CHAPTER V

CONCLUSION

Sixty one patients were completely followed up for their respiratory disorder
treatment with theophylline, the results from this study were concluded as follows :

drugs (beta - adrenergic agofis ntichulinergic drugs) were 18
(29.51%) and 43 (70.49%), 4 -ange was indicated as within 10 -
20 mcg/ml, the majority g ine serum concentrations vithin

subtherapeutic range (45.7636) s g _ , tic rar \\ while their majority trough
theophylline serum concentradiong” Wee: wi in‘subtherapeutic range (64.41%). In addition,
10.17% of these patients showec cial effect from theophylline therapy and
incidence of theophylline ady€rsglrafictions obsérved in these patients were 25.42%.

rations and clinical responses to

2.1 The usuallyaccepted (herapeutic 0 rpeg/ml is not an absoluted but
a statistical concept “7 == it de boiicial effect on respiratory
disorder was observed : eptrations as low as 3.85 % 0.78
mcg/ml (mean * SD) in some patients with mild respiratc L disorder, and in the patients
treated theophylline togethef'with beta - adrenergie agonists and corticosteroids.
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2.2 The adverse reactions of theophy
theophylli ti thin therBpeutic ra e slich as pulse rate =
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2.3 Theophylline adverse reactions occured more often in patients with higher

theophylline serum concentrations than those with low serum levels indicated a good
correlation between theophylline serum level and adverse reaction or toxicity.
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2.4 When theophylline dosage regimen adjustment are required, the calculation
should be based on peak theophylline serum concentration since determination from trough
theophylline serum concentration might associate with the increased risk for theophylline
adverse reactions.

2.5 There were no difference in the incidence of theophylline adverse reactions
whether the patients were treated with theophylline alone or they were treated with
theophylline together with other drugs. However, the incidence of adverse reactions from

,/7 later group.
Ja @ng theophylline dosage regimen

hese patients had at least one factor
which affected theophylline eligain®l thigse 18 patients (94.44%) showed
improvement in clinical respons : gime ments, ie. adverse reactions
were decreased (66.67%)#respiral isorder was im (22.22%) and theophyliine
toxicity was decreased (5.56 T

other drugs were observed 19.% in the

3. In this study, the
adjustment were 29.51 (18 of 61

the measured and predicted
al sustained release dosage form

4, The results obfging
theophylline serum concentral diin
showed that the mean percentag@ of it ‘ ‘ e be " yeen the measured and predicted values
was 19.40 # 15.21 (mean £ SD) and" pefc soefficient of variation (%CV) was 24.96.

Only three patigmts wers ed theophylling by intravenous infusion 15
minutes every 6 hours. I o bétween the measured and
predicted peak serum cobgentrati 5.718 {n@a + SD) and the percent
coeffieient of variation was 30 97% while the aan percentage of difference between the
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study show that :

5.1 Theophylline clearance in Thai patients varied in different groups of patients
depend on various factors. The values were ranged from 16.52 to 60.63 ml/hr/kg of IBW
(mean). Half - lives of theophylline in Thai patients were also varied among different groups
of patients. The values were range from 5.93 to 21.30 hours (mean).
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5.2 There was some reduction in theophylline clearance with advanced age.
Statistical comparison of theophylline clearance between the values of adult patients (mean
of age + SD = 53.33 + 9.00 years) and elderly patienls (mean of age = 70.67 * 7.46 years)
showed no significant at g¢ = 0.10 but significant was determined at o¢ = 0.20. The reason
that this difference could not be obtained at a higher confident level might be due to the age
of the patients in the adult group was mostly higher than 50 years which is very closely to the
age of the elderly group (60 years or older).

5.3 Liver dysfunction i order status were the major causes of
altered theophylline metaboli 2’ paticats with these two factors had low
clearance and long half - lif sm't WEuphwhnﬂ clearance and some

5.4 The values®f théoptillinelciear ~.\ If - life along with the factors

which altered these pharffiacoking PANS his study were corresponded
well with those reported ig ' mber of patients observed in
each group was too few fo@ i made Further study in larger

Application of pharmacg] ; theol o djust for the individual appropriate
drug dosage regimen that hasud‘ ment from serum drug level and clinical
responses have improved clinical Gutco F 1f as shown from the results of this
study. This is shown th peutic drug monitoringdons y-Bifnical pharmacist in the real
situation clinical setting €ould 2. Thus, | recommend that
the therapeutic drug mon ! ring shoulc sel up in the ho ‘J al when it is applicable. To
acheive this, the pharmacistalso needs to havawp good collaborations between himself and
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