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Corticosteroids

Long-Acting bronchodilators
B,-adrenergic agents
Methylxanthines

Cromolyn sodium/Nedocromil
Leukotriene inhibitors

Anti-lgE monoclonal antibodies
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(2) 8L Glucocorticoids A
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48linwY) Glucocorticoids 4

(Becotide ®) Beclomethasone dipropionate
Dosage: 200-1000 ug
Olusdl (Al deas Ladie oy Jlanly
(Pulmicort ®) Budesonide
; Dosage: 200-800 pg
A sl gally s S Sl
(Bronilide ®) Flunisolide
500-2000 ug
(Flixotide ®) Fluticasone
100-500 pg

aagll 3k (e Jria dalalal
(A S paliay ddlandiny) Juads

Y a3l 1) JulaY) e Adlanic) Juiad,

(Azmacort ®) Triamcinolone acetonide
400-2000 pg
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Sustained-released albuterol
Salmeterol
Formoterol
JASY) (3 5k
Inhaled
Oral
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(1) Methylxanthines w18

Naturally Occurring Agents =
Caffeine (Coffee and kola beans; tea leaves)
Theophylline (Tea leaves)
Theobromine (Cocoa seeds or beans)

Synthetic Derivatives =
Dyphylline
Proxyphylline
Enprophylline
Jlaiuy) Gapka =
Oral or Parenteral
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Methylxanthines (3)
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Cromolyn (Lomudal*)
and Nedocromil Sodium (Tilade*) (1)
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Cromolyn and Nedocromil Sodium (2)
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Cromolyn sodium
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(1) Leukotriene I (cistas) oNuas

Montelukast, Zafirlukast
5-lipoxygenase inhibitor (Zileuton)

Oral L adll 1 Jlaxin) (s
5 &a 10-5 i (Singulair*) Montelukast 3 ey :Jba
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Edema



http://content.nejm.org/content/vol340/issue3/images/large/06f1.jpeg
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1) oaleY) ) gg Badd) s uall) gy )l Ciiay w
Intermittent asthma giial) )0 -
Mild persistent asthma «addl) jciwal) g3 )) -
Moderate persistent asthma 334l Jiiza jdiual) g1 )l) -
Severe persistent asthma Ladd) jaiwal) 1)) -
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Severity Days with Nights with PEF or FEV,
Symptoms Symptoms
Severe Continual Frequent < 60%
Persistent
Moderate DETIY > 5/month >60% < 80%
Persistent
Mild 3-6/ week 3-4/month > 80%
Persistent
Mild < 2/week < 2/month > 80%
Intermittent
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IgE Antibodies




Interleukin-13

Early response

Bronchospasm
Edema
Airflow obstruction

T

Activation  ppgiological
- Mediator
Release
Histamine
Activated Mast cell Leukotrienes
B cell Cytokines Late response

Airway inflammation
Airflow obstruction
Airway hyperresponsiveness
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IzE
h Allergen
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Figqure 4. Ralionale for anti-lgE therapy as treal-
ment of food allergy is thal clearance of circulal-
ig 1gE will aventually clear IgE from mast call
surfaces. Belore the therapy ({left), InE has
circulating and anchored moiglies in constant
irarchange, through which the immuna syslam
aquips mas! cells with the masans of degranulal-
ig in response to cross-bridging by allargan,

Aniti-IgE

Anti-lgE binds to 1gE at the site the immunoglob-
dlin could otharwisa use 1o anchor ilself [night).
Aflar aboul Tour months of monthly ingections,
circulaling IgE has been depleted, and any lgE
lraving a mas! cell surface is likely 1o bae cleared
before il can reanchor itself anmywhere, Mast call
axprassion of IQE receptors appears to decine
praportionataly,

Nustration: Seward Hung
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Inhaled =
Metered dose inhalers (MDI)
“Spacers”
Dry powder inhalers (DPI)
Nebulized (“wet”) aerosols

Oral =

Parenteral =
Subcutaneous
Intramuscular
Intravenous
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http://content.nejm.org/content/vol333/issue8/images/large/07f2.jpeg

Beta2-Selective Drugs
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Key Points

- Corticosteroids: Most potent and effective anti-
Inflammatory medication currently available

- Cromolyn sodium and nedrocromil: Mild-to-
moderate anti-inflammatory medication.

- Leukotriene inhibitors: May be considered an
alternative therapy to low dose inhaled
corticosteroids or cromolyn sodium or
nedrocromil for patients >12 years of age with
mild persistent asthma.
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Key Points

- Long-acting beta,-agonists: These drugs are
typically used concurrently with anti-
Inflammatory medications for long-term control
of symptoms, especially nocturnal symptoms.

- Methylxanthines: Sustained release theophylline
IS a mild-to-moderate bronchodilator used
principally as an adjuvant to inhaled
corticosteroids for prevention of nocturnal
asthma symptoms.
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