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INTRODUCTION

Asthma is one of the few chronic diseases in the world that is
increasing in prevalence despite better understanding of its patho-
genesis and improved treatment. The past decade has seen a major
shift in the perception of asthma. It has gone from being considered
a disease primarily characterized by altered smooth muscle re-

sponse to one whose main abnormality is chronic inflammation.®

Recently, asthma is defined as “a chronic inflammatory disorder
of the airways in which many infiltrating cells play a role”, in particular
mast cells which are followed by eosinophils, and T-lymphocytes
that are called to the site of inflammation by the chemotactic
products produced by activated mast cells.@4 Upon their arrival,
these cells release their own products of inflammation which am-

plify their immunologic response.®

In susceptible persons, this inflammation causes recurrent epi-
sodes of wheezing, breathlessness, chest tightness and cough par-

ticularly at night and in the early morning. (6

These symptoms are usually associated with wide spread but
variable airflow limitation that is at least partly reversible, either

spontaneously or with treatment.”

Mast cells are one of the inflammatory cells that play a pivotal
role in the pathogenesis of asthma.® Its main function has centered
on the pathologic role of inflammatory mediators in extruded mast

cell granules.(g)



INTRODUCTION— 2

The relative role of mast cells depends on the immunologic
sensitivity of the host, the target tissue involved and any underlying
pathology.(lo)

The main etiological factor in extrinsic atopic asthma is the
immediate allergic hypersensitivity which results from the interac-
tion of an antigen and antibodies (immunoglobulin) which belongs
mainly to the E-class.1) The IgE antibodies have a special affinity
for the mast cells and basophilic leukocytes and attach themselves to
the surface of these cells. The interaction between the antigen and
antibodies leads to degranulation of mast cells, dissolution of its free
granules,? that release several mediators like histamine and neu-
trophil chemotactic factor and induces release of membrane derived
mediators as leukotriens and prostaglandins from the membrane of
mast cells.1314 These mediators activate several target cells in the
airway, resulting in bronchoconstriction, microvascular leakage
with oedema as well as mucous hypersecretion and stimulation of

neural reflexes.

There are several groups of drugs in use to improve the ven-
tilatory status in asthmatics. Some are used to treat acute attacks,
while others work better for the prevention of future episodes. Each
acts at a certain level of the pathologic process of asthma.(@® Ther-
apy in acute attacks should always include an adrenergic agent,
such as B. adrenergic agonists which act mainly as bronchodilator
and are also effective mast cell stabilizerd” and they can reduce
plasma leak and exudation from the bronchial microcirculation.(®

Salbutamol is one of the selective By agonists that is considered
by some authors as the potent and safest sympathomimetic bron-
chodilator by its relaxant effect on the bronchial smooth muscle and
by enhancing mucociliary clearance.(? It also has an anti-allergic ef-
fect as it inhibits the release of mast cells mediators.(202)
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Previous studies have shown that children suffering from
asthma had more gingivitis than their healthy controls without dif-
ference in the amount of dental plaque.?? Also, it is known that the
number of mast cells changes in gingivitis.?® Some authors had
proposed an inverse relationship between mast cell density and the
degree of inflammation.(?+20) While others found that the number of
mast cells increases in presence of chronic gingivitis than it is in the
normal gingiva.(?-?) So, because mast cells have got a pivotal role in
asthma and in the same time, they play a role in gingival inflamma-
tion, so further research using histochemical technique specific for
the amount of mast cells in the gingiva of asthmatic patients was

recommended.
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