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Drugs for Asthma 
· Inflammatory disease with bronchial hyperactivity (BHR), bronchospasm, 
· Early asthmatic responses (EAR) associated with bronchospasm from released histamine & LTs. 
· Late responses (LAR) [image: image1.png]


infiltration of eosinophils & lymphocytes, bronchoconstriction, mucus plugging & [image: image2.png]


BHR. 
· Management: bronchodilators to provide short-term relief and antiinflammatory agents to [image: image3.png]


BHR & protect against cellular infiltration. 
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Beta adrenoceptor agonists 
· Beta2 selective drugs (albuterol, metoprolol, terbutaline). 
· Shorter-acting forms are widely used for Rx of acute bronchoconstriction & in prophylaxis of exercise-induced asthma. 
· Longer-acting drugs(eg,salmeterol) are prophylactic vs. night-time attacks & permit dose reduction of other agents. 
· Aerosolic forms have low potential for systemic toxicity, but may cause anxiety, muscle tremors and CV toxicity with overuse. 
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Fig V-1-4. Drug Actions on Bronchiolar Smooth Muscle 
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Muscarinic Receptor Blockers 
· Ipratropium & other M-blockers (via inhalation) [image: image5.png]


bronchodilation in acute asthma, especially in COPD & may be safer in CV disease. 
· DOC in bronchospasm caused by beta blockers. 
· Minor atropine-like effects. 
Theophylline 
· Bronchodilates via inhibition of phosphodiesterase (PDE) [image: image6.png]
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cAMP & by antagonism of adenosine. 
· Mainly adjunctive, narrow therapeutic window [image: image8.png]


nausea, diarrhea, CV effects ([image: image9.png]


 HR, arrhythmias)& CNS excitation. 
· Drug interactions – toxicity [image: image10.png]


by erythromycin, cimetidine & FQs. 
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Cromolyn & Nedocromil 
· Prevent degranulation of pulmonary mast cells & decrease release of histamine, PAF, LTC4 from inflammatory cells. 
· Prophylactic [image: image11.png]
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symptoms & BHR, especially responses to allergens. 
· Adverse: throat irritation & cough, relieved by beta2 agonist. 
Adrenal Steroids 
· Block mediator release & [image: image13.png]


BHR via [image: image14.png]


PGs, LTs and ILs. 
· Surface-active drugs (beclomethasone, flunosolide) used via inhalation for acute attacks & prophylaxis; oral & IV for emergency use. 
· Adverse; oropharyngeal candidiasis, systemic effects with excessive use. 
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Leukotriene Antagonists 
· Zafirlukast (and other “-lukasts) are antagonists at LTD4 receptors with slow onset. 
· Prophylactic for antigen, exercise, or drug-induced asthma. 
· Adverse effects: diarrhea, headache & increased infections.

· Zileuton inhibits lipoxygenases (LOX) [image: image15.png]




 INCLUDEPICTURE "http://www.kaplanlogin.com/images/usmle1/d_arr.gif" \* MERGEFORMATINET [image: image16.png]


formation of all LTs. 
· More rapid onset (1-3 hr) & is adjunctive to steroids. 
· Adverse effects: asthenia, headache & [image: image17.png]


LFTs. 
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Acute Asthma in the ER 

Oxygen, beta agonists (aerosolic), steroids (IV) – in that order, ASAP! 

Aminophylline IV possible in bronchospasm or status asthmaticus. 




