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Fig. 1 PC 20 of individual groupsC Y axis was pre-
sented by logarithmic scalel]
Group 1 : subjects with intermittent or mild asthma.
Group 2 : subjects with asymptomatic childhood
asthma who had not demonstrated any asthma-
related symptoms for more than 10 years. Group 3 :
non-asthmatic subjects who had atopic dermatitis or
allergic rhinitis, with a RAST score for Dermato-
phagoides farinal Def (of=2. Group 4 : normal subjects
who did not have either asthma or atopic disease but
a Def RAST score<2. Group 5 :non-asthmatic pa-
tients with cedar pollinosis a RAST score for Def of <
1 and for Japanese ceder pollen of=2. Group 6 : normal
subjects without asthma or atopic disease, with a
RAST score for Def of<1.":pd0.05 "" :pd0.01 PC
20 of each groups.
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Fig. 2 Correlation between logPC 20 and indices of sputum eosinophil ratio, ECP and TNF-o0 Y axis was
presented by logarithmic scalel]
Examination of the correlation between logPC 20 and each values of eosinophil ratio, ECP and TNF-o of
sputum showed significant rJ 0 0.39 ; p0 0.01, r00 0 0.39 ; p00 0.01 and rJ [0 0.66 ; p{ 0.001 respectivelyl]
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Fig. 3 Relation between logPC 20 and duration of child-
hood asthma in asymptomatic asthmatics group.
logPC 20 and the duration of childhood asthma, r(J
[0 0.621 ; pd 0.02. Note the logarithmic scale of PC 20.
The horizontal lines show the normal range] 8.0 mg/
ml of methacholinel]
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The value of these three markers was not signifi-

cantly different between step 10 nJ 260 and step 21 n
0 210 Both step 1 and step 2 showed the similar air-
way hyperresponsiveness and inflammation.
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Table 1 Assessment for pathophysiology of bronchial asthma

0 Markers for assessment [J

0 Airway inflammation:
O Airway hyperresponsiveness:
0 Airway obstruction:

eosinophil, ECP, cytokineld sputum(]
PC20-methacholine
%FEV1.0

Airway inflammation

Airway hyperresponsiveness

Airway obstruction

Symptom

Cure
Remission
Active
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