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Regulation of transcription factor in airway epithelial cells for asthma treatment

ASAI, KAZUHISA

3,300,000 990,000

COPD

NRF2(Nuclear factor erythrid-2-related factor 2) COPD
COPD NRF2

Bronchial asthma and COPD are characterized with chronic airway inflammation. To

control airway inflammation intervention to individual cytokines or chemokines are now under trial. Howev

er, due to its Redundancy of cytokines or chemokines it is very hard to control airway inflammation. Media

tors are under the control of transcription factor and intervention to transcription factors may be a brea
kthrough in disease control.

In this research supported by Grant-in-Aid for Scientific Research (KAKENHI), we have found that express
ion of NRF2(Nuclear factor erythrid-2-related factor 2), a transcription factor for controlling antioxidan
t production, in bronchial epithelial cells in COPD patients is significantly decreased compared with that

of healthy non-smoking healthy subjects for the first time. Also we showed that smoking decreased express
ion of NRF2 in bronchial epithelial cells.
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1
Characteristics
Never Smoker Non-COPD COPD "
0=7) Smoker (n=8) (n=9) pvalue
Age (year) 61(53-76) 66 (52-75) 72 (56-84) NS
Male/Female 2/5 6/2 8/1 p<0.05
22.5 225 20.1
IERV (16.9-28.3) (142251) (168241 O
Smoking habits
ex-smokers 0 3 4
current-smokers 0 5 5
A 0 800 1000
e (420-1600)  (225-1600)
Median (range)
2
Lung Function Test
Never Smoker  Non-COPD COPD P
(0=7) Smoker (n=8) (n=9) value
FVC (L) 296(1.93.77)  2.81(2.16-3.93) 323(1.54-415) NS

FVC % predicted (%) 101.1 (98.7-117.5) 86.9 (69.9-120.6) 100.9 (65.9-121.1) NS

FEV1 (L) 243(135-3.04) 224 (1.61-3.05) 1.38(0.782.44) p=0.09
FEV1 % predicted (%) 88.1 (67.4-111.8)  80.2 (66.6-113.6) 55.6 (30.6-79.7)  p<0.05
FEVI/EVC (%) 74.7(70-82.1)  79.7(732:99.1)  55.1(24.4-60.4) p<0.01
FEF25.7s (L/s) 143(0.75-2.65)  1.6(0.93-3.79)  0.47(0.28-1.01) p<0.01
PEF (L/s) 639(3.87-84) 581 (4.76-6.61) 4.62(1.53-5.83) p<0.05

DLco % predicted (%) 181.6 (87.6-257.5) 86.2 (64.1-118.4) 84.7(38.2-132.4) NS

Median (range)
FVC: forced vital capacity, FEV1: forced expiratory volume in one second
FEV1%: FEVI/FVC, FEF25.75: forced expiratory flow between 25% and 75% of FVC
PEF: peak expiratory flow
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