
APPENDIX 2. CLASSIFICATION OF ASTHMA SEVERITY

FEATURE SEVERITY OF ASTHMA

Very Mild Mild Moderate Severe

Degree of outflow

obstruction:

FEV1 or PEF (% of

predicted)

FEV1 or PEF

> 80% of predicted

FEV1 or PEF

> 80% of predicted

FEV1 or PEF

60–80% of predicted

FEV1 or PEF

60% or less or predicted

Severity of pre-

treatment symptoms:

Need for inhaled short-

acting 2-agonist Rare Occasional—

Every 8-12 hours or less

Every 4–8 hours Every 2–4 hours

Symptoms Symptoms intermittent–mild: 

• daytime: 2 or fewer days/week

• nighttime:2 or fewer nights/month

Symptoms mild but persistent:

• daytime: > 2 days/week but < daily

• nighttime: > 2 nights/month

Symptoms persistent:

• daytime: daily

• nighttime: > 1 night/week

Symptoms persistent:

• daytime: continual

• nighttime: frequent

Additional indices of

morbidity

Little or no limitation of daily activities

(e.g., no time away from school or

work)

Little or no limitation of daily activities (e.g., no

time missed from work/school because of

episodes of severe asthma)

• Some limitation of daily activities

likely:

• Possible need for

emergency room visit

admission to hospital

Daily activities limited

Probable history of recent

hospital admission and/or

previous near-fatal asthma

episode

Minimum anti-

inflammatory

medication required to

achieve/maintain

control

None Low-dose inhaled corticosteroids (with only 

occasional short-acting 2-agonist)

(For patients who cannot/will not use inhaled

steroids, alternative is leukotriene receptor

antagonist but less effective)

Low-to-moderate dose inhaled

corticosteroids

and

Long-acting 2-agonist

±

Additional therapy (leukotriene

receptor antagonist or sustained-

release theophylline)

High-dose inhaled

corticosteroids

and

long-acting inhaled 2-agonist

and

additional therapy

If very severe: High doses of

inhaled corticosteroids

and inhaled long-acting 2-

agonist and additional therapy

and/or oral steroids
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