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Choose the right medicine to treat bronchial asthma

LIU Chuan-he
(Department of Asthma Prevention Center and Lung Function Laboratory, Children's Hospital Affiliated to Capital Institute of Pediatrics,
Beijing 100020, China)

[ Abstract] The prevalence of asthma in children increases significantly, and its early diagnosis rate is also improved. However, as a chro-
nic complex disease, there are still various problems and difficulties in the proper treatment and long-term management. It requires clinicians to ac-
curately assess the patient’s condition, including stage, grading, and phenotype, on the basis of correct diagnosis. At the same time, the particular-
ity and regularity of the drugs for treating asthma, including the classification, the clinical efficacy of different drugs, pharmacological properties,
drug dosage forms, and drug delivery methods, should be mastered by clinicians, in order to prescribe timely, appropriate, and individualized
drugs according to individual conditions and illness, disease quickly, and formulate the long-term staircase treatment plan so as to reach the goal of
long-term control.
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