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Abstract: Dietary supplementation with perilla seed oil, a vegetable oil rich in a -lin·

olenic acid, inhibits the generation of leukotrienes(LTs) by leucocytes in patients with

bronchial asthma. We examined the factors that affect the suppression of LT genera­

tion by leucocytes with perilla seed oil-rich supplementation in patients with asthma,

by comparing the clinical features of patients with asthma, whose generation of

leukotriene (LT) C4 was suppressed by dietary supplementation with perilla seed oil

(n-3 fatty acids) (group A), with those of patients who showed no suppression of

LTC4 generation (group B). Group A showed a significant increase in the generation of

LTB4 and L TC4 by leucocytes after corn oi I-rich supplementation (n-6 fatty acids), and

a significant decrease in the generation of LTB4 and LTC4 after perilla seed oil-rich

supplementation (n-3 fatty acid). However, this was not observed in group B. The level

of serum IgE and peak expiratory flow (PEF) in group A were significantly higher

than in group B. Furthermore, the serum levels of LDL-cholesterol, ~-lipoprotein and

phospholipid were significantly lower in group A than in group B. These results suggest

that the clinical features differ between these two asthmatic populations with respect

to suppression of LTB4 and LTC4 generation by n-3 fatty acids in perilla seed oil-rich

supplementat ion.
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Introduction

Bronchial asthma is characterized by aIr­

way inflammation followed by bronchial

hyperresponsiveness to non-specific stimuli.

Airway inflammation is a main feature in

the pathophysiology of asthma, in which

various cytokines are released from inflam-
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matory cells. Leukotrienes (LTs) are one of

the most important chemical mediators re­

leased from inflammatory cells. Peptide LTs

(LTC4, D4 and E4) have a bronchoconstrict­

ing action and participate in the onset of
asthma attacks 1. 2).

Our previous studies demonstrated that

both histamines and LTC4 participate in the

onset mechanism of atopic asthma, whereas

only LTC4 participates in the onset of non­

atopic asthma3
). Furthermore, LTB4 plays an

important role in the asthmatic response by

recruiting leucocytes to allergic reaction sites

in the airway. These LTs are generated from

arachidonic acid (AA) , which is released

from membrane phospholipids during cell ac­

tivation through the 5-lipoxygenase path­

way'). LTB4 and LTC4 are generated from

linoleic acid (LA) (n-6 fatty acid) through

AA, and LTB5 and LTC5 are generated from

a -linolenic acid (a -LNA) (n-3 fatty acid)

through eicosapentaenoic acid (EPA) in the

same 5-lipoxygenase pathway.

Polyunsaturated fatty acids (PUFAS) of

the n-3 series - EPA and docosahexaenoic acid

(DHA) - suppress the production of LTs by

antagonistic metabolism, which occur at

the level of LT hydrolase through the 5­

lipoxygenase pathway. At this level, they

may exert an effect by altering LT genera­

tion by leucocytes. PUFAs reportedly demon­

strated anti-inflammatory effeCts in patients

with chronic inflammatory diseases such as

rheumatoid arthritis, psoriasis, and chronic
inflammatory bowel disease 5 -ll) •

Several studies have suggested the benefi­

cial effects of EPA or fish oil on bronchial

asthma12
-

15J • whereas others have demon­

strated no such beneficial effectsl~ 17).

Our previous studies showed that the die­

tary supplementation with perilla seed oil, a

vegetable oil rich in a -LNA inhibits the gen­

eration of LTs by leucocytesI8
). In the present

study. we examined the factors that affect

the suppression of generation of LTs by

leucocytes with perilla seed oil rich supple­

mentation in patients with asthma.

Subjects and Methods

The subjects were 19 patients (12 females

and 7 males) with asthma. All patients were

admitted to our hospital for treatment of

asthma. Their mean age was 58.9 years old

(range 22 to 73 years). Their mean serum IgE

at admission was 372.3 ± 513.8U/ mt (range

16.4 to 1681U/mI).

Bronchial asthma was evaluated according

to the criteria of the International Consensus

of Diagnosis and Management of AsthmaI9
).

All patients demonstrated a reversible airway
response, as indicated by a 15% or greater

increase in their forced expiratory volume in

one second (FEVLO) after inhaled bron­

chodilator use. Informed consent was ob­

tained from all patients. At the time of the

study, all patients were undergoing regular

treatment with long-acting oral theophyline,

I' 2 adrenergic agonists inhalation and glu­

cocorticosteroid (beclomethasone dipropionate

: BDP) inhalation. The mean dose of inhaled

BDP was 347.4±238.9tL g /day.

Peak expiratory flow (PEF) in the early

morning and evening was recorded in all sub­

jects using a peak-flow meter (Assess: Health

Scan Products Inc., Cedar Grove, NJ, USA).

The subjects were classified into 2 groups

according to the degree of suppression of gen­

eration of LTC4 by leucocytes after dietary

supplementation with perilla seed oil. Pa­

tients who showed suppressed generation af­

ter two weeks of supplementation were classi­

fied as "Diet Inhibition Group" (group A),
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and those who showed no suppression were

classified as "No Inhibition Group" (group B).

Group A subjects included 2 females and 5

males with a mean age of 54.3 years (range

22 to 72 years). Group B subjects included

10 females and 2 males with a mean age of

61.6 years (range 55 to 73 years).

The concentration of the serum total cho­

lesterol, triglyceride, high density lipoprotein

(HDL)-cholesterol, and phospholipid were as­

sayed using a previously reported enzymatic

method2ll
-
23
). Low density lipoprotein (LDL)­

cholesterol concentration was calculated from

the formula [(serum total cholesterol) - (HD

L-cholesterol) - 0.2 x (triglyceride)J
(Friedwald's convert)24l. fJ -lipoprotein was

assayed by turbidimetry. Serum IgE level was

estimated by the radioimmunosorbent test

(RIST).

Pulmonary function tests, forced vital ca­

pacity (FVC) and forced expiratory volume

in one second (FEVl.o) were performed by

Chestac 33(Chest Co.Tokyo, Japan) linked to

a computer while the subjects were in an

attack-free state, and the percentage of pre­

dicted values were calculated.

The generation of LTB4 and LTC4 by pe­

ripheral leucocytes was assessed by a method

previously described 1. 3). Cells were separated

by counterflow centrifugation elutriation us­

ing a JE 6B rotor (Beckman Co., Geneva,

Switzerland)"" as described previously'·26). The

number of cells was then adjusted to 5 X 106

/ml in Tris ACM (composition: 1 ml of 0.1

mol/ICa2+, 0.5ml of O.lmol/1 Mg2+ and

98.5 ml Tris A buffer; Trizma preset crystal,

pH 7.7; Sigma Chemical Co., St. Louis, Mo,

USA). The Ca ionophore A23187 (1 f1 g) was

added to the cell suspension. The mixed solu­

tion was incubated for 15 min at 4"C. Quan­

tification of LTB4 and LTC4 by HPLC

analysis was performed by a method de­

scribed by Lam et al2'7l. The extraction of LTs

was performed using a C18 Seppak (Waters

Associates, Milford MA). The concentrations

of LTB4 and LTC4 were analyzed by HPLC,

Model 510 (Waters Associates, Milford, MA),

equipped with an ultraviolet detector. The

column used was a 5mrn x 10cm Radial-Pax car­

tridge (Shimazu Co., Kyoto, Japan). The re­

sults are expressed as ng/5 X 106 cells.

The subjects consumed 10-20 g of corn oil

(rich in LA) per day as salad dressing and

/ or mayonnaise instead of other oils for the

first 2 weeks and the same amount of perilla

seed oil (rich in a -LNA) per day for the sub­

sequent 2 weeks. Other dietary components

were not changed, and the amount of oil used

in the diet and supplemented diet was re­

corded throughout the study period.

Data are expressed as mean ± standard

deviation (SD). Statistically significant dif­

ferences between the means were estimated

using the Student's t-test. A p value of <

0.05 was regarded as significant.

Results

LTB4 generation by leucocytes was influ­

encedby dietary supplementation with corn

oil and perilla seed oil as evidenced by a sig­

nificant Increase following corn oil-rich

supplementation for two weeks (P<0.05),

and a significant decrease following perilla

seed oil-rich supple-mentation for two weeks

(P<0.05) in group A (Fig. n. Similarly,

LTC4 generation by leucocytes increased sig­

nificantly following corn oil-rich supplemen­

tation in group A. However, LTC4 generation

did not change following corn oil-rich sup­

plementation in group B. A significant differ­

ence in LTC4 generation was observed be­

tween group A and group B after corn oil-
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Fig. 1. Changes in LTB4 generation in the

two study groups. LTB4 generation

increased significantly following corn

oil rich supplementation CP<O.05) and

decreased significantly following per­

illa seed oil supplementation for two

weeks in group A CDiet Inhibition

Group) C.-.) (P<O.05). In con­

trast, LTB4 generation did not change

significantly following either corn oil

or perilla seed oil rich supple­

mentation for two weeks In group B

(No Inhibition Group) C•...• ).

* :P<O.05

Fig. 2. Changes in LTC4 generation in the

two study groups. LTC4 generation

increased significantly following corn

oil rich supplementation for two

weeks in group A C.-.). In con­

trast, LTC4 generation did not change

significantly following corn oil rich

supplementation in group B C.···.).

LTC4 generation differed significantly

between the groups following corn oil

rich supplementation for two weeks.

*P<O.01 a; P<O.05.

Table. 1. Comparison of morning and evening

PEF value between the two groups.

rich supplementation for 2 weeks (P<O.05)

(Fig. 2).

Morning and evening PEF values prior to

inhalation of the f3 2 agonist were signifi­

cantly higher in Group A than in group B

during the study period (Table 1). The PEF

value tended to increase in both group A and

group B following dietary supplementation,

although these increases were not significant.

The % FVC value did not differ between

the two study groups before dietary supple­

mentation; However, this value tended to in­

crease in both groups following dietary sup­

plementation. In group A, %FVC showed a

significant increase following perilla seed oil

PEf value (Umin)

Before com oil Betore perilla seed oil After perilla seed oil

Group A Morning 315.5± 121.7' 357.1:t 138.3' 351.4±131.I'
Evening 3S7.1±12S.7· 377.1±12S.1d 394.3±120.S'

Group B Morning 173.3±121.7' 200.8±60.$' 222.1 ±SO.9'
Evening 204.2±59.5· 231.7±47.6d 232.S±SO.S'

Group A: Suppression of LTC4 generation by dietary supplementation
with periUa seed oil. Group 8 : no suppression of LTC4 generation observed
PEF was significantly higher in group A than group Bduring the studY period.
a.b,c,d.e and f:P<O.05 .

rich supplementation for 2 weeks (Table 2).

FEVl.O showed no significant change during

the study period, although the value tended

to increase in group A.

The mean level of serum IgE was 794U/ml

Crange from 117U/ml to 1681U/ml) in
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Table. 2. Comparison of %FVC value

between the two study groups.

Table. 3. Serum lipometabolism III the two

study groups

96FVC (96)

Before com oil Before perilla seed oil After perilla seed 011
Group A GroupB Pvalue

Discussion

Group A: Suppression of LTC4 generation by dietary supplementation
with perilla seed oil. Group B: no suppression of LTC4 generation observed
Asignificant increase after two weeks of perilla seed oil supplementation
in group Awas seen. lIE:P<O.OS

LTs represent a major chemical mediator in

asthma and play an important role in late

asthmatic reaction (LAR). Large quantities

Group A: Suppression of LTC4 generation by dietary
supplementation with perilla seed oil.

Group B: no suppression of LTC4 generation observed
NS: not significant

Total cholesteroICnv/cIl) I87.9±34.9 l08.4±l3.S NS
TrlglycerideCnv/cIl} 6S.I±30.7 79.9±3S.3 NS
HDL-CholesteroIClIll/cll} 63.6±17.3 7Z.I±l6.S NS
LDL-CholesteroICnv/cIl} 9S.7±31.0 I 36.4±43.1 P<O.OS
IJ -llpoprotelnCnv/cIl} 307±S8.l 434±l4.0 P<O.OS
Phosphlipid(nv/cIl} 189.all.7 224.6±30.3 P<O.OS

of these mediators are synthesized and/or

released by inflammatory cells during an al­

lergic reaction. The generation of LTB4 is

reduced by n-3 fatty acids28. 29). LTB4 genera­

tion from LA and LTB5 from a -LNA have

similar biological activities. However, the

action of LTB5 is much weaker than that

of LTB4. Cysteinyl LTs (LTC4, LTD4 and

LTE4) have been implicated in the pathogene­

sis of allergen-induced airway responsiveness

as potent contractile agonists for airway

smooth,' muscle by mediating a later part

of immediate airway obstruction - fall in

FEVl.o - after allergen exposure:Jl. 30.

Dietary supplementation with perilla seed

oil, which is rich in a -LNA has been proposed

as a means to suppress the LT4 series genera­

tion by leucocytes and increase the generation

of LT5 series through the 5-lipoxygenase

pathway. Our previous study supported .this

hypothesis by demonstrating a significant

suppression of LTB4 and LTC4 generation by

leucocytes following perilla seed oil-rich sup­
plementation!S).

Conversely, supplementation with corn oil,

which is rich in LA, has been proposed to

increase the generation of LTB4 and LTC4

from AA through the 5-lipoxygenase path­

way.

96.8±8.6

104.3±32.2-

*

104±27.9

96.3±16.3

•

•• ••".
#I I::·

c;roupA Group B

93.8±2B.9-

93.8±lS.8Group B

Group A

group A, and 126U/ml (range from 16.4IU

/ml to 353U/ml) in group B. The mean

level was significantly higher in group A

than in group B (P<O.02) (Fig.3). As a

marker of serum lipometabolism, the levels

of LDL-cholesterol, /3 -lipoprotein and phos­

phlipid were all significantly lower in group

A than in group B prior to dietary sup­

plementation (Table 3).
lOO

Fig. 3. Serum IgE levels in the two study

groups. Mean IgE level was signifi­

cantly higher in group A than group

B. *: P<O.02
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The effects of n-3 fatty acids such as EPA

and fish oil on asthma are controversial.

Some investigators have suggested beneficial

effects of n-3 fatty acids on asthma12
•'5),

whereas others have reported little effect'6.l7).

In the present study, the clinical features of

patients whose generation of LTC4 by leu­

cocytes was suppressed by perilla seed oil-rich

supplementation (group A) were examined in

comparison with those of patients who dem­

onstrated no suppression (group B). LTB4

and LTC4 generation by leucocytes in group

A significantly increased following corn oil­

rich supplementation, whereas a significant

decrease was observed following perilla seed

oil-rich supplementation. In contrast, LTB4

and LTC4 generation in group B did not

change following supplementation with either.

dietary substance. These results indicate that

two asthmatic populations exist with respect

to suppression of LTB4 and LTC4 generation

by n-3 fatty acids in perilla seed oil, such

that patients who demonstrate suppression of

LT generation by leucocytes are sensitive to

PDFAs in their diet. The results also suggest

that n-3 fatty acid administration are effec­

tive in these patients.

The subjects in group A showed signifi­

cantly higher PEF compared to group B, sug­

gesting that group A subjects had a clinically

better state of asthma than group B. The

significant improvement of %FVC in group

A following perilla seed oil-rich supple­

mentation indicates that cysteinyl LTs could

affect respiratory function.

LTs, which are IgE-dependent chemotactic

factors, mediate IgE-dependent constriction of

human bronchi32
.
38

). A significant influence of

dietary PDFA on the concentration of plasma

IgE has been demonstrated by several re­

searchers'" 38). Gosset P et al. demonstrated

that IgE-dependent stimulation of alveolar

macrophages (AMs) produces a neutrophil

and eosinophil chemotactic activity that can

be observed in a low molecular weight frac­

tion, possibly related to LTs. Furthermore,

they emphasized the role of AMs in inflam­

matory lung processes during allergic asth­

ma34
). Watanabe S et al. reported a signifi­

cantly lower IgE antibody response against

egg albumin in mice on a high a -LNA diet

compared to those on a high LA diet, and

emphasized the suppressive effects of a high

a -LNA diet on the severity of immediate­

type allergic hypersensitivity, together with

the suppressive effects on the formation of

lipid-derived allergic mediators, including

LTs38
). In the present study, group A subjects

'. had higher IgE levels than group B subjects,

indicating that IgE-dependent allergic reaction

is influenced by LTB4, LTC4, and a -LNA di­

ets through LT generation by leucocytes.

Previous reports have suggested that PDFA

- particularly a -LNA - diets decrease serum

cholesterol, LDL-cholesterol39
.
43
). Recent die­

tary trends have included high consumption

of saturated fatty acids and n-6 PDFAs and

low n-3 PDFAs in our country"). The present

results showed significantly lower levels of

serum LDL-cholesterol, f3 -lipoprotein and

phos-pholipid in group A compared to group

B prior to the dietary supplementation, sug­

gesting that group A subjects consumed n-3

fatty acids rich diets prior to the beginning

of this study. The present results indicate

that dietary supplementation with a -LNA

affects LT generation by leucocytes through

varIOUS factors such as IgE and lip­

ometabolism. In particular, perilla seed oil

supplementation rich in a ~LNA may be effec­

tive in the treatment of asthma in select sub­

jects.



49 Generation of leukotrienes by leucocytes in asthma

References

1. Tanizaki Y, Kitani H, Okazaki M, et al. :

Changes in the proportions of bronch­

oalveolar lymphocytes, neutrophils and ba­

sophilic cells and the release of histamine

and leukotrienes from bronchoalveolar cells

in patients with steroid-dependent intracta­

ble asthma. Int Arch Allergy Immunol 101 :

196- 201, 1993.

2. Wenzel SE, Westcott JY; Larsen GL:

Bronchoalveolar lavage fluid mediator lev­

els 5 min after allergen challenge in atopic

subjects with asthma: Relationship to the

development of late asthmatic responses. J

Allergy Clin Immunol 87: 540-548, 1991.

3. Mitsunobu F, Mifune T, Hosaki Y, et al.:

Different roles of histamine and leukotriene

C4 in the airways between patients with

atopic and nonatopic asthma. J Asthma 35

: 367 -372, 1998.

4. Thien FC, Walters EH: Eicosanoidsand

asthma: An update. Prostaglandins Leukot

Essent Fatty Acids 52: 271-288, 1995.

5. von Schacky C: Prophylaxis of athero­

sclerosis with marine omega-3 fatty acids-a

comprehensive strategy. Ann Intern Med

107: 890-899, 1987.

6. Belch JJ, Ansell D, Madhok R, O'Dowd

A, Sturrock RD : Effects of altering dietary

essential fatty acids on requirements for

non-steroidal antiinflammatory drugs in

patients with rheumatoid arthritis: A dou­

bleblind placebo controlled study. Ann

Rheum Dis 47: 96-104, 1988.

7. Cleland LG, French JK, Betts WH, Mur~

phy GA, Elliott MJ: Clinical and bio­

chemical effects of dietary fish oil supple­

ments in arthritis. J Rheumatol 15 : 1471­

1475, 1988.

8. DiGiacomo RA, Kremer JE, Shah SM:

Fish oil dietary supplementation In pa­

tients with Raynaud's phenomenon: a dou­

ble blind, controlled, prospective study. Am

J Med 86: 158-164, 1989.

9. van der Tempel H, Tulleken JE, Limberg

PC, Muskiet FA, van Rijswik MH: Effects

of fish oil supplemention in rheumatoid ar­

thritis. Ann Rheum Dis 49 : 76-80, 1990.

10. Lorenz R, Weber PC, Szimnau P, Heldwin

H, Strasser T, Loeschke K: Supplementa­

tion with n-3 fatty acids from fish oil

in chronic inflammatory bowel disease­

a randomised placebo-controlled, double­

blind cross-over trial. J Intern Med Suppl

225: 225-232, 1989.

11. Ziboh VA: Implications of dietary oils

and polyunsaturated fatty acids in manage­

ment of cutaneus disorders. Arch Dermatol

125: 241-245, 1989.

12. Arm JP, Horton CE, Mencia-Huerta JM,

et al.: Effect of dietary supplementation

with fish oil on mild asthma. Thorax 43:

84-92, 1988.

13. Arm JP, Horton CE, Spur BW, Mencia­

Huerta JM, Lee TH: The effects of dietary

supplementation with fish oil lipids on the

airways response to inhaled allergen in

bronchial asthma. Am Rev Respir Dis 39:

1395-1400, 1989.

14. Dry J, Vincent D: Effect of a fish oil

diet on asthma: Results of a 1 year double

blind study. Int Arch Allergy Appl Im­

munol 95: 156-157, 1991.

15. Thien FC, Mencia-Huerta JM, Lee TH:

Dietary fish oil effects on seasonal hay fe­

ver and asthma in pollen-sensitive subjects.

Ann Rev Respir Dis 147: 1138-1143, 1993.

16. Picado C, Castillo JA, Schinca N, et al.:

Effects of a fish oil enriched diet on aspi­

rin intolerant asthmatic patients: a pilot

study. Thorax 43: 93-97, 1988.



Generation of leukotrienes by leucocytes in asthma 50

17. Stenius-Aarniala B, Aro A, Hakulinen A,

Ahola I, Seppala E, Vapaatalo H: Evening

primrose oil and fish oil are ineffective

as supplementary treatment of bronchial

asthma. Ann Allerg 62: 534-537, 1989.

18. Ashida K, Mitsunobu F, Mifune T, et al.:

A pilot study: Effects of dietary supple­

mentation with a -linolenic acidenriched

perilla seed oil on bronchial asthma.

Allergol Intern 46 : 181-185, 1997.

19. National Heart, Lung, and Blood Insti­

tute, National Institutes of Health. Be­

thesda, Maryland 20982. International con­

sensus report on diagnosis and management

of asthma. Eur Respir J 5: 601-641, 1992.

20. Rautela GS, Liedtke RJ: Automated en­

zymic measurement of total cholesterol in

serum. Clin Chem 24: 108-114, 1978.

21. Tietz NW: Textbook of Clinical Chemis­

try, W. B. Saunders Co., Philadelohia, PA;

1986: 52-53 (techniques and procedures to

minimize labolatory infections), 487 - 497

(specimen collection and storage recommen­

dations).

22. Shimazu S, Yasui K, Tani Y, Yamada H:

ACTL-CoA oxidase from Candida Trop­

icalis. Biochem Biophys Res Commun 91:

108-113, 1979.

23. Takayama M, Itoh S, Nagasaki T,

Tanimizu L: A new enzymatic method for

determination of serum cholinecontaining

phospholipids. Clinica Chimica Acta 79 : 93­

98, 1977.

24. Friedwald AT: Estimation of the concen­

tration of low-density lipoprotein choles­

terol in plasma without use of preparative

ultracentrifuge. Clin Chem 18: 499 - 509,

1972.

25. Jemionek JF, Contreras YJ, French JE,

Shields LT: Technique for increased gran­

ulocyte recovery from human whole blood

by counterflow centrifugation elutriation.

1. In vitro analyses. Transfusion 19: .120­

128, 1978.

26. Tanizaki Y, Sudo M, Kitani H,et al. : Re­

lease of heparin-like substance and hista­

mine from basophilic leukocytes separated

by counterflow centrifugation elutriation.

Jpn J Med 29: 356-361, 1990.

27. Lam S, Chan H, LeRiche JC, Chan-Yeung

M, Salari H: Release of leukotrienes in pa­

tients with bronchial asthma. J Allergy

Clin Immunol 81: 711-717, 1988.

28. Lee TH, Mencia-Huerta JM, Shih C,

Coverey EJ, Lewis RA, Austin KF: Effects

of exogenous arachidonic, eicosapentaenoic,

and docosahexaenoic acids on the genera­

tion of 5-lipoxygenase products by lOn­

ophore-activated human neutrophils. J Clin

Invest 75 : 1922 -1933, 1984.

29. Prescott SM: The effect of eIcosa­

pentaenoic acid on leukotriene B production

by human neutrophils. J BioI Chem 259:

7615-7621, 1984.

30. Taniguchi Y, Tamura G, Honma M,et

al. : The effect of an oral leukotriene an­

tagonist, ONO-1078, on allergen-induced

.immediate bronchoconstriction in asyhm­

atic subjects. J Allergy Clin Immunol 92:

507 - 512, 1993.

31. Hamilton AL, Watson RM, Wyile G,

O'Byne PM: Attenuation of early and late

phase allergen-induced bronchoconstriction

in asthmatic subjects by a 5-lipoxygenase

activating protein antagonist, BAYxlO05.

Thorax 52: 348-354, 1997.

32. Bjorck T, Dahlen SE: Leukotrienes and

histamine mediate IgE-dependent contrac­

tions of human bronchi: Pharmacological

evidence obtained with tissues from asth­

matic and non-asthmatic subjects. Pulm

Pharmacol 6: 87 -96, 1993.



51 Generation of leukotrienes by leucocytes in asthma

33. Gosset P, Tonnel AB, Joseph M: Secre­

tion of a chemotactic factor for neu­

trophils and eosinophils by alveolar macro­

phages from asthmatic patients. J Allergy

Clin Immunol 74: 827-834, 1984.

34. Fuller RW, Morris PK, Richmond R, et

al. : Immunoglobulin E-dependent stimula­

tion of human alveolar macrophages: Sig­

nificance in type 1 hypersensitivity. Clin

Exp Immunol 65: 416~426, 1986.

35. Katayama S, Sakuma Y, Abe S, Tsunoda

H, Yamatsu I, Katayama K: Inhibition of

IgE-mediated leukotriene generation and

bronchoconstriction in patients with a new

5-lipoxygenase inhibitor, E6080. Int Arch

Allergy Imtnunol 100: 178-184, 1993.

36. Kitani H, Kajimoto K, Sugimoto K, et al.

: IgE-mediated allergic reaction in drug­

induced asthma. Acta Med OKayania 47:

317-321, 1993.

37. Koga T, Nonaka M, Gu JY, Sugano M:

Linoleic and alpha-linolenic acids differ~

ently modify the effects of elaidic acid on

polyunsaturated fatty acid metabolism and

some immune indices in rats. Br J Nutr 77

: 645-656, 1997.

38. Watanabe S, Sakai N, Yasui Y, et al. : A

high alpha-linolenate diet suppress antigen­

induced immuno-globurin E response and

anaphylactic shock in mice. J Nutr 124:

1566 -1573, 1994.

39. Garg ML, Cladinin MT: Alpha-linolenic

acid and metabolism of cholesterol and

long-chain fatty acids. Nutrition 8: 208­

210, 1992.

40. Ikeda I, Mitsui K, Imaizumi K : Effect of

dietary linoleic,alpha-linolenic and arach­

idonic acids on lipid metabolism, tissue

fatty acid composition and eicosanoid pro­

duction in rats. J Sci Vitatninol 42: 541­

551, 1996.

41. Ikeda I, Cha JY, Yanagida T,et al. : Ef­

fects of dietary alpha linolenic, eicosapent­

aenoic and docosahexaenoic acids on hepatic

lipogenesis and beta-oxidation in rats.

Biosci Biotechnol Biochetn 62: 675 - 680,

1998.

42. Prasad K, Mantha SV, Muir AD, West­

cott ND : Reduction of hypercholesterolemic

atherosclerosis by CDC-flaxseed with very

low alpha-linolenic acid. Atherosclerosis 136

: 367-375, 1998.

43. Larsson-Backstrom C, Lindmark L, Sven­

sson L: Effects of dietary alpha-and gam­

malinolenic acids on liver fatty acids, lipid

metabolism, and survival in sepsis. Shock 4

:11-20, 1995.

44. Egusa G, Murakami F, Ito C, et al.:

Westernized food habits and concentrations

of serum lipids in the Japanese. Ather­

osclerosis 100: 249-255, 1993.



GenerationoflellkotrienesbylellCOCyteSinasthma

気管支慌息患者における白血球ロイコトリエン産

生能に対する不飽和脂肪酸食の効果に影響する

因子

岡本 誠,光延文裕,芦田耕三,御船尚志,保崎

泰弘,柘野浩史,原田誠之,高田真吾,谷崎勝朗,

片岡幹男1),郡谷憲治1),原田実根1'

岡山大学医学部附属病院三朝分院内科

1)岡山大学医学部第二内科

a-リノレン酸甲豊富なェゴマ油の食事は気管

支鳴息患者の白血球ロイコトリエン (LT)産生
能を抑制する｡気管支噂息患者の内,エゴマ油食

によりLTC4の産生が抑制された群 (A群)と
抑制されない群 (B群)の臨床データを比較す

52

ることにより,気管支鳴息患者の白血球ロイコト

リエン産生能に影響する因子を検討した｡A群は

コーン油 (n-6系脂肪酸)の豊富な食事後,白血

球LTB4,LTC4の産生能が増加し,エゴマ
油 (n-3系脂肪酸)の豊富な食事後LTB4,
LTC4の産生能が減少した｡これらの変化はB
群では認められなかった｡A群のIgE値,ピー

クフロー (PEF)値はB群に比し,有意に高値

であった｡またLDL-コレステロール,β-リ
ポ蛋白,リン脂質はA群ではB群に比 し,有意に

低値であった｡これらの結果はエゴマ油の豊富な

食事のn-3系脂肪酸によるLTB4,LTC4の
産生能の抑制に関して2群の気管支噂息患者群問

に臨床データの相違があることを示唆している｡

索引用語 :エゴマ油,気管支鳴息,ロイコトリエ

ン,IgE,脂質代謝




