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    We experience respiration tract diseases very often. Infection of ventral respiratory ways 

(laryngotracheitis, tracheobronchitis, pneumonia etc.), lung disease with bronchial obstruction 

(CHOPN, asthma), interstitial processes of unknown etiology and bronchial carcinoma belong to 

this group of diseases. 

    Asthma bronchiale is one of the diseases affecting a substantial part of the world’s population. 

It is a chronic inflammatory disease of respiratory ways. Chronic inflammation is linked to 

hyperactivity of bronchi and obstruction. Whistling, breathlessness, feeling of burden on the 

chest and cough, particularly at night and early in the morning are typical clinical features of 

asthma. Asthma origins from inherited factors which influence is accelerated by the negative 

impact of environment. Based on clinical symptoms identified before a treatment is started, 

asthma can be classified as intermittent, slightly persisting, moderately hard persisting and 

strongly persisting.  

    Pharmaceuticals used in the course of a treatment can be divided into several groups. The first 

group consists of pharmaceuticals depressing the inflammation and hyperactivity of bronchi, i.e. 

corticosteroid drugs dosed either by inhalation (e.g. beclometason, budesonid, fluticason) or 

systematically (e.g. prednisone, methyl-prednisone) and imunoprofylactics (e.g. romolin, 

nedokrimil). The second group consists of pharmaceuticals releasing spasm of bronchi  

(bronchodilatancia)  either  with short-term effect used mostly when acute asthma attack occurs 

(e.g. fenoterol, salbutamol,terbulin) or  with long-term effect (e.g. salmoterol, formeterol) used 

as prevention. Antagonists of muscarine receptors (ipratropium and tiotropium) and methyl-

xanthenes are substances with bronchodilatansive effect as well. 

Another group of drugs used during the treatment are substances applied mainly profylactically 

i.e.   antileukotrienes, hyposensibilisative allergens, antihistamines, anti-Ige antibodies, bacterial 

imunomodulators and probiotics. 

     In addition to peroral and current parental forms of drug application, the inhalation of drug 

has already been successful for a long time. When distributed by inhalator the medicine reaches 



directly respiratory ways. Using this method of drug application, a high concentration of 

effective elements unattainable by other method of application is secured. Therefore, only very 

small amount of drug gets into system circulation and undesirable effects are reduced.  

 


