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The Influence of Peak Inspiratory Flow and Inhalation Technique
on Inhaled Steroid to Patients with Bronchial Asthma
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We investigated the correlation of peak inspiratory flow (PIF) with peak expiratory flow (PEF) in 29 bronchial
asthma patients, and the improvement of inhalation technique with a dry powder inhaler (DIP) before and after medi-
cal consultation in 3 patients. There was a significant positive correlation (R=0.772, p<<0.001) between PIF and PEF in
asthmatics. Furthermore, PIF and PEF the values were low in elderly women with combined complications of emphyse-

ma. Two of 3 patients who had experienced the problem of residual medicine improved their inhalation technique after
the medical consultation compared with before. These results indicate that the clinical examination of PIF and PEF and
medical consultation on inhaled steroid use in bronchial asthma patients could be important.
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Table 1. The Check Points and the Evaluation of Inhalation
Technique of Flutide® Diskhaler®
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Table 2. The Characteristic Data of 29 Asthmatic Patients
B L¢3 # P
, PEF {#& PIF {& . . i PEF {#& PIF {& |
JE £t (L/min) (L/min) HIEE iE R ] (L,/min) (L,/min) HIEE
1 29 670 360 3t 19 68 450 200
2 45 600 320 3 20 53 420 260 3
3 48 530 260 21 54 350 240 3
4 61 510 220 2 22 74 280 130 37
5 69 490 130 3t 23 77 270 45 2
6 70 490 200 2 24 59 250 150 3f
7 25 470 180 3 25 70 180 70 3f
8 77 470 130 3 26 60 170 85 3
9 38 460 270 3t 27 61 160 90 37
10 62 400 150 2 28 80 160 50 37
11 80 390 230 3t 29 61 50 60 37
12 76 360 270 2 F+SD 6549 3264147 143458 2<3
13 32 340 250 3 "
* i OF R
14 73 330 110 3 270 RARAIORAE | RAT PO S
15* 82 290 80 3
16* 63 220 180 3
17 60 160 90 2
18* 77 80 115 3
SE5+SD 59+19 404 £151 197 £81 2<3
400 Table 3. The Comparison of Inhalation Technique for MDI
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Fig. 1. The Relationship between PIF and PEF in 29
Asthmatics with Metered Dose Inhaler and Dry Powder In-
haler Use

@: 18 male patients, A: 11 female patients, *: complications of em-

physema. The solid line (Pearson’s correlation coefficient R=0.772, p<
0.001) was drawn by linear regression analysis.
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Fig. 2. Change of Inhalation Techniques after the Guidance and Effect on PIF and Residual Drug in 3 Patients with DIP Use
a) 3 females, b) inhalation period before the technique guidance, ¢) before and after the technique guidance. O: excellent, A: good, X: no good.
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