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“STEROIDOPHOBIA” AMONG ASTHMATICS and ALLERGIC RHINITICS      

The inner lining of the airways (or of the nose) of uncontrolled asthmatics (or allergic rhinitics)  are swollen or inflammed and this inflammation is the source of the airway spasm  ( or persistently clogged nose) manifested by the patients as either wheezing or shortness of breath or coughing (or nasal stuffiness). For the asthmatics, the use of various airway openers or airway muscle relaxants (Ex.: salbutamol [albuterol in US], terbutaline, clenbuterol, pirbuterol, salmeterol, bambuterol, formoterol), doxofyllines) serve to reverse the spasms occurring in the airways. However, none of these medications heal the basic problem of inflammation, which in turn produces the spasms, hence the experienced recurrence of attacks when the beneficial effects of the bronchodilators wear off.

When an asthmatic develops attack or has persistent attack or worsening symptoms despite maintenance medications (and similarly for allergic rhinitics with persistently clogged nose despite decongestants), it may be time to reassess the role of the currently given medications, as inflammation of the bronchial (or  nasal) airways may be exacting its toll. This is assuming that despite control of the aggravating/trigger factors like infection, patient continues to be unimproved. In such situations, giving anti-inflammatory medicines like steroids can remarkably reverse symptoms.  

The steroids your physicians may opt to start you on may either come in tablet or injection form, depending on the severity of your symptom, later to shift you to the inhaler or spray versions and advise you to continue taking it for sometime. The common apprehension that steroids may be harmful  may not necessarily apply to the inhaled steroids. These  steroids are relatively different from those that can give you swelling of the face or hypertension or bone thinning or liver cancer or cataracts or an incredible Hulk look.. (Our body produces its own various forms of steroids and these are basic components of the body systems. It may be  important to realize that the center of basic body essential nutrients like Vitamin A, D,E and K  are also  steroids, just like the female or male sex hormones. WE DO HAVE A MANUFACTURER of OWN BODY’s STEROIDS – the ADRENAL GLANDS sitting right on top of our two kidneys. 

Inhaled steroids are safe and have been widely used for asthma in most developed countries for more than two decades already. While it is true that side-effects can occur, such is true for all medications available in any market and this problem becomes evident and alarming only if inhaled* steroids, or any drugs for that matter, are taken without proper supervision.

You may wish to read the literatures that go together with any medications. However, it must be remembered that these medications manufactured abroad underwent regulations that required literatures indicating all adverse reactions - whether this occurs in one in a thousand or whether these are observed in monkeys or dogs, mice or whatever experimental animals which received the drugs during its trial phases. Some literatures do not qualify though and the interested reader may start to panic seeing bundles of reactions when the medication is taken. As a further example, untoward “reactions are seen if taken at 15-20x the human dose” – these you do not see on the short-cut literatures! Relax - those observed side-effects are usually seen for frank overdoses, which is not the doctors’ practice anyway. Please see your doctor -- he will be more than willing to clear things for you.
As for the inhaled steroids, these are safe and very effective. We can only wish that the effective preparations were locally available a lot  earlier than two decades ago. These inhaled steroids are different from other steroid preparations because at appropriate doses, they are, for practical purposes, devoid of systemic side-effects Exceptions do occur just like in any other medications, albeit mild and transient when properly attended.

The effects of inhaled steroids are primarily topical - like the dermatologically-applied steriods for skin eczemas and the like. But since it is simply not possible to apply these medications on our airways  (or on the inner surface lining of our noses) using our fingers, so to speak, they come through various inhaler devices/preparations (or nasal sprays). So there. (If you happen to swallow part of the medications, don’t worry  - they are easily destroyed by the liver, through a process called first-pass mechanism).

However, one must consider the actual strengths of medications taken, especially when shifting to brands secured not from the local provider. For example, an Australian-based adult asthmatic vacationing here and maintained on their country-issued budesonide (with formoterol, Symbicort() may lose control of his asthma when shifting to the locally-issued preparations - this is because the previously locally available preparation are in 160/4.5mg and 320mg/9mg preparations while the Australian version  comes in 400mg/12mg preparation.


(Some inhaled steroids come in 'extra-fine' formulations which then can be given in smaller doses, e.g., Qvar® , now not available locally).

Inhaled steroids come in different generics, and each can come in different strengths. Locally, we have, budesonide, and fluticasone. In other countries, other generics like triamcinolone and mometasone are still available aside from what we have locally. They also come in different preparations, either as in metered-dose inhalers (MDI’s) or in dry-powder inhaler (DPI’s) preparations, like Turbohalers or Swinghalers.  Your doctor shall prescribe which will suit your need . You must clear with your local doctor before using these meds. Currently, inhaled steroids come in combination with long-acting bronchodilators.

Inhaled steroids do not produce dependency. In other words, they are not addictive. The observation that stopping use of inhaled steroids can occasionally lead to recurrence of attacks does not necessarily  translate to addiction. It may in fact indicate that the basic problem of inflammation producing the spasm has not fully healed and that inhaled steroid therapy has to be extended for sometime. The need for prolonged use may be commonly observed among perennial asthmatics and does not necessarily apply to all cases.

As a reminder, inhaled steroids are not for acute attack but are for maintenance purposes and therefore they generally do not offer benefits if taken during acute exacerbations. Some may even have worse cough if inhaled steroids are taken during acute attack -- this is because the airways are ‘irritable’ and it may be time to temporarily shift to other forms like tablets or injectables. When this occurs, the patient has to see the doctor for proper evaluation. They should also not stay home and repeatedly try home nebulizers , even if  the latter produces relief in the past days or months.

As a maintenance drug, inhaled steroids are most effective if taken regularly and not on an “as  needed basis”  like the bronchodilators. Properly taken, they can remarkably improve lung function on a long-term basis and allow usual lifestyles, so long as the latter are not trigger factors for asthma.
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