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WFZER R OME (3530) : We recruited 25 obesity asthma(BMI=25, n=5) and non-obesity
asthma(BMI< 25, n=16). We examined asthma severity indices such as %FEV1, PC20,
FeNO and adiponectin and leptin concentrations in plasma and induced sputum
supernatant in all asthmatic patients. Although there were significant correlations
between adipocytokine concentrations and BMI in asthmatic patients, there were not
significant correlations between adipocytokine concentrations and asthma severity indices.
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FeNO n.s n. s. n. s
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F7-. KM+ Adiponectin., Leptin JEJE.
Nz T #FHERWER _EiET Adiponectin, Leptin
BELZHEL, 245 Adipocytokine & i E
HIEE & OB E BRE LT,

AR M5 Adiponectin, Leptin #25 1%, BMI,
RIEN & ORI & A B MEZR L
Tos . RUE S0 B EE EEFRRE & 13 7o FE B
IR S ol, FREK LIFH
Adiponectin, Leptin JEEIL. IEREFEEKL O
SUE S S EE R & A B R B IIOR &
4. ARl OB T, Adiponectin, Leptin
DRE XM EIREE~DOE G I3RS ho
oo LU G, FRRBE LIEH
Adiponectin., Leptin & & (L. KM+
Adiponectin, Leptin JBE & LB ZRE T,
SOEIM B O W23 72 STV B R EEME
DO, SBRBERHTLIREIFE LB LN,




5.

(WFFeA

ELS TS S
BRIE S 0L B O 21

(=)

Udessamse) Bt 16 14)

@

Kanazawa H, Tochino Y, Kyoh S, Ichimaru Y,

Asai K, Hirata K. Potential roles of
pentosidine in age-related and
disease-related impairment of pulmonary
functions in patients with asthma. J Allergy
Clin Immunol. 2011 Jan 6 (in press). (%7t
)

Watanabe T, Asai K, Fujimoto H, Tanaka H,
Kanazawa H, Hirata K. Increased levels of
HMGB-1 and endogenous secretory RAGE
in induced sputum from asthmatic patients.
Respir Med. 2011 Apr;105(4):519-25. (£ 7t
)

WH— A, A [WE L COPD % &
ToT PR EFER] B ATnH
A RORDZE T LAX— -« 0% 17 &
12 5 Page 2034-2042(2010.11) (& i 4)

N, BH A o LWz ]
COPD kAR & AETEEESR 40 & 11 &
Page 1285-1290(2010.11) (& #t 4E)

Kanazawa H, Kyoh S, Asai K, Hirata K.
Validity of measurement of two specific
biomarkers for the assessment of small
airways inflammation in asthma. J Asthma.
2010 May;47(4):400-6. (&5 H)

Kanazawa H, Kodama T, Asai K, Matsumura
S, Hirata K. Increased levels of
N(epsilon)-(carboxymethyl)lysine in
epithelial lining fluid from peripheral
airways in patients with chronic obstructive
pulmonary disease: a pilot study. Clin Sci
(Lond). 2010 May 6;119(3):143-9. (&t f)

FE— A, BH A (@@Iﬂf& COPD] ™2
N = i#%i kB2 WRUES

WAL 17 % 5 & Page 450 455(2010.05) (&
i)

FH— AN, BHA PRS0 S
W IRWEA N T T U—OHT R ER]
W AR D FEMBHE - & L — R4 %
ST HEEBOEMBRORA b KE
IR At et o T e —F
DS Medical Practice 27 & 4 5 Page
633-639(2010.04) (% 2 %E)

(%

o)

VH— N, EHA [T Lex
—FRHBH NREICE>TORBROT 7o
—F LX) AN EA~OBME L RS A
R Re~Dxfits  COPD & i B oA Of
NE}105%: 4 5 Page 644-649(2010.04) (£
i)

I —A, EH— N W AR TE O 3T R B
WAfﬁi®ﬁiw@W1%A$%2%1
5 Page 74-81(2010.01) (7 7 2)

FH— AN, BHA RS0 TS
W IRWEA N T T U—OHTZ R ER]
W AR D FEMBHE - & L — R4 %
TLTHREOEMBRORA b KJE
R At e o T e —F
DR Medical Practice 27 & 4 5 Page
633-639(2010.04) (%2 %E)

FH—A, BH A REREZD <5
T] R KGERE 2B 53 2 MER 5%
(MERZBRL) 7 LAXE— - fuE 17 & 1
5 Page 30-35(2009.12) (£ ¢ %)

FH— A, A [Fe#io COPD 15
REBLEG RSB OFE R H] COPD IZH
A RENERN AOFHMEEZ R LT A
%mt?A®E%kﬁm%mﬁ%
UPLIFT Study [E20DH W7 231 & 4 &5
Page 271-276(2009.10) (£ 5% %)

WH— A, AR 2 common
TR RFIR] K OIRIRE KEAE
PR 58 % 10 % Page 2067-2071(2009.10) (&
)

Kanazawa H, Asai K, Tochino Y, Kyoh S,
Kodama T, Hirata K. Increased levels of
angiopoietin-2 in induced sputum from
smoking asthmatic patients. Clin Exp Allergy.
2009 Sep;39(9):1330-7. (&HiH)

Kanazawa H, Kyoh S, Tochino Y, Kodama T,
Asai K, Hirata K. [Potential mechanisms of
airway remodeling initiated by activated
thrombin in asthma].  Arerugi. 2009
May;58(5):554-9. Japanese. (77t )

¥R Gt

Hnfh, I, IRKE, ALE
F, REAER, W BE, &3 1, FH
— AN KUE SN2 1T 5 High mobility
group box1(HMGB-1)D B 512 >\ T DRk



=t 5 60 [ H AT L L X — AT
£ 2010411 A 25 A i

©@ Asai K, Kanazawa H, Watanabe T, Fujimoto
H, Kyoh S, Hirata K. Advanced glycation
end products stimulate vascular endothelial
growth factor production from human airway
epithelial cells in vitro and in vivo. American
Thoracic Society 2010425 H 16 H == —
VIV

@ EH—A, @ F, AHRKE ALE
1, P, EEAER, REEH, R
FEET, £ KB, WRHIE, SFH—A
BARPEED TR E ERICBIT 5
Vascular Endothelial Growth Factor @™
PEAEZHETRT 5 5 50 [B] H AR #8752
NGRS 2010 4F4 A 24 B AUHD

(XE) GF 1)

O EIH—A, FH—A mFTEFNM D
LWl L1600 ABC) FFEER 2 i
BRI 20 4w FHE - IRR 3K
Wopels - RPUEHE 2011 (F3E . FORRH)

6. WFFEREAK

(1) WrgefRE

#H  —/K (ASAT KAZUHISA)
KRR « KRFEBEEFAr5EE -
JPi e a Al

W95 %5 : 10382053

(2) WFFE55 14
L

(3) HHETTEA
mL




