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Diffused panbronchitis (DPB) with chronic
sinusitis a chronic obstructive lung disease,
to which attention has been paid because
of its characteristic clinical features.

Twenty these patients(male:female=13 :

7, 22—68, mean:49.6 years old)were adm-

inistrated minocycline nebulizing therapy(b-

0mg) in 30ml of disttiled water at 54C for

15 min using with ultrasonic nebulizer afte-

r lidocain spray and beclomethasone dipro-

pionate inhala (200¢g) (3/week for 6 month-

3).

Respiratory function(%5VC and FEV 1.0% )
and volume and nature of sputum was imp-
roved after this treatment.

As compared with health subjects, in DP
B cases the percentage of OKT8 and Leu-

2a decreased, and OKT4 and Leu-3a incre-

ased significantly. OKT4/0KT8 ratio and
Leu-3a/Leu-2a ratio (Th/Ts) also elevated
significantly. The lymphocyte subsets of D
PB cases tended to return to normal follow-
ing this minocycline nebulizing therapy, run-
ning parallel with the clinical improvement.
Bacterial eradicating ratio was also goo-
d by this therapy. Laboratoly data did no-
t changed after this therapy without WBC
counts. Some side effects (irritability of ap-
per respiratory tract and others) was app-
eared, however these side effects were sl-
ightly. These therapy was continioused.
These results suggested that minocycline
nebulizing therapy was useful tool for DPB
treatment. It is therefore possible that thes-
e changes in the lymphocyte subsets may
be due to co-existing chronic bacterial infe-

ction.
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Table | Summary of patients with DPB
associated with chronic sinusitis
Patient Case Number 20
Age (years old) 22~68
mean value £S.D. 49.6~13.4
Male:Female 13:7
Chief complaint
Cough 1002
Sputum 100%
Shortness of breath 100%
Wheeze 100%
Stridor 10%
Others 75%
(muscular pain etc.)
Complcation chronic sinusitis 100%
Years from on set 8~58n.
mean value *S.D. 21.2%9.7a.
Diagnosis given to
the patients prior
to admission
Bronchial asthma 25%
Bronchiectasis 25%
Chronic bronchitis 10%
Emphysema 10%
Others 5%
Unknown 25%
Therapy given to
the patients prior
to adminostration
Bronchodialator 100%
Antibiotics(p.0.) 90%(302)
Glucocorticoids(p.0.) 75%(20%)
Cold hemagglutinin titer 2~2'4
mean value 210

Serum Immunoglobulin
16G (mg/dl)
IgA (mg/dl)
IgM (mg/dl)

1045.91+106.9 (1120.0+230.3)
438.9% 96.7 ( 250.0% 75.2)
189.7+ 31.8 ( 95.0% 22.2)

RAHA(+) 30%
Tuberulin reaction 80%
hyper ¥ -globulinema 100%
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Fig | Respiratory function in Patients with

DPB after minocycline nebulizing t-

herapy
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Fig 2 Subpopulation of WBC and T, B ly-
mphocytes in perlpheral blood from-
patients with DPB after minocycline
therapy
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Table 2 The side effects and efficacy of
MINO nebulizing therapy in pa-
tients with DPB

Side effects Case No. (%)
Irritability of

pharyngolarynx 4 (20%)
Cough 3 (15%)
A sensation of

oral cavity 2 (10%)
Nausea 1 ¢ 5%)
Anorrhexia 1 ( 5%)
Dizziness 1 ¢ §%)
Total 13

Appearence case of

side effect in

all patient with 5 ( 25%)
DPB inhalated with

MINO nebulizing therapy

Efficacy of MINO nebulizing Usefullness of MINO
therapy in patients with DPB Case  No. nebulizing therapy 1n Case No.
%) patients with DPB %)

Remarkable effectiveness 5 (25.00 Remarkable usefullness 3(15.0%)
Modulate  effectiveness 8 (40.0%) | Modulate usefullness 8 ( 40.0% )
Slight effectiveness 4.(20.0%) | Slight usefullness 4(20.0¢)
No effectiveness 2 (10.00 | No usefullness 5 (25.08)
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H AT SRR Y FE T 72

L

oKty oKty KT, /0KTg

i

in peripheral blood (1)

OKT,
—>—
A"

OKT./OKTa ratio (2)

i
o euvae R
ey

or OKT, positive cells

Healthy subjects

B
E
z
B
S
E
z
e
E
2

peripheral blood (1)

o £
Leu 32 / Lew 2a ratio (2)

D

f6-T, MINO#%#DPBIRAFLL LA
WARBA, REREELZERTEEE Z L2
Brir b, 72, Pseudomonas aeruginosa
HDOEP, PT, ET, exofoxinZzLIHEND
R T ST G AFR RIS Z 5 2 TM TN
OBABENMPIIHEIC L vz L), B
HOEP, PT, ET, exotoxinZfz TN
DPBICHTAMI NORAFEEIIHL THR
FHTH DL,

DPBIBIL TixA CHfh, 1 g Al
JliiE,z RAH A1%,2) 6’>I‘uberculin reaction Btk
FLDRIERE T RY AEYHRENH D,
R RENA > 2 2 ) ARTEENERAE, RE
TEHOFIEZE, Vogt —/MIl — FHFEFEHC
RERE LS H b 2 EN T 5B wbaii



HAH BIEGAIE ISR S 25 $6% H1% —17=

Ex BT HREICDPBAFEI m‘fﬂﬁ*f&b
DN EDVHLN E o“(é(f;o F 72,
Bwb4lde> Tu A NEEENYZL ARG AU
ThD), BENEHREANIO—15%I2585
NHLUNZ T NITEPICERO SN DICEE
vz, DPBAEZAE, hE, @EAIC
<, BRRTIRE mbbﬂf“;kioﬁ@@
EPURTH 5 B wbdr AL CHRIZEHEED BE

CEDCEETT V2 EEZ LD,

DPB @ﬁféﬂ% 12 B9 L TNatural killer
cellsiCBEII L W LD Lh & 73‘0’(‘/‘20
O KTs4, Leulda, Eithelper T cell ¥,
OKTs, Leu2a, Bl&suppressor T cell
KTF»RBdH L5, (Figl) b IdRBER
DR LB T b AHED— KB &
L THRIBREDH D00, GREREFICLNR
FTWHARD D D IEYZ L D) RIS %Fﬂ%
HHEL DDPIEIAHETH L, (B l%i**f‘
ﬁ‘f:u”f]’;')tlia‘b"CO KTs  OKTsltLeuda /
Leu2a O ERAMHHTICE D EFLLLZ LW
9 &%, DP B Tderythromycin i J?’C L
euda,//Leu2a AT T 5 t‘«‘?%%b‘
LREYHEIC L 5 TRIBRIBRENIEZ biLk
9. MINORREARAKIGHER %L b, 4
mz70KTs, OKTsltLeuda, Leu2a
I (Fig 3) m&tEICMIN O BHi&A* T cell sub-
seticEzZ B ELEELENT W, L2L,
DIRIEREL 72 KM I N OB ASETIZIM
FMINORED EADEED LN h - 72k
B L) ERMIM T cell subset D43{t, B I 4]
LoD ER 5252 813F 212 v,

L2 L, Tuberculin X°T cell subset o #&
IR (Table 1, Fig 2~3) & V) cellular immunity &
ETIZE 212 < v, DP B TiZB-cellsmi
RRIZIER TH 2 H 0 fLan I T L T b 2 &
ETRETAHEREZ TS, Ez2 51720
KTs4, OKTs, Leuda, LeuZ2a NEE
13B cell differential factor (BCDF) /M 4 &
‘#7°, B cells? BCDF receptorf&éa:, ZNi%

2L S5 Beells Ut nZfbx 7260 T

WAL RS H B, Z DB-cells? BCDF (2

9B RGHENT LM I N O AL T

FEINb, TN &IEDPBIZBWTIZIFL

#5357 38T 7 bronchus associated lym-

phoid tissue D5 GH 4 2 HiLs, Yz D

P B Fj#ir?bronchoalveolal lavage i:4= & %

bronchoalveolal lavage fluidiZ 31T 5 ki

JERE & cell srmin M I N O WL AHER TV Az

AT B0 2B L TR TS &L

THE72NEHZ T D,

X R

1) AMIEE : 0 AMNMAE L%, BIW
FEEEE 131 383~395, 1975

2) AMIEE: O FAMILMGAE R, K#
23 71~85, 1986

3) Dulfano, M. J. and Luk, C. K. : Sputum
and ciliary inhibition in asthma, Thorax,
37 : 646~676, 1982

4) FEESH IR 421289 5 Minoc-
y&m@%%ﬁﬁ&@ﬁ%‘ﬁKﬁ%@%
FHEYSEMTE 235 4 1 33~38, 1986

5) PEIEF B I WREIC L HBERISIERIC
x4 % Minocycline & Wk A 12 B 1T 55

IRANRDORES | HAH SRR R Y RE AT 78

£33, 5 1 129~135, 1987

6) “FHfEE, FEIMH—, REL AN
MR E X RORIZFHIE S, B, 38:
90~95, 1979

7) ENHEZ, BANEE, PEEE, &
FEBE, HHAE—BR, BAE— 0 AN
A L 4B EIC BT 5 Natural killer #t
faE I By 8%, TLraXx—, 35127
5~281, 1986

8) Morimoto, C, Reinherz, E. L. Schlossm-
an, S. F.,, Schur, P. H., Mills P. H. and S-
tinberg, A. D: Alteration in immunoregu-
latory T cell subsels in active SLE. J. C-
lin, Invest 66 : 1171~1177, 1980

\



9) Morimoto, C, Reinherz, E. L. Borel, Y.

Mantzouranis, E., Stinberg, A. D. and Sc-

hlossman, S. F. : Auto antibody to an im-

munoregulatory indercer populalion in p-
atients with JRA .J.Clin Invest 67 : 753 ~
763, 1981

10) Morimoto, C.,, Reinherz, E. L. and Na-
dler, L, M. : Comparison T and B cell m-
arkers in patients with Sjogren syndrome
and SLE. Clin Immunol Immunopathol.
22 :270~276, 1982

11) Da Waele, M., Thielemans, C and Van

HAH SRR YR R 2 23

H6% H1%

Camp B. K. G. : Characterization of imm-
unoregulatory T cells in EBV-induced in
fectious mononucleosis by monoclonal
antibodies N. Eng. J. Med 304 : 406~ 410,
1981

12) = BEE—BR © BRIRSRIE 0912 A 72 A% 5
TWOEK, #i%, 59 :39~49, 1984

13) ZINERS, THAZ, Wib&k, dbr
i, EASE N FE AR E T RRE
1281 5 KAL) >~ <BRsubset DT, H
Mg 458, 220 1116~1121, 1984

"

BR %k & (RREX)
/A7) 2 DIRAFREEIC BT 58RI,

HEER O 7200 BEREER D2,
BE RS (EE2Wk)

O BPrERL HERGEREIRESN
l2kEZ2bn5H, DPBICHLALEBW
5475 %\~ Z L > HAM & A D s B Y E 8K
E)EHgiC dase 1CHBHH Lo, B
BIBfEREDP BB EE, MINOK
AFERDTALE ARES 22 72,

@ Ulfrasonic nebulizer 1 B3 &0 % 4~
LTTH 5.

5k

I

%
=

BR HAER FEX)

MR S A7 YOI HEEICKT 524900 3750
EHTHHEMINOZ, HERKTHEDLNS
PENEHNR 7 74 —ICHHT 52 LIC/H
B3,

BE mEESE (EE2WK)

P. aerginosa B DL %+ i35
%L L Z D3~BEMICHIAL Ty, O
EP, PT, ETHOWMAEEZMELAEDLT
Z i kRO MBI EICEE S S L.
DERDLNBIH/REZ TS,





