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Fig. 1 : The effect of farty and standard breakfast on the
expiratory flow rate (PEFR) at different time intervals after
160 mg of theophylline in 6 volunteers.

than the increase observed with the fatty breakfast

(P < 0.05). The pulse rate with fatty breakfast at 1 and

4 hr were comparable, thus demonstrating two peaks

(Fig. 2).
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Fig. 2: The effect of fatty and standard breakfast on the pulse rate

at different time intervals after 160 mg of theophylline in

6 volunteers. -
Theophylline did not produce any improvement in
the DCI of the volunteers. There was no difference
between the subjective symptoms after theophylline as
measured by the VAS, after standard and fatty break-
fast. However, the six volunteers spontaneously
reported a total of 23 adverse drug events in the 6 hr
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study period with theophylline after standard break-
fast like headache, heaviness in head while after
fatty food, there were only 3 adverse drug events
reported.

DISCUSSION

The present study shows that fatty food does not
affect the pharmacokinetic parameters in comparison to
that with a standard breakfast. The therapeutic plasma
concentration of theophylline that produces effective
bronchodilation in asthmatic patients lies between 5
and 20 pg/ml. With standard breakfast the plasma
theophylline concentration was above 5 mg/ml at 1.5
hr and was maintained above 5 pg/ml till 6 hr. How-
ever, with fatty breakfast the mean plasma theophyl-
line concentration above 5 pg/ml was attained only
after 3 hr. The maximum change a PEFR after stan-
dard breakfast was noted early in comparison with that
with fatty breakfast. The peak increase in pulse with
standard breakfast was noted at 1.5 hr. However, with
fatty diet, 2 peaks in the percentage change in pulse
rate observed. The reason for this is largely unknown;
but it is possible that the increase in pulse rate is
directly proportional to the rate of change of theophyl-
line concentration in the plasma. In the present study,
it was seen that theophyiline had caused 15-17% peak
increase in pulse rate when the corresponding theo-
phylline levels were between 5-6 pg/ml. This is in
contrast to that reported by Ogilvie et al. (14) who
noted a modest increase of 3-16 beats/min in heart rate
in normal individuals at theopylline plasma concentra-
tions of more than 10 pg/ml.

There was no overt stimulation of the central
nervous system with administration of 160 mg of
theophylline in this study, as there was no improve-
ment in the performance of the volunteers in the
six-digit cancellation test. Although the exact serum
levels of theophylline for stimulation of CNS have not
been thoroughly investigated, this effect has been
reported principally as side effect in the therapy of
bronchial asthma in which the adult dose was above
250 mg (15).

No diference could be detected in the subjective
symptoms as measured by VAS both after standard
and fatty diet. The reason for this could be that the






