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SUMMARY

Although there is ample evidence for the
involvement of recurrent aspiration in the
development of ARDS, the exact mechanism
has not been clarified. This study aimed to
know the pathophysiolosy of chronic aspi-
ration which was involved in childhood acute
lung injuries (ALI) .

We performed bronchoalveolar lavage (BAL)
and collected bronchoalveolar lavage fluids
(BALF) in ARDS patients. The BALF speci-
mens were stained with Hansel or Oil red O
stain to examine the BALF cytology and to
identify lipid-laden alveolar macrophages .
There were many lipid-laden alveolar macro-
phages in BALF in the acute phase of ARDS.

It is considered that alveolar macrophages
have been stimulated by the process of lipid
phagocytosis prior to the onset of ARDS in
cases of chronic aspiration. This raises the
possibility that lipid-laden alveolar macro-
phages have a significant role in the case of
ALI in children with chronic aspiration.

X

1) Taniguchi MH and Moyer RS: Assessment
of risk factors for pneumonia in dysphagic
children : significance of videofluoroscopic
swallowing evaluation. Dev Med Child
Neurol 36 : 495-502, 1994,

2) Raynolds HY: State of the art: Bronch-
oalveolar lavage. Am Rev Respir Dis 135:
250-263, 1987.

3) Baughman RP: Bronchoalveolar Lavage,
Mosby, St. Louis, 1992.

4) Murray JF, Matthay MA and Luce JM:
An expanded definition of the adult respir-
atory distress syndrome. Am Rev Respir
Dis 138 : 720-723, 1988.

5) Murch SH: Tumor necrosis factor in the
bronchoalveolar suctions of infants with
respiratory distress syndrome and the
effect of dexamethasone treatment. Thorax
47 : 44-47, 1992.

6) FREHEr, FHEE  BERE. TLU¥F-O0
FHIK 2 51-55, 1995.

7) A ¥l Medical Technology % : ek D4~ T
(B3 , pp. 241, EREEEHMR, ®xL, 1988.

8) Ashbaugh DG, Bigelow DB and Petty TI:



22

9)

10)

11

12)

13)

14)

15)

16)

17

Acute respiratory distress in adults. Lan-

cet 2: 319-323, 1967.

Baumann WR, Jung RC, Koss M, Boylen
CT, Navarro L and Sharma OP : Incidence
and mortality of adult respiratory distress
syndrome : a prospective analysis from a
large metropolitan hospital. Crit Care
Med 14 : 1-4, 1986.

Effmann EL, Merten DF, Kirks DR, Pratt
PC and Spock A: Adult respiratory dis-
tress syndrome in children. Radiology 157 :
69-74, 1985.

Berquist WE : Gastroesophageal reflux as-
sociated with recurrent pneumonia and
chronic asthma in children. Pediatrics 68:
29, 1981.

Idell S, Kucich U and Fein A: Neutrophil
elastase-releasing factors 1in bronchoal-
veolar lavage from patients with adult
respiratory distress syndrome. Am Rev
Respir Dis 132 : 1098-1105, 1985.

Fowler AA, Hyers TM and Fisher BJ:
The adult respiratory distress syndrome.
Cell populations and soluble mediators in
the air spaces of patients at high risk.
Am Rev Respir Dis 136 : 1225-1231, 1987.
Weiland JE, Davis WB and Holter JF:
Lung neutrophils in the adult respiratory
distress syndrome. Clinical and pathophys-
10logic significance. Am Rev Respir Dis
133 : 218-225, 1986.

Pittet JF, Mackersie RC, Martin TR and
Matthay MA : Biological markers of acute
lung injury: Prognostic and pathogenetic
significance. Am J Respir Crit Care Med
155 : 1187-1205, 1997.

Matsushima K and Oppenheim JJ: Inter-
leukin 8 and MCAF : Novel inflammatory
cytokines inducible by IL 1 and TNF. Cy-
tokine 1: 2-13, 1989.

Sibille Y and Reynolds HY : Macrophages
and Polymorphonuclear neutrophils in lung
defense and injury. Am Rev Respir
Dis 141 : 471-501, 1990.

G

18)

19)

20)

2D

22)

23)

24)

- ft

Goodman RB, Strieter RM, Martin DP,
Steinberg KP, Milberg JA, Maunder RJ,
Kunkel SL, Walz A, Hudson LD and
Martin TR : Inflammatory cytokines in pa-
tients with persistence of the acute respira-
tory distress syndrome. Am J Respir Crit
Care Med 154 : 602-611, 1996.

Baughman RP, Gunther KL, Rashkin MC,
Keeton DA and Pattishall EN : Changes in
the inflammatory response of the lung dur-
ing acute respiratory distress syndrome:
prognostic indicators. Am J Respir Crit
Care Med 154 : 76—81, 1996.

Meduri GU, Kohler G, Headley S, Tolley
E, Stentz F and Postlethwaite A: In-
flammatory cytokines in the BAL of
patients with ARDS. Persistent elevation
over time predicts poor outcome. Chest 108
: 1303-1314, 1995.

Colombo JL: Recurrent aspiration
children. Lipid-laden alveoclar macrophage
quantitation. Pediatr Pulmonol 3: 86-89,
1987.

Collins KA, Geisinger KR, Wagner PH,
Blackburn KS, Washburn LK and Block
SM: The cytologic evaluation of lipid-
laden alveolar macrophages as an indi-
cator of aspiration pneumonia in young
children. Arch Pathol Lab Med 119: 229-
231, 1995.

Gratadour P, Vedrinne JM, Guillaume C,
Gagnieu MV and Motin J: Intra-macro-
phage lipid particles collected by bronch-
oalveolar lavage : incidence and diagnostic
value. Ann Fr Anesth Reanim 12: 462-468,
1993.

Nakamura H, Fujishima S, Waki Y,
Urano T, Sayama K, Sakamaki F, Tera-
shima T, Soejima K, Tasaka S, Ishizaka
A, Kawashiro T and Kanazawa M:
Priming of alveolar macrophages for inter-
leukin 8 production in patients with idio-
pathic pulmonary fibrosis. Am J Respir
Crit Care Med 152 : 1579-86, 1995.

in




