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To analyze the progress of drug therapy for childhood asthma

Shuang-yan li
Yunyan Maternal and Child Health Hospital, Guiyang 550000, Guizhou, China

Abstract: the bronchus asthma is common clinical children, see more lung disease, the disease is divided into stability and
acute phase, sick after clinical manifestation for recurrent and gradually severe cough, children at the same time there will be
a wheezing appear even more severe breathing difficulties, especially during the acute attack of asthma, a reversible airway
hyperresponsiveness, obstructive respiratory diseases. The survival safety of children is seriously threatened. As the most
common respiratory critical illness in children, once the disease is found, it is necessary to take timely treatment to reduce the
harm of the disease to children, avoid serious sequelae and reduce the degree of lung function impairment. In the treatment,
the respiratory system, nervous system and other systems of children are significantly immature compared with adults, and
their tolerance to drug therapy is significantly different from that of adults. Therefore, strict attention should be paid to the
selection of drug type, dosage setting and medication frequency arrangement. It is a necessary way to improve the quality of
drug treatment to adjust medication plan and dosage reasonably according to the various conditions of children. There is no
doubt that drug therapy is one of the most important and effective treatment methods for children with asthma. This study
mainly focuses on the prognosis, health indicators and quality of life improvement of children with asthma, common drugs
and mechanism of action of children with asthma and clinical treatment progress in recent years.
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