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NON-PHARMACOLOGICAL MANAGEMENT (British guideline on the management of

asthma 2016)
» CSTop smoking

. erventigns (including dietary and exercise-based programmes) can be
considered for overweight and obese with asthma to improve asthma control.

» (Breathing exercise programmes (including physiotherapist-taught methods) can be
offered to people with asthma as an adjuvant to pharmacological treatment to improve
quality of life and reduce symptoms.
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