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Abstract

Plasminogen activator inhibitor (PAI)-1 is the main inhibitor of
the fibrinolytic system and is known to play an essential role in tissue
remodeling. Recent evidence indicates that chronic asthma may lead to
tissue remodeling such as subepithelial fibrosis and extracellular matrix
(ECM) deposition in the airways. However, the role of PAI-1 in asthma
is unknown. Recently the mast cell (MC), which plays a major role in
asthma, was found as a novel source of PAI-1, and a large number of
MCs expressing PAI-1 are infiltrated-in the airways of patients with
severe asthma. Furthermore, PAI-1 deficient mice show reduced ECM
deposition in the airways of a murine model of chronic asthma by
enhancing MMP-9 activity and fibrinolysis. In a human study, the 4G
allele frequency was significantly higher in the asthmatic patients than in
the control group. In view of the finding that the 4G allele is associated
with elevated plasma PAI-1 level, elevated PAI-1 level in the lung may
contribute to the development of asthma. In summary, PAI-1 may play
an important role in the pathogenesis of asthma and further studies
- .evaluating the mechanisms of PAI-1 action may lead to the development
of a novel therapeutic target for the treatment and prevention of asthma.

Exp Biol Med 229:138-146, 2004
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15-HTETE
AA
AEC
Ag
AlA
APC
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ARDS
ASM
BALF
BHR
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CAM
cAMP
CBC
CGRP
coPD
Cox
CsA
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CTMC
DSCG
EAR
EC
ECM
ECP
EDN
EIA
ELAM
ELISA
EPO
FcERI
FDP
FEV1
FLAP
FVC
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LIST OF ABBREVIATIONS

15 hydroxyeicosatetraenoic acid
Arachidonic acid

Absolute eosinophilic count

Antigen

Asprin induced asthma

Antigen presenting cells

Adivated protein C

Adult respiratory distress syndrome,
Airway smooth muscle

Broncho alveolar lavage fluid
Bronchial hyper-reactivity
Complement 5a

Complementary & alternative medicine
Cychadenoﬁnernonophosphaua
Complete blood count

Calcitonin gene related peptide
Chronic obstructive pulmonary disease
Cyclo-oxygenase

Cyclosporin A

Connective tissue activating peptide !
Connective tissue mast cells
Disodium cromo glycate

Early asthmatic response

Endothelial cells

Extra-celluiar matrix

Eosinophil cationic proteins
Eosinophil derived neurotoxin
Exercise.induced asthma

Endothelial leukocyte adhesion molecule
Enzyme linked immuno sorbent assay
Eosinophit peroxidase

High affinity receptor for IGE

Fibrin degradation products.

Forced expiratory volume in one second
Formyl methiony! leucyl phenylalnine
Forced vital capacity

Glucocorticoids



GceR
GcRE
GER
GM-CSF
HMC
HRF
ICAM
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IgE
iL-4
INF- 98
wIG
LAR
LDE
LO
LPS
LTC4
LTS

Mm2-
receptors

MBP
mC
MCAF
MCS
MEIA
MMC
MMPs-
MPN
MTX
NAEPP
NAN
NANC
NAP-2
NCA
NHLBI
NK
NKA
NO
NPA
NSV

Glucocorticoid receptor
Glucocorticoid —responsive element
Gastroesophageal reflux
Granulocyte-monocyte colony stimulating factor
Human mast celis

Multiple histamine-releasing factors
intercellular adhesion molecule
Inhaled corticosteroids
Immuncglobulin E.

Interleukine-4

Interferon gamma

Intravenous immunoglobulin

Late asthmatic response

Low density eosinophils
Lipooxygenase

Lipopolysaccharide

Leukotriene C4

Leukotrienes

Muscarinic autorecptors

Eosinophit major basic protein

Mast cells

Monocyte chemotactic and activating factor
Mast cell stabilizers

Microparticle enzyme immuno assay
Mucosal mast cells

Matrix metalloproteinases

Methyl prednisolone

Methotrexate

National asthma education & prevention pregram
Nocturnal airway narrowing

Nonadrenergic, non cholinergic

Neutrophil peptide-2

Neurophil chemotactic activity

National heart tung and blood institute
Natural killer cell

Neuro-kinine A

Nitric oxide

Neutrophil priming activity

No seasonal variation



