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Changes in Plasma and Urine Endothelin Levels
During Acute Exacerbation of Asthma
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Background : Recent studies have documented increased release of endothelin(ET) during acute attack of
asthma. The purpose of this study is to observe the link between plasma level and urinary excretion of each
and changes during acute exacerbation.

Method : Plasma and 24 hour urine were collected from sixteen asthmatics during acute exacerbation,
twice ; first day of symptomatic exacerbation and two weeks after treatment. Controls were ten healthy nor-
mal subjects. All patients were treated with corticosteroid and beta-2 adrenergic agonist on admission. ET was
determined by radicimmmunoassay and had 100% cross reactivity with ET-1, 67% with ET-2, 84% with ET-
3, and 8% with Big-ET.

Results : Plasma ETs were significantly elevated during acute attack of asthma compared with those in remis-
sion and controls. However, there was no significant changes in urine ET concentrations or total ET amounts
in 24 hour urine during exacerbation upto two weeks. Those levels of urine ET in asthmatics were still higher
than controls. ET concentrations in plasma or urine were not correlated with pulmonary functional parameters
and hypoxemia. »

Conclusion : The findings suggests that increased plasma ETs are related with exaggerated release during
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acute asthma. Urinary ET excretion is increased in asthma. However, urine ET changes during exacerbation

should be observed in a larger and longer scale.
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Table 1. Characteristics of the study group

Bronchial Control

asthma  subjects
Number 16 10
Age 58+16 50+21
Male 11{69%) 4(40%)
Height(cm) 163£8 164 %6
Weight(Kg) 63+£11 5S7T+7
Smoker(%) 56 38
Creatinine(mg/dL) 1.0£02 09+02
LDL-cholesterol(mg/dL) 130+45 80+18
Sodium(mEq/L) 141 £2 140 +4
Potassium(mEg/L) 39+0.6 4.4+0.6
Pa0,(mmHg) 67+ 18 80+26
PaCO,(mmHg) 42+ 18 33+6
FVC*(L) 67+22 10020
FEV *(L) 54+£28 11324
FEV/FVC* 0.55+0.16 0.85+0.08

The values reported are expressed as mean =+ SD.
Parenthesis value represents percentage.
*p<0.05, nonparametrically
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Fig. 1. Plasma endothelis in bronchial asthma and control subjects

*p<0.017, nonparametrically
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Fig. 2. Urine endothelins in bronchial asthma and control subjects

*p<0.017, nonparametrically
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Fig. 3. Daily urinary endothelin excretion in bronchial asthma and control subjects

*p<0.017, nonparametrically
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