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Clinical aspects of chronic obstructive iung

disease with small airways obstruction. -Compar-

ison between bronchial asthma and chronic
obstructive bronchiolitis-

Michiyasu Sudo, Takashi Mifune,
Kazuhisa Kawauchi, Hikaru Kitani,
Yoshiro Tanizaki

Division of Medicine, Misasa Hospital,
Okayama University Medical School.

Subjects with bronchial asthma with bron-
chiolar obstruction (type 1) and cases with
chronic obstructive bronchiolitis (COB) were
compared by clinical characteristics and
ezaminations. (1) The mean age was slightly
younger in cases with COB than in asthma
cases. The mean age at onset was slightly
younger in asthma cases than in cases with

[N]
e}

COB. (2) The cases with asthma showed pos-
itive immediate allergic reactions. However
the cases with COB didnot show any posi-
tive reactions.’ (3) The frequency of neutro
phils in BALF was significantly higher in
the cases with COB than in the cases with
asthma. The majority of cases with COB
showed the high frequency of neutrophils more
than 55% in BALF. (4) In the ventila-
tory function tests the values of % FVC
and FEVio#x were not different between the

cases with asthma and the cases with COB.
The values of % Vs and % Vg which repre-
sent small airway obstruction were slightly
more decreased in cases with asthma than in
the cases with COB.

in roentgenograms of the cases with asthma

(5) Any .abnormalities

were not distinctly observed, while the cases
with COB showed overinflation and diffuse

small round opacities.



