20.
21.
22.
23.

24.

25.

320

Cheng G, Ueda T, Numao T, et al. Increased levels of surfactant protein A and D in
bronchoalveolar lavage fluids in patients with bronchial asthma. Eur Respir J
2000;16:831-5.

Gehr P, Geiser M, Im Hof V, et al. Surfactant and inhaled particles in the conducting
airways: structural, stereological, and biophysical aspects. Microsc Res Tech
1993;26:423-36.

Wright SM, Hockey PM, Enhorning G, et al. Altered airway surfactant phospholipid
composition and reduced lung function in asthma. J App/ Physiol 2000;89:1283-92.
Driver AG, Kukoly CA, Ali S, et al. Adenosine in bronchoalveolar lavage fluid in
asthma. Am Rev Respir Dis 1993;148:91-7.

Huszar E, Vass G, Vizi E, et al. Adenosine in exhaled breath condensate in healthy
volunteers and in patients with asthma. Eur Respir J 2002;20:1393-8.

Bennett WD. Effect of beta-adrenergic agonists on mucociliary clearance. J Allergy
Clin Immunol 2002;110:5291-7.

Guleria R, Singh TR, Sinha S, et al. Effect of inhalation of salbutamol,
beclomethasone dipropionate and ipratropium bromide on mucociliary clearance in
some patients with chronic stable bronchial asthma. Indian J Med Res
2003;117:158-63.

Paul-Eugene N, Dugas B, Gordon J, et al. Beta 2-adrenoceptor stimulation
augments the IL-4-induced CD23 expression and release and the expression of

Lung alert

26.

27.

28.

29.

30.

31.

32.

33.

differentiation markers (CD14, CD18) by the human monocytic cell line U937. Clin Exp
Allergy 1993;23:317-25.

Churg A. Particle uptake by epithelial cells. In: Kreyling WG, Heyder J, eds. Particle-
lung interactions. New York: Marcel Dekker, 2000:401-35.

Kreyling WG, Scheuch G. Clearance of particles deposited in the lungs. In: Gehr P,
Heyder J, eds. Particle-lung interactions. New York: Marcel Dekker, 2000:323-76.
Godard P, Chaintreuil J, Damon M, et al. Functional assessment of alveolar
macrophages: comparison of cells from asthmatics and normal subjects. J Allergy
Clin Immunol 1982;70:88-93.

Kulkarni N, Pierse N, Rushton L, et al. Carbon in airway macrophages and lung
function in children. N Engl J Med 2006;355:21-30.

0'Riordan TG, Zwang J, Smaldone GC. Mucociliary clearance in adult asthma. Am
Rev Respir Dis 1992;146:598-603.

Messina MS, O'Riordan TG, Smaldone GC. Changes in mucociliary clearance during
acute exacerbations of asthma. Am Rev Respir Dis 1991;143:993-7.

Balbo P, Silvestri M, Rossi GA, et al. Differential role of CD80 and CD86 on alveolar
macrophages in the presentation of allergen to T lymphocytes in asthma. Clin Exp
Allergy 2001;31:625--36.

Eisenbarth SC, Cassel S, Bottomly K. Understanding asthma pathogenesis: linking
innate and adaptive immunity. Curr Opin Pediatr 2004;16:659-66.

ELISpot as a predictor for development of TB in children

with TB contact

T cell interferon vy release assays such as the enzyme-linked immunospot (ELISpot) assay are
widely used to diagnose latent tuberculosis (IB) infection. Currently, however, there are few
data on the benefit of such tests in predicting active TB infection among exposed individuals.
This study focuses on the prognostic value of such assays in children with recent household
exposure to TB compared with the use of the tuberculin skin test (TST).

A total of 908 children were followed up for a mean duration of 1.3 years; 80% had been
vaccinated with BCG and 76% had received isoniazid preventive treatment. The prevalence of
higher TST results was significantly greater in those who had had BCG vaccination. Of the 381
children who had a positive ELISpot test, 11 developed active TB. In 550 children who had a

positive TST, 12 developed active TB.

The authors conclude that there was a similar incidence rate of TB in contacts with positive
ELISpot assay and positive TST results. However, the ELISpot assay detected a similar number of
active TB cases from a fewer number of candidates. In addition, household contacts with positive
ELISpot results had a 3-4-fold increased risk of progression to active TB compared with those
with a negative assay. Unfortunately, quantification of this response did not further refine the
risk of progression to active TB. The study was also limited by the fact that only three of the
incident cases were confirmed culture positive. Also, as a high proportion of contacts had
received isoniazid as preventive treatment, this may have confounded the incidence rate. In the
future, ELISpot testing could provide a more succinct means of providing targeted preventive

treatment to fewer contacts.

» Bakir M, Millington KA, Soysal A, et al. Prognostic value of a T-cell-based, interferon-gamma biomarker in children with tuberculosis

contact. Ann Intern Med 2008;149:777-86.
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