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specific agonist
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A9 1 uananIslsziinanuguuseelsaiin

9INS PEFR Peak flow PD20
Variabily (Methacholine)
EATIEA ML a1 <2 Asydland >80% <20 1-4 pmol
MELNGNAL <2 ASyiReu
puusathunae g > 2 pydUan 60-80 2030 0.1-1 pmol B
MAUNGINAL > 2 ASaReu
TULININ famaiaunniu <60% >30 <0.1 pmol

Procaterol, Fenoterol mlmmmmafﬂnwmmmnmmiwm
B, receptor GV An  tachycardia mﬂun@uuwﬂu
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2.2) Sodium cromoglycate (cromolyn sodium)
mu@@nqm‘immswmmwm mediators U89 mast
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35NV (Drug delivery system)
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Lummnm MDI #iaald chlorofluorocarbons (CFC) M
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N34 inhaled corticosteroids W lhaeswaes
ANAARY®  uanaNEEaTuaneme NN den
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s LLmimﬁfﬂmeﬁw Teanaazidumenannn i
mmmﬂ‘mmmﬂ‘iiwmmeu’lumﬂivmﬂ”3°
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inhaled corticosteroids LLUMANUASAANTT TN VRER
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nsRansoun b inhaled corticosteroids A% Fudaulu
1laqiiy wsA L lATiAasazEH 1 inhaled corticos-
teroids SelalIufinnasfuLLFn unndneauazFuld
inhaled corticosteroids ARLANNFY LALWNEILNIAUAT TR
THarnrsunuiesdspasfansoun 1 SRURREMEES £
wonnIssnn leeiie lulssmalng wWiudnaasaz Gyl
inhaled corticosteriods tiiafjtlaaflannistunansiadl
ANNNTUNNNTN 2 AFYALA MiseEiannTsnaneALaNNg
2 pRREY WEaAN PEFR tiasndn 80% 189An1nG 1ie
ANATNNEUNINYRY PEFR 1nnq1 20%

atinslafimudsaanuinnisld '
oids ‘ﬁﬁtﬁuiﬂ@wwv?ﬁ’lﬁLﬁmmivi"wmw@wa@mauﬁpww
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inhaled corticoster-
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auNARAITLUATENIINN91E  inhaled  corticosteroid A%
Fansnuld 39 |

UUNAU8Y inhaled corticosteroid 1 1dagjszndng 400-
2,000 pg/iu ﬂa"zw\ﬁmwLmen'\wwmﬂwm
inhaled corticosteroid mmunmmmw% m\muuwmmu
’Lummuaulwummmnﬂumﬂ tszunne 400 pg/du
wa@mammmmwmm fransldAraainawe
inhaled  corticosteroid "ﬂuvl,ﬂ Tuineseanaassiad b
prednisolone Auganmae LL&iLme’%nn@iwﬁwﬁw’Lﬁ
TNATIFINEUAD 800-1,000 pg/Tu WAIABET AATUIAAY
memummﬂm

‘Mmmnlm inhaled Cort|coster0|ds mma‘@"mun@u
Lmemmmwﬂ@m LABLT CEIL I dqumm”lq
TRINADARLAZFIUNENRS UATWLIUINANLNIORAY
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(asthma in remission) usifiazwudnpulddanlugjazndy
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wﬂwmmm@ﬂmmmmm mem@@ammmwﬂﬂm
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