ASTHMA =

Do Both Albuterol and Budesonide Contribute to the Efficacy of a Combination
Pressurized Metered-Dose Inhaler in Patients With Asthma?

STUDY DESIGN RESULTS

Phase 3, double-blind, randomized
MANDALA trial
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In patients with asthma, both albuterol and budesonide monocomponents contributed to the combination albuterol-budesonide inhaler’s

lung function efficacy and were well tolerated, supporting the inhaler’s use as a novel rescue therapy.
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