FHYTEHRE(RSARSE S FLRAL AN
b 46 da £ o R ok &1

oR AR K AL ISV RBERY EETW(LERLEEETN/EEAEMELHER
KAG2H, b 201102; 2 X LZEFHO/ZEA%2WE LB ERSEHA, LE 201102)

FESZES RI74".3 XHERPRERD A
DOI  10. 14009/j. issn. 1672-2124. 2023. 03. 026

XERE 1672-2124(2023)03-0381-04

M E UTEEE(SAL) M EREH B, THRBSA , B RAEFHEIN, EM L AETREE, I S E BT8R, 7 RAET
whth, BT E SAL ANk (R/S) A A £, P RSAL A A FHK, R/S-FHRSAL EAHFFRBEER T BALEE
el THEFR B SR ZFEE RSAL H R T AR SAL, hm B T4 %% %08 77 58, SAL £ £ LA 2 3 %k 5% R A
—REFBA ERXEERRENER T BLA R, EEAMF @ SALAE LR EE FIRE, S AhEaME, AX s SAL &F
B AR 69 R B BAE F A AT GG 16 R A B R AT SRR A6 R AT R i SR AT

KIBIE T REEE; %, AT, 4K

Progress of Pharmacokinetics of Chiral Salbutamol ( R/S) and Its Efficacy and Safety in
Humans*

CHEN Yang', LU Jinmiao', CAI Jie', WANG Guangfei', ZHANG Xiaobo®, LI Zhiping'( 1. Dept. of
Clinical Pharmacy, National Children’ s Medical Center/Children’ s Hospital of Fudan University,
Shanghai 201102, China; 2. Dept. of Respiratory Medicine, National Children’ s Medical Center/
Children’ s Hospital of Fudan University, Shanghai 201102, China)

ABSTRACT Salbutamol (SAL) is a classic short-acting 8, adrenergic receptor agonist, which can alleviate airway
smooth muscle, relieve bronchospasm, inhibit the release of inflammatory factors, and is commonly used as an
antiasthmatic drug. Currently, commercially available SAL is dominated by racemic ( R/S) mixtures, of which R-SAL
is the dominant isomer. R/S-chiral SAL has different pharmacokinetics and pharmacological effects, yet R-Sal has not
completely replaced SAL due to the controversy of pharmacological advantages and economic factors. In addition to the
treatment of asthma, SAL has potential in the field of rare neurological diseases and in anti-inflammatory and pain
adjuvant therapy. SAL has high safety while rare adverse drug reactions have been reported. This paper reviews the
distinction between enantiomers of SAL and its application in other fields, and provide comprehensive reference for
further clinical application.
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