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Intermittent asthma (Lack of symptoms between 
illness or symptoms only with occasional triggers) 

AIR therapy: Symbicort 80 mcg, 2 puffs  
every 4 hours as needed (max 12 puffs/day).  
Always with a spacer. 

•	�-�J���¶�������T�Y�J�J�W���H�E�]���S�V���W�]�Q�T�X�S�Q�W���T�I�V�W�M�W�X����

	– Take prednisolone or prednisone 1 mg/kg BID  
�J�S�V�����•�����H�E�]�W��

	– Albuterol may be added if Symbicort maxed out 

	– Resume Symbicort the next day (2 puffs every 
4–6 hours, max 12/day) 

	– Go to ED if needing reliever more than every  
4 hours

Persistent asthma  (Symptoms between illnesses  
or frequent reliever use) 

SMART therapy: Symbicort 80 mcg, 2 puffs  
twice daily plus 2 puffs every 4 hours as needed 
(max 12 puffs/day). Always with a spacer. 

•	�-�J���¶�������T�Y�J�J�W���H�E�]���S�V���W�]�Q�T�X�S�Q�W���T�I�V�W�M�W�X����

	– Take prednisolone or prednisone 1 mg/kg BID 
�J�S�V�����•�����H�E�]�W��

	– Albuterol may be added if Symbicort maxed out 

	– Resume Symbicort the next day (2 puffs every 
4–6 hours, max 12/day) 

	– Go to ED if needing reliever more than every  
4 hours 

When to refer your patient to 
pediatric pulmonology

You should refer your patient to a pediatric 
pulmonologist if they have: 

Persistent symptoms despite  
appropriate treatment 

•	�'�L�M�P�H�V�I�R��� �����]�I�E�V�W�����2�S���M�Q�T�V�S�Z�I�Q�I�R�X���E�J�X�I�V�� 
3 months of consistent, correct use of  
low-dose ICS 

•	�'�L�M�P�H�V�I�R���¶�����]�I�E�V�W�����2�S���M�Q�T�V�S�Z�I�Q�I�R�X���[�M�X�L�� 
low-dose Symbicort using SMART therapy 

Concerning clinical signs 

•	Growth faltering (formerly “failure to thrive”)  
with chronic respiratory symptoms 

•	Persistent wheezing or crackles 

•	Chest X-ray infiltrates that do not resolve 

•	Digital clubbing or ongoing low oxygen 
saturation 

Severe or recurrent episodes 

•	More than one hospitalization for respiratory 
issues 

•	Any PICU admission for respiratory  
symptoms with clear response to albuterol  
and steroids 

•	Any hospitalization after starting daily  
inhaled steroids 
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