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Purpose : Bronchial hyperresponsiveness(BHR) is considered a hallmark of asthma. Increased levels
of eosinophil cationic protein(ECP) have been identified in serum of asthma patients. Several studies
have examined the relationship between serum ECP and bronchial responsiveness, expressed as
methacholine PCy in asthmatic patients, with conflicting results. The aims of this study were to
examine the relationship between serum ECP and AFVC, another index of bronchial responsiveness,
which reflects increased maximal airway response.

Methods : Six to 8-year-old children with asthma(n=109) underwent methacholine bronchoprovoca-
tion testing. The PCy dose of methacholine and AFVC were calculated for each individual from the
methacholine dose response curves. Serum ECP levels and blood total eosinophil counts were also
measured.

Results : Serum ECP correlated with AFVC(1r=0.217, P=0.023), as well as PCy(r=-0.208, P=0.030).
However, blood eosinophil counts failed to show any correlations with AFVC(r=0.085, P=0.378) or
PCoy(r=-0.148, P=0.125). AFVC did not correlate with PCo(r=-0.079, P=0.417).

Conclusion : Blood eosinophil activation is associated with both components of BHR including in-
creased sensitivity and increased maximal response in 6-8 year old children with asthma.(Korean J
Pediatr 2005;48:1126-1131)
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Table 1. Demographic and Clinical Characteristics of the Sub-
jects(n=109)

Characteristics Result

Age, yr 76%£0.7
Male : Female 86:23
Height(cm) 125.8%65
Positive skin test[%(n)] 81.7(89)
Blood eosinophil(/uL") 464+294
Serum ECP(ug/L") 32.8+34.1

‘Mean+SD

Table 2. Pulmonary Function Tests and Bronchial Hyper-

responsiveness of the Subjects

Parameter Data
FEV,(L") 1.43+0.24
FEV(%predicted”) 90.5+11.9
FVC(L") 1.69%0.29
FVC(%predicted”) 101.7£14.9
FEV/FVC(%") 85.2+53
AFVC(%") 18.0£5.3
PCay(mg/mL ") 1.77(0.49-6.38)

Distribution of PCg[%(n)]

Borderline(PCy=4 to 16 mg/mL) 25.7(28)
Mild(PCs0=1 to 4 mg/mL) 49.5(54)
Moderate to severe(PCy»=<1 mg/mL) 24.7(27)

*‘Mean*SD, Tgeometric mean(range of 1SD)

1}
cmO]O*E} J% A} Algoll A sht o
A= o2 HA 81.7%°]AUth.
464+294/y 83 ECP FE:
D).
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1694029 L2 A4 l% 2ol Wdt B&-2 101.7-14.9%°]ATH
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2xPe AAHPCH=4 to 16 mg/mL)°] 289(257%), A%
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o] 27%(24.7%)°]1 A TH Table 2).
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Fig. 1. The relationship between ECP and AFVC.
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Fig. 2. The relationship between ECP and PCy.
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