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Clinical Characteristics of Bronchial Asthmatics Who Showed Negative Conversion of Airway Hyperreactivity

in the Methacholine Provocation Test

Semi Park’, Yong Won Lee'?, Jung-Won Park'? and Chein-Soo Hongl’2

"Deptartment of Internal Medicine, ‘Institute of Allergy, Yonsei University, College of Medicine, Seoul, Korea

Background: Clinical characteristics of asthmatics under-
going negative conversion of bronchial hyperreactivity in
the methacholine bronchial provocation test (M-test) were
not completely evaluated yet. We investigated clinical
characteristics of negative conversion of bronchial hyper-
reactivity in asthmatics.

Method: We enrolled 57 patients who were treated more
than 1 year at our clinic. We compared parameters of
clinical data and the PCy results of the pulmonary function
test and M-test between the negative conversion group
(NCG) of bronchial hyperreactivity and the control group
with persistent bronchial hyperreactivity (CG).

Result: Thirty of the 57 asthmatics showed negative
conversion of bronchial hyperreactivity in the M-tests and
included in NCG. The remaining 27 patients were included
in the CG. There were no significant differences in sex, age,
smoking history, atopic sensitization and the initial severity
of asthma between the NCG and CG. The initial PCy of

the CG (1.31+2.03 mg/mL) was not significantly different
from that of NCG (2.34+4.36 mg/mL) either. The mean
treatment duration until negative conversion of bronchial
hyperreactivity was 5.46+4.28 years. The initial TEC of the
NCG (399.29+250.66 /mcL) was lower than that of the CG
(608.92+371.74 [mcL)(P=0.018). Eosinophils in induced
sputum (%) of the NCG (22.23+21.63%) was also lower than
that of the CG (40.85+32.07%)(P=0.021). The initial FEV1
was higher in the NCG (86.06+15.96%) than in the CG
(72.37+18.40%)(p=0.004). FEV,/FVC was also higher in the
NCG (76.54£9.59%) than in the CG (65.43=11.14)(P<0.001).
QOL scores were not significantly different between both
groups.

Conclusion: The negative conversion group of bronchial
hyperreactivity may show better pulmonary functions and
milder eosinophilic inflammation. (Korean J Asthma Allergy
Clin Immunol 2008;28:20-25)
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Table 1. Basic characteristics in patients
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Negative conversion

Control group (n=27) group* (n=30) P-value
Sex (M/F) 12/15 11/19 0.597
Mean Age (year-old) 56.67+10.76 56.20+9.98 0.866
Onset age (year-old) 38.11+£13.64 43.67+£11.27 0.098
Duration ' (years) 6.16+9.87 3.90+4.76 0.269
Smoking history Non/Ex/Current=20/4/3 Non/Ex/Current=22/8/0 0.647
Severity of asthma I/1/M/V=0/9/16/2 /I/N/IV=0/15/13/2 0.386
Methacholine PCx 2.34+4.37 mg/mL 1.31+2.03 mg/mL 0.270
*methacholine test negative conversion group; 'treatment duration before arrival of hospital.
Table 2. Clinical parameters at initial work up

Control group Negative conversion
(n=27) group (n=30) P-value

Total IgE (IU/mL) 507.42+749.60 493.91+833.08 0.952
TEC (/mcL) 608.92+371.74 399.29+250.66 0.018
Sputum Eosinophil (%) 40.85+32.07 22.23+21.63 0.021
Pre BD FEVy (%) 72.37+18.40 86.06+15.96 0.004
FEVi/FVC 65.43+11.14 76.5419.59 <0.001
Atopy 9 (33.3%) 16 (53.3%) 0.183
Allergic rhinitis 7 (25.9%) 1 (36.6%) 0.410

Pre BD: FEV; before using bronchodilator at initial work up.
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Fig. 1. The comparison of pulmonary functional parameters from initial to final workup between control group (CG) and methacholine

test negative conversion group (NCG).

Table 3. Quality of life of asthma patients at final evaluation

Negative conversion

Control group group P-value
Total (maximum score 5) 4.32+0.49 4.3510.61 0.869
Symptom 4.18+0.57 4.32+0.63 0.539
Activity 4.41+0.51 4.381+0.60 0.895
Emotion 4.51+0.73 4.28+0.98 0.469
Environment 4.27+0.82 4.28+0.73 0.953
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