
  

Inhaled corticosteroid (ICS) Step down guidance  
for groups A and B COPD patients (approved by HMMC Dec 2018) 

 

This guidance should be used with the Treatment Guidelines for COPD and ICS in COPD step-down 
algorithms. This is guidance only and should be individualised for each patient. 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 

 
 

 

 

 

 

 

 

 

 

 
 

Patient with COPD in group A or B on ICS (including triple therapy) 

 History of asthma or asthmatic 
features# 

 Experienced more than one 
exacerbation* (or hospital 
admission) in last 12 months 

No history of asthma or asthmatic features# 

Did patient have more than one exacerbation* in 
last 12 months or an exacerbation in the last 6 
months? 

Yes No 

Continue Treatment. See COPD ICS step down algorithm: 

 If high dose ICS: step down to medium dose 

 If medium dose ICS: stop ICS and continue 
with long acting bronchodilators (LAMA or 
LABA or LAMA + LABA) 

 Ensure up to date self-management plan and 
advise patient to report any symptom changes 

 Arrange review within 6 weeks (consider 
telephone follow-up within 2 weeks) 

If stable or improved - 
Continue treatment: 

 If medium dose ICS: 
consider further ICS 
stepdown after 6-12 weeks 
(see algorithm) 

 If separate LABA + LAMA:  
switch to LABA/LAMA 
combination inhaler 

 

If persistent breathlessness:  

 Optimise bronchodilator 
therapy (use LABA + 
LAMA) 

If exacerbations: 

 Restart ICS or restore 
previous ICS dose 

#
Features suggesting steroid responsiveness include any previous secure diagnosis of asthma or atopy, a higher blood 

eosinophil count (>0.3 x 10
9
/l), substantial variation in FEV1 over time (at least 400 ml) or substantial diurnal variation in peak 

expiratory flow (at least 20%) 
*
Exacerbation - requiring treatment with antibiotics and/or systemic corticosteroids. 

LABA = Long acting beta2 agonist; LAMA = Long acting muscarinic antagonist; ICS = inhaled corticosteroid  

 

 

 

All patients on ICS (particularly high dose) should be reviewed regularly and titrated to the lowest dose to prevent 
airways exacerbations and/or symptoms. Patients should be monitored for potential ICS related adverse effects. 

 

Arrange follow-up review as 
appropriate to clinical stability 

 Review: mild to severe COPD at 
least once a year; very severe 
COPD at least twice per year 

 At Review and Before Therapy 
Change Check and Consider: 

o Non-smoker?  
o Immunised?  
o Inhaler Technique? 
o Adherence?  
o Clinical effectiveness/side-

effects?  
o Pulmonary Rehabilitation?  
o Correct Diagnosis?  
o Self–management plan?  

 

At Review and Before Therapy Change Check and Consider: 
Non-smoker? Immunised? Inhaler Technique? Adherence? Clinical effectiveness/side-effects? 

Pulmonary Rehabilitation? Correct Diagnosis? Self-management plan? 

 

 Ensure up to date self-management plan and 
advise patient to report any symptom changes 

 Arrange review within 6 weeks (consider 
telephone follow-up within 2 weeks) 

http://hertsvalleysccg.nhs.uk/index.php

