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Abstract: Bronchial asthma( asthma for short) is a common chronic respiratory disease. The most effective drug to control asthma is

inhaled corticosteroids( ICS). At present, ICS medication adherence of asthma patients is generally low, and the overall adherence shows

a downward trend with the passage of treatment time. This article reviews the current situation, influencing factors and measures to

improve ICS medication adherence of asthma patients at home and abroad, in order to provide suggestions for the management of

adherence with ICS in asthma patients.
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