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' Abstract

he goal of asthma treatment is to achieve and maintain clinical asthma control state and

normal or near-normal lung function. Medications to treat asthma can be classified as
controllers and relievers. Controller medications are taken daily on a long-term basis to keep
asthma under clinical control, and reliever medications are used on an as-needed basis, which
act quickly to reverse bronchoconstriction and relieve the asthma symptoms. Inhaled therapy is
the cornerstone of asthma treatment for children of all ages, but the choice of medication should
be individualized for each patient. The choice of medication should include consideration of the
efficacy of drug delivery, cost, safety, ease of use, convenience, and documentation of its use in

the patient's age group.
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Table 1. Medication for asthma control gylo] W] AA] oF 30~608-0 2 =o] FA 2] Jkzl
Classification ~ Medication A AR 02 AEEE o ofytt. e B-3xIA|

Reliever - Short-acting 52 agonist <}
Inhalation : Salbutamol, Terbulatin
' 2] Z] Al 9z}l A pr i) A== Y= Ryl h wt
o > 8 2] ol Bz opEE AMgEL) % St
- Theophylline (Oral, injection) Ipratropium bromidew T2 3E¢A| o H|st] 7]
- Anticholinergics: o = [ 1AlEL 2] =L 71O 3 B2La
Ipratropium bromide(Inhalation) of thall Soldo] =i ARG 52 B2 HAlH 728
Controller - Corticosteroid (Inhalation; ICS) o] Atl= A o] Qi
Budesonide (3) &84 €22 (Theophylline)
Fluticasone

- Long-acting B2 agonist (LABA)
Inhalation : Salmeterol, Formoterol
Oral : Formoterol, Bambuterol
Patch : Tulobuterol

+ Combination (ICS + LABA ; Inhalation)
Fluticasone + Salmeterol
Budesonide + Formoterol ©

- Sustained release theophylline (Oral) drive) ol &0 H7|% st}

+ Leukotriene modifier (Oral)

Montelukast
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2. Z&H|(Controller)

Pronlukast
Zafirlukast 1) 598 AH|Zo|EA|
Zilueton -
. ) S0l Ag|Z2oluA= 7R galAo] HAl Z2AAZ
- Non-steroidal antiinflammatory FUE ZFl ROl EAlE 7 Aol A 2EAlE B
Inhalation : Cromolyn sodium E A#Z9] Lol A A A X gA2 =)Aot
Injection : Methotrexate, Cyclosporin . . T
| T 3 64 olde] 2ok - Had BF A& Hjols

+ Anti-IgE : Omalizumab

g2k &8 AH Zo|=A|(d: 3FF budesonide

100 ~ 200 ug, budesonide nebulizer 250 ~500ug) Tt 2 ¢

1. M4 243t (Reliever) &S A7 3 = e A S 24E
(1) =874 p2-F7IA| + STt
TUE &5A 2-FRAE BE AEe] W2 Sl 3 58 ZEH 2o = A ARR 7=l e T
B A S AR A% 0 ' FHEE oot A3} SRR 715 o &3t Qlofr 54 A4
gl FARS o=t Fago] Hal AgFelM Al o) ztolut o] & I3k A Sl E = = 3k
S| 71841 E eI Bk opyet s V] 54 olale] 2] st E BT EHo} ARRH
Aol thet o H e Bste] s AR § 302 ~2 o whe} oF= a3} gzl Auh o 2 54 ofsfe] A4
AR7HA| 1 a7t A|<SEHn SrpolM= o] ME ARSSHE A= aatke] A ==,
ATF-G OFE-o FolA 2 AR S 4= gl o]l Zolol|A] ZH|Ro| =) ARSI Al B 2 o T
T2 AREO TUE S| Ro| = npof# A A ofste] T
ARFOR ARRSAS ] 242 A, T, AR, = 3AE S A g BH 02w ARRE A
ZZ 5ol &5 WA = Q= Fagolt, ZH| 2ol ARgol| ofgk Batgo g I8 FUE
(2) &=2A(Anticholinergics) ZHZO|EAE ARSSIAL Sl Aof- A adolA 104 o
p2-FZIAol| vlste] 7124 g a3y} EojAw Ao Mol St AT 7 ok 23U v A AR E
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o g 2 AR Aelo] H9te wle] 2% Aol
HeFS WA k=t ol SYE budesonide 400ug
(budesonide nebulizer 1,000ug)2] 2H 20| =42 2]

7390l 2ol vl A= gado] wjS- ek,

= =

o el 1 9igge AE B
SEREEERE
ARESE 7890l S ol VHE kS A &=t
-9l budesonide 200ug (budesonide nebulizer 500
ug) ofste] ZH|2o|=A| = X| 58l Al sHtslrAl Al
A(HPA) OJA7} 1) SR}, Teih e eke Ahas)
H AFoj|A HPA 7|52 Walel BAalvr=(adrenal crisis)
o) BAEACH B S

1 9ol ghickE, ABae), WE Fo] Bapge
Zol=Ale] 7} ALE 32, F9Y
WE} R 4 Qe et 2ol Agart 7
% A% 52 Eoo] Habg el Mg 2 5 ol
2) FHEZ 2&A|(Leukotriene modifiers)

FREZ N 2HAE= cysteinyl FREZ] A -84 23t

A|(ell: montelukast, pranlukast, zafirlukast)2} 5-lipoxy-
genase HAA|(e]: zilueton) 2 F-FHt}, o8] AT S
oA FRER A A= 78R & a3ke} #7159
N ohjet =] A% Hhee 2AER Ao B

SRS
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Daytime symptom

(or under 2 times/wk)

Over 3 times/wk

2 3= zkg3l 3 Bt Table 2. Classification of asthma control
Ao 7 Q=0HA 7| X5 Partly Controlled
N = - ltems Controlled Over 1 item below  Uncontrolled
=& AAA| 71t} E3] H| L during 1 week
2o 598 2H 2ol=A None
A

Over 3 items in
partly controlled in

........................................................................................................................ any 1 week

Under 80% of Pred.
or personal best
value

)
=

- =130 ST K] e
of 9| AREstie w2 Limitation of Activity ~ None
S-S TAAT| AL 2H| 20| Nighttime symptom  None
=l ok = ol o] o Sleep disturbance
A 2ok aE Sie. 18 Need resque None
U dedde] =g 3 ~ medicaton (orunder 2 times/wk) ="~ = 7R
T ARE FUE ZHE PFT(FEV1/PEFR) Normal

e o

Over 1 time/yr 1 time in any 1 week

[steady state]ol] =Esl= A7) ol &g Fofsl7] 2AI3E
Ao B ZAsHolo} 2k

HoZdd AAe] F2go 2= 28287 oAl e
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(7) A8 L 27]A(Oral anti—allergic compounds)

Ketotifen, tranilast, pemirolast, ozagrel, ibudilast,
repirinast, tazanolast, celatrodast, amlexanox 5-°| 74
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A 5o thgk 22| 24 ALE dofste] I Wkl wh ot o] Alsta et E5EE X5E Htd 74
2t H2lo] S8 ARrIste] A5 @S 2= 58 Foll= g Y e A Qo A4 §Ho R 2dHY
SHEH(Table 2) S B FAA AR wAA) 8 A AE
&, 2o 2H AEE 7|50 2 28 H(controlled), F-i = ATk, ey 28] HA| 7L, S| s AL %
o2 2% (partly controlled), 27 Fe(uncontrolled) HAEE Q3= Ae 54 A o5t sle Aol
o2 FFstal(Table 3), 2HH HHE &9, fAlsh= 2 A5 SIS SHor e Hart Sl
o] el A& Exet & vt Unukx o 7 H2l Fado] & 2 H JHl7) 371 o8
webs 4 24 Sl sl ffgk 5ot 2d o A= A5 GAE dAF g G yglth, H2 Fido)
AE frABH] 18 A 52 WA o= X5 A|gls 24t HA B ZHAE 2do] Har, 1'dRE 54 APde] fle
Jof gt A 2HAE 8] A

ghaje] W Alo] W) 2 ZAEL Q1] ofE o2 A}

§3a1 QiAo weh A8 WS FAstolol Gk, ol

So], 2jo] @Al A2 opAlel 2HEA Qrerhd, 24y SUEY
7kA] X & GA|S ok st} 22l ZA)o] Ao 371 1. Global Initiative For Asthma. Global strategy for asthma ma-
- nagement and prevention. revised 2006. 2006 MCR vision.
T A 2 FEE FAEHE AR 9AE WE 5 9 o006 234
N e] BH J > 0 . _
. Aol FrH o 2HEHY A5 WA des ALy 2. Korean Academy of Pediatric Allergy and Respiratoy Disease.
3fjof st} Pediatric Allergy Respiratology Immunology. 1st ed. Seoul:
Kunja, 2005: 119-124.
z 2 Z2Ao| ZF ¥ 9J& ufjoll= ZA AEIE S-X|E '
B _—1 ol & = _ME_ _H | i GRS ?T | }_ 3. Korean Academy of Pediatric Allergy and Respiratoy Disease.
g 93k oAlo] 8-S FHAsel7] flaf A7) 4 2003 Guideline for Pediatric Asthma Management. Seoul:
o] Ao}, ol A2 A5l AEHE ¥8-S Has) unja, 2005 6761
- . _ 4. Korean Academy of Asthma, Allergy and Clinical Immunology.
Sl x| 20] OFRIAIL = AlZ] 2= 9] 0
Sfal A ef Qg dE SHis Al = 3l 2005 Korean Guideline for Asthma Management. 2005: 77-
o] 749 H2A 28AE Fofahd = A Ul 4 108.
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