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Table 1 Patient characteristics

Patient characteristics

Patients, n 130
Gender (male / female), n (%) 7 (36.1) / 83 (63.9)
Age, years 625*t14.2
BMI 231+4.1
Smoking (never / ex / current), % 69.2 /262 /46
ICS (Diskus / Turbuhaler / pMDI), n (%) 63 /42 /25
(485% / 32.3% / 19.2%)
ACT 206 +38
Total IgE (IU/L) 532 +930.3
Pulmonary Function Test
%EVC, % 87.6+204
%FEV,, % 742 *225
FEVi, % 71.0*x12.3
FeNO (ppb) 475+ 350
PIF 35T & 7354 Z0EFUIC L > THE S b H@IZHW2, F72, WEICH 2o TTBIERT 4 4
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Fig. 1 Cumulative distribution of patients stratified by PIF
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Fig. 2 Average levels of male and female PIF
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Table 2 Simple correlation between PIF and
background parameters of subjects

Coefficients (r)

p value
Age —0.376 < 0.0001
Height 0423 < 0.0001
BMI 0.103 0.226
FVC 0.526 < 0.0001
FEV, 0.530 < 0.0001
FEV14 0.143 0.106
ACT 0.276 0.001
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Fig. 3 Scatter diagram of age and PIF
Table 3 Partial correlation between PIF and back-
ground parameters of sujects
Coefficients (r) p value
PIF vs Age (F) —0.36 0.001
(M) —0.362 0.012
PIF vs Height (F) 0132 0.274
(M) 0175 0.242
PIF vs %FVC (F) 0.282 0.01
(M) 041 0.004
PIF vs %FEV, (F) 0337 0.002
(M) 0.294 0.045
PIF vs ACT (F) 021 0.059
(M) 0.153 0.307
HERHAT, WssE, ACT, FeNO & oM BH

R tiaE L7z (Table 2). PIF (34 ikn & WiAHEY 2R
L (Fig. 3), %%, FVC, FEV,, ACT i¥t ¢t #
HaMBEzRRo7z. —J, BMI & FEV,4id PIF &
Mz R0z, T72, AREGMBEZR LA
ORT OB R 72012, FABIZBWTHEER
I %2 720 721 5N & PIF & ORAHE 2 AT L

H 5t

7z, FOHiE% Table 312RY. 7272L, BLMT
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SURVEY OF PEAK INSPIRATORY FLOW AND ITS PREDICTOR
AMONG PATIENTS WITH ASTHMA

Ayako OHWAKI, Akihiko TANAKA, Takuya YOKOE,
Satoshi MATSUKURA, Yoshitaka YAMAMOTO, Yoshio WATANABE,
Mayumi YAMAMOTO, Shin OHTA, Munehiro YAMAGUCH],
and Mitsuru ADACHI

Department of Internal Medicine, Division of Allergy and Respiratory Medicine,
Showa University School of Medicine

Abstract —— Background: The decline of peak inspiratory flow (PIF) reduces the effectiveness of in-
haled corticosteroid (ICS). The purposes of this study were to survey the PIF and its predictive factor
among patients with asthma using ICS. Methods: One hundred thirty patients (males 47, females 83)
with asthma were recruited. PIF was measured with In-Check Dial for which the discus type adaptor
was used. Results: The average level of PIF was 86.9 =269 L/min, and PIF of males was significantly
higher than that of females. Even after adjustment of PIF for age and height, PIF of males was still sig-
nificantly higher than that of females. Six (4.6%) patients (5 females) showed PIF of lower than 50 L/
min. Age, height, %FVC, %FEV}, and ACT (Asthma Control Test) showed significant correlations, how-
ever, BMI and FEVis had no correlation with PIF. Multivariate analyses adjusted for each parameter
showed a significant correlation with PIF; significant correlations between PIF and age, %FVC, and
%FEV,, were revealed suggesting that these parameters were independent factors which can be consid-
ered to predict the levels of PIF. Conclusion: Our results show that when providing ICS for elderly
adults, especially women, whose pulmonary function is declined, ICS should be chosen considering that
their PIF might be declined.

Key words: peak inspiratory flow, inhaled corticosteroid, In-Check Dial, predictor
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