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ABSTRACT :  

With an emphasis on the effectiveness, safety, and mechanisms of action of anti-asthmatic strips, this review attempts to present a thorough summary of in vivo 

research on these products. Effective therapeutic approaches are necessary for millions of people worldwide who suffer from asthma, a chronic respiratory ailment. 

Anti-asthmatic strips provide a practical and possibly effective way to control asthma symptoms. 

This review investigates the numerous kinds of anti-asthmatic strips, including their composition, delivery systems, and results in human subjects and animal 

models, by means of a methodical investigation of pertinent literature. It also covers important discoveries into the pharmacological pathways, including 

bronchodilation, anti-inflammatory qualities, and immune response modulation, that underlie the anti-asthmatic effects of these strips. In addition, safety issues are 

covered, such as side effects and possible drug interactions. In order to maximize the clinical usefulness of anti-asthmatic strips in the treatment of asthma, this 

study summarizes the state of the art and identifies areas that require further investigation. Coughing, wheezing, shortness of breath, sore throat, and a tightness in 

the chest are common asthma symptoms. Asthma impacts individuals. The US population is 7 percent. It impacts more than 5–10% of the population in industrialized 

nations, including 6.5% of the British population and 300 million individuals globally.  

Key Words:   Bronchodilators, Emphysema, Sensitization, Prophylactics Contraction.     

 INTRODUCTION :  

It's a long-term inflammatory disease. If a patient has asthma, their airway may occasionally become inflamed and restricted. This makes it harder for the 

air to exit your airways when you exhale.  

Asthma is a chronic respiratory condition characterized by inflammation and constriction of the airways that affects over 300 million people worldwide, 

and its prevalence is steadily rising. This complex illness often manifests as wheezing, shortness of breath, chest tightness, and coughing. Environmental 

causes such as allergies, pollution, exercise, or stress can also exacerbate symptoms. Asthma not only lowers quality of life but also significantly increases 

the cost burden on global healthcare systems. 

It is an fiery constant sickness. The Quiet aviation route may sometimes gets aggravated and choked if they have asthma. As a result breathing out gets 

to be more troublesome for the discuss to take off your aviation routes. Over 300 million people universally endure with asthma, a incessant respiratory 

infection stamped by aviation route choking and irritation, and its frequency is slowly expanding. Wheezing, shortness of breath, chest snugness, and 

hacking are a few of the indications of this multifactorial condition that are regularly brought on by natural triggers counting sensitivities, contamination, 

work out, or stretch. Not as it were does asthma diminish life quality, but it moreover places a overwhelming money related strain on healthcare 

frameworks around the world. Asthma administration is still troublesome, in spite of changes in information and care, subsequently inquire about into 

modern treatment techniques is still required. The setting for examining the complexities of asthma and the squeezing require for imaginative 

arrangements to reduce its affect on individuals and healthcare frameworks is built up by this introduction. 

Common cause of Asthma :  

  1)  Airborne allergens  

 2)  Respiratory infection  

 3)  Cold air  

 4)  Physical activity  

 5)  Air toxins and irritants  

 6) Heavy weight 

http://www.ijrpr.com/
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INFORMATION OF STRIPS : 

Oral dissolving and oral disintegrating strips are other names for the strips.Moreover, it is oral thin films. 

It is described as a drug delivery method that releases the drug rapidly by sticking or dissolving in the mucosa with saliva in a matter of seconds since it 

contains water soluble polymer. when it is applied to the tongue or the oral cavity. 

The oral mucosa's high surface area and absorption make it a very efficient and selective route for systemic drug administration. 

Ideal features of  strips :  

Anti-asthmatic strips should have the following ideal qualities: they should be portable, convenient to use, and provide quick relief. 

 they should also have few side effects and long-lasting effects to effectively treat asthma symptoms.  

Furthermore, for user safety and efficacy, precise dosing instructions and directions for usage are critical. 

ADVANTAGES OF STRIPS : 

1. They're simple to use. 

2. Anti-asthmatic strips, particularly those containing corticosteroids or bronchodilators, have a number of benefits.  

3. It can be created and released into the market in a span of 12 to 16 months. 

4. The strips offer exact dosing, ensuring patients receive the correct quantity of medication each time, and they give asthma patients a handy 

and portable option to carry and administer their medication, especially in emergency situations. 

METHODS EMPLOYED  IN  ANTI-ASTHMA STRIPS : 

1) Solvent casting method : 

In the pharmaceutical business, solvent casting is a popular technique for producing thin films or strips with active pharmaceutical ingredients (APIs). 

This process entails dissolving the API and other excipients in an appropriate solvent to generate a homogenous solution in the case of anti-asthmatic 

strips. After that, this solution is poured onto a level surface, like a tray or casting mold, and let to dry or evaporate, leaving a thin strip or layer behind.  

A solid film comprising the API and excipients is left behind after the solvent is eliminated during the drying process. After that, these strips can be sliced 

into the appropriate shapes and sizes for administration. Advantages of solvent casting include exact dose control, Solvent casting is a common option 

for formulations aimed at respiratory disorders like asthma because it provides benefits like easy administration, fast drug release, and accurate dosage 

management. 

 It will be crucial for researchers to close these gaps in the future by doing thorough preclinical and clinical research. We can help develop anti-asthmatic 

strips into safe and effective treatments for asthma sufferers by clarifying the pharmacokinetic profiles, improving dosage regimens, and investigating 

novel delivery methods. 

2)  Rolling :    

The process of rolling thin films or strips combining excipients and active pharmaceutical ingredients (APIs) into a compact form is known as the rolling 

technique for anti-asthmatic strips. Dosage control and convenience of administration are two common goals of this method. Typically, the thin films are 

chopped into smaller, more manageable sizes after being cast and dried using techniques similar to solvent casting.  

Then, to make them easier to handle and swallow, particularly for patients who might have trouble swallowing tablets or capsules, these smaller bits are 

rolled into a cylindrical shape, either singly or together. Additionally, rolling contributes to the consistent dosage delivery by guaranteeing that the API 

is distributed uniformly along the strip. 

3) Screening Technique : 

Screening Technique: In the process of creating anti-asthmatic strips, appropriate excipients and formulation parameters are chosen using screening 

techniques, which maximize the end product's performance. Several excipients, processing procedures, and formulation variables are systematically tested 

as part of these screening techniques in order to determine the most effective combination for achieving desired qualities including stability, drug release 

profile, and bioavailability. In the process of creating anti-asthmatic strips, the following screening methods are frequently employed: Excipient 

compatibility studies: Evaluating how well different excipients work with the active pharmaceutical ingredient (API) in order to guarantee the stability 

and effectiveness of the finished product. 
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Studies on solubility: Assessing the API's solubility in various solvents and excipients to find appropriate carriers to improve dissolution and 

bioavailability. Process optimization involves experimenting with various processing methods, such as hot-melt extrusion, solvent casting, or extrusion, 

to find the most effective and repeatable way to make the strips.  

Physicochemical characterization: Examining the formed strips' shape, particle size, surface area, and crystallinity in order to better understand their 

behavior and functionality. Researchers can systematically assess and improve the composition and manufacturing process of asthma strips to meet 

regulatory standards and intended therapeutic outcomes by utilizing these screening methodologies. 

IN- VIVO ANTI-ASTHMATIC ACTIVITY : 

Investigation of the Effect of Co.Cr. in Ovalbumin- Sensitized and Ovalbunun Challenged BALB/c Mice. 

 Five groups of six female BALB/c mice (20–25 g) were used in this protocol. Groups 3, 4, and 5 were treatment groups; group 1 had a vehicle treatment; 

group 2 received a routine treatment.  

On days 1, 7, and 14, each group received 20 ug intraperitoneally (i.p.) ovalbumin and 2 mg aluminum hydroxide (Al(OH), produced in 200 µl sterile 

normal saline. These groups were exposed to 5% ovalbumin aerosol for 30 minutes in a chamber between days 15 and 21. 

 For seven days, Group 1 received 200 µl of normal saline intraperitoneally (30 minutes prior to the 5% ovalbumin challenge                                    

For seven days, Group 2 was administered dexamethasone (2 mg/kg ip.) fifteen minutes prior to the 5% ovalbumin challenge.  

For seven days, Groups 3, 4, and 5 were given oral doses of 100, 200, and 400 mg/kg/day of Co.Cr. thirty minutes prior to 5% ovalbumin inhalation.  

GATHERING OF BRONCHOALVEOLAR   LAVAGE FLUID (BALF)   :  

Thiopental sodium (100 mg/kg Lp) was used to render mice unconscious 24 hours after the final ovalbumin challenge. Using a tracheal catheter to aspirate 

ice-cold phosphate buffered saline (PBS) three times into the trachea, the BALF was collected. The fluid was collected with a syringe and preserved in 

an Eppendorf tube containing 1.5 ml each time. The resulting BALF was centrifuged at 1000 times for 10 min at 4°C, concentrating the cells at the tube's 

bottom, and then it was kept at 80°C. 

TOTAL  LEUKOCYTE COUNT IN  BALF : 

Total Leukocyte Count in BALF: 200 µl of PBS in 15 ml is used to measure the total leukocyte count. The cell suspension was created by adding the EP 

tube to the BALF and gently vortexing. The resultant fluid underwent centrifugation under predetermined conditions. Leukocytes that were concentrated 

were resuspended in 100–200 µl. 

 After lysing the RBCs in an RBC lysis buffer solution and cooling it for ten minutes, one milliliter of PBS was added to halt the lysis of the cells.  

MeThe leukocyte cell suspension was centrifuged once again at the same speed and duration. Using a micropipette, extract 20 µl of the resulting BALF 

leukocyte concentrate, which was then resuspended in 400 µL of PBS. Leukocytes were then counted using a hemocytometer while being observed under 

a microscope. 

CONCLUSION : 

The thorough analysis of in vivo research on anti-asthmatic strips concludes by highlighting their considerable promise as therapeutic interventions for 

the management of asthma. All of the data point to these strips having potential bronchodilator and anti-inflammatory properties that enhance respiratory 

function and alleviate symptoms across a range of animal models. 

Even though the results are positive, some limitations have been noted, along with potential topics for additional research. These include the requirement 

for uniform study techniques, the elucidation of the mechanisms that underlie their effects, and the evaluation of long-term safety and efficacy. 

It will be crucial for researchers to close these gaps in the future by doing thorough preclinical and clinical research. Through clarifying the 

pharmacokinetic characteristics, refining dosage regimens, and investigating innovative administration methods, we may further the advancement of anti-

asthmatic It will be crucial for researchers to close these gaps in the future by doing thorough preclinical and clinical research. We can help develop anti-

asthmatic strips into safe and effective treatments for asthma sufferers by clarifying the pharmacokinetic profiles, improving dosage regimens, and 

investigating novel delivery methods. 

All things considered, the examined in vivo research offers insightful information on the possibility of anti-asthmatic strips as a treatment alternative. 

These strips have the potential to lessen the symptoms of asthma and enhance the lives of those who are impacted by the condition with further 

investigation and improvement. 
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