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TANTRODUHCTION AND AR OF THE WORK

Bronchicl Asthmo is mubtifactonick disease L.e. Herddilany
Facton, Disturbed imaune mechsnism, Infection, Honmonal Distur-

donce, Paychcgenic factons ete...

There is much enecdotal epidence which suggests ihot infec~
Zica ploys scme patt dn pothcgenesds of astimo.
Three aspects are considered.
T- The ircepidcn of Ayretraccliniiy
2- It's pe~sistence

. e . . c L L
3= Ii's ficflidity fo be provcked, feading Zo coute adlacks of

s

Athme.

£

It is alout the fast of these three aspects thal most is Ancwrn.

There is now good evidence that infeciion by viwsses, parli-
culanfy nhinc-vinses, can provcke eplsodes of Asthma., Although
the mechanisms whereby vinal infection provcke Asthma are clscune,
it szems cleca thai host factcas play an dimpoatanit rofe.  fluch

fess is known cheut the pani ployed by bocleninl infeclicn

[Céark, 7.2.74., 719777,

Therne is an epidence thai acule respingicony infecticn coccuning

dining eaby Life in o chidd with an inheriied predispesilions might
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e the factor nesponsille fon the incepticn of Asthma,

- It {8 well known thal Asthma 15 charecienised by Boih Bronchial
and Systemic Ayperrespensivensss.,

The effect of the prepicus Iwe cppesing factces, infecticn and

Aypernespensivensss cn Neuirophid chemcioxis will fe studied.

Chemetaxis on the dirccticnct migration of feucocyies in
nesponse Lo g diffusion gradient of chemicad atirociants 44 a
subfect thol has Seen suddenty Found respecisbiliity cfier many
yeats of deubd and nocnocceptonce fy the scientific communiiy.,
Chemctaxis £s one of the important mechendismi in Limmune ~eaciions,
It inveluves different types of cedbs, neutacphils, Loscphils,

ecsinophils, fymphocyte, and mcncoyie,

Neuircphil chemciocis péoys a basic ncbe in defending the
body againsi infeciicn. Defects in the genenoiicn of chemciactic
factons, the negufziicn of Zhese medicitcas on .-f_/ze N2 BRCNALLENCAA
of neuirophibs to Zhese factons may be Fransfated clinicaléy intc
recunnent, persistent and ofiten £ife threaitening infecticn eplscdes

[Peten and Werd, 7974].

The Aim of this worh L4 Zo Lind whethea there +s any neulrophif
chemciactic activily in different asthmoiic patients on not and 2o
study the neutrophif chamotaxis Ln Asthmatic patients cempared to
controf,
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PHYSIOLOGICAL ASPECT
OF NEUTROPEIL GRANYLOCYTES

Neutrophil Production:

The granulocytes are formed in the bone marrow by a series
of mitotic divisicns that cccurs in the immature cells of incer—
mediate morphologic maturity i.e. mveloblasts, promyelocytes and

myelocytes.

Bevond the myelocyte stage, the cells are no longer capatle

of division, but only of maturarion giving rise to metamyelocvie

=y

rf

band form and lastly to segmented neutrophil. [Cline, 19751,

The stem cell has been defined as a dividing cell with dual
capabilities of self renewsl and differentiating into more mature
haematolegic cells. It may be either pluripctent and capable of
giving rise to cells of several haemopoietic lines or unipotent

with maturation capabilities along a single line. [Goldman, 1981].

Under norral steady-state, the stem cell compartment of an
animal or man is assumed to be censtant in size. Two mechanisms
for achieving this constancy are present, the first mechanism is

that under a differentiating stimulus, a stem cell could divide

(1
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asymmetrically, one cff spring remaining within the stem cell
compartment, while the other leaves and progeny. These progeny
mature alcng one or more haemcpoietic cell line depending upon
the nature of the stimulus. The second mechanism is that the
stem cell leaves a compartement under differentiating stimulus
and is repiaced by the progeny of another stem cell [Cline,

1975].

Contraversy exists regarding the cell of origin for the
three granulocytic cell lines i.e. meutroplil, eosinophil and
basophil. The traditional view is that 2 primitive granule-
centaining precurser cell, the promvelocyte is common to all
the three cell lines, the modern view of granulocyte develop—
ment, based on leucocyte fine structure and cytochemical reac—
tions, 1s that once progenitor cells mature sufficiently to
have cytoplasmic granules, they are already committed tc one
of the three pathways of differentiation. Other evidence also
suggests that the earliest azurophilic granules are cytochemi-
caliy distinct for each cell lire and persist in the more mature

cells of that line. [Bainton and Farquhar, 1968].

Control Of Granulopoiesis:

A colony stimulating activity [C.S.A.] can be demonstrated
in serum [Cline et al.; 1974}, the most important sources of

C.5.A. in humans are the peripheral monocvtes [Gold and Cline,1974].
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One potent stimulus for the release of C.S.A. by macrophages is
endotoxin from gram negative bacteria, thus the macrophages may
be the key to the activation of body defence in the presence of

infections. {Gold and Cline, 1974].

The rate of release of neutrophil from marrow appears to
be influenced by humoral factor which has been demonstrated.
This plasma granulocyte releasing factor mobilizes cell from
the marrow granulocyte storage pool to the circulating blood
pcol. Hormones as A,C.T.H. and hvdrocortisone and bacrerial
products can stimulate mobilization of granulccyte from hone

marrow {Leavell and Thorup; 1G76].

Neutrephil {ipetics:

The total mass of marrow granulocytes can be divided into
an early mitoric pocl in which cell division growth and matura-
tion teske place ending at the myelocyte, a subsequent maturation
pool that ends with mature neutrophil and storage pool of mature
neutrephils residing in the marrow. These pools all overlap to
some extent, In normal circumstances neutrophils are released
into blood at rate of 16 x 10%8 cell/kg. body wt/day. [Goldman,

1981].
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