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ear Editor,
The most recent version of the Asthma

and Respiratory Foundation’s New Zealand
Adolescent and Adult Asthma guidelines was
published in the New Zealand Medical Journal in
2020.! The guidelines had been updated to take
into account recent evidence on the manage-
ment of asthma: in particular, the evidence
supporting anti-inflammatory reliever (AIR)
therapy. An innovative approach was taken to
incorporate this evidence into a simple three-
step algorithm using a single inhaler as the
recommended approach to inhaler treatment. Since
the publication of the guidelines, AIR therapy has
become widely used in New Zealand, coinciding
with a marked reduction in hospital admissions for
asthma.? The simple 3-step approach to AIR ther-
apy advocated in the New Zealand guidelines has
since been emulated internationally.®* We believe
that the adoption of these guidelines by health
professionals has contributed to reducing the
respiratory health burden across New Zealand.
The guidelines have also been used to advocate
for better access to asthma treatments, including
the recent proposal to enable 3 months’ supply of
budesonide/formoterol inhalers and also include
them on practitioners’ supply orders in keeping
with best practice AIR therapy.*

The expiry date for the 2020 guidelines was
set for 2024. For this reason, the Scientific
Advisory Board of the Asthma and Respiratory
Foundation and the authors of the 2020 guidelines
were invited to review the guidelines and compare
these with the current Global Initiative for Asthma
and other international guidelines. The consensus
is that the 2020 New Zealand guidelines are still up
to date and fit for purpose.

Inevitably, a few things have changed, and we
note some of these here:

¢ Another budesonide/formoterol inhaler
option has been approved and funded
by Pharmac for AIR therapy—DuoResp
Spiromax, in addition to Symbicort. Both are
dry power inhalers. Vannair (a pressurised
metered-dose inhaler) contains the same
medications but is not formally approved for
use as AIR therapy in New Zealand, although
it has been approved overseas and appears
to be widely used for this purpose.

o Although there has been no change in the
biologic (monoclonal antibody) medications
registered for asthma treatment in New
Zealand, benralizumab is now funded as
an alternative to mepolizumab for severe
eosinophilic asthma in those meeting special
authority criteria.

* Sodium cromoglycate and nedocromil are
no longer available in New Zealand.

¢ Unfortunately, the My Asthma app is no
longer available.

We believe that these changes in treatment
availability make little material difference to the
functionality of the guidelines and advocate for
their continued use. We have therefore extended
the guideline expiry date with a view to publishing
the next update in 2027. If major new evidence
emerges in the meantime, they will be reviewed
earlier.

Yours sincerely,

The Scientific Advisory Board and 2020 guide-
line authors
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