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Fig.1 Correlation between the percentages of sputum macro-
(Means+SD) phages and FEV1.0% in the FEV1.0% 70-80% group
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Analysis of macrophages and total cell counts in sputum in comparison
to pulmonary function in healthy heavy smokers

Kazuhiko KIKUCHI

First Department of Internal Medicine Tokyo Medical University
(Director : Prof. Kazuma OHY ASHIKI)

Abstract

By identifying smokers most likely to develop chronic obstructive pulmonary diseases, we might be able to prevent COPD
by encouraging them to stop smoking. We analyzed pulmonary function and sputum in asymptomatic heavy smokers. The
percentage of macrophages in sputum correlated negatively with FEV1.0% in the FEV1.0% 70~80% group (r=—0.60, P<0.01).
Total cell counts of sputum correlated negatively with 9%V25 in the same group (r=-—0.5, P<0.05). Sputum analysis may
be useful to evaluate pulmonary function of healthy heavy smokers.
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