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Ngamphaiboon J, Chumdermpadetsuk S. Nebulized salbutamol VS injected epinephrine in the
treatment of acute asthma in children. Chula Med J 1989 Sep;33(9): 669-673

In a randomized trial we compared the efficacy and side effects of inhaled salbutamol, nebulized
with oxygen by face mask, and subcutaneous epinephrine in 253 children with acute asthmatic attack
at the out patient clinic, Pediatric department, Chulalongkorn Hospital. No significant difference in
sex, mean age, respiratory rate and pulse rate were seen in both groups. The admission rate in the
epinephrine group was 42 % which was significantly great when compared with the inhaled salbutamol
group ofonly 15.7% (p = < .001). Significantly (p = < .001) more decreased pulse rate was seen
in the group given nebulized salbutamol. No adverse effects were seen in the inhaled salbutamol group.
We conclude that inhaled nebulized salbutamol was more effective and safe than subcutaneous
epinephrine. In view of the lack of adverse effects and noninvasiveness of inhaled salbutamol,
‘we recommend its use in the treatment of acute asthma in children.

Reprint request : Ngamphaiboon J, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. May 20, 1989.
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Table 1. Comparision of treatment between epinephrine injection and nebulized salbutamol.

Group No. Age(yrs) Discharge Admission
Xtsb n % n %
I 138 6.34%12.27 80 58.0 58 42.0
)i | 115 6.1912.64 97 84.3* 18 15.7

* Statistical significance < .001

Table 2. Effect of epinephrine injection and nebulized salbutamol on heart rate and respiratory rate.

Parameters Group 1 Group 1I
No. 80 97
Age(yrs):XXSD 6.24%2.65 6.2912.79
HR ‘
(X*SD)

Before treatment 134.07112.99 133.6 *12.46

After treatment
RR
(X1sD)
Before treatment
After treatment

*122.92110.03 *117.97+11.5

36.8617.38
+27.6416.22

35.97%6.22
*27.37%5.14

* Statistical significance < .001
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