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Analysis of serum concentration of the ophylline in 695 patients
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ABSTRACT OBJECTIVE: To realize the factors of affecting the serum concentration of theophylline. METHOD: The data
of 695 patients who whose the serum concentration of theophylline were determ ined analyzed. " RESULTS: 35.1% of the cases
had the effective serum concentration of theophylline (10~ 20ug/m 1), 35. 8% cases had relatively lower concentration, and
29. 1% cases had relatively higher. Ciprofloxacin, fleroracin and salbutam ol increase the serum concentration of theophylline.
Terbutaline, rifampicin, -and lasix decrease the serum concentration of theophylline. The patients with abnormal liver
function or pneum o-cardiopathy have the prone to m ake the serum concentration of theophylline on the high side, whereas the
patients being addicted to smoking have the prone to make the serum concentration of theophylline on the low side.
CONCLUSION: There is great individual difference in the serum concentration of theophylline, factors of combining drugs
and other diseases and hobbies w ill affect the serum concentration of theophylline. The study indicated that it is im portant to
im prove the safety and effectiveness of theophylline to m onitor the serum concentration.
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