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Asthma is a prevalent disease, and it can cause serious attack and even death. The treatment strategy for
asthma still needs effective controller, considering number of asthma patients do not achieve asthma control
status, The role of long acting muscarinic antagonist (LAMA) had been evaluated in asthma treatment by several
trials, These studies confirmed, tiotropium consistently enhances lung function and peak expiratory flow rate
in uncontrolled asthma without serious adverse events. Efficacy of tiotropium for asthma control is optimally

expected,
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