
It is time to end our love affair with short-acting β2-agonists in
asthma? Yes

To the Editor:

I read with interest the editorial by CROOKS and FARUQI [1]. I agree with almost all of the concepts;
however, given my experience, I must question why the scientific community does not take a drastic
decision regarding short-acting β2-agonists (SABA) use in asthma. In 2019, MARTIN and HARRISON [2]
wrote a similar editorial. SABA overreliance was identified many times as the key issue [3–5]. But nothing
happens. SABA’s status quo has not been overcome for more than 30 years.

In 2014 we eradicated SABA from asthma management in our asthma centre in Argentina. We achieved a
zero-asthma hospitalisation goal [6].

Education and treatment adherence are necessary but not enough to overcome the burden of asthma.
Regardless of the adherence to maintenance therapy in the real world, it is safe to assume that patients will
use SABA if they have SABA canisters readily available, either as a reliever or as maintenance treatment
when they run out of inhaled corticosteroids (ICS) inhalers instead of refilling prescriptions. Therefore,
eliminating SABA monotherapy use in alignment with the latest Global Initiative for Asthma
recommendations [7] is important. First, do no harm.

Considering the increasing burden of asthma, we established the asthma centre in June 1993. Despite
continuous education, routine lung function tests and follow-up by specialists, written asthma action plans
and unrestricted access to ICS and as-needed SABA, we were unable to eliminate all asthma hospitalisations.
Based on the study by O’BYRNE et al. [8], in which budesonide/formoterol combination as both maintenance
and reliever therapy reduced exacerbation rates, we adopted this approach for the entire spectrum of asthma
severity in our asthma centre in 2014, eliminating SABA from asthma management. Whilst free access to
ICS and long-acting β2-antagonists contributed to the success of the programme, it is unlikely to be the most
influential factor. Although educational initiatives and free access to medications were long a part of the
programme, it was successful only after SABA was eliminated from asthma management.

Finally, is it time to end our love affair with short-acting β2-agonists in asthma [1]? Definitively YES.
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