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British guideline on the management of asthma 
Open consultation
Instructions
Thank you for taking the time to provide feedback on the draft British guideline on the management of asthma and its recommendations.
In order for your input to be taken forward it is essential that you fully complete the declaration of interests at the end of this form. No comments can be considered without this process being undertaken.
We are interested primarily in your view on the comprehensiveness and accuracy of interpretation of the evidence base supporting the recommendations in the draft guideline although any comments on the style or presentation would also be welcome. 
Please enter your comments on in the box for the relevant section and include key references to support your comments wherever possible. Record any general comments on the draft guideline in the final section. The names of all reviewers who submit comments are listed in the published guideline. Please ensure you include your name, title and, where appropriate, job title and institution details.
Comments should be submitted by 17 January 2014. This form should be submitted using the 'submit by email' button on the final page.
 
If you have any queries on completion of this consultation or the SIGN process please contact Beatrice Cantat beatrice.cant@nhs.net 
 
If you have technical problems with this form please contact Stuart Neville at stuart.neville@nhs.net
 
Section 3: Non-pharmacological management
3.1.1 Mono and multifaceted allergen avoidance
3.1.2 Aeroallergen avoidance
3.2.1 House dust mite avoidance
3.4.4 Weight reduction in overweight and obese patients
3.5.3 Breathing techniques including yoga and Buteyko breathing technique
Sect 4: Pharmacological management
4.3.2 Add-on therapy
4.5.5 Immunotherapy
4.5.6 Bronchial thermoplasty
Sect 5: Inhaler devices
5.4 Prescribing devices
Section 6: Management of acute asthma
6.3.5 Magnesium sulphate
6.3.7 Leukotriene receptor antagonists
6.8.6 Nebulised magnesium sulphate
Section 7: Special situations
7.3.1 Poor adherence
7.9 Occupational asthma
Section 8: Organisation and delivery of care (whole section)
Section 9: Supported self-management (whole section)
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