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Comparison of the bronchial obstruction reversibility in patients with chronic obstruc-

tive pulmonary disease and with asthma
ZHAO Zhi-qiang, WANG Jin-ping, WANG Chang-zheng (Institute of Respiratory Disease; Xingiao Hospitab Third Military Medical Uni-
vesity, Chongqing 400037, China)

Abstract: Objective To explor the bronchial obstruction reversibility in patients with chronic obstructive pul-
monary disease, and to conduct a comparison with that in patients with asthma. Methods The pulmonary ventilation
function of patients with chronic obstructive pulmonary disease (COPD) and with asthma before and after inhaling
salbutamol inhaler was separately determined with 6200 Autobox DL, and all corresponding parameters of in two
groups were compared. Results No difference of the corresponding parameters of baseline ventilation function in two
groups was found. The pulmonary function of patients in two groups was obviously improved after inhalation of drug
(P<<0.01), and the changes of PEF %Pred and FEV; % Pred in patients with COPD wee significantly lower than
those in group of asthma. Positive reaction in bronchodilatation test was found in 16.7%; of patients with COPD and
91.5% of patients with asthma. Conclusion The bronchial obstruction in patients with COPD is of certain re-
versibility, lower than that in patients with asthma. Bronchiectasic drugs can esult in significant effect on patients
with COPD with positive reaction in bronchodilatation test.
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Tab 1 The parameters of pulmonary function in patients with COPD or with asthma before/ after inhaling salbutamol inhaler (%, x +s)
COoPD Asthma
Before inhalirg Afier inhaling Changig rakes Before inhaling After inhaling Changing rates
salbutanol inhaler salbutamol inhaler salbutamol inhaler sabutamol inhaler
FVC%Ped (%) 75.93 +16.58 84.64+16. 242 12.74+12.67 * 72.95+18.20 88.02+19. 672 22.21+13. 82
FEV, %Pred 45.74 +17. 60 50.79-+17.282 13.1249. 11 ** 41.33+11.21 53.52+13.892 31. 38+14. %4
FEV25Y%-75 % YPred 17.21 +11.43 19.40+13.21° 17.76 25.72 ™ 14.1745. 21 19.67+7.69% 40. 83+27. 51
V o 7574 Pred 23.24419.01 25.67+18.16° 19.81 227.04 20.40+£8. 66 28.48£12.09% 40. 83£22. 93
V i 0% Pred 17.50 £12.87 18.93+14.83 13.62 +26.21 * 14.50+5. 68 20.45+8.832 41. 71+30. 82
Viax 25% Pred 17.79 9. 06 20.05+10.214 18.67433.23 * 14.24+4. 95 18.7147. 192 35. 12439. 26
PEF Y Pral 44.31 +14.71 46.24+15.71 7.38 +21.80 * 39.83+13.13 48.29+17. 162 23. 17£28. 76
*, P<<0.05 **; P 0.0l vs goup ashma; A P<0. 0l vs before inhaling drugs
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