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Table 10 Characteristics of patients

Inhaled Steroids
ooo ooo
No. of patients 36 19 17
Male 18 11 7
Female 18 8 10
Age 586+ 153|534+ 165|621+ 123
Duration of asthma 152+ 73 |138+ 61 |17.7+ 89
Typel Atopic 16 12 4
Non-atopic 20 7 13
Severity step 2 22 16 6
step 3 14 3 11
Receiving theophylline 23 14 9
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Fig. 1 Changes over time in morning PEF. In the patients not using inhaled steroids, morning PEF exhib-

ited significant improvement after 6 months of treatment( p 0.010 with maintenance of improvement af-
ter 12 months of treatmentd p 0.00050 In the patients on inhaled steroids, significant improvement in
morning PEF was observed after 6 months of treatment] p[0 0.0030] with maintenance of improvement af-

ter 12 months of treatmentO pO 0.0020
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Fig. 2 Changes over time in peripheral eosinophil count. No statistically significant changes were observed
after either 6 or 12 months of treatment.
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Fig. 3 Changes in over time in serum ECP. The serum ECP level did not change significantly in the pa-
tients not on inhaled steroids, but was significantly decreased compared with baseline after 6 monthsd pJ
0.0040 and 12 months[ pO 0.0020 of treatment in those using inhaled steroids.
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Fig. 4 Changes over time in airway hypersensitivity(d log Dmin{] No exacerbations of Dmin were observed

after either 6 or 12 months of treatment in the analysis of patients not receiving inhaled steroids. A signifi-

cant improvement in log Dmin was observed in the patients receiving inhaled steroids after 6 month&l pO

0.020 and 12 monthsO pO 0.0020
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Abstract

Clinical Evaluation of Tulobuterol Patch in Patients with Mild or Moderate
Persistent Bronchial Asthma-Effects of Long-Term Treatment on
Airway Inflammation and Hypersensitivity

Takahiko Horiguchi, Rieko Kondo, Junichi Miyazaki,
Hiroshi Torigoe and Soichi Tachikawa
Division of Respiratory Internal Medicine, The Second Educational Hospital of Fujita Health University
Department of Internal Medicine, Fujita Health University Second Hospital,
3-6-10 Otobashi, Nakagawa-ku, Nagoya, Aichi, 454-850901 Japan(

The tulobuterol transdermal therapeutic systemO TTSO is the world’s first commercially available transder-
mal preparation of tulobuterol, a beta-2 stimulant, that can maintain effective blood tulobuterol levels for 24 hours
when applied once daily. In the present study, a total of 36 adult patients with mildly persistent Step 200 or mod-
erately persistent] Step 30bronchial asthma 19 who were using inhalational steroids and 17 who were not used tu-
lobuterol TTS for one year and underwent measurement of peak expiratory flow PEFC once daily. Peripheral
eosinophil count, serum eosinophil cationic proteind ECPO level and airway responsivenesstd DminJ were evalu-
ated at 6 months and 1 year after the start of the study. PEF exhibited significant improvements at 6 months and
1 year in patients treated with or without inhalational steroids, while serum ECP was improved significantly only
in the patients on inhalational steroids. Patients not using inhalational steroids exhibited no significant exacerba-
tion of Dmin at either 6 months or 1 year : One-year treatment with tulobuterol TTS did not appear to cause
tachyphylaxis. The significant improvements in Dmin at 6 months and 1 year in the patients using inhalational
steroids suggested that inhalational steroids offer beneficial effects in controlling airway inflammation. Tu-
lobuterol TTS is considered quite beneficial in improving quality of lifed QOLO in patients with bronchial asthma
because its incidence of adverse effects including palpitations and shivering is significantly lower than those of
oral preparations, because of its remarkable improvement of pulmonary function and symptoms of airway ob-
struction without increasing airway responsiveness even after repeated use, and because it is simple to use and
offers excellent clinical efficacy.



