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XHE BOBPHOLOCXC IEATUPLS OF CHBOHIC BPOHCHITIS: A RUSSSSSMYT 
JBI Hullcnn. 88 Uirtsr*. JL UriKht*. PD Pare. JC Herr (intro. bt Dr. J. 
PuedT). UBC Pulm PII Lab, St. Paul’@ Rorpital, Vancouver, B.C. 

Since chraolc bronchitis YII defined by the CLb& Symposium in 19S9 as 
“chronic or recurrent l xccrrlvc ~UCUI rccretlon in the bronchial tree”. 
~UCOUC gland rnlrrgcment rather than ioflramrtloa her born the generally 
accepted prtbologle yatdrtlek of chronic broachltir. To rmag#es# tbr 
prthalogle changes in chronic bronchltlr we studied large md small air- 
vay pathology, rkpbyremr reorer and pulmoorry functloo lo 20 patienta 
uith meus byperreeretion and compared there values to 25 controls of 
similar age and rmoklng hirtory. All subjectr were patients undergoing 
roaeetlonal rurgery for isolated coin lesions. Merrureoeatr of 1unS 
volumes, flov rater and dlffurlag capacity were obtained pre-opcratlvely 
and the apeeimeat were procerred for quratltatlve morphology. Cartil- 
rginour kirvrys uere graded for inflummtion involving the mueosa, 
glands, gland duets, lnterrtitium. smooth muscle and nerves and a total 
inflrnrPrtioa @tore was obtained by sunxning ~11 rix values. Airway rtru- 
ctural components were measured wing 4 digitirlng board. The severity 
of the small 4lruay pathology uaa ertablithed and the emphysema ertlar- 
ted. Chronic bronehltlcs had rlgnificmtly greater aucosrl and total 
inflmrPatlon in crrtllrgiaour l inryr grertcr than Zum (pa 0.0s) a8 well 
as gland and gland duct influunrtlon in eartllrglnour ~lnryr graater 
tllub 4m (p< 0.0s). Yo difference la mucoua gland rlre YLB prwent. 
The rearurrmentr of rmrll rlnry prthology, l aphyrema and pulmonary 
functloa uere rimilar in the two groups. Ye conclude that cartilaginous 
airway lnflaxumtlon rather than mtcous Sland l nlwgemcnt best separates 
ehronlc bronchitfer from tootrolr. Supported by XIX of Canada and B.C. 
Lung &moeiation, and the Canadian Tobacco tlanufacturers’ Council. . 
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. CARTILAGINOUS AIRWAY INFLAMMATION IN SHOKEAS. _J.B. Hullen, * . 
B.R. Wtggs, J.L, Wrfghc, P.D. Pare and J.C. Ho&. UBC Fulm, 

l Res. Lab., St. Paul’s llospital, Vancouver, B.C., Canada. 
To assess the role of’ CartilaEillous airway ln!‘lammatlon in 

l the pathoganesls of COPD, we studled 40 subjects 59.3 2 9.4 
(SD) years old with a smoking history of 1081.9 2 733.4 (SD) 
cigarette years prior to lobectomy ror coin lesions. FEV1, 

l FVC, HMFR, TLC, RV and FRC were measured pre-operatively and 
the surgical specimens were proaessrid For quantitative morph- 

1 olom l Cartilaginous always were graded for inflammation 
involving the mucosa , glands, gland ducts, lntarstitium, 
smooth’muscle and nerves and the epithelium was graded for ’ 

I goblet and squamous cell ntaplasia (1). Airway structural c’ 
components were measured using a digltlZing board. The 

I severity of the small alrway pathology was established (2) 
and the emphysema estimated (3). Hucosal inflammation 
accounted for 392, gland 235, gland duet 16%. interstitial 

1151, smooth muscle <32, and nerve ‘3% of the total inf’lam- 
matory score obtained by SUmtIM& all Six values. The 
bronchial wall consisted of’ (mean 2 SD) 74.7 + 6.91 connec- 

I tivt tissue, 19 f. 62 cartilage, 3.9 2 2.31 g&Ids, end 2.1 + 
1% muscle. The total inflammatory score correlated positlv~ly 

I with the proportion of glands (p <.Dl) but not with the other 
structures. Airway lnfltnmation also oorrelattd positively 
with both goblet cell lp e.01) and squamous cell (p <.001) 

I mataplasia. The severity Of the inflammatory reaction In the 
cartilaginous airways lnortesed in relation to the amount 

I smoked (p < .05), There was no rtlatlonshlp between the 
severity of central airways inflammation and peripheral c- 
always disease, Severity Or emphysema or tests of pulmonary‘ 

I function. We conclude that Cigsrtttt 3SIOkin8 produces an 
inflammatory reaction In the cartilaginous airways which fs’ 

I most active in the airway: mucosa uhert it correlates with 
incrtaslng goblet cell and squamous Cell q etaplasia aa well 
as mucous gland size. 

I 
1. N Engl J Hed 1978; 298: 1277-81. 

I :: 
Am Rev Htsplr 01s 1s; 127: 474-77. 
Hue Path01 1970; &: 215-x ’ 

. 
I Supported by H.R.C. of Canada, B.C. Lung Association and . 
LCanadl.an Tobacco Hanufact_urcrlrf Cou_ncil.- ‘. 
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