TE XM B2 BT %5 BALF rh 3Rk &
MR IR & o g
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W& T B
Aol E
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AEXGENRERFICHET2MIBL LT
2, B3R IgE o target cellV T# % H#%AC i 40
RPREMIFREERIEE SN, ZnsMld
LBEBMINBE RS I, SRS-A 7 & o) bron-
choconstrictor #EEHR I N T3, ZLTE
4 bronchoconstrictor T# % SRS-A % ##d
5 THPRNZELER? EAD0H 5,
BLETUVAX-—RIGIFBRIEETE 2L
BRAMOZELTH), TLAX-REICHS
T2 MBOBITIE, HESBICHZERARSK
BEXREBNREBRFRAN 1 FHRELLTEET
hrrEZbLND,

EFELII, KEXBSRHCRERAERED
REBFBLUREORBOLIFERLLT, R
FXMkEE? LN Bons MR
UBERSIC O TR 22 TE7, %
DR, REXWE TIIEREA LR, TR
N T, ) R F PR EINER %
RYERSALNDZ L 2BHLPICLTER,
R T, ZNLREXMBEEEDOME
MR E R AN BT 2D
BEic 2w hBmETEm2 2.

-]

1153

HBEELUILHE

MRITFLKAFESE 2 NB~NEBRET B L AR
FOREXWEBEUSTHE, 20 bbit
i3, BI5f, L oBlT, £451324—67F (T
43.97), RIEFEHIL 3 —657 (F34.84),
BRAIM 1 —424F (F#H9.1€) TH- 12,

A& ¥ il i ik Broncho-alveolar lavage
(BAL) I3, BEROFERVICHEL TT-%, T4
bbb, [REX 774 —2a3—-7%EPEN
EEAREX Bs H 5 ix Bsic wedge L, $#tF
O%8L CHEEAEKZ 1 ESOmM] §Fo, &5
150ml i CTHe#ER T 72, B L 72 seie i %
PE710, 500u, 2504 @ 3 J& ) stainless steel
mesh THGBLISHZBRE L 2%, o) arul
REBEE*H4°C, 250G T104MLEGL, Kk
EEBICOBEL ., BRIL B TREESR %
e L, May-Giemsa e % 5L 727%, 10004%
SRORSR T B Mila % B\ CHERR # S00ERE L,
HBMRNTEEIT- 12,

il M AE SRR O MR UL, BREXH
8495t 4 4% Transbronchoscopic lung biopsy
(TBLB)®19c L » TAT» 72, WMKEER L, &
HBEMD Bo H 5\ i3 Bio OREDE - 2 EMAL
FALT1I—3EERL, HBREEHIZ10%
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formain #IC CEE, <57 4 > AiE#% hema-
toxylin-eosin e %13 &2 L TREX1T- 72,

MG oRE ik, MoisRg, HEns
& 7% fitt i~ macrophage 7 7%, Bila~ a4
BRER O BLTE, WL LR M O RE KM, BE o
RE, BB~OBEZEHRNEHE, BB~ FER
NEHE, MAEXEAE~DBEEKBREL 212D
WTRES L A2, oM HBEIIC W T,
ffilel~> macrophage 7 7%, Mif~ o iFEeEK
DRE, BE~OBEIRNBHE, BE~ITFE
KR, MATXRM~OEKIKRMD 5 IH
BiZ oW TKRE 21T, SESIHBRERS~
DTG & DIBRE 21T - 7,

5 ;]

1. "EZMiaskEE (BALF) oo B
MHEE LLREZw LU BT 588X
BeL % 1 H o> U B e o) SE 14413, macrophage

48%, ) > <ER11%, WFPEK13%, SFEEER23%,

FHEEEK0.04% TH D, #EE AY (macrophage
89.6%, ') > /<Ek9.7%, WFhEk0.7%, IFEEER
0.4%, HIREIK 0 %) (- He~EFEEER, BFAPER,

1) 2o SERO HBRIAE AR A A SN2 (F ),

[ macrophage
E= lymphocyte
(%) Il rneutrophil
;?) 2 eosinophil
#
"
H

1. "EXWEE2460ic 31+ 5 BALF 30

2 . MBS X o MR
fifi e A B X SRR MR R E LTI, BakR
DRLE, HiE_ L& M OERER, R~
BIko&i#, filakE~ macrophage NiiiE%
Y ORI EEICEEI N (K1),
3. BALF ot Bl L L HMB LD
i
1) BALF dhon ) > o<k HERERIC L % frEt
BALF Hho ) > <8k B L il Ml S8 X
HFIHAOBTED 5 3R EMI & ORBEEF i

B B

B fh8&

£1. [REXGB24680Iz 81T 2 o

KX EROMSF L

[ )

R RO IkR S 5 (25%)
FREANTI/O7 77— OlE% 108 (50%)
Tl A DF BB O E 8% (40%)
il g olo) B 145 (70%)
B =

BROEE 1651 (80%)
BEAOERIFORHE 1381 (65%)
BRADIFBEORE 8 # (40%)
MREX

BREXEABOEIAH 48 (20%)

®Et 5 &, BALF ) o2 <8ko) HAEDE
(% 558, WMBRABA~DTFEBEROBEESL L 'E
i, BR~DBEZHROBBEOALNLIESFS
(& B M A LN, 21T, BALF o)
> 2Bk MBFE D20 % LA E D REFI T, FijakE
~DYFEEERDRTE, IR~ OFEIKD B EIE
Thndobldehl (66.7%) icabh, /-4
BBk ZHIE 9B 8 Hl (88.9%) i
B b7z, —H Ml macrophage 7 B %13,
BALF o)) > »<8ko) HIRER F Wi FHREREI% %
~L, BALF ) v o SRy HEEHF( % b
I2oMN, Kfil macrophage®d W& D A b BIE
Bl L2k aERA A LN, 2L C,BALF
Y >R MBI H20% LA L EEF) T3,
Bfif2 macrophage Bii% o 4 & hiz I 9 Bl
261 (22.2%) TH-1. %3 BALF o))
¥ SERD BT A E X R B~ EAGER B
EDRICIIBEII AL N L -T2 (R2),
2) BALF $ o ffisko HEEIC L 5 %5
BALF o i Ezkod HBLER & Wi B 40 S8 2 38
BADIFEEIR S L B ORI L (3OS
Btk %~ L, BALF th o $FEE3k o) B ¢
ZHIZONT, TEEERE & BRIk B
b & B ERATRE 7z, —F I#E macro-
phage DHEEFEIZ L L A MHEEMEE 2 RL,
BALF 478 o) BB A E ER T3, Wik
macrophage D A 4 & 1L 5 FEHlHRRe ¢
LA A LN, %3 BALF thoyiFmesk
NHER L MAEXBE~OEBIKN BB E N
FHCIZIZE A YRR A LN - 72 (K3).
3) BALF soiFhikon HBEIC | 2 #5t
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#2. BALF 1) > BRI & Wi M S8 MU 51 5 R 3

DIDRAY ~9% 10% ~19% 20% ~
eE TR ) ) (n=7) (n=4) (n=9)
il 22aN)
wrngr—vops | ©/7 (85.7%) | 2/4 (50.0%) | 2/9 (22.2%)
R w—
miRiEA~AD o o .
R OB 1/7 (14.3%) | 1/4 (25.0%) | 6/9 (66.7%)
BEAD . .
BEROER 3/7 (42.8%) | 2/4 (50.0%) | 8/9 (88.9%)
BB
B|EAD .
TR 0/7 (0 %) | 1/4 (25.0%) | 6/9 (66.7%)
= HREXARAD o
MIEX | yormam 2/7 (28.6%) | 0/4 (0 %) | 2/9 (22.2%)

#& 3. BALF FEBkIHERE & Il AR E X HRIC 51 5 skt

B R ~4% 5%~14% 15% ~
FifaiE A D .
eraop-sopg | 5/8 (62.5%) | 2/5 (40.0%) | 3/7 (42.9%)
Bl fa —
~D o . .
PRI OBE 1/8 (12.5%) | 3/5 (60.0%) | 4/7 (57.1%)
BEAD . ]
HHIDRE 3/8 (37.5%) | 3/5 (60.0%) | 7/7 (100 %)
i) ] -
BAD . ) )
i 1/8 (12.5%) | 3/5 (60.0%) | 4/7 (57.1%)
= HMREZRBEAD
MEEX | wyman 1/8 (12.5%) | 3/5 (20.0%) | 2/7 (28.6%)

BALF w oofifrhsko) BBLEE & Bt B M B SO
Bz 51} 2 M08 KA X D BRE T,
§3 macrophage L&, WFEEFKE L UFHALER
NEE-T Y BALF doigdskan HEE 0
RlCIZBEEIR A oL -7 (FR4).

% E S

SEXRBOREBRFICEST 2 RERNT
T, BEZOFEEIFHLPICTEINTWHDI,
IgE— B4R - IF4E S8Rk — 1T M Bk RO BT, A
2% IgE-mediated reaction N&TH ", F O
DRIERIZOVTIR, ZOHFELH HEEHA

ENTVBERERVIIH B LD, wBZTNE
BIEI+58EL2 Ty, L2L, TRT7LAX
—RG Tl IgE Sifk —IERG#AE - SHEER - &
Ezky, METLVAX—RE T3 IgG Hitk— 57
PER, R LICNVET L AX—FiE Tl Mg
-1 o3k E T TAC, BrORIGHIC
BOWTLALPOMBEERIHPEELTWE L
3= FTcb%iv, 72 Wasserman!? |3 T B
T L WX —RG % early humoral phase & late
cellular phase o 2 B[z 453iF, #EERS D
54 5 late cellular phase VD EE S % "% L
Twab,
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i

B fb8%

#4 . BALF iF ek i3k & il RE X i 3517 2 M BMAL

7 B ~4% 5%~14% 15% ~
1B TR (n=10) (n=4) (n=6)
Fijas~® o
vonrr-sops | B/10 (50.0%) | 2/4 (50.0%) | 3/6 (50.0%)
"R ks
,\0) 0, o)
T OB 4/10 (40.0%) | 2/4 (50.0%) | 2/6 (33.3%)
BEAD
[, 6/10 (60.0%) | 3/4 (75.0%) | 4/6 (33.7%)
[ b= .
m’\a) 0, [+ 0,
R ORY 4/10 (40.0%) | 2/4 (50.0%) | 2/6 (33.3%)
- BRAEZEBAD . . .
HREX B 4,10 (40.0%) | 0/4 (0 %) | 0/6 (0O %)

BRXTIE, [EXWEIC BT 5 KT
T 5 #AIc >V, BAL L * TBLB
Wk DREENR 2. RO 1 0 BHIE,
) 2 TL L REXHBNREIEBIC B3
TR TOREITH B, E20EBEL
T, R ESARE~ i3RI, BALF oy
BMEOMIICI N HE2REEHALZEED
OB EN ST LN, FOER, £iKk8
e L L Tid, BALF th~Ao 1) v <8k EL
EHEVIHEAILITEER,
% 72 BALF F {383k HRE B VHAICIL,
HFEEER, ) o EROMBERSEEEICA LN
5y sz, & &ICHilg macrophage
i3 BALF h »iF @R, ) > <8Ry HEER & (33
OIEEEERYH B L L HBRERALPICENL,
—7% BALF # o iFheka HBFEIZVF LM
MoOMEBEEE LEENALNT, FHERNE
BB B —E8Y TH 2 TTEEEI IR I N
2. ThboFrRit, BALF oy BRI iR
iz & Y B~ HBMBB KRS H 5 IRET]

1) 2 SERDMEE B A,

BThbZLezTRLTW3, ZLT, 225
W DEAERIC L), BAL OERRAE MY
BLicETLNLEZLND,

= L

A[EXMB24%#x5iz, BAL 5 L vr TBLB
2 & N R B0 B0 s 217
-7z,

1. BALF &) >k RO E W EF T3,
MBI~ DFEEIR D BT, KM~ BALBR, F
Eexkon BB EERICED b,

2 . BALF dhiFEesko) HBEENE EF TI1,
FE R BB~ D IFEEER D RLTE, BB~ B
*, FEROBEHIERIZBH LN,

3. HE8YEE % i 2 macrophage NDBLTENFT
Ri%,-BALF o)) > <8k, 1FEEER O BB
E LA tEEMRZ R L2,

4 . BALF wigsrakoy 3 & 4 B &
DRPCIZIZEA CEBEIIBD LN L H - 72,
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Correlation between cellular components and infiltrating cells
in the lung tissue of asthmatics
Yoshiro TANiZAKl and Michiyasu SUDO
Department of Medicine, Okayama University Medical School,
Misasa Branch Hospital
Hidetoshi KOBASHI, Yutaro SHIODA, Yoko MATSUKA,
Hiroyasu TAKEYAMA, Hiroshi HARADA, Shinya TADA and
Ikuro KIMURA
The 2nd Department of Medicine, Okayama University Medical School

Cell components in the peripheral lung area were examined in 24 asthmatic subjects
by bronchoalveolar lavage (BAL) and transbronchoscopic lung biopsy (TBLB). In cases
with increased percentage of lymphocytes in bronchoalveolar lavage fluid (BALF), the
infiltration of eosinophils and mononuclear cells in the peripheral lung tissue was
observed with a high frequency. The increased percentage of eosinophils in BALF corre-
lated with the infiltration of eosinophils and neutrophils in the bronchiolo-alveolar
region. A reverse correlation was observed between the macrophage count in the alveolar
region and the percentage of eosinophils and lymphocytes in BALF. No significant
correlation was present between the percentage of neutrophils in BALF and the infil-
tration of any type of cell in the lung tissue.



