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The purpose of this study was to evaluate the effect of low-dose theophylline on airway resistance (Raw), respiratory
muscle strength and high-sensitivity CRP in patients with chronic obstructive pulmonary disease (COPD). The subjects were
11 patients with COPD (8 males ; 3 females). Raw and other pulmonary function parameters were measured by means of
body plethysmography. Maximal expiratory pressure (MEP) and the maximal inspiratory pressure (MIP), the parameters of
respiratory muscle strength, were measured after 4 weeks of administering low-dose theophylline when serum concentrations
of theophylline were 4.712.9 micro g/mL. The administration of theophylline decreased Raw, significantly increased FEV
1.0, decreased CRP levels and increased MEP. High-sensitivity CRP levels were negatively correlated with MEP and MIP
(R*=0.474, R*=0.657 respectively). The results of the present study suggested that high-sensitivity CRP can be used as an

. indicator of respiratory muscle strength in patients with COPD.
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Fig.1. High-sensitive CRP before and after Desage of Theo-
phylline High-sensitive CRP Decreased after Dosage
of Theophylline.
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Fig.2. Correlation between High-sensitive CRP and Respiratory Muscle
There is Strong Negative Correlation between High-sensitive
CRP and Respiratory Muscle.
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