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%536 E O S RSIIWAIKRFOLE _ABFEHRAMAERLEID MRREREEDA T =
ALERE] LV T~ THIFHEREBEVLE Lz, AFHETEL LTHERICAR LA,
ZOFETOFE—-ANETHHEAEOBFEZBRES FRT LI ENTEE L. MFREEERK
DFFERCRED AN =X LIZIEE Y, MBEOMRIHIZANS, T L —a kb x, FERkE SRR
OBEBMNARETH Y, T TIERKRIISALINTVEZEREREBLLAL, T5EZ
ARThH-oT-EBWET. '

—REEIL4ET, APBITHEEEAEDERIZE Y NELED proGRP B+ ORBICE T
LD, RIZF Rv—20 - 7 )=y OEREADHEBIZET 5D THRAEDRKIZIES
LECHEE VS ETHEDLRVTRAF TR LET. %I SEREO R
FEEYBEWLEREZ—OKILEA LV RRED AVMES], ZLTHRESZ—D LA
e b EVE MR ORIBFITBBEHERBR 2 s Lo E L EEOES % TRV -2 &
FL.

Bt X —OTHEEE, IMEAZIILDEXREFIZIINOE THAWZIEEEH LT
BYET. AMRXLVANVWARERTEHORMIZASTVELENET. LRI EE
DI=HIZEH L B EROBHE, ZHHEZBE 2 EFLET.
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REOR R SR B R BR RS, LRATO
FERERTH LD, ZOFBRIILLTO®@Y T
H5.

1. PROR R SR IMEROEEN S > TAE L DR

DARPRETH B.

2. - RBOEERERTHS.
3. ExDE, BELZALCND.

4. BRECETH2HBEREN T Y LTWAR
V. FRRIRERRBOLFEL TR,
5. AT - & D LTV eV, BEEERIRTEN B

BB THATHS.

6. WFREHKAFETHEEOEEOER2E L

L, FHRIZHLEETS.
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MR MR T [ZERR R, TERR, IR
ENRFEE DR, TMAKEOMTIT O DRE,
MERTDDICBNERLELT IR ol
dyspnea & % \ M X breathlessness & WMo T HREE
OHREIIZ VR ->TVWD. b HAABEIZE
WHRER A Z ZF THNSRBETEDINE D
» BLOELH DR, ZOEVDKS E TR
WEEROEERA =X LBR—2ZLITNT, £
KOBFBEENE-TELOEEZILND.

MR R A A ST AR E L TILLTIC
KAlshns.

1. FRURES)DEL SR
2. REEEMERER AR H 77
3. ALEZBEB/OOLDAN

KM & K
(BBRIRFEFL F _ABFHE)

4. JEOBBHIZEGENODAN
5. MR 2 & DT MBE DI T AR D D
AN

MR E B O 5% F1 UL U R O §) O BE B E B
2, TOBIOBREILEEBH N ZDO L OEKR
THEVWOIHENSETNTWD. BHLAR &
N0 Z 7= B OO MR R B RGE BX ) & I3 ARBE L C
WBD, HOBRAOKE LITMEAL THEHT,
MR R EERIIBZE N T DO LD TH D EVID
ThbH. THIxL, CO,ZEZD LD
WERIZ 230> TV D LWV I BFZER, £z
B A TARBEE MWL IE ) Y ) 7% IR 7R S
DORFETH D E VIR LE V. BT R
FICE LTI ORI B R (23T B R
REER OB REDOHIEN S, MfBZERZ»D
D ANFI AR R EERE A B35 &0 S BFEA
TTWA. MERAFIZE L T, RER, MFER
FNEFNOHOWEATIN IRy FLIZLEE
MR R AE LD E NS D THSD.

R RIS 3R & LTS, BRI IE LR A
HEOEMREER T HIEEE D LY, JRIE
BOBEEE L THOLNTWA. MR K ERKRZE
DHLOIZKLTIFRY v FFHLY, v FL
TEREEZ DA T L —vaviE ALy
FRERT A, R OBBIE L L THRIC
COPD BEIZAWVWHLN TS,

Mechanisms of Dyspnea and its Treatments

Ikuo HOMMA

Department of Physiology, Showa University School of Medicine
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ProGRP EE 4 /N &I 51T 5 proGRP B IZFDHRIR &
mRNA @) altrernative splicing IZB83 5 4

PEFZE Y, FIMEY, FK &), B &Y, ZETETY,
WREAD, SHILF, ERTRY, #RERY, SHAZ»?
(32X DNA B TR IS FIGMBTZEEM Y, [ FRkEs - BRIEENF?,
B Rimbe MR, NREEREESE 4 (B =Rk)")

ProGRP {3 GRP DHIER{A T, NSE & [RI#kIZ i
IR R R R EE~— I —ThD. b
12, GRP IEffi/]NHERESE @ autocrine growth factor
LLTCOEREZ2ETHZ EBEFHHLE.
ProGRP i#&{= ¥ 3 alternative splicing {Z & V) type
I, O, MO3FEED proGRPMRNAN TE 5 Z
LOHERSN TS, 4E, F3 i/ liaEER
FIZBWT, MEProGRP & EFEMEAN O
proGRPMRNAFEE D BELRIZ- DOV THRET L 72, Ik
12, FA#EN T proGRPMRNA A FEIE L TV 5
{ZB8 L Tl alternative splicing I L > TT& 53
& proGRPMRNA #2754 D subtype D HL 58 % ]
ERF LT

HREHE
Fifi/NAEREEE S i (if 7% proGRP @i 51 3 51, K
EFI261) X H7-EEMERD S RNAL, K
IZHEREIZ T cDNA (A, nested PCR 1T

720> proGRPmRNA B H & 34 7.

&IZ, proGRPmRNA #RH TX =flicBn
C, proGRPmMRNA O 3 D subtype DR & H
HE 27012, HEM primer 2R E L%
PCR B Z1T 72\, L1k E1§ Gz cDNA
N ROFRE % Imageanalyzer {2 CHIE L 7=.

FEH

proGRPmRNA (J nested PCR {Z & V) 1fL{% pro-
GRP B D 3 5] O fiti/ B RLFE O FEB AR A~ 5 1
HEN7A, MmiE proGRP KD 2 Fl0 fEEAR
B I3 S e h o 72 proGRPmRNA % iR
H U7 EEBNIZ3BV T, nested 38 £ Y competitive
PCR #{T7 5 Z LIz XV, Z D subtype DR
ZRIE L FER, FEFIH CII o2& 0T
<, ZOEH I type 1 5358 %, type I ITH X
NTELT, typelliL42% ThHhoT-.

Expression and Alternative Splicing of ProGRPmRNA Transcripts
in Tumor Tissres from Patients with Small Cell Lung Cancer

Kazuhiro UCHIDAY?®, Nasa MOROKAWADY, Ayumu SHIMIZUY, Osamu TANABE"?,
Chieko ANZAIY, Shigehisa HOASHI"¥, Hiroko TADA"?, Tetsuo SATO?,
Yoshikatsu ETO", Kunihiko YOSHIMURAY?

Department of Gene Therapy, Institute of DNA Medicine”, Department of Respiratory and Infectious
Diseases?, Department of Internal Medicine IV, Daisan Hospital®, The Jikei Univrsity School of Medicine,
Department of Internal Medicine, Fuji Municipal Central Hospital®
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(RE)

SREXMEO—ERIIIT LALX—2NEEL,
RED EERLITLIEAONDZ LT L<Hb
ALTWABN,

AENTRE XM EHI D IgEIZH>WT, Ok
AORE, M, EHRLIANDEEIZON
T, BIg%21TR-o7-.

R LA

[EXWE 495 (BrE2261, =276, F
HIEWE42.7), 1BMEEk2s 51 (B 1460, it
1161, FHFE47.7) xt5R2861 (BHE136], &
P15 B, EEIEE 47.7) (CRP: 1.0 mg/d/ LAF)
EAXRE Uiz, SR IV i, fiE% 58U
Bt L7- (Table1). IgElIRIA2 Hi{kik2%
WTTHIE L7z (FEHEME 250 IU/MILATT) . RAS M
HEEEREUZ DWW T HEIE L.

#w R
R B HTIE B 1627 (72.7 %), Ltk
14/27 (51.9 %) IZIgE D EF R H L. 1500
WU/mILLED LR DH b T-DiT&tE (76]) O
K THoT= (p<0.02) (Fig.1).
KB XM BHI O IgE LR/ FEEmBIC AT 00

Table 1 Cases studied.

Sex Age
n M F x S5,
Bronchial asthma 49 22 27 426 16.4
Chronic cough 25 14 11 47.7 174
Control 28 13 15 47.7 17.4

Table 2 IgE and periferal blood eosinophil leucocyte.

Eosino. over 8 %
IgE M F Total

Bronchial 1000 -- 2/3 1/6 3/9
asthma 250 - 1000 3/13  6/8  9/22 p17/49 (34.7%)

-- 250 2/6  3/13  5/19
Control -- 250 0/13  0/15  0/28

HRIER 2R BIFF S Vol.9 No.3/4 1997

Fig.2 ThD. ZOHFT, BHETIT204, &tk
TIXI0MRICIGE ERPINBEE TH D Z LA L
ni-.

IgE EF I CHRIEMAFEEER DS 8 % LA LA D
Nl 17/49 (347 %) (ZH Bl I1gE &l
ThHoTHbMT LLHREKEE LTS
EIEBORNWEWVNIFERMNL LN (Table
2).

&Mz 7/25 (28.0 %) (ZIgE EHMAAHS
iz, 7400 IU/ml DEED 1 FIZH BRI HZ
DAt 1000 IU/m/ LLTF TH > 7= (Fig. 3).

E B
FERIZAT L DI, JEXHEHDIGE L&
TEEOHLNDDIILETHE L, FimT

IgE 16722 14/27
(72.7%) (51.9%)
1U/ml @100
@0 2600
@ 2000
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1500F °
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B. Asthma Control

Fig. 1 Bronchial asthma & IgE.
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Fig.2 Asthma, Age & IgE.
B IgE T (elevated), JIgE | (notelevated).

It 1048, BHII20RDBEETHDH L,
IgE O EFIT03 U b IFEAEREUE M % R b7z
ZehERL b IgEO ERIIT LILF—
RiEO—flimzH5b LTS EBbh, 2T
24 FIRADEIGR, KEmEME & oMY
EORERHZLND.

7B, BUEREEI T IgE LR OAR SN S G
DY, IBEIERIRO YW EL & 72 2 "IREMEDS
RSN

E 8
1) [EXWGEDIGE ERITBMH72.7 %, Lotk
519%cH b,
2) FE@BITIIBEMIZ204, KHEF 102D
THRETH-T-.
3) 1gE 1500 IU/m/ LA EDFNI LM TH - 7=.
4) IgE ERIIRMMAFREEREE L 4 LT L B
o TIEW o 7.
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Fig. 3 Chronic cough & IgE 7/25 (28.0 %).

5) BMEBRIZ Y IgE D LR 56 (28.0 %) 23
b,

X m®

1) L%, RNELNRERE. NEE BUREIRD .
HAEIE  1980: 671.

2) Ishii S. IgE. Nihon Rinsho 1955; 53 (suppl.): 17-20.

3) Kerstjens HAM, et al. Importance of total serum IgE for
improvement in airway hyperresponsiveness with inhaled
corticostevoids in asthma and chronic obstructive
pulmonary disease. Am J Respir Crit Care Med 1995;
151: 360-368.

4) Sunger J, et al. Relationship between serum IgE and
airway responsiveness in adults with asthma. J Allergy
Clin Immunol 1955; 95: 699-706.

Bronchial Asthma and IgE

Tadayoshi IMAIZUMI
Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama, 220-8107

Abstract

Serum IgE was observed in bronchial asthma (not infectious type) and chronic cough.

1) IgE elevation was 72.7 % in male, and 51.9 % in female with bronchial asthma.

2) IgE-elevated case was remarkable in twenty ager in male, and teen ager in female.

3) IgE over 1500 1U/m/ was female.
4) Eosinocytosis was not so correlated with IgE elevation.
5) IgE elevation was seen in 28.0 % of chronic cough.

Key words IgE, Bronchial asthma, Chronic cough.
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FEITEBXFRBEBARETERZT

EEQUCTYNE %%‘“—
(BRI AR

FEBITEIOARMERIT1997E 12 A 15 B, BAZSHEEREZICCHEIN, GFtTEO—K
BEOREK LHNHFERNMT 2N, O —KEE 1 ORRIINEIF 4 OEFEREAID,
BEO—EELIIE =FROBHARLEEICER Y BBV L.

DNA EZHZERTOFE) R 54 © DR R I/ T proGRP EEZ T ORI L FHHi D 2
H=XLOHFETHD. ERICHBREIICHT2ETIZEDIZRELRVEOY A TFHEX
NEBMBE~OBEFIREOCICHZ B LI-B8ERME L BEbivr.

SERBERE (T h~v—2 -7V =vyr) OTRERIITRESWHEDOHE L ME CPK DB
RIZERSINZHLDOTHD. FIERFOMFE CPK 138k PaCO, A3 40 mmHg LA T DIEH] Tl
EFGEICEE DI L, LV EETHD 40 mmHg UL EOIEFI TIIEEE2 2T DIEFINE
WEW D BEBRIBONETH 7.

BYEAFBEERVERI R IILARTIZ ENRRBLE B X DTV, RLER Sh@ENHEML T
Wb, REFFERFHAEINTEY, ZBREOERE—Z4E S OREIIHEL REICRIE
LE-BEREFTHD EBbhsb.

BREEIIEINAT S F—DREFEEAICL S FiEORE—RHFICREOMAIZOWN
Tl Thd. 1981 EFELY AN TWD WHO FlEEMRE I ENESKXEINDITET, €
DEEBRABTICDONWTOEETH T~

ZO+HHEOMIEIEF DT — Z ODEMMBPEA 21T TR, ~ U AL CT R thin slice
CTOL D RPZWHBORELDHE > TIV/NEIL LY BYOMENLEFE R S NN
AT, R BHRRSEE O FEERARN L ATERE & b 2 2 RARIERBZAR (AAH) OBFZE

¥, REEAZIZICLDETIENINAES =T N —TFTHEINIHREINTEZSETYH
%U@%%b\ma’c&;ot.

iz 4 SOEFBRENH Y, TRTNEKIEVEE THo N LUBMFBAORFEEREL H-
THEPHRIZEICAEDS, SENT—REE2EOWE, 1 EORIEHIEEROES 2 I
THIZEEE ST
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ﬁﬂaﬁl

fiti 5 O % 2
—ELKIZBEDHRIZDNNT—

1. [XLC&HIC

HATO WHO @SSR 558 (55 2 i)V A3 F
ITENTZONI1981 FET, T+ TICITEEZZBL
7o. BAMEFERSEYT, O WHO MlEE
MBOBEICELTRY, MEICIIRERETA
LRV, —F, ZOITEMICEEBIOERE L
BENIT 2o, Friz o ikdE R 078 (BRIE,
RAFEHE) OH LU EE SO (N 73
1172z, £7=, ~VU H/LCTRThin-slice CT
ERED CTHIBORECLY, RHOMMEDR
REIND LR Z EIZRBOVHE N
KEBICH LS55 5 (Tablel). —0
RS RERAIC & ot THE WHO FtiES A7 18
DYUGTEE (B3R »WT2bhTEY, TO
—EBIL 1997 4 8 A IZBRAME S AL 7= 58 8 [EH SR At
KF|TARINT. SENE, ZO LD 2Rin%E
BEE 2 THBEORIE DR OFERIC OV TH
RBHZEIZTB.

2. BHABBRIDEE
a) RELERE :
R R IR L DR BEBMEA TR, A
YR TN — Tk BIEEBR SR RS
DOREATIZE Y, FiFE R HR ¥ LR E G A %5
HRIND LI ThoT
RELRBEOER L L THE—H R (R
FERR) A WHO FEEME& S BIC Y B
btz LasLZnlishic s, BRI/
T—R/AOMIRERICELLTHWTYH, —58 TR
EXEREZBRLUTHEBELTWED, 50T
HODLRRELEEBEB~OBITRIRED R
b ONHEEL, MRE OKSMERF LR

B E &
(ESZH3 At v & —h RIR R 28 )

ELTULIILIERBREN S Y.

i I ) R ¥ A e v A
Y, FO—F THEREBEDRFE LEEIHE
FHIZEEML TN B,

KERERELREOERERE LT, LB
W) EHEETEA, 2) EHEEER AR R M A,
3) REIHERIREE LB D 3B S LY.
W, IRREOBEMEEE L CEETIRE
ERENRLRBRIN, BEDIIIKEINT
R EZ BT LT AN ELERT DD
(2, & EICHMERIEEY Clde TREEICT
HKRINIFEZHE L. K& I0H)IIT,
I IR ENBETHoT-.

b) RfE

IR D FARR B 13 2% T WHO FifE A%k /058
TIE, HEEBELOORER, OAEKR, OM
K[E MR, @BEMAERICHT N, M
FRENDITOREXRE LKA, OKREXR
A QMR @7 7 Z7MRE, © 2%
EREARNZGTHEN TV, FLEEREIL, JE
XFRm EEE, 77 THaE, 2R R

Table 1 JRFEEVERIEMIREF G| OMEHEOLE (H
MM ATV E — R

K& X (cm) 1975-84 1985-95 1996

-1.0 1 (0.4%) 26 (3.8%) 8 (7.8%)
1.1-1.5 14 (5.2%) 60 (8.8%) 15(13.2%)
1.6-2.0 23 (8.6%) 102(15.0%) 25(22.1%)
2.1-3.0 67 214 30
3.1-4.0 77 142 20
4.1= 85 134 15
Total 267 678 113
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Table 2 FHAREEFHT B QMK TR B L OHMRER S
(1972 ~ 1992)

Table 3 2 cm LAF OO/ EU Bifi G 00 S8 FEGEE B £ X
(Noguchi M, et al: Cancer, 75: 2844-52, 1995 X v 5| F)

HiE B3 MSER S MRER S8 FEB 3
78 (15) &R KEXEEERE 116 (23)
365 (72) ¥ MR 29 (6)
REX IR 26 (5)
21 (4) MREXIE 755 Kkl 243 (48)
8 (2) HiiFER 2 R piif b B BY 22 (4)
34 (7) Zoft Z DAl 70 (14)
506 (100)
Mo, BREREIIRESRE»G, MKE M

o BRI AR R 22 6 72 5 T D (Table
2).

1) 3 LUVVERREE R : B A F S E T
I IAGIREE A 2 R TR LS, ABHHEARYE  (muco-
cellular), ¥5i&#FEEIME (muconodular) DFE % f+
MMUTHELTE -, a4, AiE CHIRMRE
Flex & 2 b DO XENRMIAE (signet ring cell
carcinoma) 7&, %E I3FEIE (mucinous carci-
noma), FSIRFEFLARFE (mucinous cystade-nocar-
cinoma) Y & BEA TR OBEMIZH D, Fiz, Ltk
AP L, B R MR & BIR R ERIR R 2 R
T HREE O HEA L L T pulmonary endodermal
tumor resembling fetal lung® 72\ > U5 V2 fiti Y A 8
IR D EEARESNLTVD

2) IO SLE L K& S Hﬁﬁ%%ﬂ%&%%
g 67%&?#5& HEREITIX, RERI15%, 2
AR 72 %, EXhR 4% ThHY, i
SHEEERI 77‘6 &,E, HME50 %, 531628 %, K

51622 % TH Y, & LFLIERIIIRE A D
0% % EDHDH0. Tihbh, BRMICERERTD
fiRsE O LR G I X & L FLERIRIE L B2 b D.
F7, 1emU T OREIXIEZEALEEMMETH-
TRE EBRETITHE- T, KBRS L OEE
DAL TS ZEMD, RHIIRESD DI
INREIIE LRI TRAT S Z EBNHRIS N
5.

3) REEDORL Y LD « IR DHETE, ERIZOW
THRRRE 25 2 - O3ET ERER IR (8
Ao &ENEIRBFRICEER L7 TS

HRIER 2R BIFFESFE  Vol.9 No.3/4 1997

Type A Localized bronchioloalveolar carcinoma (LBAC)

Type B LBAC with foci of collapse of alveolar structure

Type C LBAC with foci of active fibroblastic proliferation

Type D Poorly differentiated adenocarcinoma

Type E Tubular adenocarcinoma

Type F Papillary adenocarcinoma with compressive and
destructive growth

CDEICTFIET DMHELEDORE L T4 &L DM
f%) (Shimosato ') THh 5. MREEITUEL >
DKL, ZORMEOKEIZ L - ThE, [E
X OUHMEEA, 3 X UMD MM FT RO B S
AT D EMNFREL oo 7n. BB LERIC
FIET DML B OR R IIEE M E O i
L BICHREMAERE T, ZORKRINNERER
MNiETe 1,

JiR 8 O R A 46 L LA U S R b B R D RE
LD INHBETT DI THOEICHRME
LB (FE (L) 2 Rk L ALEEIRIE ~BIT T D & L
THEAEOHEERE %, Clayton'Vid “BE(LAL”
KEXZMkaEE (sclerosing bronchioloalveo-lar
carcinoma) &PFEA7Z. DU T, Noguchi & 9%
2 cm BA T O/NRURIE 236 YIFR 1] & S FEAR A 5
Table3D Z & < L, %fﬁ L DORERE R T,
FOREFR, A% (REHEM iﬂfﬁﬂfﬂﬁ) B#!
(ﬂfﬁﬂﬂf’ém%%ﬁ‘i‘éﬁﬁﬁ*” B R E)
XS EATFFRITI00% THo T, _nf‘o i3 B
PR (in situ periheral adenocarcinoma) T
59 LEZ . —F, CRTIISFEFEII8
% THY, ZOZ bl LHLAR—->BA
S CRINEREIIBATT D Z &M, FROEN
bHLEMT BT,

4) RERRERE A (WIE) & MR« B o
OIBRGIZFEMICBET D L LITLITMERLE
EBAMR 22 K IMSZMEICFRAE 3 2 A IR IERR R T
% (atypical adenomatous hyperplasia: AAH) 5)
HWIMRIE (adenoma) & EITI DA R
bB 9. AAH I, &E@r&%m#mﬂﬁﬁn



Table 4 ffi/ NI EE SEOEE

WP-L(1973)

Kreyberg ~ WHO(1967) WHO (1981) IASLC(1988)
Oat cell Lymphocyte-like Oat cell ic or pure)
Polygonal
Fusiform Intermediate Mixed
Polygonal (small cell/large cell)
Other Combined Combined
(small plus SQ or AD)

WHO : World Health Organization; WP-L : Working Party for Therapy of Lung
Cancer; IASLC : International Association for the Study of Lung Cancer;
sa, cell carci ; AD, cinoma

faiZ & Cidze <, MR OBELH] S BRI EI2I3E
BRI TR £ IS TEAA R IC RAME
WZ LR NET 5. 72, ERMROK
LI UIZENEAER b, £72280k
WLEEORARMAGHEL, REO L SR
R HRRINTE & R X3, FARBED RIE &R E A
HbOEWD. ZO XD RFEEE, ORER TM
SHED AAH BERETHZ L, SREHF TITE
RN THISLMED AAH AL 0 EHEE I
HoindI L, QRI—HBEIZIRE L AAH 234
T AMER 2Bt 5 &, mo{LILER M Z
EAEEEDTZ 0D, < LB AAHIIT
mLFHLEEIRE ORTERE L LTEEIN D
2. BIES FAYFNRREIB TR b Ty
5 IX)‘
c) /NMfasE

/NHERRSE O MR B S FBITAHRICEE L T
W% (Tabled). HMREFMIIL, /NIO~< k
XUUFEORKR LV EOMIE 2 %L TS
INEID R 3 D B D L E FE A kA o THEIZ
FEMIEETIEE THDIN, LEXERT
I TREX LR TA#RE, #BETLZ L5258
HET5. BITOBARMEBERSE, BLW
WHO FiESE L 5E TIXZ ORI EN 5D
MeE AR, O FMMRE L X UQIRARI MR
HIRREEIZ OB SN TV 5. 1982 4E Radice © ),
1983 4 Hirsch & 293/ Nl O H 2 KAR RS
B IRTET DRI T, FEZ/ NERREIZ L~
TFRBTFRTHD I L E2HE L. 19804
T L R L /N O Hl e A 4 SR
RbESE 2T, 19884EIASLC (H A HH)

574 () MRE S h, QAR 72/ B #E pure
small cell carcinoma, @Kl ZIBTET 5/
5% small cell-large cell carcinoma, QVEAF/)\
MBI EINTY. Z0%, ZOSKICE
DSNTERENR DD, TOEIIEEEIT
BOONT, EOMLHEICK L TITER A& T
MNFHNTUVND 2,

d) Kififasz

KABREEIL, M bR, Mg, NERED
FBERIBRWVEKRDEEBELERINT, LA
THFBERREEE L TE Vb T,

LaL, 88O EMIEISER OB 1B
TR, TERRBROBETHD L LHIID, L
T LIEG-CSFEAIZ L 2 AMEKWBECBE (2
LINE) ~DEBBEHRT D &0 D FFRE
LLTERENTVS.

1991 £ Travis 52912 & - TRE S 7= KR
MR N 5 W FBAR#EE  (Large cell neuroendocrine
carcinoma) |, {ERHINF /A K, BRI LF
AR, BRI S N TO T OMEEA
SWARIREOMEE L VIEX, BET 50T
FHENZ B EIBRGITIIANVTF A R L/ MR
FEORIALE L, ML L7z entity & LTHERY E
Fono28H5. £z, BT VT IZ4F¥ LEBY
ANAREORFEBRNEL RSN D LIHEE
FROY R EFEE 2L R—DOMBETEIELY
AT Y R B RERIE (lymphoepithelioma-like
carcinoma) MMHIC A L), KHIILE O —#k
BLLTHTFBND.

X &

1) World Health Organization. Histological typing of lung
tumours. 2nd ed. International Histological
Classification of tumours, No.l. World Health
Organization: Geneva, 1981.

2) BAMBERMR. BK - HE, EIRR O RG, &ET
AR @RHAR : A 1995,

3) REWER. MEERNZHT N7 2 Bl - BAERES. T
BEEREE. BT LEE. SULE  RR, 1996: 52-68.

4) BT, BRIRAHEE - BRIR &SRB L OB 1 R¥
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Fig. 1 Serum CPK in cases with bronchial asthma, and
with CPR (-).
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Fig. 2 Serum CPK in cases with bronchial asthma, and
with CPR (+).
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Fig. 3 A case with bronchial asthma in clinical course;
Female, age 26. Serum CPK was 315 mU/m/ at the time
of admission, and was observed level down to CPK 53
mU/m/ at tenth day with remission of asthma. LDH level
was not cleary changed in this course.
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Creatine Phosphokinase (CPK) in Bronchial Asthma

Tadayoshi IMAIZUMI
Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama 220-8107

Abstract

1. Serum CPK was often elevated at attack of brondhial asthma.

Serum CPK was observed at attack of bronchial asthma.

2. Elevation of serum CPK was observed in cases with elevation of PaCO.. Normal range PaCO, was not caused to elevation

of serum CPK.

3. Serum CPK was elevated in some cases with normal range PaCO. and with CRP positive.

4. Elevated CPK was rapidly down to normal range with improving asthma.

Elevation of CPK in attack of bronchial asthma would be indicated a degree of serious contraction or cramp of over

loading bronchial smooth muscle. On occasion, contraction of bronchial smooth muscle with inflammation might be caused to

CPK elevation even with normal range of PaCO..
Keywords

Bronchial asthma, Creatine phosphokinase (CPK), PaCO., CRP.
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A Case of Chronic Eosinophilic Pneumonia
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