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Development of Anti-Asthma Drugs reviews existing asthma treatments and novel approaches currently under
investigation, in the context of their mode of action and clinical effectiveness, in the hope that this might lead to a greater
understanding of the factors involved in the expression of the disease and, therefore, in the design of better drugs.

The classic symptoms are shortness of breath , wheezing , and chest tightness. Type 2 brittle asthma is
background well-controlled asthma with sudden severe exacerbations. Exercise-induced bronchoconstriction
Exercise can trigger bronchoconstriction both in people with or without asthma. Occupational asthma Asthma
as a result of or worsened by workplace exposures is a commonly reported occupational disease. A few
hundred different agents have been implicated, with the most common being: The employment associated
with the highest risk of problems include: Alcohol-induced respiratory reactions Alcohol may worsen
asthmatic symptoms in up to a third of people. There is negative skin test to common inhalant allergens and
normal serum concentrations of IgE. Often it starts later in life, and women are more commonly affected than
men. Usual treatments may not work as well. In children, other upper airway diseases such as allergic rhinitis
and sinusitis should be considered as well as other causes of airway obstruction including foreign body
aspiration , tracheal stenosis , laryngotracheomalacia , vascular rings , enlarged lymph nodes or neck masses.
In both populations vocal cord dysfunction may present similarly. After the age of 65, most people with
obstructive airway disease will have asthma and COPD. In this setting, COPD can be differentiated by
increased airway neutrophils, abnormally increased wall thickness, and increased smooth muscle in the
bronchi. However, this level of investigation is not performed due to COPD and asthma sharing similar
principles of management: This plan should include the reduction of exposure to allergens, testing to assess
the severity of symptoms, and the usage of medications. The treatment plan should be written down and
advise adjustments to treatment according to changes in symptoms. If trigger avoidance is insufficient, the use
of medication is recommended. Pharmaceutical drugs are selected based on, among other things, the severity
of illness and the frequency of symptoms. Specific medications for asthma are broadly classified into
fast-acting and long-acting categories. In those with occasional attacks, no other medication is needed. If mild
persistent disease is present more than two attacks a week , low-dose inhaled corticosteroids or alternatively,
an leukotriene antagonist or a mast cell stabilizer by mouth is recommended. For those who have daily attacks,
a higher dose of inhaled corticosteroids is used. In a moderate or severe exacerbation, corticosteroids by
mouth are added to these treatments. The most common triggers include allergens , smoke tobacco and other ,
air pollution, non selective beta-blockers , and sulfite-containing foods. Corticosteroids are generally
considered the most effective treatment available for long-term control. The spacer is a plastic cylinder that
mixes the medication with air, making it easier to receive a full dose of the drug. A nebulizer may also be
used. Nebulizers and spacers are equally effective in those with mild to moderate symptoms. However,
insufficient evidence is available to determine whether a difference exists in those with severe disease. For
emergency management other options include: Effects beyond one year are unknown. Evidence is insufficient
to support the usage of vitamin C.
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Development of Anti-asthma Drugs Derek R. Buckle, BSc, PhD, ARCS, DIC, cchem, FRSC Manager, Anti-allergy
Project Harry Smith, BSc, DSc Manager, Anti-asthma Project Beecham Pharmaceuticalsâ€”Research Division.
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Chapter 4 : New asthma drugs in the pipeline
Anti-Allergy and Anti-Asthma Drugs. data reflecting disposition of these drugs in children are scanty. There is a need for
more powerfully predictive.

Chapter 5 : Drug Office - Anti-Asthmatic Drugs
General advice on taking Anti-Asthmatic Drugs Follow doctors' instructions, and learn how to use the inhalers correctly.
Do not stop or change the regimens by yourself, unless there is a self management plan agreed with your doctor.

Chapter 6 : Asthma - Wikipedia
While doing some research and advocating for myself in hopes of obtaining the anti-IL drug, Dupilumab (on a
compassionate use basis), I discovered that there are several other biologics in this new generation of targeted asthma
therapy drugs that are in various stages of development.
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