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1. GUIDETO A MEDICINES USE REVIEW

WITH A PATIENT WITH ASTHMA

ASTHMA ADVICE FROM YOUR PHARMACIST

Priorto amedicines use review (MUR), the patient should have been given Asthma —

UK’s Asthmaadvice from your pharmacist leaflet (see right). T
Asthmy &

1.PRESCRIBED MEDICINE AND DOSAGE REGIMEN F‘|16F|'ﬁli'.5i5t

Ask the patient what is (are) the name(s) of their asthma medicine(s), both tablets ”

andinhaled, including spacer devices®.

Action points
® Checkthe patient’s answer against any previous medicines review and their
prescription/patient medicationrecord.
@ Record the patient’s medicines onthe MUR form.

2.DOSAGE REGIMEN AS PATIENT TAKES IT (INCLUDING OTC AND COMPLEMENTARY
THERAPIES) (SEECARD 2)

Ask the patient when they take their reliever and/or preventer medicines and how much they take.
Ask the patient what other medicines/treatments/therapies they are taking.

Action points
@ I|fthe patient has beentaking their medicinesincorrectly they should be advised on the appropriate
method and/or dosage.
@ Discuss possible contraindications ortreatments that should be used with caution in people with asthma.
@ Ifrelevant, discuss complementary therapies as working alongside, rather than as an alternative to,
conventional asthmamedicines.

3.PATIENT’S KNOWLEDGE OF THEIR MEDICINES (SEE CARD 2)
Ask the patient if they are aware of the differences between reliever and preventer inhalers.

Action point
@ Ifthe patientis unsure of what their medicines do, discuss how they work and how they can help to
control asthma.

4. COMPLIANCE (SEECARDS 2 AND 3)

Ask the patient if, when well, they usually forget to take their preventer medicine.

Askthe patient if they can describe what asthmais (e the mechanisms of asthma) - see inside back cover
forvisual aid.

Action points
@ Discussthe patient’s feelings and beliefs about their asthma, their asthma medicines and their reasons
for not taking their medicines. Discuss how their asthma medicines can help.
® Achange ofinhaler device could be considered if the problem has been one of compliance.

5.ISTHE FORMULATION APPROPRIATE? (SEE CARD 3)
Ask the patient if they are confident that they are using their inhaler properly to get maximum benefit from
theirmedicines.

Actionpoint
@ ltisimportantto ask all patients to demonstrate their inhaler technique and offer appropriate advice.




6.ISTHEMEDICINE WORKING? (SEE CARD 4)

Ask the patient the three Royal College of Physicians (RCP) questions. Inthe last month:
@ Haveyou had difficulty sleeping because of your asthma symptoms (includes coughing)?
@ Have you had your usual asthma symptoms during the day (cough, wheeze, tight chest or breathless)?
@ Has yourasthmainterfered with your usual activities (eg housework, work, school etc.)

Actionpoints

@ Iftheanswertoany oftheseis ‘yes’, the patient’s asthmais not well controlled.
Discuss this with the patient and encourage them to arrange an asthmareview -.-:
with their doctor/asthma nurse or offer to send a written referral. A copy of the
MUR form can be used as a written referral. E

@ |fthe patienthas answered ‘no’ toall of the above, it might be possible to step down
theirtreatment (see the British Thoracic Society (BTS)/Scottish Intercollegiate
Guidelines Network (SIGN) guidelines. Discuss this with the patientand encourage
themto make anappointment with their doctor/asthmanurse or offertosend a
writtenreferral. Acopy ofthe MUR form can be used as awrittenreferral.

® Discuss with the patient the use of written personal asthma action plans.

Everybody with asthma should be offered a personal asthmaaction plan to help
them manage their asthma. Personal asthma action plans (see right) are available from Asthma UK.

7.ARE SIDE-EFFECTS PRESENT? (SEE CARD 2)
Ask the patient whether they are experiencing any side-effects from their asthma medicines.

Actionpoints
® Discuss the safety and effectiveness of asthma medicines, offer appropriate advice on side effects
and ensure the patient has a steroid warning card if necessary.
@ Encourage patients to brush theirteeth, rinse their mouth out or gargle with water after using their
preventer inhaler to help avoid the smallrisk of sore throat, hoarseness of voice or oral thrush.

8.GENERAL COMMENTS

Ageneral awareness and understanding of the following may improve concordance:
® Whatis asthma? Discuss the mechanisms of asthma with the patient (see -utd you 4o
inside back cover).
® Recognising symptoms (see Card 4):
- Discuss with the patient what their asthma symptoms are.
- Askthe patienthow they know when their asthma is getting worse and what
they should dolifitis.
- Discuss with the patient what they should doif they are having an asthma attack.
AnAsthma attack card (seeright) for patients is available from Asthma UK.
@ Asthmatriggers (see Card 4):

- Discuss with the patient theirasthmatriggers, including medicines, and how
they canmanagethese.
- Askthe patient if they smoke and advise appropriately.

*This guide focuses on asthma medicines; any medicines that a patient takes for another condition also need to be
includedinthe MUR.

The information provided in this packis asummary of current best practices/guidance. Pharmacists should always refer to MIMS or
the Summary of Product Characteristics for full information on medicines and to the BTS/SIGN guidelines.

Reviewed by: Professor Martyn R Partridge, Chief Medical Adviser, Asthma UK, and Professor of
Respiratory Medicine, Imperial College London

Published by Medical Imprint, 174 Hammersmith Road, London W6 7JP. The views expressed in this
publication are those of Asthma UK and not necessarily those of Medical Imprint. Readers are advised to
make their own further enquiries of manufacturers or specialists in relation to particular drugs, treatments
or advice. The publishers and printers cannot accept liability for errors or omissions.

No part of this publication may be reproduced in any form without the written
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2. ASTHMA MEDICINES

Currently thereis no cure for asthma, but there are some very safe and effective asthmatreatments
available that can help people with asthmato control their symptoms. The most effective way of taking
asthmamedicinesistoinhale them straightinto the lungs. Itisimportant the medicine is taken properly.
There are two main kinds of asthma medicines that may be prescribed. They are called relievers and
preventers.

RELIEVERS

Everyone with asthmashould have arelieverinhaler (usually blue). Relievers are medicines that are taken
immediately to relieve asthmasymptoms. They relax the muscles surrounding the narrowed airways
(within five to 10 minutes), making it easier to breathe again. If the patient needs to use their reliever inhaler
more thanonce aday they may need additional preventer treatment to keep their asthma symptoms under
control.

PREVENTERS

Preventers control the swelling and inflammation in the airways, stopping them from being so sensitive to
asthmatriggers and reducing therisk of a severe attack. The protective effect of preventer treatments
builds up overtime, soitisimportant that the patient takes it every day, even if they are feeling well.
Preventerinhalers are usually brown, red or orange.

Ifthe patient takes their preventer regularly (as prescribed), they willimprove the chances of controlling
theirasthma and reduce the likelihood of permanently damaging their airways.

ADD-ON THERAPIES

Ifasthmais not well controlled by using a preventer every day, an add-on therapy may be necessary. Add-

ontherapiesinclude: long-acting relievers, leukotriene receptor antagonists and theophylline.
Combinationinhalers are available that contain both a long-acting reliever and a steroid preventer.

They should be takenregularly, every day as prescribed, even when well. One of the combination inhalers

now available can be used as both a preventer and anormal reliever. If the patient has been prescribed this

type of combinationinhaler it isimportant to explain clearly how it works.

SIDE-EFFECTS
Asthmamedicines are very safe and effective and the benefits of taking the medicines far outweigh any
potential side-effects.

Relievers have very few side-effects. Sometimes high doses of reliever can slightly increase the
patient’s heartbeat or give them mild muscle shakes. These effects are harmless and generally wear off
afterashort period of time.

Preventers usually contain corticosteroids (a copy of the steroids produced naturally in the body) in low
doses. These steroids are very safe, not addictive and are completely different to the anabolic steroids
associated with bodybuilders and athletes. With the use of preventer medicines, thereisasmall
associatedrisk of sore throat, hoarseness of voice and oral thrush. This can be avoided by patients using
theirinhaler before brushing their teeth and rinsing out their mouth or gargling with water afterwards. Using
aspacer device will also reduce the risk of these side-effects occurring.

Long-acting betaagonistinhalers should never be taken as single therapy and all patients taking a
long-acting beta agonist relieverinhaler must be prescribed a simultaneous preventer medication
(usually inhaled steroids). The need for these medicines to be taken together should be stressed to
the patient.

Leukotriene receptor antagonists may cause side-effects in asmall number of people. The most
common side-effects are headaches or abdominal pain. A few people may feel more thirsty than usual and
preventer tablets may occasionally cause a skinrash.

Theophylline may cause nausea, insomnia and palpitations, which might be an early indicator of
toxicity requiring referral to adoctor or nurse as soon as possible.




Betablockers (including beta blocker eye drops) are contraindicated for people with asthma. Other
medicines that should be used with cautioninclude NSAIDs and aspirin.In some patients, long-term
steroid tablet use (greater than 7.5mg prednisolone daily for more than three months) may cause water
retention, depression, cataracts and indigestion.

STEROIDSAND CHILDREN

Formost children, taking inhaled corticosteroids has no effect on growth and development. Itisimportant
tonote, however, that use of inhaled steroids at or above 400ug a day of beclometasone dipropionate or
equivalent may be associated with systemic side-effects including short-term growth suppression and
adrenal suppression. Regular asthmareviews —atleast every six months or more regularly if they have just
been diagnosed or have severe asthma symptoms —will ensure that the child is using the minimum dose of
inhaled steroid needed to control their symptoms’.

PREGNANCY

Pregnant women with asthma may be concerned about possible harmful side-effects of their medicine on
their baby. In general, the medicines used to treat asthma are safe to take during pregnancy. The risk of
harmto the baby from severe or uncontrolled asthma outweighs any small risk from the medicines used to
control asthma and therefore pregnant women should be encouraged to continue taking their asthma
medicines asnormal’.

COMPLIANCE
While asingle missed dose of a preventer inhaler is unlikely to cause harm, more frequent forgotten or
missed doses increase the likelihood of asthma attacks.

Thereasons fornon-compliance and lack of concordance are often complex. However, several
factors are consistently related to poor medicine taking in people with asthma (see Table 1)

Table 1. Factors related to poor patient concordance?

Patient factors Treatment factors
® Misunderstanding the treatment @ Fearof, orexperience of, side-effects
® Forgetting ® Complexregimen
® Beliefs ® Frequentdosing
® Misunderstanding the condition ® Methods of administration
® Denial
® Embarrassment Condition factors
® Lackofsocial support ® Nosymptoms ormild symptoms
® Severesymptoms

REFERENCE
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3. INHALER TECHNIQUE

The most effective way of taking most asthma medicines is to inhale them so they get straight into the
lungs. The bestinhaler device is one that the patient can and will use. The correctinhaler and technique is
centralto achieving the greatest benefit from asthma medicines. Ask the patient to bring their own inhalers
tothe medicines use review and check theirtechnique.

METERED DOSE INHALER

1. Remove cap and shake inhaler.

2. Breathe out gently.

3. Putin mouth and as you begin to breathe in, which should be slow and deep,
press canisterdown and continue toinhale steadily and deeply.

4. Hold breath for 10 seconds, or as long as is comfortable, and remove inhaler
from mouth.

5. Forasecond dose wait for approximately 30 seconds before repeating

steps 1-4. Only use the inhaler for the total number of doses on the label,
thenstartanewinhaler.

TURBOHALER

1. Unscrew and lift off white cover. Hold turbohaler upright and twist grip
forwards and backwards as far as it willgo. You should hear a click.

2. Breathe out gently, putin mouth and breathe inas deeply as possible. Even
when afull dose is taken there may be no taste.

3. Remove from mouth and breathe out slowly.

4. Replace white cover. To take another dose repeat steps 1-3. When aredline

appears attop of window oninhaler, there are approximately 20 doses left.

Someturbohalers have adose counter to tell you how many doses are left.

ACCUHALER

1. Hold the outer casing of the accuhaler in one hand while pushing the thumb
grip away with thumb of other hand untilaclickis heard.

2. Holding accuhaler with mouthpiece towards you, slide lever away until it
clicks. This makes the dose available forinhalation and moves the dose
counteron.

3.Breathe out gently. Holding device horizontally put mouthpiece in mouth and
suckin quickly and deeply.

4. Remove accuhaler from mouth and hold breath forabout 10 seconds or as
longasis comfortable.

5. Toclose, slide thumb grip back towards you as faras it willgo until it clicks.

6. Forasecond dose, repeat steps 1-5. The counter ontop of the accuhaler tells you how many doses are
left. Numbers 5to O willappearinred, to warn you the inhaler is almost empty.

EASI-BREATHE

1. Shakeinhaler, hold upright and open cap.

2. Breathe out gently. Hold inhaler upright, put mouthpiece inmouth and close
lipsandteeth aroundit. Do not block the air holes on top.

3. Breathe in steadily through mouthpiece. Do not stop breathing whenthe
inhaler ‘puffs’ but continue taking a deep breath. Hold breath for 10 seconds or
aslongasis comfortable and remove inhaler from mouth.

4. After use, hold inhaler upright and immediately close cap. Fora second

dose, wait for approximately 30 seconds before repeating sections 1-3.
Only use theinhaler for the total number of doses on the label, then startanew inhaler.




AUTOHALER

1. Remove cap. Hold autohaler upright and push grey lever up. Shake inhaler. '

2. Breathe out gently. Keeping inhaler upright, putin mouth and close lips
aroundit. (The air holes at the bottom must not be blocked by yourhand.)

3. Breathe in steadily through mouthpiece. Do not stop breathing when inhaler
‘clicks’ —continue taking a deep breath. Hold breath for 10 seconds or for as
long asis comfortable and remove inhaler from mouth. Lower grey lever.

4. Totake another dose repeat steps 1-3. Wait for approximately 30 seconds
before taking another dose. The lever must be pushed up (‘on’) before each

dose, and pushed down again (‘off’) afterwards. Only use the inhaler for the total number of doses on the
label, then startanew inhaler.

SPACER (SMALL VOLUME)

1. Remove caps frominhaler and spacer. Shake inhaler and insert in back of
spacer.

2. Breathe out gently. Place mouthpiece of spacer in mouth.

3. Press canister onceto release adose of medicine. b

4. Take adeep, slow breathin. If you hear a whistling sound, you are breathing
intoo quickly. Hold breath for 10 seconds or aslong as is comfortable.
Removeinhaler and breathe out.

5. Totake another dose, wait for about 30 seconds then repeat steps 1-4.

SPACER-YOUNG CHILDREN (SMALL VOLUME) >
1. Remove cap frominhaler, shake inhaler and insert into back of spacer.
2. Place mask of spacer over mouth and nose of child and ensure thereis a ; N

goodseal. I
3. Encourage child to breathe inand out slowly and gently. o —
4. Once breathing patternis established, press canisterand keepitin same

position as child continues to breathe in and out slowly five more times.
5. Remove mask from child’s face.

6. Totake another dose, wait approximately 30 seconds then repeat steps 1-5.

SPACER (LARGE VOLUME)

1. Remove cap frominhaler, shake inhaler and insert into back of spacer. s

2.Breathe out gently. Place mouthpiece of spacer into mouth.

3. Pressinhaler canister once to release one puff of medicine.

4. Take one deep, slow breathin, then hold breath for about 10 seconds oras
longasis comfortable. Thisis the ‘single breath technique’ of using aspacer.

5. Remove inhaler from mouth and breathe out.

6. Totake another dose, wait approximately 30 seconds then repeat steps 1-5.
NB. Referto manufacturers’ instructions for the ‘multiple breath technique.’

Asthma UK provides an online demonstration of correctinhaler technique for the eight most
popular devices at www.asthma.org.uk/inhalerdemo

The information provided in this pack is a summary of current best practices/guidance. Pharmacists should always refer to MIMS or
the Summary of Product Characteristics for full information on medicines and to the BTS/SIGN guidelines.
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Respiratory Medicine, Imperial College London
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4. ASTHMA CONTROL
INTRODUCTION

If a patient’s asthmais well controlled they should:
@ Have few orno symptoms during the day or night
@ Have little or no need for theirrelieverinhaler

@ Beactive and able to exercise without problems.

GETTINGASTHMA UNDER CONTROL

Knowing what medicines to take and whento take themis animportant step in keeping asthma under

control. Patients also need to:

@ Taketheir preventer medicine regularly, as prescribed —even when they are feeling well, as the protective
effects of the medicine build up over a period of time.

@ Have been offered a written personal asthma action plan. The patient’s doctor/asthma nurse should
complete thisin discussion with the patient. The plan will contain the information the patient will need to
keep theirasthma well controlled, including details about their asthma medicines, how to tell if their
asthma symptoms are getting worse and what they should do, and emergency information on what to
doifthey have an asthmaattack. The plan allows the patient to vary and change their medicines within
agreed limits to gain better control of theirasthma.

@ Review their symptoms and medicines with their doctor/asthma nurse at least once ayear (more
frequently if they have severe asthma symptoms, are newly diagnosed orin the case of children).

@ Haveidentified theirtriggers and know how to avoid them.

@ Seetheirdoctor/asthma nurse to step down theirasthmamedicines once their asthmais under control.

Personal asthma action plan

@ Ask patientsto bring their personal asthma action plan
totheir MUR.

® Asthma UK produces a Personal Asthma Action Plan
as partofits ‘Be in Control’ self-management materials.
This should befilled in with the patient’s doctor or
asthmanurse. ‘Bein Control’ packs are available free
from Asthma UK.

ASTHMATRIGGERS

Atriggeris anything that irritates the airways and causes the symptoms of asthmato appear. By identifying
and avoiding triggers where possible, symptoms can be reduced and a patient’s asthma can become more
controlled.

Everyone’s asthmais different and a patient may find that they have several asthma triggers. Common
asthmatriggersinclude: viralinfections (colds or flu), allergies (eg to pollen, animals, house-dust mites),
irritants (eg cold air, tobacco smoke, chemical fumes), exercise, ozone and pollution.

Althoughitis unlikely that a patient will be able to avoid their asthmatriggers all of the time, steering clear
ofthemwhenthey can, willhelp to reduce their symptoms. Ask the patient to try to keep arecord of the times
and situations when their asthmais worse. This will help themidentify what their asthmatriggers are.

Some peoplefind that exercise triggers their symptoms. However, exercise is good for everyone,
including people with asthma. Advise a patient to take their preventer treatment regularly, warm up and
down before exercising and keep their reliever inhaler to hand. If asthmais well controlled thereis no
reason why people with asthma cannot take partin exercise. If their asthma symptoms get worse during or
after exercise it could be asign that their asthmais poorly controlled and they need to review their
treatment with their doctor/asthmanurse.




FLUAND PNEUMOCOCCAL ADVICE
Some patients with asthma should receive vaccinations for fluand pneumonia. Those at risk are listed below™:
The Department of Health recommends the flu vaccination for:
® Peopleover65yearsold.
@ People with asthmarequiring repeated or continuous inhaled steroids or steroid tablets.
® Thosewho have worsening asthmathat requires hospital admission.
The Department of Health recommends the pneumococcal vaccination for:
® Peopleover65yearsold.
® Infantsas part ofthe childhood immunisation programmme.
® People with asthma who are taking continuous or frequently repeated courses of steroid tablets.

RECOGNISING SYMPTOMS

Approximately 1,400 people inthe UK die each year as aresult of an asthma attack. Many people do not
realise how serious asthmacan be ifitis not under control. It isimportant that people with asthma are able
toidentify when their symptoms are getting worse so that they can act straight away. A patient’'sasthmais
getting worseifthey are:
® Waking at night with coughing, wheezing, shortness of breath or tightness in the chest.
® Having asthmasymptoms when waking up inthe morning.
® Needing more and morerelievertreatment.
@ Unableto continue with their usuallevels of activity or exercise.
Apatientis having an asthma attackif:
® Theirreliever does not help theirasthma symptoms.
® Their symptoms are getting worse (coughing, breathlessness, wheeze or tightness in the chest).
® Theyaretoo breathlessto speak, eatorsleep.

WHAT TODO INANASTHMA ATTACK

Thefollowing steps are suitable for adults and children with asthma.

® The patient should take theirrelieverinhaler (usually blue)immediately.

® They should sitdown and ensure that any tight clothing is loosened. Patients should not lie down.

@ [fthereis noimmediateimprovement during an attack, patients should continue to take one puff of
theirrelieverinhaler every minute for five minutes or until symptoms improve.

@ Iftheirsymptoms donotimprove infive minutes —or they are in doubt-call 999 or adoctor urgently.

@ Patients should continue to take one puff of their reliever inhaler every minute until help arrives.

AFTER ANEMERGENCYASTHMA ATTACK

After an emergency asthma attack a patient should:

® Make anappointment with their doctor/asthma nurse for a review within 48 hours of their attack.

@ Organise another review within one or two weeks of their asthma attack to make sure their symptoms
areunder control.

@ Notignore worsening symptoms. Most people find that asthma attacks are the result of agradual
worsening of symptoms over afew days.

*Department of Health recommendations correct at time of printing, January 2007

Theinformation provided in this packis asummary of current best practices/guidance. Pharmacists should always refer to MIMS or
the Summary of Product Characteristics for full information on medicines and to the BTS/SIGN guidelines.
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Respiratory Medicine, Imperial College London
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WHAT IS ASTHMA?

INTRODUCTION
Asthmais a condition that affects
the airways—the smalltubes that
carry airinand out ofthelungs.
People with asthmahave airways
that are almost always red and
sensitive (inflamed) (see Figure 1).
When a person with asthma
comesinto contact withanasthma
trigger, the muscle around the walls
of the airways tightens. The lining Lining
ofthe airways becomesinflamed
and starts to swell. Often sticky
mucus or phlegm is produced. All
thesereactions cause the airways
tobecome narrower and irritated -
leading to the symptoms of
asthma.

Figure 1. How asthma affects the airways

People without asthma have airways like this

Muscle

o

People with asthma have airways like this

Muscle
WHATDOES IT FEEL LIKE?
The usual symptoms of asthma
are: Sensitive
@ Coughing. lining
@ Wheezing orawhistlingnoisein
thechest.
@ Shortness of breath.
@ Tightnessinthe chest.

O

In an attack, the airway lining starts to swell,

. muscles tighten and mucus is secreted
Noteverybody will getallthese

symptoms. Some people
experience them fromtime totime.

Afew people may experience Muscle
these symptoms all the time. tightening §§
Swollen
lining \S??
Mucus

Theinformation provided in this pack is a summary of current best practices/guidance. Pharmacists should always refer to MIMS or
the Summary of Product Characteristics for full information on medicines and to the BTS/SIGN guidelines
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YOUR ASTHMA TREATMENT INFORMATION

Keep this sheet as areminder ofthe discussion you have had with your pharmacist. It
shows you what your asthma medicines are and also how to tell ifyour treatment is
working properly.

WHATISASTHMA?

Asthmais a condition that affects the airways —the small tubes that carry airin and out of
your lungs. People with asthma have airways that are almost always red and sensitive
(inflamed). They react badly when you come into contact with an asthmatrigger.
Symptoms of asthma are coughing, wheezing, tightness in the chest and shortness of
breath. Not everyone will get all of these symptoms. Some people experience them from
timeto time; afew people may experience these symptoms all the time.

YOURASTHMA MEDICINESARE:
PREVENTER \ \

How much to take (dosage/
numbers of puffs):

Whentotakeit: ‘ ‘

Whatitdoes: controls the swelling and inflammation in the airways, stopping them from

being so sensitive and reducing the risk of severe attacks. The protective effects build up
over aperiod of time so if you have been prescribed a preventer inhaler you need to take it
every day, usually morning and evening, even when you are feeling well.

RELIEVER ‘ ‘

How much totake (dosage/
numbers of puffs):

Whentotakeit: \ \

What it does: quickly relaxes the muscles surrounding the narrowed airways, making it
easierto breath. Relievers are essential in treating an asthma attack and should be taken
immediately when your symptoms appear. If you are using your relieverinhaler more than
onceinany day, your asthmamay not be under control and you should discuss this with
your pharmacist, doctor/asthmanurse.

OTHER \

How muchto take (dosage/
numbers of puffs):

Whatit does:




ASTHMA TRIGGERS

Atriggeris anything thatirritates your airways and causes the symptoms of asthmato
appear. By identifying and avoiding your triggers you can reduce unnecessary
symptoms and become more in control of your asthma.

INHALER TECHNIQUE

The most effective way of taking most asthma medicines is to inhale them straightinto
your lungs. You should expect your doctor to prescribe the best inhaler device foryou,
regardless of cost. Your pharmacist, doctor or asthma nurse should explain how to use
theinhaler properly so that every dose you take gives you the most benefit. Check your
inhaler technique by watching the Asthma UK online inhaler demonstration at
www.asthma.org.uk/inhalerdemo.

IS YOUR ASTHMA MEDICINE WORKING?

Inthelast month:

@ Have you had difficulty sleeping because of your asthma symptoms (including
coughing)?

@ Have you had your usual asthma symptoms during the day (cough, wheeze, tightness
inthe chest or breathlessness)?

@ Hasyourasthmainterfered with your usual activities (eg housework, work, school, etc)?

Ifyou answered ‘yes’ to any of the above questions, or if you are unhappy with your

asthmamedicines for any reason orfeel thatthey are not working foryou, arrange to

have an asthmareview with your doctor or asthmanurse.

ARE THERE ANY SIDE-EFFECTS?

Asthmamedicines are very safe and effective and the benefits of taking your medicine far
outweigh any potential side-effects, but if you do experience any side-effects, discuss
them with your pharmacist, doctor orasthmanurse. Using your preventer inhaler before
brushing yourteeth and rinsing your mouth out or gargling with water afterwards will help to
avoid the smallrisk of a sore throat, hoarseness of voice or amouth infection called thrush.

Get more information and advice from Asthma UK

ad r‘*- ® Asthma UK Adviceline ® Request Asthma UK
» Talkaboutyourasthmain booklets, leafletsand an
4 confidence with anasthma Asthma attack cardto keep
nurse specialistwho has with you sothatyou, your
thetimetolisten. Tel: family and friends know what
08457 010203; website: todoifyouhaveanasthma
www.asthma.org.uk/ attack. Tel: 020 7786 5000;
adviceline email:info@asthma.org.uk
9am-5pm, Monday-Friday.
Interpreting service for more than ® Asthma UK website
100 languages. Calls charged at Readthe latestindependent
localrates adviceand news onasthmaat
www.asthma.org.uk

Reviewed by: Professor Martyn R Partridge, Chief Medical Adviser, Asthma UK, and Professor of
Respiratory Medicine, Imperial College London

Published by Medical Imprint, 174 Hammersmith Road, London W6 7JP. The views expressed in this
publication are those of Asthma UK and not necessarily those of Medical Imprint. Readers are advised to
make their own further enquiries of manufacturers or specialists in relation to particular drugs, treatments
or advice. The publishers and printers cannot accept liability for errors or omissions.
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GWYBODAETH YNGLYN A THRIN EICH ASTHMA

Cadwchyddalenhoni’ch atgoffaamy drafodaeth agawsoch &’ch fferyllydd. Mae’n dangos
bethyw eich moddion asthma a hefyd sutiweld ayw eich triniaeth yn gweithio’niawn.

BETHYW ASTHMA?

Cyflwryw asthmasy’n effeithio ar y llwybr anadlu -y tiwbiau bychain sy’nmynd ag awyri
mewn ac allan o’ch ysgyfaint. Mae gan bobly mae asthma arnynt lwybr anadlu sydd bron bob
amser yn goch asensitif (yn llidus). Mae’n adweithio’n ddrwg pan ddewch i gysylitiad
rhywbeth sy’n sbarduno eich asthma.

Symptomau asthmayw peswch, anadlu’n wichlyd, brest gaeth abod yn fyr o wynt. Nifydd
pawb yn cael pob uno’r symptomau hyn. Bydd rhai poblyn eucael o brydi’w gilydd; gall
ychydig o bobl brofi’'r symptomau hyn trwy’ramser.

DYMA EICH MODDION ASTHMA:
ATALYDD | |

Fainti’'w gymryd
(dos/sawl anadliad):

Prydi’'w gymryd: \ \

Bethmae’n eiwneud: rheoli’rchwyddo a’rllid yny llwybranadlu, gan ei rwystrorhag
bod mor sensitifalleihau’r perygly cewch byliau difrifol. Mae'r effaith warchodol yn
cynyddu dros gyfnod o amser ac felly os ydych wedi cael anadlydd atal ar bresgripsiwn,
mae angenichieigymryd bob dydd, fel arferyny bore agyda’r nos, hyd yn oed pan
fyddwchynteimlo’niawn.

LLINIARYDD \ \

Fainti’'w gymryd
(dos/sawl anadliad):

Prydi’wgymryd: | |

Bethmae’n eiwneud: llacio’r cyhyrau o gwmpasy llwybranadlu sydd wedi culhau, gan
eigwneud yn haws anadlu. Mae lliniarwyr yn hanfodol ar gyfer trin pwl o asthmaadylid eu
cymryd ar unwaith pan gewch symptomau. Os ydych yn defnyddio eich anadlydd lliniaru
fwy nag unwaithy dydd, efallai nad yw eich asthma dan reolaeth adylech drafod hyn &’ch
fferyllydd, eich meddyg neu eich nyrs asthma.

ARALL \

Fainti’'w gymryd
(dos/sawl anadliad): ‘

Beth mae’n ei wneud:




SBARDUNAU ASTHMA

Sbardun yw unrhyw beth sy’n cosi eich llwybr anadlu ac yn achosi symptomau asthma. Trwy
adnabod ac osgoi eich sbardunau chigallwch gael llai o symptomau diangen arheoli eich
asthmaynwell.

DEFNYDDIO’R ANADLYDD

Y ffordd fwyaf effeithiol o ddefnyddio’r rhan fwyaf o foddion asthmayw eu hanadlu’n sythi
mewn i’chysgyfaint. Dylech ddisgwyli’ch meddyg roi’ranadlydd gorau ar bresgripsiwnichi,
waeth beth fo’r gost. Dylai eich fferyllydd, meddyg/nyrs asthma egluro sutiddefnyddio’r
anadlydd yniawn fel bod pob chwythiad a gymerwch yn gwneudy lles mwyafichi. Gallwch
weld aydych yndefnyddio eich anadlydd yniawn trwy edrych ararddangosiad Asthma UK
arleinyn www.asthma.org.uk/inhalerdemo.

AYW EICH MODDION ASTHMA’N GWEITHIO?

Ynymis diwethaf:

@ Afu’nanoddichigysgu oherwydd eich symptomau asthma (gan gynnwys peswch)?

@ A ydych chiwedi cael eich symptomau asthma arferol yn ystod y dydd (peswch, gwichian,
caethdra neu ddiffyg gwynt)?

@ A yw eich asthmawediymyrryd &’ch gweithgareddau arferol (e.e. gwaith ty, gwaith, ysgol etc)?

Osmai‘do’, ‘ydw’ neu ‘ydy’ oedd eich ateb i unrhywrai o’r cwestiynau uchod, neu os ydych

yn anhapus &’ch moddion asthma am unrhyw reswm neu’n teimlo nad ydynt yn gweithio i

chi, trefnwchigael adolygiad asthma gyda’ch meddyg/nyrs asthma.

A OES UNRHYW SGIL EFFEITHIAU?

Mae moddion asthmayn ddiogel ac effeithioliawn ac mae budd cymryd eich moddionyn llawer
mwy nag unrhyw sgil effeithiau posibl, ond os byddwch yn cael sgil effeithiau, trafodwch nhw
&’chfferyllydd, neu &’ch meddyg/nyrs asthma. Bydd defnyddio eich anadlydd atal cyn glanhau
eich dannedd a golchieich ceg/garglo & dwrwedynynhelpuileihau’r perygl o gael dolur
gwddw/gwddftost, crygniyneich llais neu haintyn eich cego’renw llindag.

Gofynnwch am ragor o wybodaeth a chyngor oddi wrth Asthma UK

@ Llinellgyngor AsthmaUK @ Gofynnwchamlyfrynnaua

Siaradwchameich asthmayn thaflenniAsthmaUKacamy
gyfrinachol & nyrs asthma Cerdyn Pwlo Asthmai’'w gadw
arbenigol a fydd agamseri arnoch fel eich bod chi, eichteulu
wrando. Tel: 08457 010203; a’chffrindiau’n gwybod bethi'w
gwefan: www.asthma.org.uk/ wneud os cewch bwloasthma.
llinellgyngor Tel: 0207786 5000;

9am-5pm, Llun-Gwener. Gwasanaeth e-bost: info@asthma.org.uk

cyfieithuary pryd ar gyferdros 1000

ieithoedd. Codir cyfraddau lleol am ® Gwefan Asthma UK

alwadau Darllenwchy cyngora’r newyddion annibynnol
diweddaraf amasthmayn www.asthma.org.uk

Adolygwyd gan: Yr Athro Martyn R Partridge, Prif Gynghorydd Meddygol, Asthma UK, ac Athro
Meddygaeth Anadlol, Imperial College, Llundain
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