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or oral steroids are used usually confirms the
diagnosis if the symptoms and radiographs are
indicative of feline asthma. Because there are
many other diseases that can causc similar
symptoms, a complete diagnostic workshop is
usually performed. Occasionally a bacterial or
mycoplasma culture is done. The diagnostic
hallmarks of feline asthma include recurrent
airway obstruction, eosinophilic airway
inflammation, and bronchial hyper-
responsiveness.

Treatment
1. Anti-inflammatory drugs

Reducing the inflammation with in the airway is
the most important part of the treatment.
Corticosteroids are potent anti-inflammatory
that are used to achieve this. These drugs can
be used parentrally (eg, prednisolone and
dexamethasone) or through inhalation(eg,
fluticasone).

2. Bronchodilators

Drugs to help dilate the airways are usually used
in conjunction with corticosteriods(eg,

salbutamol, terbutaline).
3. Mucolytics

In some cats excessive production of mucous
can be a problem. Adding a mucolytic powder
(eg, bromohexidime)to the food can help in these
cases.

4. Another drug that is also being used is
cyprohepatidine, an antihistamine that blocks
serotonin and smooth muscle contraction in the
bronchioles.
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