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primary studies - published RCT

Effect of nebulized albuterol on blood glucose in patients with

diabetes mellitus with and without cystic fibrosis.

      Code: PM15965894 Year: 2005 Date: 2005 Author: König P

Study design (if review, criteria of inclusion for studies)

double-blind study

Participants

10 patients with type 1 diabetes mellitus (DM) without CF (3 males, 7 females, mean age 25.5 years) and 9 patients with
insulin-dependent CF-related diabetes (CFRD) (8 males, 1 female, mean age 21.9 years).

Interventions

On 2 separate days before 9 AM fasting and the morning dose of insulin, 2.5 mg of albuterol or nebulized placebo were given.

Outcome measures

Blood glucose was measured by finger stick with a glucose reflectance meter before and 15, 30, 45, and 60 min after treatment.

Main results

No significant changes from baseline or differences between placebo and albuterol occurred in either group. The mean maximum
increase from baseline in DM was 20 mg/dl on placebo, and 38 mg/dl on albuterol; in the CFRD, the respective changes were 7 and 7
mg/dl. Two DM patients had a > 50 mg/dl increase on albuterol vs. placebo; no CFRD patients had differences of such magnitude. DM
patients had greater increases from baseline than CFRD patients on placebo and albuterol. Differences reached statistical significance
at 30 and 45 min on placebo, and 45 min on albuterol.

Authors' conclusions

Albuterol 2.5 mg by nebulizer causes no clinically significant increases in blood glucose in DM or CFRD patients. Diabetes patients
without CF have a significantly greater increase of glucose with time (placebo or albuterol) than CFRD patients.

http://dx.doi.org/10.1002/ppul.20263
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