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p38 MAPK (&, k4 722 8RR AT
ARIEVES A P I A o DEL - KR
Wi« TR EP—RIZBMDBRTHY .

s u— il PORBMERIESEBRD
RIELHMETLS_ L bHENTEY,
p38 MAPK PHEIIZ Zh b ORI
PEBRORRIEL U THBEMR I E
HHENRTWS, £ LTAHH Renda 51T
FMIC L D HEEA MR A V7
o ARk (- X AT p38 MAPK
H A — FOEH{L L COPD Bl

ZOBRARTEMALBE Y v ~FRL  EFRLE, ZOZ LD LBIERED
*1 ERIFR
C57BL/6 NZW p value
Inflammation BALF neutrophil % 12.5%+1.0 5.5+£0.9 <0, 01
TNF-alpha (-folds) &1 H 1.6X0.3 0.10
Proteinase MMP-12(-folds) 2.2+0.4 1.3%0.3 0,02
Apoptosis ss—DNA 8.6+1.2 4.5x1.0 <0, 01
cleaved caspase-3 1] 2222:0 5.3x1.7 <0, 01
Oxidative stress 8-0HdG (ng/mg DNA) 8.8+1.8 5.9%1.0 0.04
MAPK activation p38 MAPK 2.5%0.4 1.5x0.5 0.03
n=3, flilx mean=SD
2 EBLER
i ERE ®EB p value
Inflammation BALF neutrophil % 11.3%£1.2 8.5+0.8 0.01
TNF-alpha (-folds) 2.4%0.8 1.3x0,2 0.04
Proteinase WMP-12(-folds) 2.4x0.4 1.6£0.4 0,04
Apoptosis ss—DNA 8.656%+1.2 6.51.0 0.04
cleaved caspase-3 12.2+2.3 7.3741.2 0. 02
Oxidative stress 8-0HdG(ng/mg DNA) 9,.8+2.8 5.6%+1.0 0. 03

n=3, fiiZ mean=SD
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Table 1. COPD M55

ICIRAOHBERH L Z 2B LMNIC
L7-. SEIFEG T, (KERDICR S
HH0DE L THETHENEE ME~—
H—IZER L, KMEMERE L oEEY
at L7z,

&L A

i MBS AT L, GOLD D2

HEiICIEST COPD Lran-

201 %O B coPD BEZLZHH L LT
(Table 1),

Body mass index (BMI) : BMI |1{fiE
(kg) / HE m)*OxXEZHTHERAL

i

(mean =+ SD)

n = 201

Age (years) 71 7
Smoking Index (pack-year) 71 + 38
Height (cm) 163 + 6
Weight (kg) 57 9
BMI (kg/ m’) 21.4 2.9
BSA (m’) 1.60 = 0.13
FVC (%predicted) 72 * 18
FEV, (%predicted) 16 + 18
FEV,/FVC (%) 43 12
RV/TLC (%) 17 + 9
DLo/VA (ml/min/mmHg/1) 3.100 =

BMI = body mass index,

a2

[ g

BSA = body surface area,



Table 2. HiR#R/<> 7 BEHWM  (nean * SD)

n=25
Age (years) 67 = 9
Smoking Index (pack-vears) 65 + 35
Height (cm) 166 £ 0
Weight (kg) 60 =+ 1]
BMI (kg/m®) 2.0 + 3.5
BSA (m) 1.67 = 0.18
FEV, (%predicted) 92 + 18
FEV, /FVC (%) 70 = 1
subcutaneous fat mass at Um (mm') 9537 + 4614
subcutaneous fat mass at Ss (mm’) 6063 + 2991
subcutaneous fat mass at L1 (mm’) 6370 =+ 3272
subcutaneous fat mass at Lm (mm’) 6151 + 3039
BMI = body mass index, BSA = body surface area,
Um: umbilical level, Ss: substernal level, L1: L1 levels,

Lm: the lowest level used for the measurement of LAA%

Jifi % BE A8 7 (PFT) : Jifi BE 8B % & X
Chestac—-65V (F = A k) & FHVHETT
Lf-. EHER FvO), 188K
(FEV). ~VU o LFHREICL 28K
(RV), “ZMfisi#k(TLC), 1 [BIFEMkE
(= kAL RERETE (Duy/VA) Z il
# L7, FEV, ® F J{E (FEV,
(%predicted)) (X F A<PER 8352 DO HE
45 HEICTHRHB L7 (4), Di,/VA
FEMEZAVTEOREZRHLE,
CT iR : ¥ T CT Eif i ZMEALIZ T,
% X-Vigor ZHWTHRMGE L/, CT
RS TR L7z 26D CT
W — iz A—YFnar Ea—
—lcBiTEN, BB RO Y7 U 2T
FRAWTAITZ1T-72(2).

SEHERZEORE : LAA (T4 R OB
HirkSx BBy 7 o= T%H
WT HRCT F— 2 D LR Fh% 3 27
A AT 2% L7, KBEMREIRCT

4% & o> i BF A 5 0 A KR UV
WOEE (LAA%, M{E-960HU) TR L
7=(2, 5-7),
BCFHERATE AR OB TE - i 185 1 4 41
@ 25 | Z %1% (Table 2) (ZHFEE (Um)
DB T REN wifl & Wi LAA% % #Il7E
LEEPTFHE 3 A74 A(L:
substernal level (Ss). # : L1: L1
levels (L1), T :the lowest level used
for the measurement of LAA% (Lm))
BT AHE TR R ZE Lz, RIE
iZ Imaged Y7 by =7 ZRHWT, M
RGO Z-190 226 -30 HU (2T
fT>7, COPD X W HERETH -
7= 137 FEHIZ DV THIE TR T RERS
HMORMEEITo .

B AR AT - BER M ®E AR AT X
Mann-Whitney U test Z Ml 7z, #H[
BELR I Spearman ODNE{LFABIGREAE A
WTHRIT 21T o7
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Fifi A5 = ATFAE451] 25 45 D BE[ AT
BiTAHKE FREN HifE & MeED R THR
Mhimf % 3 ST CRIE L, Bt L
TSR, MEBE L MEEO K TIERIZH
BLoMBER LD MRS
7= (r = 0.571~0.942), F =B FHERS
BRIZZNEFNBM LA ELMBALZED
7= (Table 3)

Uiz COPD 3 201 4 higeEnE T
RERA R ASHE CX /- 1374121 T Figure 1LMW e s
Rt 2T o7=, Figure | [TRT X 91T, BMI & BAEERZ T A/ i A 0> 1 B BAGR.
i;ii; T“Hﬁilﬁlﬁik?ﬂl:t BM] ;.IE DB el § CHNA BN TGRS

e~ (r=0.736, p<0.001), n=137
R A 7= (r=0.736,p <0.0001),
¥ - WabED B PRI LAA% &
OHBEBFEERD = (r=-0.307, p<
0.0001).
Table 3 BMI & B FHERAROBE (r)

Subcutaneous fat mass BMI

g

g

g

ETFMUiES

£

At Um 0. 556

At Ss 0. 616

At L1 0. 552

At Lm 0.676

Um: umbilical level, Ss: substernal level, Figure 2

:r:1 IL}f » Ill‘::l-:. level used for the measurement LAAR & B4R 52T R i P 00 46 B BA 6.
o LAk o = LAA% 135 FHERG R & oMkt %=
B T-(r=-0.307, p<0.001), n=137

Table 4 MW~—X—& BMI & LAARDBAER (mean + SD)
Data BEM1

Total protein (g/dl)

Albumin (g/dl)

Cholinesterase (IU/L) 303

Total cholesterol (mg/dl) 198

Triglycerides (mg/dl) 124 + 73 N & n
n not signifiecant




—J7, MikPoer 7k T
Ty, a)rzATFFT—¥, gL
AT u— /N, PHERENE BT RO
LAASIZAHPE 2 38 72 H> - 7= (Table 4)
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COPD) iZ4E~ 72 systemic effects
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1 #FOK ‘H'—UJ.E #dH AT 709 oLl k
OFEF ¥ L U body mass index (BMI)
RABAEFNLERA L | 1046 (5] % g b b G
L L7z, i, BMI, %FEV, OFHfiE
e LR 72. 5 5. 21. 8kg/m", 63. 5%
Thot- (£2),
B2 BEWR

M S (W) 1283

MRATEHN (W) 1046

8 () 725481

BMI (kg/m?) 218433

%V (%) 9684235

FEV /FVC (%) 488125

*%4FEV,(96) 63.5424.8

%D 1Lco (%) 61.2:427.9¢

MRCAAr =)L (0—4) L7101

* n=566  **n=310

BYEAEFI D 91. 6%, MIEFIDS 8. 4%
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