusion, but only one screened | High risk
full text.

Concerns regarding methods used to collect data and appraise studies.
One author extracted data and assessed risk of bias.

3 High risk

4 | Concerns regarding synthesis and findings Low risk

2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews guidance
on how to use ROBIS. University of Bristol. 2016.
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H 20. AER(ES UMED)H AOPYAE Al MU {EZIA(Recommendation Matrix) ZH 0fA]
H1l =& ZHXE(supporting evidence)
= = _
1 (Recommendations) ::I—,_E_: A B C| D
RS YCT=] G
A-1 | A-2 | B-1 | B-2| C D
G1 2012F GRI0IM RIS = HITHO| A Ul QIFS SIIAIZIC M2tA BTG
(ChetEA 2] | SX0iPle HA GEE 87| S4S UAAZ| 0 JEERI AL S 2l MIE - 0 0 0 0 0 0 1
stg| 2015) 4HE HIIotO0F BTt
Primary Prevention
G6 (SIGN/BTS | Obese and overweight children should be offered weight-loss B 9 0 0 0 0 0 1
2019) programmes to reduce the likelihood of respiratory symptoms
suggestive of asthma.3'" 312

% Recommendation Matrix X0 H1T E& ZAHXAIZ(supporting evidence)?| & 2 H7|

A A-1 SR/Meta-analysis
A-2 RCTs, CTs with control

8 B-1 Clinical trials (no control)
B-2 Non-RCTs, Observational study (Cohort, Case—control)

C C Cross—sectional study, Case report

D D Expert opinion, Consensus

G Guidelines
CPGs ID Reference list for supporting evidence [Types of evidence]
G1 (thekdAd 27|85 2015) G1. CHEIMAY 27|53 DiStAOtU 27| S 57|85, ot= TA TlE X7 2015, p. 48. [CPG]

G6 (SIGN/BTS 2019)

G6. BTS. British guideline on the management of asthma. 2019, p. 54. [CPG]
311. Chen YC, Dong GH, Lin KC, et al. Gender difference of childhood overweight and obesity in predicting

the risk of incident asthma: a systematic review and meta—analysis. Obes Rev 2013;14(3):222-231. jﬁ
[SR/meta] )

312. Egan KB, Ettinger AS, Bracken MB. Childhood body mass index and subsequent physician—diagnosed
asthma: a systematic review and meta—analysis of prospective cohort studies. BMC Pediatr
2013;13:121. [SR/meta]

ETT



’N &
Evidence-based Guideline for Childhood & Adolescent Asthma in Primary Care

N

ol <] ol N ol iy W AR Wowel o W
lofr mr S & HHOH Y =N L 3 BO sn  OF
o U 0o R nJ b o o Y oar .3z Hl
&= - I_m_ ol = RO = mﬂ:IM — 2
Ty 23 2T W ORW wEER oo, TS
oH  mp ®Y oz T s W s =
O o Kb WS kh XL B EE S R
o = O EhS o = T
ET o D = < AR o O T2
o] coo M Y R — .. o= W5
E2 e Eh 5 BE ogsle ofe B9
o o X0 3 o~ N o
S5 ol ﬂ ol o g o 2 A Mw ol % & &
o0 R Aot K= " me WUy STz =&
.FIME k! _ﬂ_AlH n_wlﬁ___\np ._.Al._x|_.._ mu._n_uwﬁ_@n_/ Ml N ke = oK
R gy ol o < CulN ~ i o O g R
T M = o E
on o EREEL oH oK NS grkgmm
Blaoae B % Bp af €705 @l g
w38 Sy HE b en wEed fyH S
KU S 0 10 E - RS ol
:._H_wa_u L uo L i W gl AR pmg
592> Mo n = o oo N R st oo OF
M EEx Uey T3 o ol ME sl o <R
4B is Mz e B RE ampS 2 ad
Dged s wd B 85 gmo 0T jn
T30 kKHx F M O T = L A S e
TN <Gy Mo, S M T
RDK T g iz TR dmMe WS X
r I ol o~ MmN o =m oF .- N o &
= _l_l_ - —_ I ~ hrd ™~
Sl Mo wa T <6 WE 0 mK - Fm@
o B TRl HOOR TR Bl o dy = ool 5w
ol = - Ko o ~ W Mgy N o3 - O — WL
=me 29 oo b2 N omay ®WES 2o
~H S I Oy ko XL Kg= 2w
~ M ol Sz @M W BKW T Ko > N
g 5wl T HN= = = Bl = Doomp WO o © K4
o oK S R K WMH K ol Lokl 5 2 ol
T E T Rlg &gy N0 A M 5 %0 Q & i
T2 & n HME© N < :I_wﬁmm____:_ mmgoA_m uﬂxﬂ.é
Wy g ﬂe_m = ® X0 Mﬂ or W2 R __%ﬂ ol o — mﬁ
Moy e TW @O S Wil GuPT omE¥2 @i
*TRC g dl M <k or o I o o Z I OZT ol Uo %o <F ol
Kool @ 04 XN T ol ol o DU K o Jo& X ooy
Kol L kAl MK R~ ™I N IPB& < 7~ ok oo
— o~ ™ < o © ~ 00

114



5752

6) 2H+Z ¥ B1SE
o UYT=AE MUAE0A HLL 2 =29| ZHNRZ AMEE 29| 2AsE B7|l= Ul 7HK S8
o=z EJoI0 MARKA, B, C, D). [2HsZ B FX]

o TTOH HERIAG| HI|E Q1 2747} QL BEIX| 42 2, U0 27155 3 22 2K
o= £25j JA(EPS TR EEE HNO| DHAFS 2 Q= 7

(Guideline)22 H7|g

o UMTIZX|E JHULIRS|0AHE "RIGHT-Ad@pt 20207, 7H0[=0IA HIAGILL Q= HIZE THERA
(GRADE-ADOLOPMENT 20177)2 &235i%2. =, HIS3 T 2A5ZE, 0/ 209
YA =M HIMY Jhsd, #8d, E8r +Fil #€2 0 7H| St 455 SEHCZ
HIY5I% ], H1O| S22 Class |, lla, IIb2 2&510 MAGIRS. (1SS B 2=
T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT
statement for reporting adapted practice guidelines in healthcare. 2020.

F Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation,
and de novo developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal
of Clinical Epidemiology 2017;81:101-110.

* AYTIEAR HERIERME Bl HISES o 22 of 2Foke A0| VIS

o HISZL ‘HISICHAEIGHK| YL=0h( 1), TadsiCi(lla), 128 4= UCH by 2 T80 HI|E

1

2. 0|21t 20|2(benefits & harms)

3. NZSHEUAC ERE/LQE £Z

4. 7|ef: JHX| Y M&(value and preferences), Q&= (importance of outcomes), 84

(acceptability), Mati7HsM(feasibility), H &1l (cost-effective), SLM(equity)
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HAL HA UATIR A
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H 23, H11 AF29| Tl CHSH AKX} CIX| =& ZAF Zdt
Al At29| MOHE=(%)
no. dal A g9 Foiee! = | | Foieel | Loy HE | o2
2019 | 125 | 39.0 | 29.3 | 19.2
1. | FI0| oSt WS MAE(ME U SHo| BX)| 2020 | 11.8 | 26.7 | 45.1 | 16.5
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2019 | 10.1 | 43.8 | 30.0 | 16.1
2. | 71& Tz MEE v = X9 20 2020 7.8 30.2 | 447 | 17.3
2021 | 151 | 27.7 | 349 | 22.3
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3. | ED MR ME XE A7 B7t 2020 | 3.1 15.7 | 26.7 | 54.5
2021 | 7.1 13.9 | 21.8 | 57.1
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4, | =EeT B T FIEEAESTE T o000 | 35 12.9 | 322 | 51.3
271719 B 8)
2021 | 34 | 143 | 286 | 538
ol Al Al A0 AZIE & Ol 2019 | 5.1 18.8 | 22.6 | 53.5
5. om0 T 7720000 20 | 145306 | 529
=T 2021 | 3.8 13.9 | 26.9 | 555
1) LS IR S + S
2) £S: =2 + IIQ &2
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7. IO HEZA T ARRE IBX|E 22

1| iEHRAI| 2 (515 HBLAOI L 27| 557|815, 312 HA| ZIE XIZ. 2015:1-162.

2 | stAIS S 7|55 MA RIEX|E 2020 A, 2020:1-225.

3 GINA. Global strategy for asthma management and prevention (2020 Updated).
2020:1-2009.

4 NICE. Asthma: diagnosis and monitoring of asthma in adults, children and young

people. 2017:1-3283.
5 | NICE. Chronic asthma: management. 2017:1-372.

6 | BTS. British guideline on the management of asthma. 2019:1-207.

Arakawa H, Adachi Y, Ebisawa M, et al. Japanese guidelines for childhood asthma
2020. Allergol Int 2020;69(3):314-330.

* GINA: Global Initiative for Asthma
* NICE: National Institute for Health and Clinical Excellence
* BTS: British Thoracic Society
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HIGOIA| ot HIl xOts EEE 50| 817 WZ0 0|2t 22 Metds I=oll 242 zlilds
glHol7| flol ARREZ M ZHE Mot = AE, 86K gHget
- ARFEE £(2018~2020. 05)0 &M FHQ TSR, RCTO sk PICOHE ALE3HH

Pubmed, Cochrane D/BE HAIOZ =7 ZMS 28510 £ 1,752(Z2H/|H & 1,338)7] 232

HME B 1407 23S M
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3T

SHA XZ22 XMEH ICSY F H Y X=E StHA EL2A| SABA AHES A

ISt

S HIXIZ2Z2 M2 ICSY LTRAS] HEIX|IZE RX|GIHA ZRA| b C

SABAE &stM|Z2 AMEdls A2 d8e & UL}

4TA

3TAQ XZ2E XX LOM MEIINA QZg HS HISH. A

6-11A4| 0|3}

1A

15HA X222 HOA| SABA-ICSE st A HIGHY Guideline

20

2UHA X222 F2NQI M2 ICSE AEoIHA ER2A| SABA A2 HY I A

St

2HA NIXI22 LTRA X2E 0¥ AtESt= A2 28E £ UCh llb A

3T

3HA XZ22 NEFH ICS-LABA = SHEH ICSE #2MC=Z AE0IHA

TQA|l SABAS H3HZE ALESHAL ZMEF ICS—-formoterol2 RA| & A

2AStQH o= AS HISHH.

3HA HMXE2Z2 XN ICS2t LTRA HEX |25 11Ha £ ULt b Guideline

4TA

AT X222 FEZ ICS-LABAS HAIMOZ ALZSHHA TRA| SABAS

OSIHZ2 AOIHLE E= M8 ICS—formoterol2 |X| 2 &AseH dl= A

7AS B}

AT THRIXIZZ 712 XIZ0| tiotropiumS F7I6tALE LTRAZ FItoke b A

AS dHg £ o}

S

AT X222 ZETX| oM Holy HUiet MEsH MK 82 F/KIzE o
~ Guideline

o ME7HA Q=g A2 HISH

12M| OAt

1A

154 X222 LRA| M ICS-formoterol = ZRA| SABA-ICS AIRE A

ST
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2HA

20 X522 #AHQl MEY ICSE |AISIHA HRA| SABAE &3sth= | A
ArESIL, HRA| M2 |CS-formoterolS AIRdH=E 78 Mt

29 MIX|=2 LTRA |RXX=E D3 4+ ULt b Guideline
SEA

3HA XE2 X2 ICS-formoterol {X| 2 2A5QH F= XY A
ICS-LABAZS QX[5IHA TQA| SABAZ ASIH|Z AIRSH= A4S HUSHT.

3T HAHXZZE SUEH ICS = XMEH ICS2 LTRA HERXIZRE 1 .
st A o} lle} Guideline
ATA

AT X222 S7H2%F |CS-formoterol {X| 2! 2tslQH F= 71/ 122 A
ICS-LABAZ QX[SHHA HQA| SABAZS ASHH|Z AIRSH= A2 IS

4 HAMX|=2 7|& X |20 LAMA £= LTRAZ F7totAL I8 ICS L
A2S TEE A ot lle} Guideline
S5HA

AT X222 ZEEX| FoH B FIet MEsH MK 52 F/IX= .
2 ool BEIPI S/ 22 Aot Guideline
« UEQH 9 I 29 Y=Y

AOPYAE HA SXIOA A =2 ™ ESe Hastct A
TR 3. A 28Ut

- A3k g 9 A=Y

THAS} XA SSHIEREXIM(SABA) AtES HOSICH I A
%Xﬁ_f 71|%_ S| U74LE O|0] HAH0| 27| X ’é't_g RENL SHRASNE | Guideline
SES 0|F2tH ZTAHZO0|E(0CS) FHE HUSICH.

A0FHAHE MAO] FHAUSINME HAFAAE|Z0|=(OCS)E 1Y 1-2 mg/ A
kg(ZITH 40 mg, 3-79)C 2 A2S HiISHH.
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[EH 1]
JeERl S87| S| HS
Tk oy A g 7|F
- dE, 252, 715 BEEY, 71 | - gitHe= T UK 0149 B
< AlZH| 2 HHelE 2H0|H, Cjefet HE2 LE= 3
SO EE 7|4 RS O odstEls B4
c 28, o, Y272, & 371 S0 2o Rit=E 54
* HIO[HA LR Qloff R E= AsiE= S
(83 2]
JpHRIOl 57| 7|2 H[E
TITh Q4 A T 7|1F
- 57| 7|RHstel ol - FEV,'0| W2 I Z4 3t ¥ 0|4 FEVi/FVCT7t &4
(12M] OJA:: < 0.75-0.8, 6-11M|: < 0.90) =] U= XS
&0I510{0F 3t
- 2|7 {7159 BEsh HE - {7159 HES0| MotAL A= EiEE4E MHA JEX|7t
(Oftzh ZAL = otLt Of4 ==

- 7| EX2EEAOf ofgt 79ErS 4 | - salbutamol 200-400 mcg
(FAL © SGHIE2SIXIF|(SABAT) | (& =29| LI2 SABA) 2 10-152 % FEV,9| 7P}
2 AAZh RISHERSHM(LABAY) | 7|MRICE > 12%0[2Af > 200 mL

2 24AE S = M) (12M| OJAfe] AR > 15%0|BHA > 400 mL &7t5t AL
o AIZ)
- 237t U 23| EXGH HN57|9 | - W LS PEF HE > 10%
(PEF™)Q D=3t SV (12M O|AY: > 10%, 6-11M1: > 13%)

- o = = |~ 12M| Ol¢9 &% FEV:& 37t 7IMZ|=ECt > 129%0|HA]
— ol-OiZ [=) i o o -
- (H, 357|4 40| gl= 89)

EOHZAAL UMD - 12M| O|AF: FEV,9Q ZAZl 7|MX|ECH > 10%0|HA >
200 mL

- 6-11M: FEV/Q ZA7t 7|MXIEEE > 12% O|AHLE, PEF
A > 15%

- 7| BHRIQEIZA} A - HiEtEd EEE 8|%<|5;|'D._| é%—i— FEV, < ?:."_)n\_7A|' VAPSPNL:]N
(HE 124 O|M<)D >20% F= BEZolE 1155, ORM AldS
< c OIE 29 = FEVH9 ATt 7|NX|ELCE > 15%
- Q2 Of HE Al STt 7|58 | - 124 0|4 FEV:e S0 > 12%0[FHA > 200 mL
Tesh s Helg orE) (&, 5577 20| g 29)

= 6-11H" FEVA & &7t 7IXMX[ELE > 12% O| ALY, PEF
A4 > 15% (S57] #H 28l0)

1) SH0| U= 42 E= OFE U™ HrEshM AlRfE 4= Ut
2) PEF= &7%0ok= 7|ADICt Z(CH 20%7EK| X017t 4 o8z O 22 7|AE 0IE6HA SEGI0{0F STt alet S4BT
HIO|ZA 20| US W 7| HXZEF0| Qs 7198r80] LIEHLEX| &8 & UL
* FEV D 1= 25 7|Z(forced expiratory volume in one second)
T FVC: =ZH&Z(forced vital capacity)
T SABA: £aHEF28EIK(short-acting beta2-agonist)
§ LABA: X|&H|ER2ERIM|(long-acting beta2-agonist)
** PEF: zZ|ti&7|RE(peak expiratory flow), PEFE YUY 23| ZHGI0 PEFS YEHESES ALGIL 0] 2 137t
BHX|E T8It PEFS| YEHSE = (YF 2|10 PEF - YF Z[X PEF/YZE 210 PEF Y ZX PEFS| Bxd) x 100%

ol
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o UNE|E 2. bM| Olo 4] THAYE A4EX=
A0t HA9| JHQletE X5
Mol 3|2 XM F|2HES Bf| ZIERICH B
ojl’, 7(lﬁ o, 7(lﬁ Lo = ZAT} QIEI0IXIO| XA
SHtaist
Bl A8 Y 285
58 BER(ESIN XZEE
ot}
oH|o| HEf
2R(ESXH9
OiEE
I 7K QIEQIN U SHIE X2
HIQt2 X X2 H2f
IS U EY| AE &
A of2 =y
. i Atk
5M| O[5t 2| X ALS MEH: A
SAHE SN HR0)| meh THA| Ae 3 5tet 3= :
‘ TR K| ARRSITA
Mg icss H27j0j7| 22|
i 25 EH B
HSE= XN e i
: OHY X422 ICS
i (cs 8z &) %
1 i
' s
1 ’
__________ S
V= E =7 B i | -
= : OH L TRA = | MEZFICSHTRA | LTRAFZIEE
i BE7| S4 AR ZIHRIOR E7IZHCS  MpoEmE | ICSAMBHIEE ST}
. : EE ZKIKICS
1
1
1
—
i 1
SN | LAl SABA
1
ZHCS TRE0F | RIFE MBI Ofs HAID| 25| STl A YMS OILIKIBE | HAIFEHO|EIMON =y szo| (52
Sh=d2  |HIO|HAY MY SABAS LR Gl= MY AP AR Q=2 | MSFICSE LR | xmygjx) or= Al
MOI2N SE2 - (of: 1110) 33 Of) HYZH I RIS Als B9
o i
el es) =492 M2t o 13,
| RAOl BBl SA UAO|D] MAJ0| & ZHEIX|
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ICS:

E

AE|20|=(Inhaled Corticosteroid), LTRA: 3 E2|IZEHK|(Leukotriene Receptor Antagonist), SABA: G H|EI2EII

K|(Short-Acting Beta2-Agonist)

134




54

F4etet

o2 pxg
7ls

Sx9 HE
(E5XpO| BHEL

gt 0!

S XH Y DY IS8
Surmst

S| AIY U 235
sixiet £@ (25X 4

i

LI XKW 7 |5 )

6-114 0[5} 24| Ol AL Me:

MSE= ZEA|
(Qfso Yt SHEHA)

J|Ef ZE |

SdA|

FA| o1 1 (27 o1 EE 412)
S Y EU| A B
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2e87] RS ICS-LABA, oh o
E-zARECS, oo
---------- i X8 ICS Cne s | ICS-formoterol
(CS 8% 2t1) | a= s QK| 2 31O
=z g5 & - ICS~formoterol 1) AI’;F)I-
SABA QU] | QK| 2 sle '
B S ICS | (R 2710 2
SAl=0] '
02 182t OjY LTRAES | X2t Tiotropium 7
Ics 12 SABA S2IA| S8t K12t | ICSH.TRA = [TRAS}
ICS SAl=0] 5

ZOA| SABA (5= MARTS| ICS-formoterol 2+31x))

*%| X422 BUD-FORM 100/6 mcg
1 Xgak: BUD-FORM 200/6 mcg (metered doses)
BUD-FORM: Budesonide-Formoterol, ICS: E§AH|Z0|=(Inhaled Cortocosteroid), LABA: XI&H|ER28IXIK|(Long-Acting Beta2-Agonist),

LTRA: RZE2|HZHH|(Leukotriene Receptor Antagonist), MART: SX| U 2t51Q%#(Maintenance and Reliever Therapy with ICS-formoterol),
OCS: ZFAH|Z0|=(Oral Corticosteroids), SABA: &&H|EF28HXIH|(Short-Acting Beta2-Agonist)
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SRHESANO| RO Mt T ot & 5kt 45t
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E 1: XEHQ} SASIHE 1-2EH NS ICS-formoterol
ICS—formoterol AtE " ICS-formoterol ox|QHH
ICS-formoterol Zagtaprie] = 2A M8 ICS-formoterol R HaE
oA E= R A8HE
Olatist= 42 .
St A X&e ICS-formoterol
ATHA|
o 32t U8
E3 2: FAXQIICS ZHH Y 1E 21;”; o A
=5 258 ZHEM = XeazfICS HM 3] o EH ’
SABA Y23 A8 SABABUA gxcu” D s
ICSE FAIMOZ AR5i0f Y ICS BAIRHT T

X|=0i| et =87t =2 82

Setet Al SABA

SABASYN B4 TBZ  FU8ZICS 57k LAMA 7% aithromycin (91)
i ICSBAFOTE=TRA  E=F7k LTRAF} T= 275 [TRA E= 275 LTRA
Zt E0IM 7tset 71EF 22X EEFRUMNED)  TEMRRANC goggecs = K83 0CS
EChEaty ELHENES (FHES T e %)

ICSE 7t58t RE HA| SIXI0|A] AtEotD, 3T O|AUAE BIEA| H7|HQl At8S HESICE
* Off-label; ZLH0|IAI= budesonide—formoterol B {7 tAFE0f L EHE!
T Off-label; ICS 2 SABA EQH|Q| 7HH L= SA| AFS
#FEV, ) 70% 0|12 HBXTI=7(0f L& %WOHM HHXTET| HolHAR|= 1
ICS: EYAE|Z0|=(Inhaled Corticosteroid), LABA: X|&H|EF28HEIA|(Long-Acting Beta2-Agonist), SABA: £ & HEF2EXIH|(Short-Acting Beta2-Agonist),
LTRA: R E2|AZEH|(Leukotriene Receptor Antagonist)
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48 ddgriHez M
CISTH 22 29 43 o7 (HeR MY .- — )
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2208w
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« TYHCL|EE: 201 1-2 mg/kg, Z/Oi 40 mg, MAH Z|0§ 40-50 mg

« MAQH: BH AMAISIE 93-95% (40} 94-98%)
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