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Background. Acute bronchitis is a common problem in
primary care, but there is controversy about what consti-
tutes appropriate initial therapy. Patients with acute bron-
chitis and asthma have similar profiles on pulmonary func-
tion testing, and some recent reports have suggested that
albuterol may reduce the duration of symptoms.

Clinical question. Should we routinely treat acute bron-
chitis with inhaled albuterol?

Population studied. The patients were similar to those in
most family practices. Patients who were 18 to 65 years of
age and had productive cough for less than 30 days and no
clinical signs of pneumonia were enrolled in two commu-
nity family practice centers in Kentucky and Wisconsin.
Patients who refused participation, were pregnant, were
allergic to the study medications, had received antibiotics
recently, or had a history of asthma, chronic obstructive
pulmonary disease (COPD), or cardiac disease were ex-
cluded from the study. The paper does not describe the
frequency of different reasons for exclusion, which would
have enabled the reader to compare his or her patients
with those studied as well as get a sense of the practicality
of albuterol.

Study design and validity. The study design is strong.
Erythromycin and albuterol were both randomized and
placebo-controlled, allowing comparison of the relative
impact of both agents. The mechanism of randomization
is not described. It is also unclear whether physicians
performing the examinations knew the treatment cate-
gory. The planned sample size was 132, but because a
planned statistical review after about one third of the
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patients had been enrolled showed significant results, tre
study was terminated early.

Outcomes measured. Subjects kept a diary for 7 dasto
report cough, ability to perform work, general well-eing,
side effects, and use of other medications. The detailsd
the scales and whether they had been evaluated for \did-
ity and reliability are not described. The subjects vae
reexamined at 7 days.

Results. Forty-six patients were enrolled; 23 received &
buterol inhalers, and 23 received placebo inhalers. Te
two groups were similar in age, sex composition, cigarette
use, presence of fever, and abnormal lung examination,
although patients who received albuterol may have ten
more likely to be wheezing at baseline. All subjects am
pleted follow-up by 8 days. Patients who received dor
terol were more likely to return to work by the fourthdv
(78% vs 52%, P=.05) and were less likely to be coughing
at the end of 7 days (61% vs 91%, P=.02), but there vee
no differences in general well-being, physical examination
at 7 days, or side effects of medications. Controlling fr
antibiotics did not affect the result. The analysis ofte
influence of cigarette smoking is unclear. The small sizedf
the sample greatly limits the power of subgroup adyss

Clinical recommendation. This study provides evidene
that inhaled albuterol is well tolerated and modestly 1e
duces the duration of symptoms for acute bronchitis. Te
major strengths of the study are the similarity of the @
tients to the patients we see, the randomized, placso-
controlled design, the 100% follow-up, and the used
patient-oriented outcome measures, such as symptom di
ration and return to work. The major weakness is te
small sample size, which greatly limits the subgroup a#
yses essential for determining the clinical value of te
information.

Contemporary management of acute bronchitis is aly
modestly effective, with most physicians treating sng
tomatically and using antibiotics for subgroups of @
tients, eg, those with COPD, soft signs of pneumonia,
and those who demand or expect antibiotics. Furtk
study is needed to identify which patients benefit fict
treatment and to evaluate its cost-effectiveness. In te
meantime, this study suggests that it is reasonable totn
inhalers: they may help, and they usually will not hut;
which is more than can be said of many of our cureil
treatments for bronchitis.
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