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PULMONARY FUNCTION TEST AFTER BRON-
CHODILATOR IN ASTHMATICAL CHILDREN: COM-

PARISON BETWEEN TWO METHOD

Fu Zhou. et al :
Dept. of Medicine.  Children Hospital

‘Two bronchodilatation tests with thier pulmonary function indexes were observed in patients with
asthma. The results showed that bhoth sdrenaline injection and ventolin respirator solution inhalation
from oxygen —driven nebuliser can reduce bronchoconstriction. improwing lung ventilatory function.
The former had side effects on cardiovescular system influencing heart rate and blood pressure: and
the latter no obvious side effects. The results of pulmonary function tests in two methods were simi-
1:nr. It ia concluded that ventolin respiration solution inhalation with nebuliser can completely replace
adrenaline hypodermic injection when broncholatation test was done. and it is worthwhile spreading it
in clinical practice
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