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PROSTAGLANDINS ON THE INELAMMATION OF THE NOSE
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Metabolies of arachidonic acid may
have important regulatory functions in
nasal disease.

In our previous report prostaglandins
(PG), such as PGE2, PGF2, 6-ketoF1,
and thromboxaneB2, were measured by
RIA method.

In this study we initially demonstrats
using Gas chromatography-mass spectro-
metry method PGS’ contents in the mu-
cosal membrane and the nasal polyp in

cases of chronic sinusitis and the nasal

polyp in cases of the aspirin sensitive
asthma, ASA.

Our this study suggested levels of PGs
from patients with chronic sinusitis we-
re higher in the nasal polyp than that
in the maxillar mucosa. Consentrations
of PGs in the nasal polyp from patien-
ts with ASA were significantly lower
than that from patients with chronic

sinusitis.
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Produce of preparing tissue

1) sampling in 3mM Indomethacin EtOH

2) homogenate by Polytron (Set7 30secons)
and glass-glass duall homogenater

3) ceutrifuge (4°C 2000g) for 10~15minutes
4) evapolation with Rotary evapolator

5) resolved by 15% EtOH

6) centrifuge (4°C 2000g) for 10minutes
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7) Liquid-solid extraction(pH 3)
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cases PG PG E; PG Faa  |6KetoPGFa| TXB:

Sinus mucosa

n (slnus;t)is 4.02+0.46 | 3.53+1.83 | 0.40+0.15 | 0.31+0.08
n=

Nasal polyp

In sinusitis

sinusit 36.30+8.78 | 4.19+2.51 | 2.30+.1.03 |14.12+7.79
n=

Nasal polyp in
Aspirin Sensitive | 7.33+2.28 | 145+0.66 | 3.77+2.94 | 456+1.48
(ASA) (n=3)

(107° gram/gram tissue)
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