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Table 1. Characteristic of patients
T Underlying "7 Classification  CD4 +cell B:-MG
C Purpose

L ise_ . Age Sex __ disease by CDC (ul) (mg/) .

1 18 male hemophilia A N-C:1 5 3.1 prophylaxis

2 20 male hemophilia A it 30 18 prophylaxis

3 21 male hemophilia A NV-C-1 27 2.7 prophylaxis

4 29 male hemophilia A il 74 2.9 prophylaxis

5 32 male hemophilia A n 91 2.0 prophylaxis

6 33 male hemophilia A ] 241 2.0 prophylaxis

7 33 male hemophilia A n 145 3.2 prophylaxis

8 38 male hemophilia A N-C-1 2 4.0 treatment

9 38 male hemophilia A V-C-1 n 25 prophylaxis

10 44 male hemophilia B ] 187 2.4 prophylaxis

1 46 male hemophilia B | 178 2.5 prophylaxis

12 46 male hemophilia A 61 . 2.1 o _p__ro_gh_y_lnm

mean £SD 33.2+x94 86.0#7_5.9 2.§20.6 _7
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Fig. 1. Pulmonary functions in patients receiving com-
bined therapy of aerosol procaterol and pentamidine.
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Fig. 2. SpO: during the inhalation of pentamidine.
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Fig. 3. Pulse rate during the inhalation of pentamidine.
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Pneumocystis carinii pneumonia (PCP) is one of the most common opportunistic infections in
patients with the acquired immunodeficiency syndrome (AIDS). Pentamidine is one of the drugs
used to prevent and treat this type of pneumonia. When administered by injection, this drug is
likely to induce adverse systemic reactions. For this reason, pentamidine inhalation has been
attempted and its usefulness has been reported. To date, however, few reports have been pub-
lished concerning the effects of pentamidine inhalation on the respiratory functions. The present
study was undertaken to examine changes in the respiratory functions of HIV-infected patients
following pentamidine inhalation therapy, by means of a spirometer before and after pentamidine
inhalation and a pulseoximeter during inhalation therapy. The subjects were 12 patients with
established HIV infection (mean age: 33.2+8.4 years). Hemophilia was the underlying disease in
all subjects. Each patient inhaled 80 ug of procaterol hydrochloride during approximately the first
5 minutes, using an ultrasonic nebulizer. The patient then inhaled 300mg of pentamidine isothi-
anate dissolved in 10 ml of distilled water. The vital capacity (VC) was 4,226.7+577.5
ml before inhalation and 4,171.7£608.0 ml after inhalation. The forced expiratory volume in one
second (FEV1.0) was 3,233.3%+699.1 ml and 3,253.3+741.8 ml before and after inhalation, respec-
tively. The Vis/Ht was 0.80+0.32 l/sec/m and 0.79%0.35 l/sec/m before and after inhalation,
respectively. None of these parameters differed significantly between pre-and post-inhalation peri-
ods. The oxygen saturation (SpO:) decreased in 2 cases during inhalation therapy, but it did not
change in any other case. Pulse rate tended to increase during inhalation, although this change
was not statistically significant. The most frequent adverse reaction was pharyngeal discomfort
caused by the bitter taste of the solution inhaled. No severe adverse reactions were seen. These
results indicate that pentamidine inhalation dosen’t seriously affect the respiratory functions of
HIV-infected patients and that it is relatively safe. It is, however, desirable to monitor the oxy-
gen saturation level of individual patients during this therapy.



