
ESTIMATED COMPARATIVE DAILY DOSAGES:  INHALED CORTICOSTEROIDS FOR LONG-TERM ASTHMA CONTROL 

0–4 years of age 5–11 years of age ≥12 years of age

Daily Dose Low Medium High Low Medium High Low Medium High

MEDICATION

Beclomethasone MDI†

40 mcg/puff

80 mcg/puff

N/A N/A N/A 80–160 mcg

1–2 puffs  
2x/day

1 puff 2x/day

>160–320 mcg

3–4 puffs  
2x/day

2 puffs 2x/day

>320 mcg

≥3 puffs 2x/day

80–240 mcg

1–3 puffs  
2x/day

1 puff am,  
2 puffs pm

>240–480 mcg

4–6 puffs  
2x/day

2–3 puffs  
2x/day

>480 mcg

≥4 puffs  
2x/day

Budesonide DPI† 

90 mcg/inhalation

180 mcg/ 
inhalation

N/A N/A N/A 180–360 mcg

1–2 inhs† 2x/day

>360–720 mcg

3–4 inhs† 2x/day

2 inhs† 2x/day

>720 mcg

≥3 inhs† 2x/day

180–540 mcg

1–3 inhs† 2x/day 

1 inh† am,  
2 inhs† pm

>540–1,080 mcg

2–3 inhs† 2x/day

>1,080 mcg

≥4 inhs† 2x/day

Budesonide Nebules

0.25 mg

0.5 mg

1.0 mg

0.25–0.5 mg

1–2 nebs†/day

1 neb†/day

>0.5–1.0 mg

2 nebs†/day

1 neb†/day

>1.0 mg

3 nebs†/day

2 nebs†/day

0.5 mg

1 neb† 2x/day

1 neb†/day

1.0 mg

1 neb† 2x/day

1 neb†/day

2.0 mg

1 neb† 2x/day

N/A N/A N/A

Ciclesonide MDI†

80 mcg/puff

160 mcg/puff

N/A N/A N/A 80–160 mcg

1–2 puffs/day

1 puff/day

>160–320 mcg

1 puff am, 
 2 puffs pm– 

2 puffs 2x/day 

1 puff 2x/day

>320 mcg

≥3 puffs 2x/day

≥2 puffs 2x/day

160–320 mcg

1–2 puffs 2x/day

>320–640 mcg

3–4 puffs 2x/day

2 puffs 2x/day

>640 mcg

≥3 puffs 2x/day

Flunisolide MDI†

80 mcg/puff

N/A N/A N/A 160 mcg

1 puff 2x/day

320–480 mcg

2–3 puffs 2x/day

≥480 mcg

≥4 puffs 2x/day

320 mcg

2 puffs 2x/day

>320–640 mcg

3–4 puffs 2x/day

>640 mcg

≥5 puffs 2x/day

  It is preferable to use a higher mcg/puff or mcg/inhalation formulation to achieve as low a number of puffs or inhalations as possible.

† Abbreviations:  DPI, dry powder inhaler (requires deep, fast inhalation); inh, inhalation; MDI, metered dose inhaler (releases a puff of medication); neb, nebule.
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0–4 years of age 5–11 years of age ≥12 years of age

Daily Dose Low Medium High Low Medium High Low Medium High

MEDICATION

Fluticasone MDI†

44 mcg/puff

110 mcg/puff 

220 mcg/puff

Fluticasone DPI†

50 mcg/inhalation

100 mcg/inhalation

250 mcg/inhalation

176 mcg

2 puffs 2x/day

N/A

>176–352 mcg

3–4 puffs  
2x/day

1 puff 2x/day

N/A

>352 mcg

≥2 puffs  
2x/day

N/A

88–176 mcg

1–2 puffs  
2x/day

100–200 mcg

1–2 inhs† 2x/day

1 inh† 2x/day

>176–352 mcg

3–4 puffs  
2x/day

1 puff 2x/day

>200–400 mcg

3–4 inhs† 2x/day

2 inhs† 2x/day 

>352 mcg

≥2 puffs 2x/day

>400 mcg

>2 inhs† 2x/day

1 inh† 2x/day

88–264 mcg

1–3 puffs  
2x/day

100–300 mcg

1–3 inhs† 2x/day

>264–440 mcg

2 puffs 2x/day

1 puffs 2x/day

>300–500 mcg

2 inhs† 2x/day 

1 inh† 2x/day

>440 mcg

3 puffs 2x/day

≥2 puffs 2x/day

>500 mcg

≥3 inhs† 2x/day

≥2 inhs† 2x/day

Mometasone DPI†

110 mcg/inhalation

220 mcg/inhalation 

N/A N/A N/A 110 mcg

1 inh†/day

220–440 mcg

1–2 inhs† 2x/day

1–2 inhs†/day

>440 mcg

≥3 inhs† 2x/day

≥3 inhs† divided 
in 2 doses

110–220 mcg

1–2 inhs† pm

1 inh† pm

>220–440 mcg

3–4 inhs† pm or 
2 inhs† 2x/day

1 inh† 2x/day or 
2 inhs† pm

>440 mcg

≥3 inhs† 2x/day

≥3 inhs† divided 
in 2 doses

  It is preferable to use a higher mcg/puff or mcg/inhalation formulation to achieve as low a number of puffs or inhalations as possible.

† Abbreviations:  DPI, dry powder inhaler (requires deep, fast inhalation); inh, inhalation; MDI, metered dose inhaler (releases a puff of medication); neb, nebule.

Therapeutic Issues Pertaining to Inhaled Corticosteroids (ICSs) for Long-Term Asthma Control

�� The most important determinant of appropriate dosing is the clinician’s judgment 
of the patient’s response to therapy.  The clinician must monitor the patient’s 

response on several clinical parameters (e.g., symptoms; activity level; measures of 

lung function) and adjust the dose accordingly.  Once asthma control is achieved 

and sustained at least 3 months, the dose should be carefully titrated down to the 

minimum dose necessary to maintain control. 

�� Some doses may be outside package labeling, especially in the high-dose range.  

Budesonide nebulizer suspension is the only inhaled corticosteroid (ICS) with  

FDA-approved labeling for children <4 years of age.

�� Metered-dose inhaler (MDI) dosages are expressed as the actuator dose (amount 

leaving the actuator and delivered to the patient), which is the labeling required in the 

United States.  This is different from the dosage expressed as the valve dose (amount 

of drug leaving the valve, not all of which is available to the patient), which is used in 

many European countries and in some scientific literature.  Dry powder inhaler (DPI) 

doses are expressed as the amount of drug in the inhaler following activation.

�� For children <4 years of age:  The safety and efficacy of ICSs in children <1 year of 

age has not been established.  Children <4 years of age generally require delivery of 

ICS (budesonide and fluticasone MDI) through a face mask that fits snugly over nose 

and mouth to avoid nebulizing in the eyes.  Face should be washed after treatment 

to prevent local corticosteroid side effects.  For budesonide, the dose may be given 

1–3 times daily.  Budesonide suspension is compatible with albuterol, ipratropium, 

and levalbuterol nebulizer solutions in the same nebulizer.  Use only jet nebulizers, as 

ultrasonic nebulizers are ineffective for suspensions.  For fluticasone MDI, the dose 

should be divided 2 times daily; the low dose for children <4 years of age is higher 

than for children 5–11 years of age because of lower dose delivered with face mask  

and data on efficacy in young children.

ESTIMATED COMPARATIVE DAILY DOSAGES:  
INHALED CORTICOSTEROIDS FOR LONG-TERM ASTHMA CONTROL (continued)
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