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Side effects of inhalation of hyperosmotic saline on sputum induction in asthmatic pa-
tients

WANG Yan, WANG Chang-zheng, LIN Ke-xiong (Institute of Respiratory Diseases of PLA, Xingiao Hospitab Third Military Medical Uni-
vesity, Chongqing 400037, China)

Abstract: Objective To observe the side effects of inhalation of hyperosmotic saline on sputum induction in
asthmatic patients and to evaluate its safety. Methods ~Asthmatic patients inhaled 4% hypewsmotic saline for spu-
tum induction at 10 minutes after inhalation of 200 salbutamol. Changes of peak expiratory flow (PEF ), heart rate
(HR), and respiratory rate (RR) and the side effects in 41 cases in the moderate and severe remission stages after
sputum induction were observed. Results No significant difference in PEF, HR, and RR after sputum induction
was found (P>>0. 05). FExcessive bronchomnstriction occurred in one patient (1/41, 2.44%). Nausea and vomit-
ing, pharyngeal dryness and pharyngalgia, diziness and headadhe, discomfort of chest, and so onwere found in oth-
er 43. 9% patients, but the side effects were mild and endurable. Conclusion Sputum induction after inhalation of
short-acting 3, -agonist is safe for asthmatic patients in the remission stage.
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