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285 lmmunomodulation of roxithromycin for 
Dermatophagoides farinae(Df)-induced IL4, 
IFN-y production in PBMCs from patients 
with bronchial asthma (BA) 
T. Noma. MD. I. Yoshizawa. PhD. T. Nakaiima. BS, 
M. Havashi. MD. Y. Kawano. MD. K. Kou. MD. 

Dep. of Ped, Saitanla Meal. Sch., Saitama, Japan. 

Roxithromycin, a new member of the macrolide family of 

antibiotics, which is recently reported to inhibits a bronchial 
response and in,proves airway hyperreslx',nsivene~ in patients 
with br<mchial asthma. We tested effect of roxithromycin on T 
cell growth, ILA and IFN-y production by Df-stimulated 
peripheral blood mononuclear cells (PBMCs) from parents 
with mite-sensitive BA. Roxithromycin have ~ppressive 

activity against cell proliferation as raeasured by resTxmsiveness 
of Df-activated cells to IL2 and sub.,~quently induced IL4 
production by Dr-stimulated patient PBMCs. In camtrast, by 
the same treatment, specifically reduced IFN-y prodnction by 
Df-stimulated patient PBMCs was increased in a dose-dependent 
manner bey~md normal levels. The results indicate that 
roxithromycin was capable of functioning as an 

inmmnomodulator to inhibit lymphocyte responses to allergen, 
resulting in salppression of Df-specific IgE production in 
patients with BA. 

287 Albuterol MDI cumulative dose-response in 
a s t h m a t i c  c h i l d r e n . F P  Ferrari MD.  N A  Roshr io  MD.  O 

Kantor  MD.  LS K o v a l h u k  MD,  LG Caleffe  Phig.  Cur i t iba-  

Brazil.  
The safety and efficacy o f  cumulative doses o f  albuterol 

aerosol (A) were studied in a placebo-controlled short term trial. 
Atopic asthmatics, aged 7-17 years, with baseline FEVt < 80% 
predicted were assigned to receive either aibuterol (n=10) or 
placebo (n--9) inhaled through a 500 ml Volumatic spacer. A 
doses were increased sequentially from I up to 5 puffs at 15 
minutes interval (0.1 nag to 1.5 nag). Blood pressure and heart 
rate were recorded after each set o f  puffs. Tremor was 
subjectively assessed. Mean baseline FEVI% was 63.1 + 5.4 for 
A and 69.2 _+ 6.4 for placebo (p>0.05). Both FEVt and FEF25- 
75% improved significantly with 1 puff  albuterol as compared 
with baseline values; FEVI% increased to 93.1 + 6.6 and 
FEF25-75% from 34.7 + 4.2 up to 88.6 + 10.4 with 15 
cumulative puffs or approximately 1,5 nag A. Results are 
expressed as means  + SEM. 

Mean % increase in FEV I was 21 with 0.1 mg  and reached a 
53% increase with 1.5 mg  A. FEV 1 %  change with placebo 
varied between 6.4 and 8.6% as compared to baseline values. 

Heart rate and blood pressure did not change significantly 
throughout the study.Tremor was not reported with 3 puffs o f  A 
but it was in 6/10 with the final 1.5 mg dose. 

In conclusion, cumulative doses up to 1.5 mg  A by MDI arc 
safe and effective in children. 

286 Effect of Scheduled Albuterol Inhalation on 
Spirometry, Lung Volumes and Bronchial 
H y p e r r e a c t i v i t y .  B Balson, MD, K Ziemke, MD, SJ McGeady, 
M.._DD. Phila., PA 

Previous studies revealed no improvement in bronchial hyper- 
reactivity (BHR) despite 3 months of therapy with inhaled and systemic 
glucocorticoids in children with moderately severe asthma in residential 
care (JACI 1993,91:169). Since those subjects also receive inhaled 
albuterol (B,) the possibility of high use of B2 contributing to BHR was 
considered. In a residential unit, a 1 week B2 washout was followed by 
baseline PFT and methacholine challenge (Me). Nine subjects then 
received 2 weeks of nebulized B2 or placebo given 4 times daily, 
followed by PFT and MC. Patients continued to receive 
methyxanthines, inhaled and ,stemic corticosteroids as needed. 

Baseline 13 l p-value Placebo p-value 
FEVI/FVC 76.4% 72.8% 0.44 69.5% 0.88 
FEF I% 53.3% 49.4% 0.39 59.5% 0.91 
25-75 
predicted 
RV/TLC 31.3% 37.5% .28 30.44% .88 

PC20 m~.,/ml 1.1 0.08 .69 4.2 .29 
These results illustrate that regularly scheduled inhaled Bz do not 

adversely affect PEr parameters of large airway obstruction ,small 
airway flow or air trapping. Avoidance of B2 may permit improvement 
of BHR. 

288 L o n g  T e r m  Ef fec t  o f  F e n o t e r o l  (F) a n d  F e n o t e r o l  + 
I p r a t r o p i n m  B r o m i d e  (F+IB)  in A s t h m a t i c  C h i l d r e n  
W R<~:ha Jr M1). E Rocha MD. C Wurtz MD. R Duarte RN. SN Scram 
MD. Belo Horkonte. MG Brazil 
The aim of this study was to compare the clinical efficacy and the hmg 
term effect of F and F+IB on airway hyperresponsiveness in children 
with asthma. In a donble-blind, crossover study. 50 children with mild 
asthma and positive skin test to dnst mite were randomly assigned, 
after a 2 week baselhle period, to receive either F (200 meg TID) or 
F+IB (200 meg + 80 meg TID) by meter dose inhaler, for eight weeks. 
with a washout period of four weeks between each treatment. 
Methacoline challeage was performed every two weeks before, dtu'ing 
and aflcr the treatment period. Mcthaeoline respcmsivcness was 
mesured as the provocative dose (PD20) that caused a 20 percent 
decrease InFEV I. There was no significant difference in PD,_0 during 
the treatment period when compared with the ba.scline and washout 
period (p=0.748). Clincal scores hnproved signilicantly during the 
treatmcm period in 69.6% of the patients (95% CI) when eonlpared 
with the baseline period. There was no significant difference on the 
clinical scores between the two treatment groups (p=0.9001). There 
was no side effects in both treatment groups. Our study suggests that 
prolonged me ofF or F+IB is safe aud clhfieally inlproved children 
with mild asthma without increasing bronchial hypcrractivity. 


