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Aim:To analyze the effectiveness of drugs for the management of 

bronchial asthma. To determine the prevalence of patients diagnosed 

with asthma. To study in-depth knowledge of the disease in order to 

improve asthma management in adults.Methodology:An observational 

study was conducted over a period of six months, involving analysis of 

prescriptions from the Internal Medicine Department. Data were 

collected using a structured patient data collection form to evaluate 

diagnosis and treatment approaches for asthma.Results:The study 

included patients across various age groups, with the majority affected 

being adults aged 41–60 years. The leading cause of asthmatic 

conditions was found to be allergens (38%), followed by smoking, 

environmental, and genetic factors. The effectiveness of treatment was 

monitored using spirometry, peak expiratory flow rate, and type of 

therapy administered.The therapy primarily included: 

 ICS (Inhaled Corticosteroids) 

 SABA (Short-Acting Beta-Agonists) 

 Combination therapies: ICS+SABA and ICS+LABA (Long-Acting 

Beta-Agonists)Among the patients: 

 62% were prescribed combination therapy. Of these, 39% showed 

a favorable response, while 23% showed no significant 

improvement. 

 38% were prescribed SABA therapy alone. Of these, 33% showed 

significant improvement, while 5% showed no response. 

Conclusion:It was observed that combination therapy is safe and 

effective for treating mild to moderate exacerbations of asthma. SABA 

alone was found to be effective in managing moderate to severe 

exacerbations. Therefore, both strategies are beneficial in the effective 

treatment of asthma. 
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Introduction:- 
Lower respiratory tract infections include Asthma, or Bronchial Asthma, which causes difficulty in breathing. As 

a chronic condition, asthma requires continuous medical management and does not resolve on its own. If left 

untreated, it can become life-threatening. It is one of the most widespread long-term, non-communicable 

diseases affecting both adults and children. 

Asthma is characterized by intermittent airflow restriction and respiratory symptoms such as wheezing, 

coughing, chest tightness, and shortness of breath. The condition arises due to complex gene–environment 

interactions, and its presentation can vary in terms of clinical symptoms, type, and extent of airway inflammation 

and remodeling. 

The primary goal of asthma treatment is to achieve efficient control of the disease by minimizing symptoms, 

preventing exacerbations, and reducing the risk of disease progression. 

 

 

―Severaltypesofclassificationhavebeenproposedbutwidelyacceptedclassificationis‖ based on severity which is 

based on symptoms and lung function test. 

Thismay changeover atimeaccording totreatment: 

1. CHRONICASTHMA 

o Mild intermittent asthma 

o Mildpersistent asthma 

o Moderatepersistent asthma 

o Severepersistentasthma 

2. ACUTEASTHMA:Acutesevereasthma,Lifethreateningasthma,Near fatal asthma 

3. COMMONASTHMA: OCCPATIONALASTHMA,ALLERGICASTHMA, 

SEASONALASTHMA 

 

ChronicAsthma:Referredasasthmasymptomthatoccurmorefrequentlywheezing, coughing, mucus. 

Mild intermittent: This occur oftenly in two times a week. Likewise, you can get asthma flare-ups at night up to 

[twice a month.] 

Mildpersistent:symptomsgreaterthan2daysperweek,butnotdailynighttimesymptoms can occur 2 to3 [four times 

per month] 

Moderatepersistent asthma:Experiencesleepinterferenceat night 

Severepersistentasthma:Thisismostsevereoccurthroughouttheday,everyday, nighttime awakening as often as 

[7times per week].  

 

AcuteSevereAsthma: Rapid start ofseveresymptoms, which could persist all day. 

Short-termconditionslikeupperrespiratorytractinfectionsabandoningyourasthma treatment plan can both lead to 

this kind of possible serious asthma. 
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Thesemay include: Fastbreathing, sweating, unable to speak, unable to talk or walk 

COMMONASTHMA:Environmental factor isthemain causeof thistype ofAsthma. 

Allergicasthma:Youcanbemorelikelytodevelopasthmaifyouhaveallergies.Although specific causes of allergic 

asthma can vary, they may include: 

Pet,mites,dustmites,anddander,pollen,mold food.  

Theintensityofyourallergiesdependsonhowsevereyourasthmasymptomsare.The most typical type of asthma is 

allergic asthma, which often requires to be treated by an 

immunologist.
1 

ASTHMAANDITSPATHWAY:Thelung'sairwayliningswellsandbecomesirritated 

duringanacuteasthmaattack.Also,themusclessurroundingtherespiratorytractandthe airway itself produce 

mucus.Thenarrowing of the airways. ThisTogether result in less 

airflow.•Inflammationoftheairways:Theliningoftheairwaysbecomesred,puffy,and 

narrowinthosewithasthma.•Airwayobstruction•
2
Hyper responsivenessoftheairways. Peopleofallages 

canhaveasthma,howeveralthoughsomepeoplemayonlyhaveminor symptoms, others may experience more severe 

symptoms.Asthma happens for various 

Reasons.It can bebecauseof your genes, thingsin the air that you might beallergic Such as 

◇ Pollen◇Dust◇Infectionsand◇badairqualityfamilyhistoryhasasthmaorallergies that can also improve your 

chances of getting asthma.Asthma, a multifaceted respiratory 

Condition, arises from a combination of genetic predisposition and environmental factors. 

Individualswithafamilyhistoryofasthmaorallergiesfaceanelevatedrisk,underscoring the genetic dimension. 

Beyond genetics, various environmental elements contribute to its complexity.Airborne allergens such as 

pollen and dust can act as triggers, initiating or 

Exacerbatingasthmasymptoms.Respiratoryinfections,too,playaroleinitsetiology,shows the impact of microbial 

factors. Moreover, the quality of air one breathes is a crucial factor. 

Exposuretopollutantsandlowairqualitycansignificantlyinfluencethedevelopmentand severity of asthma. 

Asthmarisks:◇Family: Ifafamily has asthma, it might increasethe chancesor the risk. 

◇ Allergies:Thingslikepollen,dust,orpetscanmakeasthmamorelikely. ◇Sickness: 

Getting respiratory infections, especially when young, can be a risk. ◇Air: Bad air from smoking, pollution, or 

poor air quality can contribute. ◇Your past: If you had allergies or breathing problems before, it might increase 

the chance. ◇Work: Some jobs with specific substancescan raise the risk. ◇ Home: Living in damp placesor 

with Mold may also be a risk.Asthmariskfactorsencompassacontinuousofinfluencesthatextendbeyondfamily, 

allergic environmental and personal aspects.The family, genetic predisposition remains a 

High-riskfactor,witha familyhistory ofasthmaamplifyingthelikelihoodof its occurrence.
3,4

 

◇ Inflammation:Airwaysbecomesensitive.◇ Bronchoconstriction:Bronchoconstrictionis the tightening or 

constriction of the muscles surrounding the airways in the lungs. This 

Narrowing oftheairwaysmakesit harderforair to flowin and out, contributing to the 

Characteristicbreathingdifficultiesseeninconditionslikeasthma.Mucusproduction: the 

Excessiveproductionofmucusintheairways.Thisincreasedmucuscan contributetoairway obstruction, making it 

more tough for individuals with asthma to breathe.Airway hyper- 

Responsiveness:Airways react strongly to triggers which causes constriction. Immune system 

involvement:Allergicreactionsandimmuneresponsescontributetoinflammation.Inasthma, the immune system can 

overreact to certain allergens or irritants, leading to inflammation in 

Theairways.◇Chronicinflammation:Long-terminflammationleadstostructuralchangesin the airways.Triggering 

factors: Allergens, irritants, infections, exercise 

Signandsymptomsofasthmainclude:•Breathlessness•Painortightnessinthechest• Wheezing during exhalation 

•Afrequent indicator of childhood asthma breathlessness • Coughing • Wheezing that keeps you sleeping
5,6

 

An asthma attack is when an asthmatic symptom temporarily worsens. It may occur quickly 

orgraduallyoverseveral days.•Fatigue•Disorientation•Drowsiness•Dizziness•Bluelips 

• Finger fainting 

DIAGNOSIS:•PHYSICALEXAM,•Spirometry:Bymeasuringhowquicklyandhow much air you can exhale after 

taking a deep breath, this test determines how much your 

Bronchialtubeshavenarrowed.•PeakExpiratoryflow:Maximumflow.Apeakflowmeteris a low-tech tool that gauges 

how forcefully you can exhale. Peak flow measurements that are 

Lowerthannormallyshowsthatyourasthmamaybebecomingworseand thatyourlungs may not be functioning as 

properly.
7
 

Comorbidities: HYPERTENSION;Asthma patients are more likely to have high blood pressure, 

andhighbloodpressureislinkedtoanincreasedseverityofasthma.Theonly 

Factorsthat can fully account forthe co-occurrenceof asthma and hypertension are being 
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Overweight,smoking,andusingcertainmedications.Inadditiontoexternalriskfactors,such 

asmedicationsandotherillnesses,comorbiditycanresultfromacommon moleculargenetic base, which puts the 

patient at risk for developing both conditions.
8
 

DIABETESMELLITUSAsthmaandDiabetesarerelatedtoeachotherby somegenetic 

factors.ExacerbationsofAsthmacanoccurwhenitisrelatedwithanindividualdiabetic condition. Excess weight 

can cause the link betweenAsthma and Diabetes. 

PHARMACOLOGICALTREATMENT:Followingarethedrugsusedinmanagementof 

BronchialAsthma:1.InhaledCorticosteroids2.Long-ActingBetaAgonists3.Short-Acting BetaAgonist 4. Leukotriene 

Modifiers 5. MonoclonalAntibodies 6. Combination therapy (ICS+LABA) 

INHALED CORTICOSTEROIDS: Inhaled corticosteroids (ICS) are a type of controller 

medicationcommonlyusedinthemanagementofasthma.Theyplayanimportantrolein controlling and preventing 

asthma symptoms by reducing inflammation in the airways.
15

 

LABAstandsforLong-ActingBetaAgonists,oftenknownasbronchodilators,whichare typically used to treat asthma. 

Examples of LABAs are Formoterol and salmeterol.
18,19

 LABAs are usually given for use in combination with 

inhaled corticosteroids (ICS) for 

TreatingAsthma.CombiningICSandLABAisthoughttobeaveryeffectiveandoftenused medication for managing the 

effects of asthma. Whereas LABAs cause delayed Broncho 

Dilation,ICS helpreduce discomfortin flights.
20,21

 

 

SABAsarebronchodilators,likeLevalbuterol,thatactbyrelaxingthemusclesintheairways to improve airflow and 

relieve bronchoconstriction quickly. Rescue Medications: Because SABAs relieve acute asthma symptoms 

quickly, they are frequently referred to as rescue 

Medications.Theyarefrequentlyusedtotreatsymptomsthatworsensuddenlyorduringan asthma attack. 

Aclassofmedicationsknownasleukotrienemodifiersisusedtotreatasthma,theyfunction 

byalteringtheactivityofleukotrienes.Leukotrienesaremediatorsthatplay acrucialrolein the inflammatory cycle in 

the airways and exacerbate bronchoconstriction in asthmatic 

patients.
22

 Leukotriene modifiers are particularly helpful when administering mild to 

moderatepersistentasthma.Theyarefrequentlysuggestedasanalternativetoinhaled corticosteroids or other asthma 

medications.
23

 

  

I. MATERIALSANDMETHODS:  

 PlaceofStudy:TertiaryHospital. 

 StudyDesign:ProspectiveObservationalStudy 

 DurationofStudy:6months. 

 Inclusion Criteria:All Inpatients diagnosed withAsthma. Patient who are willing to give consent. 

 ExclusionCriteria:Patientlessthan18yearsareexcluded.Patientswhoarenotwilling to give consent form. 

 SourceofData:Patient datacollectionformand patientcounsellingform 

 MethodofDatacollection:Patientprofileformandpatientcounsellingform. 
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II. RESULTS 

PREVALANCE 

1. ClassificationofpatientsbasedonAetiology 
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Fig: 1 

ThepatientsweregroupedbasedonthecauseofAsthmawhichincludedexposureto Allergens, smoking habits, 

environmental factors and genetic factors. 

Out of 60 patients common cause forAsthma was found to be in patients exposed to 

Allergens(39%).Remaining28%wasduetosmoking,25%wereduetoenvironmental factors and 8% were found to be 

genetic reason of the individuals. 

2. Distributionofpatientsaccordingtotheir age 

 

 

 

 

Agegroupofpatientsbetween18-75yearsweretakenintoconsiderationandwerefurther 

classifiedbasedontheirseveritylevels(mild,moderateandsevere).Theaveragegroupof individuals was found to 

be 41-60 years of age. 

3. Distributionofpatientsaccordingtotheirgender 
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Fig 3 

Thepatient’sgenderwastakenintoconsideration.Outof60patientcasesmalesamountsto be at 33% and 

furthermore female’s amount’s to be at 67%. 

4. Chiefcomplaintsseenin patients 

 

 

Fig 4 

Majorityof thepatientscame with thecomplaint of wheezing (33%) Other complains 

Includedshortnessofbreath(25%),chesttightness(11%),coughwithsputum(15%),fever (10%) and sleep Apnea 

(3%). 

5. Distributionofpatientsaccordingtotheirco-morbidities 
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Hypertension,DiabetesMellitusandVitaminDarethethreecommonco-morbidconditions inAsthma. 

6. Patientsdividedbasedondiagnostictests 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 6 

 

 

 

 

Diagnostictestssuchaspeakexpiratoryflow,spirometry,Feno,sputumeosinophil’sranges were considered. 

 

 

 

7. Distributionofpatientsbasedon Formulation 

 

Fig 7 
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8. DistributionofpatientsbasedonDrug usage 

 

 

Fig 8 

CommonlyprescribeddrugswereBudesonide,Salbutamol,Montelukast,Formoteroland Omalizumab. 

 

 

 

9. DistributionofpatientsbasedonDrug class 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 9 
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Inourstudyinhaledcorticosteroidswereprescribedto9patients,short-actingbetaagonist were prescribed to 13 

patients, Montelukast was prescribed to 9 patients, Combination therapy of ICS and LABAwere prescribed to 27 

patients and Omalizumab was given to 2 patients. 

 

 

III. DISCUSSION: 

AProspectiveobservationalstudyonPrevalence, EffectivenessandSafety of 

PharmacologicaltreatmentinpatientswithBronchialAsthmawascarried outforaperiodof six months. 

InourstudywefoundthatwidespreadpresenceofAsthmaandseveritylevelsamong individuals. 

Thepatientswerecategorized as follows: 

1. Basedon theirEtiology 

2. AccordingtodifferentAgegroupsandgenders 

3. Chiefcomplaints/symptomsviewedin patients 

4. Patientswithco-morbidconditions 

5. Laboratory Investigations 

6. Prescriptionpatterns 

 

Inourstudyweincluded patientswith4differentagegroups(18-25,26-40,41-60,61-75), from which the average group 

of affected individuals was found to be adults (Age 41-60 

Years). 

Femalesaremore proneto asthmathan Males 

Main cause ofAsthmatic condition in people was found to beAllergens (38%), remaining 

28%ofindividualswereaffectedbysmoking,environmentalfactorsandgeneticfactorswere 25% and 8% respectively. 

Wheezing(20%)wasthemajorchiefcomplainamongthestudysubjects.Othersymptoms were shortness of breath 

(15%), Chest tightness (7%), Fever (6%), Cough with sputum (10%), and sleep apnea (2%). 

DiabetesmellitusandHypertensionwerethemost commonco-morbidconditionsinpatients with bronchial Asthma. 

ThetreatmentofAsthma patientsincluded single and combination therapies: 

 

1. Patientstreatedwithinhaledcorticosteroids(ICS) 

2. PatientstreatedwithLong-ActingBetaAgonist(LABA) 

3. Combinationtherapyof ICS+LABA. 

 

IV. CONCLUSION: 

This prospective observational study was to determine the effectiveness and safety of [ICS, 

SABA,LABA]inmanagementofbronchialAsthmaindividuals.Thestudyincludedpatients with mild moderate and 

severe disease conditions. 

Caseswerecollectedkeepingin viewthisstudyisanobservationalstudy,no interventions 

Weremadeduringthestudy.Thequantitativedatawereobtainedfollowingtheguidelinesand patient data was kept 

confidential throughout the study 

Maincauseofasthmaticconditionwasseeninpeople,thatwasfoundtobeallergens[38%] remaining 28% were affected 

by smoking, environmental factor, genetic factor 

Diabetesmellitusandhypertensionisthemostcommonco-morbidconditioninpatientswith bronchial Asthma, Females 

are more prone to Asthma then Males. 

Wehavemonitoredthroughinvestigationsuchasspirometry,peakexpiratoryflowrateandto decide what type of therapy 

given. 

ThistherapymainlyincludesICS[Inhaledcorticosteroids],SABA[Shortacting bronchodilators] and combination 

therapy [ICS+SABA] [ICS+LABA]. 

Inpatientswhowereprescribedwithcombination therapywas62%patientsoutofwhich 39% patients shows a 

favorable response 23% patient doesn’t show any significant 

Improvement. 

InpatientswhoweretreatedwithonlySABAtherapywas38%outofwhich33%patients shows a significant 

improvement and 5 % patients doesn’t show any response. 

Toconclude,itwasobservedthatcombinationtherapywassafeandeffectiveintreating mild-moderate 

Exacerbations and SABAwas safe in treating moderate - severe 

Exacerbations 

Therefore,help in treatingAsthma prosperously. 
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