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[ Abstract ]

Bronchodilator is a common antiasthmatic drugs and plays an extremely important role in the treatment of respiratory diseases.

Among them, the 3, adrenoceptor agonists are currently the most widely used bronchodilator and with the most species, and has become the first-line

treatment drug of bronchial asthma. This article describes the mechanism, types, clinical application, and drug delivery of (3, adrenoceptor agonists.
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