
1916 BRITISH MEDICAL JOURNAL VOLUME 284 26 JUNE 1982

effects, and the substantially lower dose. The main long-term hazard-
carcinogenesis or leukaemogenesis-should be lower, possibly no
more than a lifetime fatal cancer risk of 1% after 25 years.5

This case provides further evidence that total body irradiation
may provide a useful additional form of management in cases of
polymyositis resistant to conventional drug treatment, although a
lasting effect has not been demonstrated.

We thank Mrs J Coppen, senior physiotherapist, and members of the
Jerry Lewis Muscle Research Laboratories, Royal Postgraduate Medical
School, London, for their help with this case.
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Effect of nifedipine on histamine
reactivity in asthma

The release of mast-cell mediators and the contraction of smooth
muscle are associated with influx of calcium ions. Williams et all
reported that the calcium antagonist nifedipine given sublingually
modified histamine-induced bronchoconstriction in asthma. Our
observations, however, show that the calcium antagonist verapamil
given by. inhalation does not modify histamine or methacholine
bronchoconstriction in asthma.2 We report the effect of 20 mg
nifedipine and a matched placebo on histamine reactivity in eight
patients with allergic asthma.

Patients, methods, and results

We studied eight patients aged between 17 and 33 years with allergic

asthma and reversible airflow obstruction. Sodium cromoglycate and
bronchodilators were discontinued for at least 24 hours before each test was
carried out. Forced expiratory volume in one second was measured with a
water-sealed spirometer (Godart Pulmotest) and values corrected for body
temperature, pressure, and saturation. Each subject was then given 20 mg
nifedipine or a matched placebo sublingually on a double-blind basis. Pulse
rate and blood pressure were recorded at five-minute intervals for 30 minutes.
Measurement of forced expiratory volume in one second was repeated at 30
minutes and followed by two-minute inhalations of histamine dihydro-
chloride through a Wright nebuliser in doubling concentrations from 0-025
to 8 g/l at tidal breathing.

After each inhalation forced expiratory volume in one second was recorded
at 0-5, one, three, and five minutes and subsequent intervals of two minutes
to obtain the lowest value after inhalation. Inhalation of histamine was
continued until the forced expiratory volume in one second had fallen by
200o or more. The responses were expressed in terms of the provocative
concentration of histamine producing a 20%, fall in forced expiratory volume
in one second (PC20ui) and calculated as described previously.2 Results of the
study are shown in the table. There was no significant difference in the mean
baseline forced expiratory volume in one second before and after nifedipine
or a matched placebo. Furthermore, the mean percentage changes in forced
expiratory volume in one second and the PC20H for histamine were not
significantly altered by nifedipine. Pulse rate and blood pressure changes
were also not significant.

Comment

In contrast to the results reported by Williams et al,1 nifedipine
did not modify histamine reactivity in the patients we studied. We did
not observe the significant changes in blood pressure or pulse rate
reported by Millar and Struthers3 in normal subjects with a similar
dose of nifedipine. Our observations with verapamil and nifedipine
suggest that the effect of calcium antagonists on the bronchial smooth
muscle in patients with asthma is minimal. The beneficial effect of
verapamil and nifedipine in exercise-induced asthma4 5 is probably on
mast-cell degranulation, which is calcium dependent.

We thank Dr G Macdonald of Bayer UK Limited for the supply of
nifedipine and matched placebo. The study was supported by a grant from
Bayer UK Limited.
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Effect of nifedipine on histamine-induced fall in forced expiratory volume in one second and PC20H in eight asthmatic
patients

Placebo Nifedipine

Baseline Baseline

Before After PC20H Before After PC5OH
Case No Sex/Age treatment treatment % Fall (g/1) treatment treatment % Fall (g/1)

1 M 18 522 529 342 012 504 497 272 007
2 F 33 1-87 1.91 34 6 0 03 1 67 1-66 33 7 0 06
3 M 21 4 45 4 55 33-0 0 12 4 59 4 79 36 3 0 88
4 F 22 1-87 1 77 29-9 0-03 1 67 1 74 36-8 0 05
5 M 18 455 454 328 305 457 454 207 290
6 M 21 2 74 2-78 20 1 0 10 2 38 2 51 215 0 05
7 M 32 4 70 4 69 23-7 0 68 4 62 4 82 20 7 1-54
8 M 19 3 02 2 98 32 2 0 06 2-99 3 25 28-0 0 29

Mean ±
SEM 23 3-55 ±0 47 3-56±048 30-1±1-88 0-52±0 37 3 54±0 50 3 54-±050 28 1±2 42 0 73±0 36
p NS NS NS

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.284.6333.1916 on 26 June 1982. D

ow
nloaded from

 

http://www.bmj.com/

