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[ Abstract]
effectiveness of drug treatment,need to pay attention to the safety of drugs. The identification and prevention of adverse

Drug treatment is the main way of long — term treatment of childhood asthma. While evaluating the

reactions of asthma treatment drugs should be paid great attention. Experts from the Respiratory Group of Pediatric
Branch of Shanghai Medical Association and the Shanghai Children’ s Medical Center Pediatric Medical Complex
(Pudong) summarized the main adverse reactions of commonly used asthma drugs for children, helped clinicians to
select drugs correctly, strictly master the indications, dosage , course of treatment and combination of drugs,and reasonably
deal with possible adverse drug reactions.
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