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Abstract

Bronchial asthma is a common chronic respiratory disease worldwide. With the in-depth research
on the physiological and pathological mechanisms related to asthma, a variety of different drugs
have been developed for the treatment of asthma. This article now provides an overview of the
drugs used in the treatment of bronchial asthma, summarizes the types of drugs, their mechan-
isms of action, and their adverse effects in treatment.
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2. BERHE
2.1. IRAMBER R 3 (Inhaled Glucocorticoids, ICS)

ICS Rl IR e H . oA RS R T 2590, BA B A 1, 5 T 307U 40 i A 0l B2 iR
SAR(GR)EE &, BETT M T 5 JORE B BRI A e =%, ] LUA 283 1) O 92 A0 28 RE S B[ 1] [ ICS AT
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3.2. 533 BRI ENFI(SABA)
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7.1. O E 1 (Omalizumab)

R AN EHERT TR T b R B N (AR, R T T IgE ISR RESUMR . Bl 5K
AN VEBRTERIZMLEIY) FeéR1 2 AASE G PR Ui B I TgE, FE A BRI, AR SO N, (7]
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7.2. EiAFIBREHT(Mepolizumab)
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7.3. ERFIEKR B (Reslizumab)
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7.4. DUARFIBK BT (Benralizumab)
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BRSONE S L PR K S A SRR 2 (48] o

7.5. L EEEH(Dupilumab)

B FENT IL-4 524k o WAL R DU, & O35 E FDA Sbuk T 2 BN Y B NG T
H BB FNUE 5 IL-4 2ARE5 4, PHBT IL-4 A1 IL-13 5 IL-4 24K o TSRV I SRIEI HAS 516 5, W
BRIERN[49]. FHFER>12 % 83, GINA #i% 200 mg 5% 300 mg, 7 NS, &2 F—k[4]. £
I PR 503 B AL 6 S0 T BRI M AL RS, D e e, S I ThRe, I8/ RO R R R
[50] [51][52]0 HAS R R AT v R M 4l a2 5[ 501

7.6. BHALE EHi(Tezepelumab)

LG BT i IR A LA B (TSLP) I B ST BE LA, 2021 4R SE IR URHEHE 5 7H & T n] LME N
=12 & [ R N IR AT, R AT ME— Rt ™ S (H A R s A YR
VORI AR R [53]. & T BRARBENG K AEARAE[54], Wb BN, A s bl B R IR I 5 i Th B
P AR R[55] [56], HRTZH O BEHLNT RIS AT 7R BRI R FFI R A DL e BRI 0 8 2%
FE[57], AH BT V0 ST A I PR PR IS T Bk, 7 BRI PR T Fe ik — 2D il e A ) 2 vk

8. EEH

BIR TR ABEEZY,2021 4 GINA HESCHT N 35 5 B2 R 18 2% m] DUIRBE R 3 55 3 A A IR
250~500 mg, AR, —J& 3 K, SR 26~48 J&[4]. Gibson PG, Yang IA ZEt)f 70 Kk B bl 47 5 R AFE N
B IIYE YT AT BN R A, BB AR R, R LA RN IETE[58]

M, BRI AN F AL T SO R IR YT . A, BT BERG IS A AR MR YT,
fRRENE . AR, HIRE . BUE . BSR4y, B UR) LIRS
PAR A E RIS 715
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LD ESE/ RIS iR 5 P s
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