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Fig.5 Molecular mechanisms of airway smooth muscle proliferation in asthmall Hirst SJ. Clin Exp Allergy.
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Fig. 6 Changes with age in the height-adjusted forced expiratory volume in one second] FEV.[J According
to sex, smoking status, and the presence or absence of asthmall Lange P, et al. N Engl J Med. 19980
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Fig. 7 The changes in relative resistance of cartilaginous airways[] PilJ 10 mmU calculated using the mean
dimensions measured in nonasthmatic and asthmatic subjects. The baseline resistance of the nonasth-
matic airway is arbitrarily set as 1.0(1] James AL, et al. Am Rev Respir Dis. 19891
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