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Effect of salbutamol inhalation on expiratory flow limitation in

patients with chronic obstructive pulmonary disease
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[Absrtact] Objective  To assess the effect of salbutamol inhalation on expiratory flow limitation (EFL) in patients
with chronic obstructive pulmonary disease{ COPD). Methods EFL in 28 moderate-to-severe COPD patients (aged 70
+ 10 years) was measured by applying negative expiratory pressure (NEP) at the mouth during tidal expiration. EFL was
present in all of these patients. Pulmenary function 1ests and NEP (-5emH, Q) test were performed at rest in a sitting po-
sition before and 20 min after inhalation of salbutamol 400pg. Results  After salbutamol administration, all patients ex-
hibited a significant inctease in FEV, ,FVC and FEF50,, .. , an dbvious decrease in FL index ( P<{0.01). Eleven patients
had reversal of their bronchial obstruction (FEV, 2215% in positive group) and the others had no such reversal in negative
group. The changes in FL index and FEF50,, ., had no difference between these 2 groups, FL index had a significant cor-
relation with FEF50,,.4(r =0.508, P<0.01). Conclusions COPD patients might benefit from bronchodilators. After
inhalation of salbutamel, EFL might decreased significantly. The change in EFL is correlated with that in FEFS0,,.q.
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