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Introduction

About 300 million people around the world have asthma, and this fi gure is 
expected to increase to 400 million by 2025.

In Malaysia, 4.5% of adults and 7.1% of children have asthma. Sadly, many 
of these children and adults are forced to miss school and work respectively 
due to uncontrolled asthma.

It is hoped that the information provided in this guide will help you to gain 
a clearer understanding of this disease as an asthmatic or caregiver, and be 
empowered to better manage it for a healthier lifestyle.

What is asthma?

Air containing oxygen is inhaled (breathed in) through the nose or mouth, 

goes down the trachea (windpipe), and then passes through a series of 

bronchial tubes (airways) inside the lung. These airways end in the alveoli 

(tiny balloon-like air sacs) where the oxygen-carbon dioxide exchange 

occurs, before the air containing carbon dioxide is exhaled (breathed out).    

INSIDE OF YOUR LUNGS
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Medications 
(Note:Examples provided are for illustration only, and does not cover all 
medications available in the market)

Type Medications

1. Quick-Reliever  

     Medication

• Used as needed 

to relieve asthma 

symptoms when 

they occur 

• Used during an 

asthma attack 

• May be used 

before exercising, 

if advised by a 

doctor 

Note:
If you need to 

use your reliever 
more than 3 

times per week 
(other than 

before exercise), 
you should see a 

doctor for 
advice.

Short-acting beta-2 agonists (SABAs) 

• Relax the muscles surrounding the airways within 

5 - 10 mins

• Keep airways open for 4 – 6 hours

Inhaled: 

Salbutamol (Ventolin), terbutaline (Bricanyl),

fenoterol (Berotec)

Swallowed: 

Salbutamol (Ventolin), terbutaline (Bricanyl)

Anticholinergics 

• Same action as SABAs, but takes a longer time to work 

(15-30 mins)

• Usually given with a SABA

Inhaled: 

Ipratropium bromide (Atrovent)

Combination (SABA + anticholinergic)

Inhaled:

Ipratropium bromide + salbutamol (Combivent)

Ipratropium bromide + fenoterol (Duovent)
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Type Medicati ons

2. Preventer Medication
• Prevents occurrence of 

asthma symptoms and 
asthma attacks

• Usually prescribed for 
those with frequent asthma 
symptoms

• Need to be taken daily as 
prescribed by the doctor 
to keep your asthma under 
control

Corticosteroids
• Reduce infl ammation in the airways
• Makes airways less sensitive to triggers 

Inhaled: 
Budesonide (Pulmicort), fl uticasone (Flixotide), 
beclomethasone (Beclomet  Easyhaler), ciclesonide 
(Alvesco) 

Swallowed: 
Methylprednisolone, prednisolone (only used in 
severe and diffi  cult to control asthma)

Leukotriene modifi ers 
• Helps to reduce infl ammation of airways 

but are generally less eff ective compared to 
corticosteroids 

Swallowed:
 Montelukast (Singulair)

3. Symptom Controller  
     Medication

• Prescribed if still have 
asthma symptoms despite 
taking corticosteroid 
preventer medication

Long-acting beta-2 agonists (LABAs)
• Relax the muscles around airways, but takes a 

longer time to work than SABAs
• Keep airways open for 12 hours

Inhaled: 
Salmeterol, formoterol (Oxis)

Swallowed:
Salbutamol (slow release), terbutaline (slow  release)

Xanthines
• Relax the muscles around airways through a 

diff erent mechanism of action from LABA

Swallowed:
Theophylline (slow release)

4.  Combination 
• Preventer + Symptom 

controller

Inhaled:
Budenoside + formoterol (Symbicort)
Fluticasone + salmeterol (Seretide)
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Every Breath Matters
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