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The Time Responses of Spirometric Values in Response
to Single Doses of Inhaled Salbutamol

Sun Hyo Park, M.D., Won-Il Choi, M.D., Sang Won Lee, M.D.,
Hun Pyo Park, M.D., Yong Woo Seo, M.D., Duk Hee Ku,
Mi Young Lee, M.D.1, Choong Won Lee, M.D.1, Young June Jeon, M.D.

Department of Medicine, and PreventiveMedicine'
Keimyung University School of Medicine, Taegu, Korea

Background @ An assessment of the presence and the degree of reversibility of airflow obstruction is
clinically important in patients with asthma or chronic obstructive pulmonary disease. However, the time
responses of spirometric parameters in response to bronchodilator have not been well investigated.
Methods: We studied 15 patients with asthma. Spirometric and mini-Wright peak expiratory flow
measurements were performed at 15, 30, 45, and 60 minutes after using single dose(200 1g) of inhaled
bronchodilator, salbutamol.

Results : The mean values of forced expiratory volume in one second(FEV;) and forced vital
capicaty (FVC) were significantly increased at 60 minutes after using bronchodilator in comparison to 15
minutes. And peak expiratory flow rate measured by either mass flow sensor or mini—-Wright peak flow
meter were significantly increased at 45 minutes after using bronchodilator in comparison to 15 minutes.
Conclusions : To appropriate evaluation of the bronchodilator response in patients with reversible
airflow limitation, it would be useful measuring either FEV; or PEF at the later time point 60 or 45
minutes in comparison to 15 minutes after using bronchodilator. (Tuberculosis and Respiratory Diseases
2004, 56:144-150)
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Table 1. Characteristics of study subjects (n=15).

ol w2 2] AolE W wwsigon &
o) 5% olahe A Esant

2 jl_l.
AAb A 2 1590 9Ah 109, oqu
5ol Wit AWe 534 fom FAR:

oL FAAe] H FAHE 31+17 F-d 01
Atk FEV; Adigke] 2 1510612 #H2H A

L

71#AZ4A AHS § FEV,, FVC, PEF59 3
T 71 HAGGA AHE A 7IAA e vad 4
$ 15,30, 45, 602 HFIIA EAGeR frelsh

7kt

NNAAGGA AHE & FEViZ FVCE 1580
vl 45 B 60%olA fFelsAl Stk
(Table 2). PEF= mass flow sensor 7%
mini-Wright &34kl 71 A4 SgA AL
T 1580 HlE) 45EelA S Fargte] frolst
A F7Fkdth FEV 2 FVCe Hatghe 71384

Mean *+SD" Range

Age (year) 53144 24-774
Men/Women 10/5
Smoker 8

pack/year 3147 5-60
FEV, (L): Baseline 15306 0.7-3.2
FVC  (L): Baseline 2518 1.6-5.0
FEF25-75% (L/sec): Baseline 09905 0.3-2.1
PEF (L/min): Baseline

Mass flow sensor 197406 60-444

mini-Wright 264135 60-490

Values are numbers of patients or means (SD) with ranges

*SD : standard deviation

FEV; = forced expiratory volume in one second

FVC = forced vital capacity

FEF25-75% = maximal mid-expiratory flow

PEF = peak expiratory flow.
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Table 2. Absolute improvement in forced expiratory volume in one second(FEV1), forced vital
capacity(FVC), maximal mid-expiratory flow(FEF25-75), peak expiratory flow
rate(PEF), after 200 1g salbutamol at varing time.

Brochodilator testing time, min

Parameter

15 30 45 60
FEV1 (L) 0.2279.19 0.25%9.21 0.3340.28" 0.4020.39°
FVC(L) 0.23%.12 0.269.15 0.3140.18" 0.3240.24°
FEF25-75% (L/sec) 0.259.41 0.2670.41 0.359.47 0.319.43
PEF(L/min) 51.6431.8 64.2436" 754414 64.8437.2
W-PEF(L/min) 4134235 49.3428 4 65.4433.8" 56.0434.1

*significantly higher value (p<0.05) than 15 min.
W-PEF: mini-Wright PEF
Values are means with standard deviation.

A A T 60RNA Y =A #FE H T mini-Wright %54 7¢ mass flow sensor fr
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2 Aol #FET Mini-WrightE AHEE 7] atdedl, F7hE 7| HAEGA ] S Bl 39
WA LA gt A 7| BAGA A F B FEV;ol 12%°]7d 714A]e vl F7kska 4
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