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Abstract:

among patient with respiratory disease. [ Methods | Results of sputum induction with various solution and treatment in 40

[ Objective ] To optimizing the solution concentration and procedures of pre-treatment in sputum analyses

patients with silicosis were compared. [ Results | Success result of sputum induction was obtained in rates of 80.00%, 82.50%,
60.00%, and 22.50% from inhalation of mist of 3%, 4%, 5%, and 6% hypertonic saline solution respectively. The differences
between 4% and 5% to all others were statistically significant( P < 0.05 ). Rate of successful result for 25 to 30 min. induction were
77.50% and 92.50%, respectively. Better result in dissolution and no influence level in detecting IL-6 and TNF-a were obtained from
30-50 min 37°C water bath than less than 20 min. in 2-4 fold dilution of 0.1% DTT( P > 0.05). [ Conclusion | The optimized

condition for sputum induction was find of spraying mist of 3%-4% hypertonic saline for 20-30 min. Better consequent pre—treatment

[ IEARSEER ]

was 37°C water bath incubation in 2-4 folds dilution with 0.1% DTT solution for 30-40min.
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Table 1 Success rates among 4 different concentration saline solution

B ERA ORI (%) %R (% )

Concentration of saline Success case Rate of success

3 32 80.00
4 33 82.50
5 24 60.00
6 9 22.50
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3% WEBER WO 40 22X H B —75S, L& N I mL/min,
53R Won, 40 B 32 R F T L 37, K ) 3k 92.50%,
85.00% MY 3ZIH TEM A =55 7K 20 22 30 min WIE ST 4
PR RS T e AL A, 37 BT AR 46 B 28 1y, &
K62 75.68% , HATRAAEHRMIITEWA 3% e B 1= B IR K
20 F 30min NAFE, L2,

®2 FRENERBFSHINESESEELE(n=40)
Table 2 Comparison of success rate with satisfactory rate in groups with

different induction time

J%EN ( Success )

£ ( Satisfactory )

175 ] ( min )

Induction time % () (%) BI% () (%)
Case Rate Case Rate

5 0 0.00 0 0.00
10 1 2.50 0 0.00
15 2 5.00 0 0.00
20 11 27.50 8 72.73
25 17 42.50 15 88.23
30 6 15.00 5 83.33
A1 (Total ) 37 92.50 28 75.68
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Table 3 The dissolution of sputum in different incubation groups

AKHFRE] (min ) SEAI AL R (%)

Incubation time Dissolved case Rate of dissolve

20 2 28.57

30 6 85.71%
40 7 100.00"
50 7 100.00*

[ ] W4 K A Fisher # MM E A2 %, & K8 §20min 4 WK, P <
0.05(?: Compare with group received 20 min treatment P < 0.05 in

Fisher’s exact probability test ).

2.4 RREVRARDTT s ik 78 i3 A 1L-6 . TNF-a K-F 45 %7f

“2.27 B AARIR 280y, B A 24y, Ay BN 2 6%
F4F5RFL 0.1% DTT, 37 CARBAAER 40 min 5 B 25D, H
VAR5 9 49 96.43% FI 100% , 2R IT K322 R BG4 &
X (P>0.05),

FEOYHEFEIAS DTT (R FLY PBS 20, 500 B 1
W, MEHEH -6 A TNF-a & &, 45 R W4, 45K BRFiR
IRFR DTT XK 1L-6 Fl TNF-a /K F-TCH] AU, 22 % TS 2%
BB 0.423 F110.523, PAET > 0.05 ),



FREF S BE2 2010 45 7 H 55 27 %55 73 T Environ Occup Med, Jul. 2010 Vol.27 No.7 . 451 -

£4 FAKKRDIL-6 1 TNF-o iR EKFELE (T 25, n=28)
Table 4 Comparison of the level of TNF-a and IL-6 in sputum sample
dissolved with different concentration of dithiotheoritol

415
Group

2A5AF0.1% DTT 41
Incubate with 2 fold DTT

4fFAFL0.19% DTT 4
Incubate with 4 fold DTT

TNF-a.( nmol/L. ) IL-6( nmol/L )

10.12 +3.56 115.31 +30.80

9.67 +2.84 117.00 + 10.50
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