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Effect of mannitol combined with tobramycin inhalation on pulmonary infection in patients with
cystic fibrosis and its effect on pulmonary function
WEN Jinqging . XU Jingping
(Department o f Respiration ,Cardiovascular and Cerebrovascular Diseases
Hospital, Xining ,Qinghai 810000, China)

Abstract ; Objective To observe the efficacy and safety of aerosol inhalation of tobramycin and mannitol in
patients with cystic fibrosis(CF) infection with Pseudomonas aeruginosa(PA). Methods On the basis of con-
ventional therapy,the control group(n=15) was inhaled with tobramycin 150 mg twice a day,the observation
group was treated with tobramycin 150 mg and mannitol 200 mg,2 times/d. Respiratory function index vital
capacity(FVC) , first second forced expiratory volume(FEV1),maximum expiratory volume(MEF,;) and max-
imum expiratory volume of 50% lung function were measured after two courses of treatment. Changes in flow
rate(MEF;,) were compared, minimal inhibitory concentration(MIC) of Pseudomonas aeruginosa in sputum
were tested before and after treatment. Results The lung function was significantly improved in the control
group after two courses of treatment,and the lung function was significantly improved after a course of treat-
ment. The MIC distribution of MIC;, and MIC,, were increased in the two groups, but the incidence of drug-re-
sistant bacteria did not change significantly. The incidence of expectoration cough and dyspnea in the observa-
tion group were significantly lower than those in the control group. Conclusion CF combined with PA infec-
tion, the application of tobramycin combined mannitol inhalation therapy can significantly improve respiratory
symptoms and lung function,and well tolerated.
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