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We previously reported infectious incident ratio of respiratory (R) tubercu-

losis (Tbe) pulmonary (P) or pharngolayngeal (PL) Thc in both patients with
bronchial asthma (BA) and/or patients with allergic rhinitis (AR) treated
with aerosol type (A)-inhaled corticosteroids (ICS) such as beclomethasone

dipropionate (BDP), respectively. Infectious incident ratio of P-Thc in there

patients treated with A-ICS were more shown than in both patients with these

patients treated without BDP, respectively. In this study, we compared with in-

fectious incident ratio of these Thc in patients with BA treated with dry powder

type (D)-ICS, budesonide (BUD) or fluticasone propionate (FP) in prospective,

randomizedly multicenter, well-controled comparative study. After informed

consent, patients with BA (n=3068) were randomizedly divided into two groups
(group A: n=1543 BUD: group B: n=1543 FD). Both geographical characteris-
tics at the baseline did not show any difference between two groups. Patients
infected with P-Tbc were 1/1543 (0.006%) in grou A and were 3/1543 (0.194%) in
group B (P<0.001 vs group A) (PL-Thc: 0.000% (0/1543) in group A, 0.006%
(1/1543) in group B). All patients with P-Thc on findings of chest X-ray films
were only shown in lower field in this study similar as patients treated with

oral and/or injected CS. Lymphocytes in percent of cell numbers of CD*",
CD**, CD™ and CD'" cells both BALF and peripheral blood were significantly
more decreased in group B than in group A (P<0.001 vs group A). Cell num-

bers of CD*" cells however, were not significantly changed between two groups.

Concentrations of hypothalmo-pituito-adrenocortical (MDA) axis-systemic

hormones, and plasma both CRH test and rapid ACTH test were significantly

more reduced in group B than in group A, respectively (P<0.001 vs group A).

FP may be probably suppressed human infectious protective mechanisms be-

cause of reduced both CD*" cells-counts and activity and suppression of plasma

PHA-axis that were reported by many authors. These date suggested that we

should be a more careful infectious piece of R-Thc-contraction especially treated

with FP, in patients with BA treated with D-ICS.
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Table 1A: Infectious incidence of pulmonary tuberculosis and/or pharyngolaryngyal tuberculosis in bron-
chial asthmatic patients treated with dry powder type-inhaled corticosteroids in this study

Group A Group B Student's t test
Total cases (n) 1543 1543 NS
Pulmonary tuberculosis 1 (0.065%) 3 (0.194%) P<0.001
New case 0 (0.000%) 1 (0.065%) P<0.005
Relapse case 1 (0.065%) 2 (0.130%) P<0.001
Pharangolaryngyal tuberculosis 0 (0.000%) 1 (0.065%) P<0.001

New case
Relapse case
Total patients with tuberculosis druing this study

0 (0.000%)
0 (0.000%)
1 (0.065%)

0 (0.000%) NS
1 (0.065%) P<0.005
4 (0.260%) P<0.001

Table 1B: Results on chest radiographric findings before pretreament with the standard's anti-tuberclotic
drugs in bronchial asthmatic patients treated with dry powder type-inhaled corticosteroids

Group A Group B Student's t test
Patients (n) 1 3 P<0.001
Hilar and/or 0 ( 0.0%) 0 (0.0%)
Mediastinal adenopathy (n)
Localized pulmonary infiltrates involving middle or 1 (1000.0%) 3 (100.0%) P<0.001
lower lung field (n)
Localized pulmonary infiltrates involving upper 0 (0.0%) 0 (0.0%) NS
lobes (n)
Diffuse interstitial military infiltrates (n) 0 ( 0.0%) 0 ( 0.0%) NS
Diffuse interstitial linear infiltrates (n) 0 (0.0%) 0 (0.0%) NS
Pulmonary cavities (n) 0 (0.0%) 0(0.0%) NS
No pulmonary infiltrates (n) 0 0.0%) 0 (0.0%) NS
Pleural effusion (n) 0 ( 0.0%) 2 (66.7%) P<0.001

Definition of abbreviations : n=total number of patients

Numbers in parentheses showed percentage

CRH &#if5 X b, rapid ACTH test &, A #
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A. In BALF

EGroup A
H Group B

Lymphocytes

Total white blood cells

% P<0.001 vs Group B

Within normal limit

Cell number of total white blood cells: From 22 to
17X10*/ml

Cell number of lymphocytes: From 3.35 to 1.8 X
10*/ml

A: Counts of total blood cells and lymphocytes in
BALF

8:00

B Group A EGroup B

Concentration of plasma CRH (fg/dl)

% P<0.001 vs Group B
Within normal limit
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E Group A BGroup B

Concentration of plasma ACTH (pg/ml)
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A.In BALF

E Group A
B Group B

CD21+ CD7+ CD3+ CD4+ CD8+
Cells Cells Cells Cells Cells

% P<0.001 vs Group B

Within normal limit

Cell number of CD*" cells: From 5 to 15%
Cell number of CD™* cells: From 56 to 84%
Cell number of CD** cells: From 54 to 84%
Cell number of CD** cells: From 30 to 53%
Cell number of CD*" cells: From 19 to 37%

B: Counts of lymphocyte-subpopulation in BALF

E Group A EGroup B

Concentration of plasma cortisol (¢ g/dl)

Plasma concentration of CRH: From 165 to 265 fg/dl
Plasma concentration of ACTH: From 25.5 to 50 pg/ml
Plasma concentration of cortisol: From 19.4 to 50 wg/dl

B Group A B Group B

Concentration of plasma CRH (fg/dI)

% P<0.001 vs Group B
Within normal limit

B Group A EGroup B

Concentration of plasma ACTH (pg/ml)

B Group A B Group B

Concentration of plasma cortisol (¢ g/dl)

Plasma concentration of CRH: From 28 to 165 fg/dl
Plasma concentration of ACTH: From 5 to 26 pg/ml
Plasma concentration of cortisol: From 1.8 to 62 ©g/dl

C: Concentration of PAC-axic hormones at 8:00 and 20:00

Fig. 1 Background of R-Thc infectious incidence in this study
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