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BACKGROUND \

| METHODS

RESULTS |

Salt chamber treatment reduced bronchial hyperresponsiveness as
an add-on therapy in asthmatics on inhaled steroids (Hedman, J. et
al, Allergy 2006; 61: 605-610), but in the further study it did not affect
the inflammatory markers in induced sputum (ERS Congress 2007,
abstract).

In asthma patients elevated FeNO has been shown to be a marker
of eosinophilic inflammation. We performed a randomised, double-
blind, placebo-controlled cross-over trial to assess the effects of salt
chamber treatment on FeNO in patients with symptoms suggesting
asthma.

The study was conducted at Lappeenranta Spa. This salt
chamber was constructed in 2003 as one of the first
treatment units in Finland. The current number of active salt
chamber units is approximately 50 as indicated in the map.

After a one-week baseline 21 symptomatic patients with FeNO >20
ppb (parts per billion) but normal spirometry and normal variation in
PEF-monitoring were randomized to receive either salt chamber
treatment 7.6 mg/m® (n=11) or placebo 0.2 mg/m’ (n=10) in a cross-
over manner. The wash-out period was one week between the 2-
week treatment periods with 10 daily sessions, 40 min each. FeNO,
lung volumes (FEV,, FVC), PEF-values, symptoms and use of
rescue beta-2-agonists were followed.

Sixteen patients completed the study and 5 interrupted because of
respiratory infection.

Table 1. Baseline characteristics of the study subjects. * Means
with range, # Means with standard deviation

-— -
Subjects 21
Female/Male 18/3
Age years * 52 28-69
Symptoms months * 76.8 4 -360
NO (ppb) 43.9 37.4
FEV, (L) # 238 0.7
FEV, % of predicted # 935% 114
FVC (L) # 3.4 1.0

FVC % of predicted # 927 % 112

ALLERGIA- JA ASTMALIITTO
ALLERGI- OCH ASTMAFORBUNDET

Mean FeNO values before and after the active treatment period
were 37.4 ppb and 39.8 ppb, respectively. Corresponding values
were 45.6 ppb and 34.3 ppb for the placebo period. The differences
were not statistically significant (Fig. 1.).

Changes in PEF-values (Fig. 2.), symptoms and the use of rescue
beta-2-agonists were not different between the treatment groups .
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Fig. 1. Mean NO values (ppb, with standard deviations) before and
afterthe salt chamber treatment period and placebo period.
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Fig. 2. Lung volumes (FEV, and FVC, litres) and PEF-values (L/min)
before and after the salt chamber treatment period and placebo period.

CONCLUSIONS

Salt chamber treatment did not reduce FeNO in patients with
symptoms suggesting asthma. The results of this study with steroid-
naive pre-asthma patients and our previous study with chronic
asthmatics with inhaled steroid treatment do not support any anti-
inflammatory effect of the salt chamber treatment.



