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Table 10 Baseline data

n Age M/F  Best PEF (%predict) Morning PEF (%best) Weekly PEF (%best)
Subjects 29 0545+ 140 20/9 110+ 23 784+ 97 876+ 204
(Y) 31" "9573+ 137 24/7 1165+ 228 712+ 69 736+ 89
(G) 27" 0514+ 137 16/11 1035+ 209 866+ 4.7 865+ 54
Control 15 0539+ 140 10/5
Steroid reduction 20 [ 546+ 152 14/6 863+ 5.7

” Number of sputum samples taken at the yellow (Y)and "“ green zones (G). Mean = SD.
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Figd 1 Interobserver correlation of Eos% and TEC. p : Spearman's rank correlation coefficient, r : Pearson's
correlation coefficient. Two cytotechnologist&] A and BCcounted every sample blindly, and their Eos% and
TECs closely correlated.
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Figd 2 Comparison of Eos% and TEC among two groups of asthmatic subjects and normal controls. Y : In-
duced sputum samples taken from asthmatic subjects at the yellow-zoneJ morning PEF<80% of their best
PEFJ G : Samples from subjects at the green-zoned morning PEF>80% of their best PEF[T] C : Samples
from normal age-and sex-matched controls. Bars and boxes indicate the 10 th, 25 th, 50 th, 75 th and 90 th

percentiles.
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Figdd 3 Comparison of initial Eos% and TEC of inhaled corticosteroid reduction failures and non-failures. A
cut-off value of 10% for Eos% and 100 for TEC separated failures and non-failures(1] p=0.03, 0.001, respec-

tivelyD]
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100and e therest.
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Abstract

Eosinophil Count in Induced Sputum Samples as a Marker of Airway Inflammation and
Adequacy of Corticosteroid Inhalation Treatment in Asthmatic Patients

Keisuke Tomii, Yoshihisa Matsumura, Yoshio Taguchi,
Kazukiyo Oida and Yoichiro Kobash*

Departments of Respiratory Medicine and Pathology*, Tenri Hospital, Nara, Japan

We tried to use eosinophil counts in induced sputum samples as a marker of airway inflammation, and as a
guide for reducing inhaled corticosteroids in patients with well-controlled persistent asthma.

The eosinophil count in induced sputum smears was defined as follows: Eos% ; eosinophil percentage of
200—400 leukocytes in properly cell-separated fields, TEC ; total eosinophil counts in the 5 most eosinophil-dense
high power view fields (x 400). First, the eosinophil count in induced sputum samples was compared between 29
asthmatic subjects treated with inhaled corticosteroid and 15 age- and sex-matched healthy controls. Second, in-
haled corticosteroid was reduced by 50% in 20 patients with green-zone asthma (morning PEF>80% of patient's
best PEF). PEF measurements were followed prospectively for 12 weeks thereafter. Once PEF decreased below
70% of their best PEF, subjects were considered as treatment failures”.

Both Eos% and TEC were significantly higher than in the controls, even in well-controlled (morning PEF>
80% of their best) asthmatic patients (p=0.001, 0.03). The chance of treatment failure” was significantly higher in
those having more eosinophils (E0s%>10%, TEC>100) in their initial induced sputum sample (p=0.03, 0.001).

Airway inflammation still persists in many well-controlled chronic asthmatic patients, and induced sputum
eosinophilia predicts an early decrease of PEF after reduction of inhaled corticosteroids.



