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Tabls 1. Characteristics of both groups of patients

Fenoterol Ipratropium p ~value

Male: Female 503 5:3 NS
Age y/o 55.6 £ 9.2 52.6 = 6.3 NS
Height cm 159.6 £ 7.8 161.0 = 10.0 NS
Weight kg 58.5 £+ 10.2 59.3 £ 7.5 NS
FVC L 2.55 = 1.08 2.32 £ 0.91 NS
%predicted 78.9 = 15.6 70.6 £ 14.3 NS

FEVI L/sec 1.56 £ 0.86 1.36 = 0.42 NS
%predicted 60.6 = 24.6 46.1 £ 9.8 NS
FEV1/FVC % 59.8 £ 10.9 56.6 = 12.5 NS

NS : non significant .
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Fig. 1. Percent change of FVC after inhalation
of ipratropium or fenoterol.

* P <0.05(preBD vs postBD)
* % p<0.01(preBD vs postBD)

+p <0.05 (fenoterol vs ipratropium)
++ p<0.01(fenoterol vs ipratropium)
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Table 2. Changes of PFT after fenoterol and ipratropivm inhalation
Fenoterol [pratropium

value Y predicted “increase# value %% predicted % increaset
FVC(L)
preBD 2.55+1.08 78.9%t15.6 - 2.324+0.91 70.61+14.3 -
postBD5min  2.83+1.01 87.4% 8.6 13.8+11.5% % 2.42+0.92 73.2+13.6 4.0%5.9% 4 +
postBD60min 2.84+0.99 87.8+8.2 14.3+11.4% % 2.58+0.92 77.8%+11.0 11.3+8.7% %

FEV1(L)

preBD 1.56+0.56 60.6+24.6 1.26 £0.47 46.1£9.8 -
postBDbmin  1.81+0.86 69.6+17.2 20.6+15.2% % 1.36+0.42 51.9%+7.2 10.8+12.4% +
postBD60min 1.85+0.91 70.54+17.7 22.2+16.9% % 1.53+0.50 56.6+9.7 22.1+17.5%

value are mean=SD
* .p- 0.05(preBD vs postBD)
-+ 1p- 0.05(fenoterol vs ipratropium)
# | % increase= (postBD%-preBD%) /preBD%

*%
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Fig. 2. Percent change of FEV1 after inhalation
of ipratropium or fenoterol,

TIME(min)

* p<0.05(preBD vs postBD)
% % p<.0.01{(pre BD vs postBD)

+ p< 0.05(fenoterol vs ipratropium)
=4+ p<0.01(fenoterol vs ipratropium)
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— Abstract

The Bronchodilatory Effect of Ipratropium Bromide
On Bronchial Asthma

A randomized double blind study

Jae Hee Ahn, Tae Nyeon Kim,Young Hyeun Lee,
Jae Chun Chung, and Hyun Woo Lee

Department of Internal Medicine
Yeungnam University, College of Medicine

Daegu, Korea

Iprqtropium bromide(IP) is a new anticholinergic bronchodilator To evaluate its effect on bronchial
asthma which is still unkown in Korea, a double blind and randomized study was done on all patients of
bronchial asthma who visit out-patients clinic of our department from June to September 1987 and
showed 75to 100% of FEV1 /FVC ratio on prebronchodilator spirometry(pre BD). The selected
patients were given 2 puffs of Fenoterol(FE) or Ipratropium inhalator blindly and Spirometry
The repeated results are:

1. In both FE and IP groups, there was a significant bronchodilatory effect on 5 and 60 minutes after
administration.

2. On 5 minutes, effect of FE was significantly greater than IP(FVC p <0.05, FEV1 p <0.01)

3. On 60 minutes, effect of IP was slightly less than FE but statistically non-significant.

On the basis of above results, we concluded that onset of effect of IP is slower than FE, but its effect

is significant and nearly comparable to FE.



