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[ Abstract ]

about 95% asthma patients will get good control effect after corresponding treatment.In recent years, as the deepened studies on

Asthma is one of heterogeneous diseases, with chronic airway inflammation as the key feature, and

cellular immunology, molecular biology and monoclonal antibody of asthma, molecular targeted drugs became one of hot spots

in treating asthma, and the treatment protocols significantly changed especially after the ratification of omalizumab.This paper

reviewed pertinent literatures about progress on molecular targeted therapy for asthma.
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