
Clinical Pharmacology 
IV Hexoprenaline Improves Pulmonary Function in Asthmatics 
But underlying lung disease leads to decreased responsiveness 

F1ve healthy volunteers and 22 patients with asthma (n = 8) or chronic obstructive pulmonary disease 
(COPD: n = 14) received IV hexoprenaline 25 ,ug over 1 minute followed by 25,ug every 15 minutes to a 
total cumulative dose of 15,ug. Seven patients w1th chronic pulmonary diseases were monitored as a 
control group and did not receive hexoprenal1ne. 

No sign1f1cant changes 1n mean arter1al BP, heart rate, FEV 1 or FVC were seen in the control group 
after glucose infus1on. In asthmatics, hexoprenaline produced significant dose-related increases in heart 
rate, which occurred from the second cumulative dose onwards. Sign1ficant improvements in FEV 1 were 
seen after the second and subsequent doses and in FVC from the th1rd dose onwards. After a 15,ug 
cumulative dose, mean increases in heart rate, FEV 1 and FVC were 12. 40 and 28%. respectively There 
were no significant changes in mean arterial BP among the asthmatiCS, at any dose. In patients with 
COPD, hexoprenaline 15,ug produced a 4% decrease 1n mean arterial BP (p < 0 05) Increases in heart 
rate were dose-related and similar to those in the pat1ents w1th asthma. reachmg significance after the 
second incremental dose and at each dose thereafter. S1gn1f1cant Improvements in FEV 1 and FVC were 
reached from the first and second 2.5,ug doses. respectively. At any g1ven hexoprenalme dose. 
asthmatic patients achieved 200% greater improvements 1n pulmonary function than patients w1th 
COPD. In healthy subjects hexoprenaline produced no s1gn1f1cant changes 1n FEV 1 . FVC or mean artenal 
BP. Significant dose-related increases in heart rate occurred after the fourth cumulative dose and each 
dose thereafter. 

Thus, cumulative IV dosage administration of hexoprenaline IS effective in the treatment of pat1ents 
with bronchospasm and obstructive lung disorders. However. ' ... responsiveness to hexoprenaline is 
greater in patients with bronchial asthma than with COPD'. 
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