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Long-term medication for asthma control in children

YAN Yong-dong
(Respiratory Department, Children's Hospital of Soochow University,Jiangsu Suzhou 215003 , China)

[ Abstract] Bronchial asthma is the most common chronic airway inflammatory diseases in children. In our country, the incidence is obviously
increased, and the overall control condition is still not satisfied Asthma is controlled mainly by the long-term anti-inflammatory effects of drugs, which
mainly include inhaled and systemic glucorticosteroid, leukotriene inhibitors, long-acting beta 2 agonists, slow-release theophylline, and anti-IgE anti-

body etc, especially, the inhaled glucorticosteroid is the preferred drug in different ages of children. Clinician should choose different control drug ac-

cording to the severity of asthma, and adjust the treatment plan according to control level of the disease.
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