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Effect of Regular Inhalation of Disodium Cromoglycate (DSCG)
and Salbutamol on Severe Asthmatic Patients

Toshikazu TSUBAKI, MD, Naoya SAKAGUCHI, MD,

Hirohiko KABAYAMA, MD, Shinji YAMADA, MD, Hiroko ISHIZU, MD,
Kouichi YAGI, MD, Motohiro EBISAWA, MD, Ken-ichi AKIMOTO, MD,
Syuichi MATSUDA, MD, Yoji IIKURA, MD
Division of Allergy, National Children’s Hospital

Abstract
Background: Some reports say that regular
use of AB-stimulant inhalation increases bron-
chial hyperreactivity or causes torlerance for the
Inhalation of DSCG has been long
recognized as one of the first line treatment for

treatment.

asthmatic patients. We therefore examined the
effect of the regular inhalation of salbutamol

(Img) with or without DSCG solution (20mg)

AR BAFFER3E  Vol.6 No.4 1994

by nebulizer on asthmatic patients for 6 months.

Methods: Eighteen asthmatic children (15
males, 3 females, mean age 9.8 years +0.7 S.E.),
whose asthmatic symptoms were unable to be
controlled by the combination of anti-allergic
drugs and bronchodilators, were recruited to the
study. Following 4 weeks’ observation period, 9
patients inhaled salbutamol with DSCG three
times aday for 6 months. the other 9 patients
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inhaled salbutamol with saline as control in the
same manner. Since 4 saline subjects dropped
out from this protocol because of the deteriora-
tion of their asthmatic conditions, 14 subjects
(11 males, 3 females, mean age 10.2 years +3.1S.
E.) were studied finally. We evaluated bron-
chial hyperreactivity of the subjects before and
after the regular inhalation using methacholine
challenge with Astograph. Lung function tests
and clinical scores were also recorded through-
out the study.

Results: After 6 months of the treatment,
DSCG group showed significant improvement

of clinical scores (DSCG group; from 35.1 +5.6

_57_

to 7.0 +£2.6 (p<0.001), control group; 14.6 +8.5
to 13 +2.6) and bronchial hyperreactivity (ex-
pressed as Dmin; from 1.4 +2.1 to 2.1 +2.0)
(p<0.05) compared to those of control group.
However, there was no difference in lung func-
(%V50, and %FEV1.0) between

groups. Blood sampling and urine analysis

tions two
during the study showed no abnormality.

Conclusions: Regular use of the inhalation
of salbutamol with DSCG is a safe and effective
treatment for severe asthmatic children and
seems to work by means of reduction of bron-
chial hyperreactivity.
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Table 1 IEFEM (T-RIME, /it EHME)

vCe FEVi.o

50 1l 1.120. 47 1.04=%0. 66
Bl ® B 1.04%0. 36 0.95%0. 44
FEPAERY 1.07%0. 42 1.11£0. 59
60 L E 1.11%0. 48 1.02%+0.68
60 & & 1.12%0. 42 1.06+0. 57
0 Bk 1.13%0. 46 1.02+0.29
70 k& & 1.11£0. 45 1.05%0. 65
ES 1.11+0. 48 1.02£0. 61

= 1.14%0. 35 1.12%+0.58
11 BHA 1.18%0. 36 1.09%0. 54
1~31A8 1.09=£0. 47 0.960. 45
3nBLE 1.07%0. 42 1.06*0. 64

HEARMRERE BAFREEE  Vol.6 No.d 1994

B, #hkdey, mAH, ERME

ERET U, RIC, MigElfEE 1 & Ugd
DTFHIMEDIEMEE 2 Kb I E L U TIEMEL
(IEFEM =Tl /i ERfE) 2 b & o, KIH
HiZ DWW T HERET U 1=,

R TlMECAREREOMEBI T,
ERICBWT, [EXHTRTHE R SN
S0EPIThrbST, RWHBENZES Sz
(Fig. 1~Fig. 3), L»L, I#HEIZEVWTII,
RELBTRCHE RO S NLBZVWEIIBWNT
FHIBAS RO SN BH, HEDRDSNBEEC
BWTIIHERENEED SN » > 1= (Fig. 4~Fig.

6).

-58-

FRENTIE, MEEICE VT, £, T
3EFEA, BLATHEREOEZIRD B>z,
B RERISE H T2, 30 HLINIZH W Tl Ak FH
A & S 7= (Table 1), YWIRMiX Tz, E
FEYI BRI & T IEUI R B AR FHME ) A5 A S 1
- I BEICB LT, YIERTEICB W T EREY)
Bl 2@ K EHMEI S 2 S N D DA T, HIEIH
BIZBWTHAEHBICBWTHEEDEEZD L)

Table 2 1ERELL (FHIME /i HIME)

vCe FEVi o
Bt ¥ B& 1.06+0. 34 0.95+0. 30
E+ ke 1.12+0.44  1.12+0.58
FT+5F 1.15+0.44  1.03+0.60
h 1.06+0.10  1.05%0.08
P OE M4 1.10£0.46  0.97+0.29
#E M 1.01+0.13  0.99+0.33
B A M 0.93+0.06  0.62+0. 14
E % 1.16+0.43  1.13+0.57
80TorrllE | 1.15+0.39  1.16=0. 54
80Torrski | 1.05+0.54  0.92+0. 41
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Table 1
ER | | i AT wE DU PSLOE &
1 M | 31 MakEEZEBTE rIl1pl INH, RFP, EB i
2 38 K EEERE rI2pl INH, RFP, EB "
3 30 | [REZHRBEECERME | ol INH, RFP, EB =1
(PCRI%)
4 F | 27 fa/KADA 141.7 rI1pl RFP, SM, EB =1
5 F | 51 MAEEERE rIlipl SM, EB, PAS i3

Fig. 1
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Table 2

ER | RAEBL | HEORFBNS | ERMGIERAL | RALFB®. BAZEL | BARE SRR,

EET TOMM | BE TO/M Tt TORM HERE TOMM
1| BT% 17A 271A 17A 4671A
2 | 5T® 0h A 3hA 171A (RS D)
3| ET% 1017 A8 EREBHA 4hA GR/NED )
4 | ET® 2771A 27 A 17A 1577114
5 | BFX 151A 177 1718 19718

( RA: Round Atelectasis )
1725 3 % AUN DA KA U - Rz B3 B BRMETH > 1z, RO R0 O

Ufz. A TEICROoNRENCTRE2RT
(Fig. 1), M8 X MR EHRESM MBI, 20
BNEAE 725 FE TOHMIZ 46121 » AL
THolz. ZDI%IFFEEFE THEAMER %2R
U, 36055 15 ~ 46 » A TiER L, &Y 2B HE
INUT=Z & ZFERR U 1= (Table 2),

EZ282  [ORESHORKEFICEL T,
F 2B S ) Tl 72\, Hanke D 35> Fraser S 0
ST B TIS B I D Bl N A\ DI 4 LIA A & i
ENZORRELUTEITFONT NS, HE 45
THABA R ICHPESMS R o2& &Y
FEIRE DA DRI S 417z,

AFR AR (36 #1) ICBAL Tk D &, MRS
BHIC£<, FROMS,HEHDTIE, M
FrfEE 45 (6 1) 1ICHED L DM %y o 12, FeHERAL
CBLTIRATENEL, £HLZDEFEAED
EFIZHFEObDEINT WD, HEFITIZ2

B2 KZ S ITOVTIRAEFNZNES N
TWwa, ULhL, REEEMEERIZHED LD 6Fl
DIBEITB VTR 26, #E2FMN RS0
TW3, bf:bf')f HEB & E&bY 5 & HiiX
PR B8 8 DR 2 HBLU 72 IR 4 Ui 0 #8
Ciﬁﬂ‘&,u\bﬂfz.

DLk, #MEME R oEBpIzHaS 0T
Round Atelectasis 5 5] 0 i K% D # et 247 72
SEEHLIHETOEREMA THEL /-,

X @

1) BT, FE&IEE, KA 113 5. Round atelectasis
D 3B, BEEE EHFZE  1985; 62: 817-822,

2) HHE Y FI3h, MR 51246 U 72 rounded
atelectasis @ 1 fEf), Hifg 1985; 44: 402-406,

3) MRFEL, KH{#H. Round atelectasis, IM:&4F  1986;
34: 143-148,

4) HRFSHE, FBHE—, LBHEFII .
BEhreeh  1993; 53: 1020-1032,

M EESAh. BA

Five Cases with Round Atelectasis Following Tuberculous Pleuritis

Shigehisa HOASHI, Hisakazu TAI, Hiroshi NAGASAWA, Kaoru AOKI
Shinichi ISHII, Hiroshi OKANO
Department of Internal Medicine II, Daisan Hospital,
The Jikei University School of Medicine
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Fig. 4 Ti%
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A Clinical Study of Community-acquired Pneumonia in the Elderly

Kazuma KISHI, Hiroyuki NAGAHAMA,

Masateru KAWABATA, Eiyasu TSUBOI

Kouji NARUI, Tatuo NAKATANI, Koichiro NAKATA
Division of Respiratory Diseases, Toranomon Hospital

AR 2R B EIE  Vol.6 Nod 1994 -64-



AERRERICREZASFZRL LR > \EiE&o 1§

FUSHIC
HERRITFT ) > NEIRAL I A TR E 1

otz 3R, BITROONZEETDH 5.

PRI BN A 2 kb s WA 1213, ok e
DEFI DB E 735, 40, bbiid 28 5%H
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Table 1
ABEEs ST R
Hf17lcm  {6E 60kg iR 36.0°C
Bkin60 % 1L 11060

MaERFTHERS £ RELL
Smm KDL Y v/ SE 2l L7

WA 5
WBC 6900 Hb 154 P 285
Gor R TBil 05 BUN 9.1
GPT 49 yGPT 134 a 09
LDH 315 ALP 304 CRP 33
ESR 42 YR pen0x0)
220303 3 P BRHI PR
HoEE Pl ERE B s R

WK s, RIREE, #EART
PHKRK—, BELL, HHE K
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FUHHRESE ) RS U T,
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$E45 2 12 Stocker 11 4T, WHERAYIZIZ A L3

10mm & TORIVEAE - EFREL TV DB,

Bl A% 32 13 4E3E UBERLIC A L T\ % (Fig.
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Ly ey 2R
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I BE s RAR A A EE®)

Y5 7Y
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N5, %W%DL@%%@&Ebﬂé%m(%
Hakkfgis) e d % (Fig. 2b),

52491 4 13 Stocker 115Y T, P IR 6912 (A7 M
39g, JFehifi 16g, AT 313 Ik ag/ N o e
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2¢) , MHARAAHTIZIE /N D BN I3 AR T IR R
BT, ZoOMIIZ—EF ThilgE LU -4
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Stocker 11 %40 VAKFERGEE T 13, NI % T
UTW2 DB EE ICHE S - iaE
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A —ERY

20
\-l:llu

ONTPLE - AT DS I Xk > TH®
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ST\, ‘

EB I BLUNMICEITFSCCAM DA

Table 1 FEff %
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1 Fiff |__7HH |39 |HEZE|3288 |[9/10|_1 VSD
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3 FEE -5 126 | HTH|1030 - 11 -
4 BT 2885 |31 HTFE | 2149 2 [I-vt | PRUNE BELLY SYND
+ETE T X8
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1980;15:387-407.
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Hitoshi KUROBE?, Masaki KANAI?, Yoji YAMAZAKI?
Department of Pathology®, Department of Surgery (I)*, The Jikei University School of Medicine
Department of Clinical Laboratory, Fuji City Hospital®

AR 25 B 7R 256 Vol.6 No.4 1994



BEEICHFBD"Tc-MIBl DRHBZRICDONT

RBZE—BR, =HoAl, WILESE, SFabLE

#*

B8
JEIE 212 B 1 D " Tc-MIBI 0 B8 D 75
FICOVWTKREF T 5.

"R

BRI --8 A BLVEEIS -oovvveeneeens 2 A

EYERESS - Thyroud Ca (RFEHE) oo 4 A
Lung Ca «eeeeersesseseennennenne 2 A
Brest Ca --eeeeeeeevrmnnnreneeeenes 1A
Malignant thymoma ««=++++--+ 1A

ZME%2  Granuloma (lung) -ecceeeeeees 1 A
Sarcoidosis (hilum) ««eeeeeeee 1 A

Val>

@ Appearence time of tumor in dynamic
study : 32 10 A0 &5 12°°"Tc-MIBI 600MBq.
EEHEL, BHEBEL LY 900 B & THAAEIHEH
BOWmFEATIE >, 1 ~608F Tid, 1
Frame 3", 60~900%#F T3, 30T & iz 1
Frame 9" D #1772 - 1=, FHABHEEENEIC &
Y, WEESRO THBLT 2R 2K 1z,

@ T/N count ratio . FHABYREEIR D S &%

% of total tumor

%
601

50
40
30
20

101

J==:8
Sy

N &R (B E)

LIFEN BB TV A HE R 2R U, HETHE
IEH B OB EED count % 3K T/N count
ratio & U 7z, & o IZ#FE 30 4% @ SPECT 1%
T H[EHEIC T/N count ratio 23K 1=,

®@"Te-clearence of tumor : ¥ 2 # 12 ROI
#PH &, TAC (time activity curve) Z{ER, &
7 180 M i & W 900 ¥ % T Clearence %K
7z. Clearence (ZLL T ORI L VKo 1=,

Clearence :@ X 100 (%)

180

Cigoreeee iv 180 #{% ® count
Coo*++++1v 900 #1% D count
BR

Fig. 1 (2779 & S 129 Te-MIBI B #1%12 35 11
T, BYEEE DTS MIRERS RIS %
@ A5 & & 172, T/N count Hiiz D\ T (2, Fig.
20&51, BBICBWLWTYH, SPECT 4 &
B, BYHEEORSINEMHETH 2. L,
SPECT & DIZ5> MR - BEDZEIL L VHET
Holz. F1z, BHD 297Tc-MIBI ¢ Clearence
V3 EAEREE D13 S IBIEE AR S LTz,

% of total lesion

\

N

0-30

Malignant tumors

0
3060 60-120 1207900
sec

030 3060 60-120 120-900
sec
Benign lesions
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