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[BE] BY URERBEEREN EFREMITRER N F% AL KEF 8, (TGF-B,) ) WAk,
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B S W BHARS ( ELISA ) i € H M V% TCF-B, /K, 3+iR 30 Gl EMEAX M4, HR BEWRI[ERE
B ZfEEA M TCF-B, KEHETXBA, BLiT¥ER(P<0.01,P<0.05) , 3+ 2tk & E# 0 % TCF-B,
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BEEBHEXR, R TGF-p, BRRUSEREBEN TR REVNEIIRER FEFS0 FEFT5 A2 A
SRR EARK, ZR R EDFANGENERE , RREEAERIERFEFE,
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[ Abstract] Objective To observe the changes of pulmonary function and transforming growth factor beta-1
(TGF-B1) of bronchial asthma patients in acute asthmatics and stable asthmatics, and explore its clinical signifi-
cance, Methods The pulmonary function of 55 acute asthmatics and 50 stable asthmatics were measured, and the
serum TGF-B, were measured with ELISA, thirty healthy persons were selected as the control group. Results The
serum TGF-B1 concentrations of acute asthmatics and stable asthmatics were significantly lower than that of the control
group. The differences were both statistically significant( P <0.01,P <0.05), The serum TGF-B1 concentrations of
acute asthmatics was significantly lower than those of stable asthmatics and control group(P <0.01). FEV1% .FEV1/
FVC of acute asthmatics were significantly lower than those of stable asthmatics and control group (P <0.01),
FEF50 .FEF75 had no significant difference between acute asthmatics and stable asthmatics(P >0.05). There was a
positive significant correlation between the serum TGF-B, and FEV1% FEV1/FVC FEF50 ,FEF75(P <0.01). Con-
clusion Serum TGF-B, level down has a direct relation with pulmonary hypofunction and asthma attack, which sug-
gested that TGF-B, was a reliable indicator of airway inflammation degree. The indicator of small airway function FEF
50.FEF75 had no obviously change in acute asthmatics and stable asthmatics, stable asthmatics also had small airway
function disorder, which suggested that there were continuous airway inflammation in stable asthmatics.
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WMELHEHT , HEE M XK E S W E /NS ER
B RAE, A R A R BT R 2T IR
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1 #ZRSHEK

L1 WEk¥ER  $64% 2006-08 ~2008-08 75 $% ¥
R TS FEBE MG B, AL B H A4 2002
EPEESESHITH(XSBEERPIIATEHE) 2K
R BB B I TS M ER TR BT . B A HI
PRUE: B IRTT R IR ITRE R R IEI 2%, H4E Ry
4 BE. BERMERSS B4, 5 26 #i, £ 29 4,
PR 40.5 %, HAPRITIRIAEMAMEE 50 5]
ARG EI (B 23 6, & 27 B, FHFERH40 %),
xtER4 30 ), ¥ bR IR E, B 19 6, &tk 21
B, FER 411 3 T mR R TS HERRE .
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1.2 F:

L2.1 fRERERESE EBTERET, IKE
WA 4 S M 8 A 3 P R AL 5 S B e Bk .
£2ml,7EXETEE 60 min J5,1 000 ~ 1 350 ¥/
min B> 10 min, B B ZFEBRETF -70 CKFE
UFE bl € TGF-B, A,

1.2.2 A& TGF-g, Mz AR LR ME
BT I, R &l TR S A AR, AR R
B4R 1E,

1.2.3 JhshiElE HERMWESYERE, NAE
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& Jaeger M BB E (UM ER KPS HE AT
L (MEFV), SBEEKRh&RE"  BE &S
3 WA MBATRMANE, &E2 RUERAR
it 5% . MERHFEIES | BWRNTSE1 BA
HFSBFHENE S L (FEVI% ) (1 B AR
B/RABHERE S H(FEVI/FVC) FAFS 50%
Fiti 0 BB R 1) 3 B ( FEFSO) (I PR 75% FtiiE &
A Bk 18] i & ( FEF75) o
1.3 Gtk RA SPSSIL. 0 GEitik 4T
FACTE , BERUIR AR E (7 25) B, KA
HEFE2H (ANOVA) LB R AP B E R ¥,
FEEEELMERL T TCF-B, KV 5T REFE R
BIAR R o
2 ZR
2.1 BEWEAHREN. EEH 55T BAME TCF-
B, K FHItLE TGF-B, ERERIENBRERAE
ERE, ZRPRER AR ZHERYERITE
BEX(P<0.05), W&,

£1 Z4m# TCF-B, AP (% £s,ng/ml)

a5 ik TGF-B,
AR 55 14,86 £2.5344
Zfepd 50 18.60 £2.24"
bogiit:| 30 20.95 £4.12

B SXRALIAR, * P <0.05,4 P <0.01; SEMAILE, 2P <
0.01

2.2 2R YRR AN R 5 I Th BB 45 47 X
S¥E/EY FEVI% FEVI/FVC B B K TR @M,
ERABEGRITFERBEERE N (P<0.01), 7 FEFS0,
FEF75, 2R X4 ¥ 8B X (P>0.05), WFE2,

#2 AN ARAEEILE(E2s)

R % FEV1% FEVI/FVC FEF50 FEF75
AERERA 55 62.63 £14.59* 63.46 £6.25* 0.47 £0.32* 0.46 £0.29"
B e 50 85.69 +2. 14 84.32£2.51 0.51 £0. 35 0.48 £0.37

. 5BBALE,  P<0.01;* P>0.05

2.3 FThAETE RS K TCF-B, AK-FAIMIKHE
FEV1% FEV1/FVC FEF50,FEF75 5 Ifi # TGF-1

KFHEBEEMRK, RE3,
#3 W RAGE S ok TCF-, Miax i

m H FEV1% FEV1/FVC FEFS0 FEF75
r 0.56 0.48 0.42 0.43
14 <0.05 <0.05 <0.05 <0.05
3 g
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WRSEER, B ORILE R R, K TCF-,
TR ZOm L R EE ERIEA, TOF-8, T ER
—Ff e G PR, I RER R BN KRR S
MAEERFRE X B4 3K+ TCF-B, WERH,
B4 FR A 1) TCF-B, WX W B>, aTREH T iE
BARKEARR ARG T IEH KRR R AB R
&, AR AGAE B REGFIPH RIS, T
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By B A X RN AE DR A R T BE A FEEL , AT RE
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J& if. TGF-B, ¥ & B 7% 1% i E Wi P MK, 5 Uk
R AT e OB S R R B — 5
Eitr. W EH MK P TCF-B, MIKERBTT
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3.2 SEMEHRETSHSKENSHEERE,
XRHE TR B REPYIE, S8 bR A
LUE & R AERT b 57 40 MO B3 7 i 4 iR B9 S #5245, B
NENBENSHKEEEEMSEER, HER
RSEMRET B, AT 20 3 S FibH %
MSER RN, FIhEERNE AR K2IETESD
REEMER, EXKEEMBIGHEEPHEENS
5T R RCHARHE S, ¥R LA PEF.FEV] %
BB RSB RE I VR R IR 9T AR, 3F
AR BB IE %1 N R A B E 15457, T
B X KBS B/ NSE RS R
o RALKLER BN, B 2R ER FEV1% |
FEV1/FVC.FEF50 .FEF75 {43 F &, B i ¥ A
FiFtE, BLAFEV] EIF B # (BT H P <0.05),
£REBEN, 7 FEVI BHESEHENTE
febn , AR AT 43 K, FEFS0 f1 FEF75 7E4% /g
BEIF IR B /N (AN P>0.05, 2R XEF
) BN E R AT RN, RIS BB E D
fF1E%& FEFS0 FEF75 3% , R EmmERHNE D

KEWHRE , LB RERFLEFTE.
3.3 E e 4H M D) BB FE 4T 5 1L ¥ TGF-B, A%
Yo BT B X B R, B Wi 4 FEV1% | FEVI/FVC,
FEF50.FEF75 5 [ & TGF-B, K ¥ HEEBEIEH
X, B+ FEVI% 5 TGF-B, X YERF , RUIIHZY
RERWR 5 I 1§ TCF-B, 7K FFEMRA XM, ME
TGF-B, 7K - Rl (6] H 2 s i 28 2 i DO BE AN AR L, T
e RS2 SEE RS ET JR T HIBT S5 61T
LGERR, AT REREKHA, WiThiE R &
TGF-B, TEEMRIK AR A A R H9RE , B AT H#
R B AR B, 7§ TGF-B, MK 5 HH TRk
BB TG ZEA HIEX R, #/R TCGF-8, BBk
SERAERE TR, BB
ERERIE,NUERER T, FERPERET .
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