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Common Asthma medicines used with there side effects-

> Corticosteroids > Mast cell stabilizers » Theophylline
> Albuterol > Beta antagonists » Combination inhalers
» Immunomodulators > Mepolizumab — » Bronchodilator inhalers
» Long- acting beta ;
agonists (LABA) Terbutaline ' s
> Methylxanthines : 1
» Prednisone
» Levalbuterol
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2650610/
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7713222/
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https://[pubmed.ncbi.nim.nih.gov/15182272/

Inhaled corticosteroids hyrothalamic-

pituitary-adrenal axis &1 affect &e &dbd &l

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4319197/#:~:text=Inhaled%20corticost
eroids%20can%20affect%20the,avoid%20these%20systemic%20side%20effects
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Side effects may include:
> Adrenal suppression

> Boneloss

> Skin thinning

> Increased cataract formation
> Decreased linear growth in children T
> Metabolic changes nim.nih.gov

> Behavioral abnormalities

Skin Thinning | bruising | Abnormal Weight Gain

Behaviour Changes
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4497315/#:~:text=Skin%20thinning%
20and%20bruising%20have%20also%20been%20previously%20associated%20with%
20ICS.&text=0Other%20reported%20side%20effects%20to,in%
20relation%20t0%201CS%20use

ICS BT STAHATS g bl Growth &1 Thae Hedl &

https://www.sciencedirect.com/science/article/pii/S095461110500510X

Side effects including- Palpitations, Tachycardia,
Excitement, Hyperactivity, Insomnia, Nervousness,

Shakiness and Unpleasant Taste

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4707606/#:~:text=Examples%200f%
20possible%20mild%20or,inhalation%20site)%20%5B4%5D

Muscle pain | Abnormal heartbeat | Low potassium
Severe dizziness or fainting may occur. (=] 75 (=]
A serious allergic reaction (Anaphylaxis) to
Salbutamol is possible.

https://www.nhs.uk/medicines/salbutamol-inhaler/
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As per Ayurveda, Bronchial Asthma is considered a Vatakaphaja disease. It begins in the
stomach and may gradually affect the lungs and bronchi. Hence, the aim of Ayurvedic
care is to help balance excess Kapha and support better respiratory function.

Asthma is broadly classified into five types in Ayurveda:

Mahaswasa — Dyspnoea Major

Urdhwaswasa — Expiratory Dyspnoed
Chinna Swasa — Interrupted Respiration

Kshudra Swasa — Dyspnoea Minor
Tamaka Swasa — Bronchial Asthma
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Polyherbal combinations and Padmapatradi
yoga is said to be safe and effective in asthma.

https://www.the-qrcode-generator.com/

[=]: E_! The role of nutrition in asthma

prevention and treatment
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7550896/

Dhoopkalpas are considered safe, affordable and environment-
friendly alternatives tochemical fumigation for supporting
the prevention ontrol of airborne diseases.
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