Table 2 : relations between MIF levels in induced sputum and other parameters

bronchial asthma COFrD
steroid naive (n=12) steroid treated (n=10) (n=22)
symptoms
clinical severity (for asthma only)* NS NS -
cough and sputum (for COPD only)** - - NS
dyspnea*** — - NS
serum MIF levels NS NS NS
exhaled NOconcentration NS NS NS
Parameters in induced sputum
cell counts
%eosinophl NS NS NS
%neutrophil NS NS NS
ECP levels NS NS p<0.05 (r=0.48)
NE levels NS NS p<0.05 (r=0.44)

*analyzed by ANOVA and by Spearman’s correlation coefficient

** Comparison of MIF levels between those who satisfied the criteriu for chronic bronchitis and those did not

*%%Among the 4 groups classified by the Fletcher Hugh Johnes criteria, we compared MIF levels using ANOVA or
by Spearman’s correlation coefficient.
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Figure 4 : immunostaining of airway wall obtained from
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Figure 3 : immunostaining of airway wall obtained from Figure 5 : immunostaining of airway wall obtained from
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diseases (anti-MIF antibody, x200} {anti- MIF antibody, x200}
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Table 1. Background characteristics of subjects studied

Nonsmoker Current smoker Past smoker

Age (years) 56 £ 12 38+ 10 60 = 16
[eight {m} 1.6 £0.1 1.7x0.1 1.7+0.1
Welght (k) 6112 56+ 11 60 £ 13
Cigarctte consumption 00 731 =575 1089 682

({cigaretts/day). year)

Values are mean *= SD.
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Table 2. Pulmonary function parameters at entry to the study and annual changes

Nonsmokers Current smokers Past smokers

Initial Change Initial Change Initial Change
FVC 3.5 % 1.2 —0.03 £ 0.05 3.3£1.0 0.01 £ 0.07 3.1+ 1.3 — (.01 =004
FEV1 2.9 £ 1.9 =002 £ 0.1 2.2 £ 2.1 —0.06 + 0.02'" 1.8 £ 2.2 —0.03 £ 0.03"
FEVI % 81 + 9 0.01 = 04 64 £ 19° 1.2 £ 1.0 52 + 20° 0.6 =03
FRC 3.3 £1.1 .01 £ 0.03 37 +0.38 0.03 = 0.05 4.1 £ 1.1 — (.02 = 0.03
RV /TLC 32 £ 6 - 0.6 £ 0.7 40 £ 11 —-0.1 £0.3 44 £ 13° 0.3x23
Dicp/ Va 5.5 + 1.2 —0.07 £ 0.03 45 £ 1.5 0.07 + 0.07 3.6 £ 1.8° 0.07 = 0.07
Vs 1.3 £ 07 —0.003 £ 001 0.7 £ 0.6 0.03 £ 0.03 0.5 £ 06 0.01 £ 0.02
PaQ: 89 £+ 12 0.3 £ 0.9 g1 £ 1! 0.1 £ 0.6 80 + 10 0.4 £0.7
PaCO2 40 + 2 —~0.07 £ 04 40 £ 4 —04 + 0.2 43 £ 5 - 0301

Values are mean = SD.
for the 5-vyear observation period,
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Univariate regression Analysis Multiple regression analysis
LAA % WA % LAAY% and WA %
FEV1 (% predicted) —0.529 * —-0.338 * 0.659 *
FEVI/FVC (%) —0.650 * ~0.192 1 0.700 *
PEFR (% predicted) —0.395 % — 0487 * 0.660 *
Drco/Va (ml/min/mmHg/ 1) —0.683 * 0.030 T N.A.

¥ p<0.001, T :not significant.
N.A.; Stepwise multiple regression analvsis showed no additional predictive value of including WA %
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Table 1. Demographic Characteristics of Subjects.
Age, yr 69 + 1 (34-77)"
Sex, MF ratio 240
Smoking, pack-vr 60 + 6 (30-138)
% VC, % 847 £ 34 (60.0-114.7)
% FEVI1, % 405 £ 3.2 (19.2-69.7)
FEV1%, % 405+ 21 (22.0-57.5)
%RV, % 2252 +10.6 (144.4-342.4)
% DLeco” VA, % 55.1 £3.3 {26,7-76.9)
Pa0z, mmHg 64.1 1.8 (52.6-83.7)
PaCOz, mmHg 420+ 1.2 (32.6-58.9)
Values are mean + SEM, % (range).
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