
. . ..-. .-..- --_. . 
AMERICAN T)-jORAClC SOClEly ) *-- - " I;U'~~UI IW;I II;;:, :.I;c;;" 

*...,..., - , ~ I . . . . . "...... -... ..- 
i. 

.- .- ,. ‘... . : ..,:,,. , 
. . . . . -. ., 

USE cAnulloAn0 tircnu4c WIICN wir Cheer Cnclowd . 

ABSTRACT REPRODUCTION FORM Chcch 0, pwchme wdrr. vrlrble ,o &IS. “w,, ,‘~mrn~a11” eb@WnCl. ?.O. a 
’ 

I 
f btm may 01 dupllcatrd bul lvbmil oriqinnll~tlprd l hsll~cl. ?ICIIC l,jm lo~argmr imdlcrlrd br l emo 

>O NOI 1TPE wt lh# bordu IIW,. I 

-e TYPE name, address, and phone number 01 FIGST AUTHOR 
r- - e - - - - - - - - - .-., 

CARTILAGINOUS AIRWAY INFLAMMATION IN SMOKERS. J.B. Mullen, * 

. . ..C...a.. - Name-., ..I-. BrendPn .- . . . . ..,> ..,.. I... ,._-.- --...‘.--. .-.._-._. B.A. Wings, J.L. Wright, P.D. Pare and J.C. Hog& . . . . . UBC Pulm. ,,._......l.,. . ..*...~w. -... 

Address Pulmonary Research Laboratory ’ Res. Lab., St. Paul’s Hospital, Vancouver, B.C., Canada. . 

St. Paul’s Hospital, 1081 Burrard Street To assess the role or cartilaginous airway inflammation in 
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(SD) years old with a smoking history of 1081.9 2 733.zE;;D) 
cigarette year% prior to lobectomy for coin lesions. 
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components were measured using a digltlzlng board. The 
severlty of the small alrway pathology was cstabllshcd (2) 

‘and the emphysema estimated (3). Hucosal inflammation 
accounted for 392, gland 231, gland duct 165, lnterstltlal 

,155, smooth muscle c3$, and nerve ‘3% of the total inflam- 
natorv score obtained by summing all six values. The 
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bronchial wall consisteb of (mean -+. SD) 74.7 t 6.9s connec- 
’ tive tissue, 19 2 6S cartilage, 3.9 2 2.3% glands, and 2.1 2 

1% .muscle. The total inflammatory score correlated positively 
, with the proportion of glands (p c.01) but not with the other 

structures. Airway inflammation also correlated positively 
with both goblet cell (p c.01) and squamous celI (p <.0011 

I netaplrsis. The severity of the inf’lammatory reaction in the 
cartilaginous airways increased in relation to the amount 

, smoked (p < .05). , There was no relationship between the 
severity of central airways inflammation and peripheral 
airways disease, severity of emphysema or tests OC pulmonary 

l function. We conclude that cigarette smoking produces an ’ 
inflammatory reaction in the cartilaginous airways which is’ 

, most active in the airway mucosa where it COrrelafes with 
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increasing goblet cell and squaraous cell metaplas,ia as Well 
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as mucous gland size. 
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