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INTRODUCTION

&

AIM OF WORK



INTRODUCTICK AND AIM OF WORK

Infrinsic asthma till the pregent time is of unde-
termined setiologzy. The underling mechanism of increased
bronchial resctivity is vaguely posiulated to be due to
autonomic, endeocrinal or immuncleogical drainged mecheni-

SIS

Considerable evidence now suggests that zine ine-~
reases the stability of verious membrsnes. Zing prevents
incuced higtamine release from mast cellz. Thig effect
of zine may be cue to action oa the cell membranes
(Chvapil, 1976). 4ilso it inhibits phosphodiestrase
enzyme, shus incressing the level of C-4HP. (W.Y.Cheunsg,
1967). Zine is mitogenic for T Iymphocytes similer to

poytonemaglutinie P.d.4. (2, Saldeen et al., 1969).

Considerarnle number of patients suffering from a
veriety of illnesses have subnormal plasina Zinc, sccor-
ding to Sullvian and deaney, {1570}, patients witk lymph-

pma, carcinoma, diabetes mellitus, zcute azlcohelism and

4

maychologic disiurbences.

*,

The gim of tue present thesias is to Investigate

-

nogaible abnorualities in Serum

]

[~

irie level in »etients

trace element 1n Irmune regulsiion.

L4
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HISTORICAL REVIEW

Bronchigl asthme has been kmown since 2000 years

(Rosenblet, 197&).

Asthma iz among the disessen identified with cer-

teinty amccording to Eblell in the paypyrus of Ebers.

In 1554 Aretaios (Aretasus of Cappadocia) described

rhogmoi (rales) of the chest in asthma.

In 1552 Cardan (Garclamo Cardanc) diagnosed the
asthmg and described tne following tanerapeutic measures:
diet, exercise,cold bathes, rest. Because of the patien-
t1s rank, Cardan alsc¢ ordered that he should sieep on a
bed of unspun silk, instead of one of featkers. The nat-
ient improved rapidly, possibly he was allergic to fes-

ther.

In 1577 Van Helmo himself was a sufferer of asthms
and described astama quite vividly, correctly placed the
seat of the trouble in the bronchi, and described attacks

produced by Inhaling house dust and eaZing fish.

in 1621-167Y% Thorms Willis roted the eonstriction

of the brenchaioles in agsthlina.
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In 1910 Meltzer pointed out thst, asthms was an
allergic process and the role of allergy as a cause of
asthma, hay fever, certain skin diseases was clearly

demonstrated (Major, R.H., 1954),



BEONCHIAL ASTHLMA

In 1967 the United States, Hational Tuberculosis
tgsociation produced the definition: Asthma is a disease
characterized by an incressed responsiveness of trachea
and bronchi to variocus stimuli and made manifest by dif-
ficulty in bresthing and generalised narrowing of air-
wayg. The bagic defect appears to be an altered stste of

the kost (Pepys, 1973).

Asthma has alse been defined sg a disesse charac-
terized by wide spread varistion over s short peried of
time in resistznce to flow in she airways. It may be
reisted to exdposure tc envirommentel faciors specislly
inhaled substances or they may cccur withouf apoarent

external cause (Scadding, et el., 1976).

ot

elined gsthme

£

socistes (1983}

4]
o

sdfen gnd lis a
as 3 disease of airways that is charscierized by increaszed
bronchial responsiveness to many stimuli and manifested
phiysiclogically by a wide spread reversible narrowing of

alr passages.

among the detecsable faciors producinz asthma, are
sopecifie antigen-antibedy reactlons fto inhaled sllargen

snd hyver reactivitiy of the airvays to verious chemicel
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and phyvsical stimuli and to exercise. The resistence to
flow in the airways will decrease by bronchodilator drugs

and corticosteroids (Scedding, et al., 1976).




BROECHIAL HYPER-REACTIVITY

Bronchiel hyper reaciivity is 3 condition in which
the girways show much gregter bronchoconstricor response
to provocation stimuli than nermal. The stimull may be
specific a8 house dust allergens, or non specific such
gs exercise, inhalaticn of cold eir, or a variety of

irritanis and pharmacclogical agents.

lon specific breonchiel hyper reaciivity is a feag-
ture of asthmatic patients both allergic snd non allergic

(Hazdel snd Pauwels, 1982).

ETIOLCGY AND PATHOGENESIS OF EuCHGHIAL ASTHEIA

r -

The bronchisl asthma 28 generally congidered as e

b

disease of sllergy (Weismann, 1983), The pathologicel

1

of gsthma gre nronchial smocinh mugcele contrac-—

{

ticn and aypertrophy, vssodilstion (oedema), increased
wucous secretion with »ivgsing of the distzl bronchieles

ané the presence of oeszirconhils gand neutrovhils, (Daniel,

197&8) .
Apert frowm sllergic asthms due fo Inhalaniis or less

comnonly ingested allervgzens, agschma may be ceaused by var-
avively 111 defi=zed wtechanisms of

resction To envirommsntsl aszente, vericus chemicel druss



