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Table 10 Profiles and lung function data for 3 patient gbebb0oOo0oooobOOobOobOobOooobog
U groups oobooobD FEV . OODOODODOODODOOOOOO
BA COPD COPD/BA 00000D0D00DO0OO0O000O0OODOFEV,predict
No. of patients 112 135 78 0000000000199 000mm
M/F 22/9000 118/17°0 56/22 000000000 ANOVAOOOOOOOoOoaoao
Age, yr 743+ 09 76.0+ 0.6 76,6+ 0.7 000 meant SEOODDOO
FEVy L 1.26+ 0.46 115+ 047 117+ 0.06 B
FEV1% predicted 765+ 2,750 541+ 2100 60.1+ 2.7 0 [
00 p0O 001
Abbreviations : BA O bronchial asthma O00D0O0000D0TablelDOOOOOOODODO
COPD 0O chronic obstructive pulmonary ooo0oooooooooooooooooooooon
disease _ 00000000000000000000BAODOO
COPD/BA [0 COPD with bronchial asthma
M/F O male/female Ogo0000d1:400copbDOO0OO0OOOOOOOOOOT:
10
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Fig.1 Comparison of serum IgE concentrations among patients with different smoking histories and dis-
ease conditions.
Abbreviations : BAO bronchial asthma, COPDO chronic obstructive pulmonary disease, COPD/BAL
COPD with bronchial asthma, never=patients who have never smoked, ex-0 ex-smokers, currentd cur-
rent smokers
Serum IgE concentrations in ex-smokers were similar for all 3 groups] BA, COPD/BA and COPDL How-
ever, serum IgE concentrations in current smokers were elevated in the COPD group compared to the
BA group pO 0.05[17
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Fig. 2 Comparisons of serum IgE concentrations among ex-smokers in the BA and COPD groups with dif-
fering degrees of airflow obstruction.
In the BA group, serum IgE concentrations appeared higher in subjects with severe airflow obstruction
0 0 FEV1, pred0 700 Cthan in those without airflow obstructio] 0 FEV1, pred0 700 0O However, the re-
verse was observed in the COPD group ; patients with mild obstructiond O FEV1, pred : 500 690 [J exhib-
ited higher serum IgE concentrations than those with moderate obstructionC] 0 FEV1, predd 500 O

* p<0.05
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Fig. 3 Comparison of peripheral blood eosinophil counts for men and women in the BA, COPD and COPD/
BA groups.
Eosinophil counts were higher for both male and female patients with bronchial asthma. By comparison,
patients with COPD showed a significantly lower eosinophil count.
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Abstract

A Clinical Study of Serum IgE Concentrations in Elderly Patients with
Bronchial Asthma and Chronic Obstructive Pulmonary Disease

Takashi Motegi and Kozui Kida
Pulmonary Division, Tokyo Metropolitan Geriatric Hospital, 35-2 Sakae-cho, Itabashi-ku, Tokyo, 173-0015, Japan

We tested the hypothesis that serum IgE concentrations may be influenced by the severity of respiratory
symptoms, impairment of pulmonary functions, and smoking history in elderly patients with bronchial asthma
and/or chronic obstructive pulmonary diseasé] COPDO A total of 325 elderly outpatients aged over 65 years were
enrolled in the study : 1127 22 men, 90 womenOwith bronchial asthmal BAO 135%] 118 men, 17 womenOwith COPD,
and 780 56 men, 22 women[d with both COPD and asthmald COPD/BAL The mean ages for the 3 groups were
74.3,76.0 and 76.6 years, respectively ; the age differential was not significant. As a group, the male subjects dis-
played higher serum IgE concentrations than the female subjects. Also, ex-smokers and current smokers showed
higher serum IgE concentrations than patients who had never smoked, and patients in the BA group had higher
serum IgE concentrations than those in the COPD or COPD/BA groups. Although serum IgE concentrations
were increased in BA patients with decreased FEV,, levels, the reverse was observed in the COPD patients. Pe-
ripheral blood eosinophil counts for men and women were higher in the BA group than in the COPD group. A
positive correlation between serum IgE concentration and eosinophil count was observed in the BA group. Al-
though bronchial asthma and COPD in the elderly have been considered to be pathologically similar, the findings
of our study suggested they are probably differerent in terms of serum IgE concentration, pulmonary function,
and smoking history.



