SNS COLLEGE OF PHARMACY
AND HEALTH SCIENCES

Affiliated To The Tamil Nadu Dr. MGR Medical University, Chennali
Approved by Pharmacy Council of India, New Delhi.

Coimbatore -641035

COURSE NAME : PHARMACOTHERAPEUTICS (ER20-24T)

D. PHARM Il YEAR

TOPIC : ASTHMA




MINDMAP

Www.snsgroups.com

Definition & Overview )

C Management & Treatment

_ -
\_ Causes & Triggers )

CDiagnosis

Symptoms )

06-12-2025 PTP|ASTHMA | DR. RAJALEKSHMI K| AP | SNSCPHS 1/20




T TS
WWW.SNSEroups.com

Asthma Pharmacotherapy Pathways

D) Methylxanthines
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Which beta-2 agonist should be used for asthma treatment? e nsaroscom

SABAs
Used for quick relief of acute

bronchospasm, effects last 4-6
hours. Overuse indicates poor
control.

06-12-2025 PTP|ASTHMA | DR. RAJALEKSHMI K| AP | SNSCPHS 3/20




06-12-2025

Which category of asthma medication should be used?

o

i

PTP|ASTHMA | DR. RAJALEKSHMI K| AP |SNSCPHS

Bronchodilators

Provide rapid relief from
bronchoconstriction, opening airways.

Anti-inflammatory Agents

Reduce airway inflammation, preventing
long-term damage.
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Which asthma medication should be prescribed?
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Short-acting betz-agonists (SABAs) for
quick relisf.

Moderate Asthma

Inhaled corticosteroids (ICS) for long-
term comtrol.

Severe Asthma

Combination therapy with ICS and long-
acting beta-agonists (LABAS).

Individual Factors

Consider patient's response and specific
needs.
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How to effectively manage asthma?
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Adherence

Ensure consistent medication use
through education and simplified
regimens.

Inhaler Technique

Practice proper inhaler use for optimal
medication delivery.

Comorbidities

Manage coexisting conditions to prevent
asthma exacerbation.

Environmental Control

Awoid triggers to reduce symptoms and
exacerbations.

Asthma Action Plan

Follow the plan to recognize worsening
symptoms and seek help.
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Track 2: Alternative
Controller and Reliever

Low dose
maintenance ICS-

LASA

Reliever: As-needed low dose ICS-SABA, or as-needed SABA

Note:
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PROACTIVE ASTHMA MANAGEMENT

REPEAT!

The goal is to
achiove positive
long torm cutcomes
for oach individual
pationt

REVIEW

Symptoms
Exacerbations
Adverse events
Lung function
Comorbidities
Patient
satifaction

3 STEPSTO
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ASSESS

Confirm
diagnosis
Modifiable risk
factors
Symptom control
Comorbidities
Inhaler technique
Adherance
Pationt goals

ADJUST

Treat risk factors
and comorbidities
utilize non-
pharmacological
Utrategies
Asthma
medications
Including ICS
Education and
action plans
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IF the patient has: START WITH:
Daily symptoms or waking at night ~
once a week or more, and low lung == YES =
function or recent exacerbation e
A
NO |
f
Symptoms most days, or ~
waking at night once a week or YES F—
more, or low lung function bt
o
Symptoms less than 3-5 days ~
aweek withnomal (ormildly — ——ves—>
reduced) lung function ad
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TRACK 1 (preferred)

Medium dose ICS-formoterol
maintenance and refiever (MART)

Low dose ICS-formoterol
maintenance and refiever (MART)

As-needed-only lo
ICS-formoterol (A

ow dose
Q-Cﬂn )

OR

TRACK 2

Medium dose ICS-LABA +
as-needed SABA (or ICS-SABA)

Low dose ICS-LABA + as-needed
SABA (or ICS-SABA)

Low dose [CS + as-needed
SABA (or ICS-SABA)

As-needed ICS+SABA (separate
inhalers or combination)
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STEP4

STEP 3

STEP2

STEP 1

Short course of 0CS
may also be needsd
for patients presenting
dunng an exacerbabion

Track 2: in patients

with sympfoms 1-2

days a week or iess
adherence with daily
ICS wouid be very poor,
50 taking low-dose ICS
whanayer SABA is faken
could reduce the risk of
exacerbatons
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Reliever Inhalers (Short-acting)

SUMMARY

Chronic Resplratory Disease

7

\

\
Controller Inhalers {Long-acting) f'

Management & Treatment

Trigger Avoidance /|

Asthma ActionPlan )

Medical History
Physical Exam

Spirometry (Lung Function Test)

sy Causes & Triggers

Asthma

Diagnosis

\.

Definition & Overview /J Airway Inflammation

Bronchospasm

Allergens {Pollen, Dust Mites)
Irritants (Smoke, Pollution)

Exercise

Respiratory Infections

Wheezing

Coughing {especially at night)

Symptoms
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Shortness of Breath

Chest Tightness
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1. Which symptom during an asthma attack is a medical
emergency?
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ASTHMA =
SYMPTOMS
- - H N

A. Mild wheezing chiiaiiiia R HLESSNESS
B. Bluish lips or face

C. Occasional cough

D. Chest tightness relieved by inhaler

WHEEZING

CHEST TIGHTNESS
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2.Which is NOT a common asthma trigger?

06-12-2025 PTP|ASTHMA | DR. RAJALEKSHMI K| AP |SNSCPHS 14/20




FIT RS
WWW.SNSEroups.com

Dust and Dust
Mites

A. Dust mites

B. Pet dander

C. Reading a newspaper
D. Cold air

Common \_

Winter

Pollutants
and

_\_ Allergens

Chemical
Pollutant
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3.What's the primary role of a bronchodilator (like albuterol)?
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A. Reduce inflammation long-term
B. Open airways for quick relief
C. Prevent mucus production

D. Cure asthma
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