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Treatment by Slow-released salbuterol for patients with asthma
WANG Chang-zheng, WANG Shun-chao, WANG Jiarchun, ZHOU Ze-yun QIAN Gui-sheng (Insitute of Respiratory Diseasess Xingiao Hospital Third
Military Medical University, Chongging 400037, China)

Abstract: Objective In a RCT study, the safely and efficacy of sabot (a slow-release salbuteral) and volmax (controlled-release salbuteroD
were compared in bronchial asthma. Methods 40 patients with moderate to severe asthma were randomly divided into two groups and treated by
sabot or volmax for 2 weeks. The FEV1%4, peak expiratory flow (PEF), symptom score and use of rescue ventolin were measured to evaluate the ef-
fect of treament. Results  Afier treatment FEV; %, PEF and symptom score improved and the need for ivhaling shot-acting beta 2-agonis in both
groups reduced significantly. There was no difference of these improvement between wo groups. Conclusion The safety and efficacy of sabot for
treatment of asthma was similar to volmax.
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’ Tab1 General data of patients( x *s)
° ’ N General data Sabot goup(n=20)  Volmax group( n=20)
, B Age(year) 41. 8910. 8 37.949.4
. ( . ) Sex(M/F) 6/14 5/15
Course of diseases (year) 15.3£11.1 13.6+10.4
° ’ FEV.% 48.54+10.9 47.3+12.9
( ) PHF(I/min)  Morming 217.2440.3 260.3-+64.6
. Night 228.9441.7 264.0+£63. 1
Symplom score for day 1.2920.50 1.110. 66
1 Symplom score for night 1.01£0.52 0.95+0. 74
Ventolin use(Puff/ d) 3.56+3.71 3.02+3. 18
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Tab2 Changes of peak expiratory flow before and after treatment(L/ min, x +s)
Sabot group (n= 18) Volmax group(n=19)
Pretreatment 1 weeks 2 weeks Pretreatment 1 weeks 2 weeks
Morning 207. 2+40.4 234, 9436.9 * 230.9+39.7 © 260.3+64.6 272.2+67.2" 284.8+70.17
Night 218. 9+41.7 243.9+40.7 * 249.6 +46.2 * 262.6+63.0 281.2+67.4" 298.0+72.1°"
*: P<{0.05 vs pretreatment
3 . (x*s
Tab3 Changes of symptom scores before and after treatment(x +s)
Sabot group (n=18) Volmax group(n=19)
Pretreatment 1 weeks 2 weeks Pretreatment 1 weeks 2 weeks
Day 1.29+0. 53 0.88+0. 45" 0.95+0. 38 * 1.12+0.60 0.774+0.5* 0.4240.31 "
Night 1.22+0. 49 0.947+0. 47" 0.86+0. 46 * 0.95+0.47 0.71+0.42 " 0.54+0.52""
*: P0.05 **, P<(0.01 vs pretreatment
4 (puff d x = s)
Tab4 Changes of ventolin used before and after treatment (puft’ d x +s)
Sabot group (n= 18) Volmax group(n=19)
Pretreatment 1 weeks 2 weeks Pretreatment 1 weeks 2 weeks
Day 1.88+0. 87 1. 59+0. 88 1.39+0. 74 1.04+0.62 0.76 +0.48 0.5940.49 *
Night 1.78+0. 76 1. 4+0. 737 1.334+0.77 % 1.17+0.49 0.58 +0.58 * 0.56 +0.61 *
*: P<0.05 vs pretreatment
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