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It is not uncommon that a newly diagnosed asthmatic gets an unusual treat of her/his life from the pulmonologist - by receiving  a battery of medications  for the illness and wondered why so much medications would  be needed.

Asthma is a disease of the airways where airways become spastic during, or after some trigger factors hit the lining, making it ‘irritable’ or ‘twitchy’, which is then translated into asthma attacks.

Bronchodilators are one of those kinds of medications used in asthma and there are basically two classes -  1] the so-called B2-Agonists (where Salbutamol [albuterol in North America], terbutaline, and clenbuterols belong)  and 2] the phosphodiesterase inhibitors, which includes the old theophyllines, and the more gentle doxofyllines. They come in different preparations - some in tablets, capsules, or liquid, some in inhaler forms. These oral preparations, even if they have the same names, are not similar nor do they have same onsets and/or durations of action. 

Generally, liquids and regular tablets start to work within thirty to sixty  minutes or thereabout, depending on the patients’ digestive system function. There are preparations though which deliver extended action, the so-called long-acting ones, and they come with added names such  as ER’s [i.e., extended release, as in Bricanyl ER], SR’s [i.e., sustained release as in Nuelin SR] and Retards. Other long-acting preparations come in the form of  small dry-pellets in capsules that can give 24-hour coverage (e.g., Theolan( now gone in local market) , while other previous preparations come with the center of the tablet having a hole drilled by a laser, and when ingested allows water to sip in and deliver the medication inside the tablet in a very gradual form (e.g., Ventolin Volmax()
It is logical for one to assume therefore, and which is correct, that these preparations do not act the same way -  some are  faster , some slower. The general rule is that faster acting drugs are short-lived in their duration of action, while longer acting ones have extended duration of action but slower in onset. Simply put, we do not expect longer-acting acting preparations to work immediately (this explains why during exacerbations, some maintenance medications have to be changed, even the inhalers). An exception to this is the inhaled formoterol ( Foradil) which gives an 8-12-hour duration of effect but relief starts in 1-3 minutes.

The B2-Agonists come not only in oral forms, but also as inhalers (e.g. Metered-dose inhalers, Autohalers, Turbohalers, Rotahalers, Diskus, Aerolizers, Cyclohalers)  and these preparations are generally the ones that give instant relief, usually within few minutes. Not all B2-Agonist inhalers are acute relievers though, because some newer preparations have been designed to give up to 24-hour airway relaxing effect, albeit in a much slower fashion, hence these long-acting inhaler preparations may not work for acute attacks. (They are very good however for maintenance , e.g., salmeterol [Serevent(], It is then  very important for an asthmatic to know that these  inhalers are not  similar. As we have seen, even among  the so-called inhaled bronchodilators, some are slower acting , although often they are the longer acting ones.

Other inhalers  do not actually work instantly but needs days to become beneficial. These are the inhaled steroids [Examples: Beclomethasone, Fluticasone, Triamcinolone, Budesonide] a maintenance medication for the disease that helps minimize / reduce / prevent airway spasms by hitting the prime cause , which is airway swelling or edema (See also Steroidophobia). In a nutshell, these medications are safe, acts like topical steroids, i.e., has prime effects only on the airway surface/lining, but is not for acute attack and is generally therefore usually given for maintenance purposes, (like the so-called longer-acting Beta2 Agonists just described). There are other inhaled drugs working as preventive but are not necessarily steroids, like the old Disodium cromoglycate and nedocromil .

At times, allergic factors play a role in the attacks and patients may receive anti-allergics or anti-histaminics. Other medications tried on asthma , albeit with variable results are preventives like ketotifen (Zadec, Zaditen),  usually given to patients with strong atopic history.

Over the recent years, a drug group called Leukotriene Antagonist was added to the regimen. Drugs belonging to this group include zafirlukast and  montelukast. These drugs are supposed to act against the airway constricting effects of what are called the cysteinyl leucotrienes, [which has a longer lasting and 100-1000 times more potent than histamine, the well-known culprit in asthma.]. These new drugs though are intended to be supportive, or prophylactic,  medications and not as first line measures.

Other medications that may be received by asthmatics are antimicrobials or antibiotics, as we commonly know them. These are drugs that kill bacteria, the small organisms which creates infection in the airway,  produce increased phlegm, , and makes airways ‘irritable’, producing the spasm or asthma attack. Not all asthmatics are given antibiotics, but infections trigger asthma attacks in about 80% of cases, although not always bacterial.

Not antibiotics are the same. Some are short-lived in the blood, i.e., short half-life, while others can give a good blood level in 24 hours after a once daily dose. Some interact with some anti-asthma medications or other drugs, others don’t. It is essential then that any substitution be relayed to your physician first before trying it. Some are contraindicated to other diseases , which may co-exist in any one patient.

The combination of these various medications serve to hit various sites of asthma exacerbation, and is a logical and a well-accepted approach. Inter-individual body metabolism differences would account for the different responses of each patient when taking these medications. Hence, it is important not to expect similar responses, as may be shared by a neighbor / friend who may not have tolerated the medications very well.

On a more comprehensive and positive note, the new goals in asthma treatment nowadays include [1] achieving a normal or near-normal lung function, [2] with a minimum of medications, [3] without confinement, just out-patient visits to the doctors, [4] back to the normal social and physical activities, [5] unimpaired job functions, and [6] with no medication-related problems. Talk to your physician on how to make these objectives possible – because this is doable.

Let me close by sharing  to you my bias in asthma treatment. “Half of the treatment is medicine,  but that’s easy and we can even write them with eyes closed… The difficult part is finding which among the countless trigger factors are involved in a particular patient.” Here now is a situation where we need to sit down with patient and discuss not just the symptoms but also their present jobs, their routine daily activities , their allergies, their exposure to indoor pollutions, their rooms, their toys, their pets, the medications they experimented from doctor-acting neighbors/friends, their compliance to their meds, the self-medications they did, etc.

CAVEAT : An international gathering of pulmonologists came up with GINA (Global Initiavies in Asthma) in 1995 to address the standards of treatment in asthma and made some observations in some alternative treatments - There are no vitamins that cure asthma or improve the lungs. Improvement with herbal meds are anecdotal and its use should be relayed to your physicians. Our Lagundi did not make it, nor did the South American herbals. For acupuncture, they need more consistent proofs to say it works.

Dr. Mac is available at the following clinics:

Makati Medical Center Rm 227 TTH 9AM -12 NN


Tel.: 815-9911 loc 7227 / 893-4358

MAXIMED 140-A Dona Soledad, BLS MWF 6-8PM
Tel.: 824-0178 

Medical Center Muntinlupa Rm 309 TTH 6-8PM


Tel.:861-1670

RM 707 ASIAN HOSPITAL M-W-F 9-12nn  Sat 2-6pm

Tel. 771-9219

Diet: Taking fruits and drinks with fibers (mango, pineapple, citrus) often times trigger coughing – they tickle your throat , and can worsen your cough. 

Lastly, the local folklore of Eating live lizard tails to cure asthma does not work – it can even choke!!







