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ABSTRACT
An observational study on short term ADRs of
salbutamol inhalation in pulmonary

infection.Toanalyze the short term ADRs of
salbutamol inhalation in pulmonary infections
associated with diabetic condition.To evaluate the
percentage of occurrence of tachycardia and
hypoglycemia post admission of salbutamol
inhalation.To compare the variation of blood sugar
in diabetic and non diabeticpatients.Compare the
impact of various devices in including suspected the
entire study was planned to be period of six
months.Among the study populations,the male
patients at the age of 30-40yrs uses inhaler device
and the female patients at the age 30-40yrs uses
inhaler device.Nebulizer device was
minimumlysuspectable to ADR and this study can
be performed in large sample for better interaction.

l. INTRODUCTION

Short acting beta2 agonists (SABAS) such
as salbutamol are well known as the first-line
therapy for the treatment of acute exacerbations,
exercise-induced asthma and childhood intermittent
asthma. As needed, SABAs with no controller
should be considered only if symptoms are rare and
tOhere is no awakening due to asthma. Salbutamol,
through its effects of relaxing airway smooth muscle
and increasing airflow, provides rapid relief of acute
asthma symptoms. Treatment's effects begin in
about 10-15 minutes and peak effect is usually
within 30 minutes.

Hypoglycemia is most often seen in
patients who have diabetes that undergoing
pharmacologic intervention. Among this group,
patients with type 1 diabetes are three times as likely
to experience hypoglycemia than patients with type
2 diabetes when receiving treatment.

METHODOLOGY
Study Design : Prospective Observational Study.

Study Duration: 6 months

Study location: Sudha multi-speciality Tertiary care
Hospital,Perundurai road ,Erode.

Study population: 150 subjects

INCLUSION CRITERIA :

Patients with respiratory infections only .
Patient with respiratory infection and diabetes.
Male and female patients are 10 to 70age group.

EXCLUSION CRITERIA:

Pregnant women

Pshychiatric patient

Patient with chronic diseases namely hypertension,
CAD.

PLAN FOR WORK
Step 1: Literature review
Step 2: Problem identification for microsoft
Step 3:0Obtain ethics committee approval
Step 4: Slection of patient based on inclusion
criteria
Step 5: Data collection
Step 6: Data entry
Step 7: Data analysis
Step 8: Interpretation,report preparation and
submission
PLAN FOR ANALYSIS

To analyze the short- term ADRs of
salbutamol inhalation in pulmonary infection
associated with diabeticcondition.To evaluate the
percentage of occurrence of tachycardia and
hypoglycemia post administration of salbutamol
inhalation in the study population of pulmonology
department.To compare the variation in blood sugar
in diabetic and non- diabetic patient .Compare the
impact of various devices in inducing suspected
ADRs. From the patients by using collect the data
and analysing the data and the statistical analysis to
be performed and the results were tabulated and
compared globally.
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RESULTS

TABLE:1BASED ON AGE AND GENDER IN PULMONARY FUNCTION TEST

AGE %MALE %FEMALE
0-10yrs - -
10-20yrs - 100%
20-30yrs 20% 80%
30-40yrs 48% 52%
40-50yrs 100% -
50-60yrs 95% 5%
60-70yrs - -
FIGURE:1 BASED ON AGE AND GENDER IN
PULMONARY FUNCTION TEST
120%
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The most of the patients are affected by group of female patients.Less patients are affected
the 40 to 50 age groups of male patients and also by the age group 20 to 30 and female age group 50
most of the patients are affected by the 10 to 20 age to 60.

TABLE:2 BASED ON PATIENTS HOSPITALIZATION

PATIENTS PERCENTAGE
OP 7%
IP 23%
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FIGURE:2 BASED ON PATIENTS
HOSPITALIZATION
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Compares the inpatients and outpatients in outpatients, outpatients are the more than

the hospital. Maximum number of patients inpatients.The percentage of inpatients rate is 23
suffering from pulmonary infections observed in percentage and outpatients rate is 77percentage.

the outpatients.compare to inpatients and

TABLE :3 BASED ON REASON FOR HOSPITAL VISIT

COMPLAINTS PERCENTAGE
Chest pain 19%
Breathing difficulty 24%
General checkup 23%
Cough 26%
Sneezing 9%
Eye surgery opinion 3%
Nose irritation 6%
Emotional dyspnea 6%
Cough with sputum 7%
Wheezing 19%
Fever 4%
Chest pressure 3%
Chest tightness 1%
Totalnumberofcases 150
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FIGURE:3 BASED ON REASON FOR HOSPITAL VISIT
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Among the study population , Patients are sneezing,chest pain.. most complaints are involved
admitted in the complaints of Cough ,breathing in the cough, breathing difficulty, general checkup
difficulty and general checkup, nose irritation, compare to other complaints.

chest pressure, wheezing, chest tightens, cough,

TABLE :4 BASED ON RELATIVE MEDICAL HISTORY

PAST MEDICAL HISTORY PERCENTAGE
Diabetic 25%
Non diabetic 75%

FIGURE:4 BASED ON RELATIVE MEDICAL HISTORY
80%
70%
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Diabetic Non diabetic
Among the study population, compare diabetic history ,Most of the patients are involved in the
patient and non diabetic patient relative medical study non-daibetic conditions
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TABLE :5A BASED ON SOCIAL HISTORY

SMOKER ALCOHOLIC DIET
Veg Non —veg
MALE FEMALE MALE FEMALE MALE FEMALE MALE | FEMALE
35 0 15 0 12 31 76 31
38% 0% 17% 0% 14% 50% 86% 50%

FIGURE:5A BASED ON SOCIAL HISTORY
SOCIAL HISTORY
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SMOKER ALCOHOLIC VEG NON VEG
Among the study population, social and alcohol. Female patients have not smoking and
history was classified three categories like smoking alcohol in this study.The study populations of male
patients, non-smoking patients, diet condition of patients are more non-veg compare to the non-veg
the patients. We analyse the study of patients with female patients.

pulmonary infections,Male patients have smoking

TABLE:5B BASED ON SOCIAL HISTORY

MARRIED UNMARRIED
MALE FEMALE MALE FEMALE
71 25 17 37

81% 40% 19% 60%
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FIGURE:5B BASED ON SOCIAL HISTORY
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Among the study population, compare the patients and unmarried patients are mostly female

married patients and unmarried patients based on patients.

the social history.Married patients are mostly male

TABLE :6 BASED ON TYPE OF INHALATION

TYPE OF | PERCE | PULSE RATE BLOOD SUGAR LEVEL
'C')\'NHA'—AT' NTAGE "'NORMAL | ABNORMAL | NORAML ﬁBNORMA
Rota caps 24% - 100% 2.8% 97.1%
Inhaler 53% 7.5% 92.5% 6.2% 93.8%
Nebulizer 23% 5.7% 94% 5.7% 94.2%

BASED ON TYPE OF INHALATION

120% 100% 92.50% 94% 97.10% 94.20%
100% g 43.80%
(]

80%
60% 53%
40% 9
00 24%  23% 7.50% 5.70% 6.20%5 70%
20% I l 0 2.80%
0% - -

NORMAL ABNORMAL NORAML ABNORMAL

% OF PATIENTS

PULSE RATE BLOOD SUGAR LEVEL

M Rota caps Inhaler ® Nebulizer
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From the patient by using inhaler device's
percentage rate is high Compare to the nebulizer

and rotcaps.

Because of

inhaler

salbutamol

administration device was easily using method of
the device .Patients was less commonly used
Salbutamol administration rotacaps Device.

TABLE :7 BASED ON PULSE RATE AND BLOOD SUGAR LEVEL BEFORE SALBUTAMOL

INHALATION
GENDER PULSE RATE BEFORE BLOOD SUGAR LEVEL BEFORE
NORMAL ABNORMAL NORMAL ABNORMAL
Male 94.3% 5.6% 54% 46%
Female 93.5% 6.4% 98% 2%

FIGURE: 7 BASED ON PULSE RATE AND BLOOD SUGAR LEVEL BEFORE SALBUTAMOL
INHALATION

PULSE RATE AND BLOOD SUGAR
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Among the study population, study The before salbutamol administration of

female patients are normal blood sugar level
compare to the male patients.

subjects are before salbutamol administration  of
male patients are normal pulse rate compare to the
female patients.

TABLE :8 BASED ON PULSE RATE AND BLOOD SUGAR LEVEL AFTER SALBUTAMOL

INHALATION
GENDER PULSE RATE AFTER BLOOD SUGAR LEVEL
AFTER
NORMAL ABNORMAL NORMAL ABNORMAL
Male 5.6% 94.3% 4.5% 95.5%
Female 6.4% 93.5% 2% 98%
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FIGURE:8 BASED ON PULSE RATE AND BLOOD SUGAR LEVEL AFTER SALBUTAMOL
INHALATION

PULSE RATE AND BLOOD SUGAR
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Among the study population, study The after salbutamol administration of
subjects are after salbutamol administration of male female patients are abnormal blood sugar level
patients are abnormal pulse rate compare to the compare to the male patients.
female patients.
TABLE :9 BASED ON DEVICE
AGE ROTACAPS INHALER NEBULIZER
IN MALE FEMALE MALE FEMALE MALE FEMALE
YEARS
0-10 - - - - - -
10-20 - 1 - 1 - 1
20-30 1 2 15 24 1 -
30-40 5 3 23 27 2 1
40-50 - - 12 2 2 -
50-60 10 - 8 5 -
60-70 - - - - - -
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BASED ON DEVICE
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Among the study population, the study The study subjects of 30 to 40 female
subjects of 50 to 60 age group male patients are patients are mostly used in inhaler compare to the
highly used in rotacpas compare to the another age another age groups.
groups. The study subjects of 50 to 60 male patients are
highly used in nebulizer compare to the another age
groups.

TABLE :10 BASED ON OTHERS EFFECTS OF AFTER SALBUTAMOL INHALATION

PERCENTAGE
OTHERS NORMAL ABNORMAL
Male 84.1% 15.9%
Female 91% 9%

BASED ON OTHER EFFECTS AFTER SALBUTAMOL

INHALATION
100.00% 91%
84.10%
80.00%
L
Q
< 60.00%
=z
AN}
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0,
20.00% 15.90% 9%
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B PERCENTAGE NORMAL B PERCENTAGE ABNORMAL
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Among the study population ,other effects
of after salbutamol inhalation was palpitations,
swelling, pain,trembling,heasache.In this study,
other effects of after salbutamol inhalation to
compare male patients and female patients, male
patients are more occurs compare to the female
patients.

I DISCUSSION

Salbutamol is a beta-2 agonist and is
widely used as a bronchodilator in the treatment of
patients with bronchial asthma and COAD. We
aimed to analyze the acute effects of salbutamol
inhalation. Our results shows that salbutamol
nebulizer, rotacaps,inhalerleadsto a significant
increase in the heart rate and blood sugar level as
compared to diabetic and non diabetic patients. The
dose wused in our studywas lesser than the
commonly used clinical dose (2mg). This indicates
that tachycardiaand hypoglycemiais a significant
even at lower doses.

Total number of volunteers were found to
be 150 percentage,number of male volunteers were
found to be 87 percentage,number of female
volunteers were found to be 63 percentage.
Volunteers used salbutamol administration devices
was inhaler, rotacaps, nebulizerNumber of
volunteers were used to be inhaler device was 53
percentage,number of volunteers were used to be
rotacaps 24 percentage, number of volunteers were
used to be nebulizer 23 percentage.Most of the
volunteers in the study,commonly used to be
inhaler device compared to nebulizer and rotacaps.
In tachycardia occurs, male volunteers were found
to be 94.3percent and female volunteers were
found to be 93.5 percentage.Inhypoglycemia
occurs, male volunteers were found to be
95.5percent and female volunteers were found to
be percentage 98 percentage.

IV. CONCLUSION

The study was initiated from literature
review,concept  identification  selection  of
volunteers in accords with pre-fixed inclusion and
exclusion criteria.Among thestudy populations, the
male patients at the age of 30-40yrs uses inhaler
device and the female patients at the age of 30-
40yrs uses inhaler device.Nebulizer device was
minimumly suspectable to ADR and this study can
be performed in larger sample for better interaction
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