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F2 Contents of serum ECP. urinary LTE4 and plasma histamine in bronchial asthma during
exacerbations and 4 weeks after treatment with oral glucocorticoids

3ronchial asthma Age Sex Serum ECP (1 g/l) Urinary LTE4 (pg/mg - creatinine) Histamine (ng'ml:

(yr) (M/F) Exacerbations Recovery Exacerbaticns Recovery Exacerbations  Recovery
Atopic type (n=15) 49+ 5 BM/YF 254 +29 *+ 12110 855 + 280 » + 229 + 36 0792010 ++ C13+0.01
Nonatopic type (n=15) 67 +5 7M/BF 85:£09 = 51:05 215+ 22 » 123+ 6 027 +0.03 «+ 0.12 +0.01

Values are mean + SE.
ECP: eosinophil cationic protein, LTE4: leukotriene E4
+ p<0.05 from Recovery . + p<0.05 from nonatopic type
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2 (Top): Concentration-response effects of hydrogen
peroxide (H.O;) on the viability of lymphoblastoid cell
line { LCLs) with various (GT) repeats. (Bottom): Survival
rate of LCLs with various (GT) repeats 8 h after exposure
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Allelic Frequencies at the Polymorphic Locus

Allele non CPE (n=200) voung CPE (n=40) Odds ratio (95%, C1)
vy the others
Class L. 20 {10"%0) 9(22.5%) 2.6(1.1-6.1) *
Class M 88 (14"%) 11(27.5%) 0.500.2-1.4)
Class § 92 (46"%) 20050.0%0) 1.2{(L6-2.3)
* p<0.05
Genotypic Frequencies at the Polymorphic Locus
Genotype  non CPE (n=100) yeung CPE (n=20) Odds ratio (95% C1) ™
Group | 20 (20%) 8 (40%) 2.7(1.6-7.2)
Group 11 BU (80%%) 12 (60%%)
* p=0.05
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WEEH THE, FRICHEEI o7, %IBWE
LUBMIEBHTHBIZENL, IV EELREERTY
&7z, BRECIIPAZEMMRIEE, MRl RIZARL D &
FETdh o778, %DLeo, PaOudH E L4 iddtnd o,

2. Total LBMZ5 L UMM OLBM o e (Figure 1)
Total LBM,”IBW{3AR{73.6£51%, BEf632157% L

Table 1

B HTHEIZETFTL TV (p <0.001} , LBM arms ,~
IBWILABE7.0-1.5% 2% LBEES.7£1.1%, LBM legs,”
IBWiTAERE25.6 +2.7%7 % LB#E20.9+2.9% . LBM trunk
S IBWIZATE34.552.3% iz L BEE30.022.6% & F %
ABEBTERICETL T (p <0.01, p<0.001, p<
0.001) .

3. LBMOSGHREED L (Figure 2)

LBM arms  Total LBM j, AR£9.541.8%, BHER9+
1.2%., LBM trunk ~ Total LBM |t A #£47.02.19 . B#f
MS T 16 %V TRBATEERD I, -7,
LBM legs Total LBM{TAEE34.7+2.1%. BEE33.0+2.29%
L BECHEIIHEA LT (p <0.05) , ¥/, LBM

Anthropometric and Pulmonary Function Data of Patients with COPD

Classificarion on the basis of FEV)

Group A

FEV < 35% predicted

Group B

FEV1<35% predicted

Age, yt 68.2+5.3 69.1+£59
Height. cm 163.4+83 161.3+6.9
Weight. kg 51950 4474757
FIBW 88.0+7.4 769395 ¥
BMI, kg/m’ 194+ 1.6 [EAEY AR
FEV \, %predicted 6361225 27.6+49%
FEVV/FVC, % 502 10.0 33.0£55%
VC, %predicted 93.3+208 70719671
DLco, %predicted 51.6=22.1 4#1+232
RY/TLC, % 539+94 642194 T
MVY, Gpredicted 697292 n7terd
PaO2, mmHg 7145+78 699+8,9
PaCO2, minHg 425+42 465551 %

Values are mean + SD. % 1BW =percentage of ideal body weight: BMI=body mass index
*-p<t05, T :p<0l. 3 :p<0.00I for the difference between group A and group B.
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Figure 2 Distribution of lean body mass (LBM)

Table 2 Physiologic Variables During Maximal Exercise on Cycle Ergometry

Classification on the basis of FEV)

Group A Group B

FEV1235% predicted FEVI<35% predicted
VEmax, L/min 383195 239+78%
WRmax, W 64.7124.0 353+ 16.6%
Vinmax, mL/min 75342713 41452 1159%
Viemax, Spredicted 639+ 18,5 425+ 108%
VEmaxMVV, % 77.3£24.0 104.1 £17.0F
HRmax, %predicted 826198 8391 (0,1
ASpOe, 4 49159 6.9t48

Values are mean = SD. VEmax=maximal exercise ventilation: W Rmax=maximal work rate: VO2ma x=maximal
oxygen uptake: HRmax=maximal heart rate: A SpQO2=the difference in SpO2 between at rest and at maximal exercise.
1:p<0.01. 3 :p<0.001 for the difference between group A and group B

Table 3 Relationship between VO:max and Pulmonary Function and LBM in legs

Group A Group B
FEV1235% predicied FEVI<35% predicted

FEV). L 0701 T 0.514*
DLece, mLmin/mmHg 0.464 * 0.063
RV/TLC, % - 0.506 * - 0540 %
MYV, L/min 0.754 % 0.666 *
LBMlegs. kg 0.634 1 0.406
LBMleg«/IBW, % 0.482 * 0.394

Valuesare Pearson's correlation coefficients. LBM=lean body mass; I[BW=ideal body weight.

* :p<0.05. *:p<0.01. £ :p<0.00!

arms+legs ~Total LBMTEBEETOME T L D BH L vl 4. EEVREOEE (Table 2)
b L (p<0.01) Vemax, WRmax, VO.max®O)V 0 & Bt CHEIC G T

LTvv/z, --J7. HRmax %predicted & >SpOiL T
ITEEH CHEEA2E D, dyspnea index Th A
Vemax MVViZBRE CHEIZ S AT L,
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