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What Is the Best Defense Against Asthma Symptoms? 
More than 15 million Americans suffer from the coughing, wheezing and struggle for breath that are the symptoms of asthma. It is one of the most common chronic conditions in the U.S. and causes about 1.5 million emergency room visits per year. 

What is Asthma? 

Asthma is a chronic inflammatory disease of the airways. When exposed to "triggers," such as dust, pet dander, smoke, viruses, exercise or cold air, the "bronchi" which are the tubes to the lungs, constrict. This hampers the flow of air to and from the lungs, making it difficult to breathe. 

Asthma Symptoms Can Be Managed 

While there is no cure for asthma, asthma management programs can help people lead full and active lives. It is now possible to control symptoms so that they can be relieved or even eliminated. 

Lines of Defense

1. The first line of defense is avoiding the triggers that can provoke an asthma attack. 

2. The second line of defense is quick relief medication. Using inhaled beta-agonist bronchodilators during an asthma flare-up can provide immediate relief. 

3. The third line of defense is anti-inflammatory medications that prevent asthma attacks. Corticosteroids, cromolyn and leukotriene receptor antagonists are long-term medications that reduce the inflammatory response to triggers, thus helping to keep the airways clear for easier breathing. 

The Best Defense is a Good Offense

Proactive control of your asthma is the best defense of all. To get a good start, talk to your doctor about your condition, triggers and possible treatment programs. Most asthma control programs are a combination of the three lines of defense: 

If you have 

· mild or intermittent asthma - you might only need a quick-relief bronchodilator. 

· mild but persistent asthma - you would probably add a low, daily dose of an inhaled corticosteroid. 

· moderate, persistent asthma - your program could include the quick-relief bronchodilator for a flare-up and daily medium doses of the inhaled corticosteroid - or - a daily, low to medium dose of inhaled corticosteroid plus a long-acting bronchodilator. 

· severe, persistent asthma - you might take the quick-relief bronchodilator for flare-ups and your daily long-term medications could include a high-dose of inhaled corticosteroid plus a long-acting bronchodilator, plus oral corticosteroids. 

Take Control 

Follow your asthma management program and discuss the level of success you are experiencing with your doctor. If you find yourself using your quick-relief medication to control asthma symptoms on a regular basis, you do not have your asthma under control. Work with your doctor to find the most effective balance of the 3 lines of defense. 

By being proactive and taking control you can minimize the frequency and intensity of your flare-ups and even eliminate them. A full, active, symptom free life can be yours. 
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