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Management and Control Asthma

A six-part management
program includes:
Part 1. Educate patients
to develop a partnership
in asthma care.

Part 2. Assess and
monitor asthmaseverity.
Part 3. Avoid exposure
to risk factors.

Part 4. Establish indi-
vidua medication plans
for long-term manage-

ment in children and
adults.

Part 5. Establish indi-
vidual plans to manage
asthma attacks.

Part 6. Provide regular
followup care.

Sandard method touse
instruments for the
measurement of lung
capacity

Lung function measure-

ments assess airflow
limitation and help diag-
nose and monitor the
course of asthma. To as-
sess the level of airflow
limitation, two methods
are used. Peak flow
meters measure peak ex-
piratory flow (PEF), and
spirometers measure
forced expiratory volume
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Urolithiasis

Urolithiasis is
one of the most com-
mon disease of the uri-
nary tract which has
been afflicting human
kind since antiquity.
Urolith formation is a
multifactoral process.

Crystal aggre-
gation and retention are
critical events for the

formation of kidney
stones. Thereis a close
association between
crystal development and
the free radical activity
invivo.

For most human dis-
eases, increased forma-
tion of reactive oxygen
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M anagement

in 1 second (FEV1) and
its accom- panying
forced vital capacity
(FVC).

Common Asthma
Risk Factors:

1. Domestic dust mite
allergens; 2. Tobacco
smoke; 3. Allergens
from animals with fur;
4. Cockroach allergen;
5. Outdoor pollens and
mold; 6. Indoor mold;
7. Physical activity; 8.
Drugs.

ACTIONS

1. Wash bed linens and
blankets weekly in hot
water and dry in a hot
dryer or the sun.

2. Encase pillows &
mattresses in air-tight
covers. Replace carpets
with linoleum or wood
flooring, especialy in
deeping rooms. Use vi-
nyl, leather, or plain
wooden furniture in-

and Control Asthma.............

stead of fabric-uphol-
stered furniture.

3. If possible, use
vacuum cleaner with fil-
ters.

4. Stay away from to-
bacco smoke. Patients
and parents should not
smoke.

5. Removeanimalsfrom
the home, or at least
from the sleeping area.

6. Reduce dampness in
the home; clean any
damp areas frequently.

7. Do not avoid physi-
cal activity. Symptoms
can be prevented by tak-
ing a rapid-acting in-
haled Beta 2-agonist, a
cromone, or a
leukotriene modifier be-
fore strenuous exercise.
8.Do not take beta
blockers or aspirin or
NSAIDs if these medi-
cines cause asthma
symptoms.

Home Treatment
Select Medications: Two
types of medication help
control asthma: control-
ler medications that
keep symptoms and at-
tacks from starting, and
reliever medications
that work quickly to
treat attacks or relieve
Ssymptoms.

Inhaled medi-
cationsarepreferred be-
cause of their high
therapeutic Ratio. Here
high concentrations of
drugs are delivered di-
rectly to the airways
with potent therapeutic
effectsand few systemic
sideeffects. Oneshould
Inhaerapid-acting Beta
2-agonist up to three
treatments in 1 hour.

Prof. Y. B. Tripathi
(WHO website)
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y BRONCOT

Mode of Action

*Mast cell Stabilizer and
Antihistaminic,

* Steriodogenic,
*Broncho-dilator,

* Expectorant,
*Bacteriostatic,
*Lipoxygenase inhibitor

Bronco-T Syrup Bronco-

rong

- Tea Powder

Ingredients :

:= Sirisha (A. lebbek),Kantkari

(S.xanthocarpum), Vasaka
(A. vasaca), Madhuyashti (G
glabra), Tejpatra (C. tamala).

Dosage :

Adult : 2TSF Thrice daily.

Children : 1TSF Thrice

daily.

Bronco-T Strong Tea Powder should be prepared like
tea and taken 2-3 timesin a day Or as per directed by

expert. Head Office :
71, Krishna Bagh, Nagwa,Varanasi-221005 (U.P)
INDIA, Phone:542-2368885,2367855;
Telefax:542-2366566,
Email: suryaherbals@rediffmail.com

www.suryapharmaceuticals.com
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species is secondary to
primary disease process
(2). Similarly association
of urolithiasis and free
radicals has been re-
ported (3). Thereispres-
ence of enhanced oxida-
tive stressin stone form-

ing conditions. Oxalate
is known to induce lipid
peroxidation by un-
known  mechanism
which cause disruption
of the structural integrity
of the membranes (3,7).

Prof. Y. B. Tripathi

3‘—ﬁﬂ T ayurvigyanbull@yahoo.com

BOOK POST

Document Produced by deskPDF Unregistered :: http://www.docudesk.com



