Short-acting beta agonists — Inhaled short-acting inhaled beta-2-selective adrenergic agonist (SABA) therapy is recommended as needed for
relief of acute asthma symptoms in older adults, similar to younger adults and adolescents (table 6) [67.90]. SABAs can increase heart rate and
reduce serum potassium concentration. However, it is reassuring that among 12,090 patients age 55 or older with COPD, SABAs were not
associated with an increase in the risk of fatal or nonfatal myocardial infarction [113]. We suggest that these agents be used on an as-needed basis
only, as scheduled use of these agents does not confer additional benefit. (See "Treatment of moderate persistent asthma in adolescents and
adults”, section on 'Short-acting beta agonists'.)

Long-acting beta agonists — According to the NAEPP and GINA guidelines, long-acting beta-agonist (LABA) therapy with salmeterol or
formoterol is indicated in patients whose asthma is not well-controlled on inhaled GC alone (figure 1 and table 8) [67.90]. LABAs are used in
combination with another controller agent, such as inhaled GCs, and are not used as monotherapy, due to concerns that LABAs may be associated
with rare severe asthma exacerbations and increased asthma and cardiac mortality in a small subgroup of patients. (See "Beta agonisis in asthma:
Controversy regarding chronic use”, section on 'Long-acting beta agonists’.)

The safety of salmeterol in older adults with asthma has not been directly assessed in large groups of patients [122]. The most reassuring data
regarding cardiovascular safety of LABAs comes from studies of older adults with COPD. As an example, patients with COPD experience no
greater morbidity when using salmeterol with fluticasone compared with fluticasone alone [115]. Generally, in older adults with asthma, the dose
should be limited to 50 mcg twice daily for salmeterol and 12 mcg twice daily for formoterol, in order to limit the risk of cardiovascular toxicity (table
6). (See "Management of the patient with COPD and cardiovascular disease", section on 'Long-acting beta agonists' and "Management of the
patient with COPD and cardiovascular disease", section on 'Combination inhaled bronchodilator plus glucocorticoid'.)

The safety of salmeterol in older adults with asthma has not been directly assessed in large groups of patients [122]. The most reassuring data
regarding cardiovascular safety of LABAs comes from studies of older adults with COPD. As an example, patients with COPD experience no
greater morbidity when using salmeterol with fluticasone compared with fluticasone alone [115]. Generally, in older adults with asthma, the dose
should be limited to 50 mcg twice daily for salmeterol and 12 mcg twice daily for formoterol, in order to limit the risk of cardiovascular toxicity (table
6). (See "Management of the patient with COPD and cardiovascular disease", section on 'Long-acting beta agonists' and "Management of the
patient with COPD and cardiovascular disease", section on 'Combination inhaled bronchaodilator plus glucocorticoid'.)
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