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Introduction
Bronchial hyperreactivity (BHR) is the exireme
sensitivity of the airways to physical, chemical and
pharmacologic stimuli {Boushey, H. et al. 1980)

It has a composite pathophysiology and has been
studied extensively in terms of the position and shape of
dose response curve to methacholine and histamine as well
as other non specific bronchoprovocation tests which
include inhalation of distilled water, inhalation of cold dry
air, hyperventilation and exercise (Towenly, R. & Hopp,
R.1987}). The second major type of bronchial inhalation
testing  is testing with ailergens and occupational low
molecular weight sensitizing chemicals. (Cockeroft, D. et
al. 1987).¢1)

Patients with asthma may have an attack provoked by
inhaling aerosols that increase or decrease the osmolarity of
the fluid lining the airways such as water and hyperosmolar
saline (Smith, C. et al 1989).

Plasma osmolarity can be closely estimated from
routine analysis by measurement of serum sodium, serum
glucose and serum urea (Carl, A. & Edward, R. 1994).
When asthmatics were subjected to salt loading, lung
functions deteriorated (Gomaa, A. et al. 1995).

Aim of the work
The aim of this work is to study the presence of any
possible relation between increased plasma osmolarity and
bronchial  hyperresponsiveness in  patients with
hypergiycemia due to diabetes mellitus and those with
increased blood urea due to renal function impairement.
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