R Tk B fe ik 19924E 8 s B4 4 W

and disease; evaluation by BAL. Am, J. Pat-
hol 1979; 97.149,

0, Wi, ST B MDA U AR B FE 2 5 O oh i Y R A
b HT B k1930, 3¢3),; 47,

10, Oghiso Y. et al.
and accessoty cell function of rat alveolar dust

Interleukin-1 production

« 209

particles, Microbio. Immunol 1987331(3 ).275.

11. Gery I, et al. Relationship between produc-
tion and release of Lymphocyte-activating fact-
or (intcrleukin-1) by murine macrophages, 1°
Effects of various agents, Cell,Immunol 1981)
64,293 .

AT ER R 1 HlR G

Kb T4 R E B (116031)

REBRERRPEERNSLHRE, BRE W
TF.

WO

BE: FH, H, 41%, HEH1680, T19904E
7} 2 H21R405y M0, PRRY, AR BEIR IR EMEL4N
BtABE, FIB L9 WrERT AP RE, B
WALTRY, WRRSSR KRR, BT, SR
NG ES BB, MRS, MRS, PR EE, Fapk
ARH . SURBFMERYER, 2 PG EYE
BR& Tty R, MWK 2500ml, fERIN E,
¥ B LB kB,

Con RHERIEE PRIES6°C, BXIFOOWR/4Fs MR IR
§e~54% /sy MIE 17.6/12kPa, RitHGiH, M
RN, Ribl e, Ak, M, AU,
WA, Wahihdi, MAREHE, OBRE (ED
W ANy AMER 4 x 5emBa{iEneet, SURKR L b, &
BESCIL C+ +)y FBEAT12 05 A0 VT AR £ €5 3R FE 38 My
BAAFLF RSN XOCR N AT, WEH B R
Mty AAFEEE, UK BA BB, TR OB
S, P E T, MARRBR, LKW
By XURURCRES AR FR, SERH, BT, W
W B 3 LRy A Tl A0 R P VS T 1 Bk K A R A g

Rz

T, L, LKW/ T, WK, EEMN,
JP MR b R, AT AR (D, TCREERSAT.

—. wREKAE WBC18,4x10%/L,5g:0.88,
L;0.12. Hbi76g/L, RGLU(+ ~), PRO(+),
URO(+ -),PC(+ +), WBC(+ +),RBC(+ +),
FEginh, BT XRA . W SCRMIER, MH. K
By 4TI (D&, TTRBTRE, WAL
WM BR: MR RSN, PHABIFREEY,

=L 2l REEEEER BRI, WOKR, ik
Jifry SRR 1 M B4

W, WIFE TR OKR, frsn i W
. BREERAIT L, MR AR, WMNIT R
R LA A, FVBELL 2 %0 BBIHROK B AL MK R op UG £
Wi, WHBR, BFRETU%H2. 988K Ltk
B, MR BT BT ke ABGHES0 KT K
hEse & B, FHA B,

i o#®

R LBR M L SR, RN RO TT A i 4 A
MEHE IS e, ELIDIEN KRR BRI A . UG
B - AEI, BV R IER AT k. TANSF{LTN
Hoyy SO E, {HIHES,

(L4256 50)
will be valuble, 72 individuals with silicosis
or asbestosis and 19 volunteers unexposed to
silica or asbestos dust were studied, From
gtatistical analysis results, it is clear thot
the inffammatory response of lung to mine-
ral dust is a significant change in early sta-
ge of pneumoconiosis, The authors suggest

that it is useful that the BAL for the study
of pathogenesis of pncumoconiosis, the carly
diagnosis and cvaluation of therapeutic cfec-
tive in pneumoconiosis,
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