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swell, narrow, and produce extra mucus.

What Is Asthma?
It is a chronic, non-communicable, inflammatory condition.That causes the airways in the lungs to
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Symbicort, Breo, Dulera

Symbicort

GRS T 7 (Budesonide/Formoterol)

One inhaler for daily use

Immediate "emergency”
relief

Extra support for difficult

symptoms
Targeted injections for
severe cases
Short-term "reset" for major

flares

Quick Reliever (SABA) Albuterol (Ventolin, ProAir)

Add-on (LAMA/LTRA) Spiriva, Singulair

Dupixent, Tezspire,

Biologics
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Oral Steroids (OCS) Prednisone




