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Usually not possible

T | ||
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Ll
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l 1

11 (Moderate obstruction) FEV, 800 ml.
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Phosphodiesterase
(enzyme which destroys eyclic AMP}
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Stimulate the beta-2 receptor (1) 4
Do so even in the presence of beta-2
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Their direct anti-inflammatory effects
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agents from mast present
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