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Global Initiative for Asthma: Global Strategy for Asthma 

Management and Prevention.

MMWR National Surveillance for Asthma - United 

States, 1980-2004

The burden of lung disease: a statistical report from the British Thoracic 

Society

New targets for drug 

development in asthma.

Asthma Genetics: Personalizing 

Medicine.

Genetics of allergic disease.

Interpatient variability in rates 

of asthma progression: Can genetics provide an answer?

Sensitization to Common Allergens and Its Association 

With Allergic Disorders at Age 4 Years: A Whole Population Birth Cohort 

Study.

How much asthma is really 

attributable to atopy?

Effects of Maternal Smoking during 

Pregnancy and Environmental Tobacco Smoke on Asthma and Wheezing in 

Children.

A meta-analysis of the effect of high 

weight on asthma.

Long-term prospective study in children after respiratory 

syncytial virus infection.

http://www.ginasthma.org/


Severe Respiratory Syncytial Virus Bronchiolitis in Infancy 

and Asthma and Allergy at Age 13.

Respiratory Syncytial Virus Induces TLR3 Protein 

and Protein Kinase R, Leading to Increased Double-Stranded RNA 

Responsiveness in Airway Epithelial Cells.

Do early-life viral infections cause 

asthma?

Eosinophil Proteins: Structural biology of Charcot-

Leyden crystal protein (Galectin-10): new insights into an old protein.

Unexpected, unexplained sudden death in 

young asthmatic subjects.

Asthma deaths; persistent and preventable mortality.

[Death in bronchial asthma. Findings and 

forensic importance].

The pathology of asthma, with special reference to changes in 

the bronchial mucosa.

Small airways 

dimensions in asthma and in chronic obstructive pulmonary disease.

The shedding of the mucosa of the bronchial tree in asthma.

Muscle and mucous gland size in the major 

bronchi of patients with chronic bronchitis, asthma and asthmatic 

bronchitis.

The role of eosinophils in the pathogenesis of asthma.



T lymphocytes and activated 

eosinophils in airway mucosa in fatal asthma and cystic fibrosis.

The role of the mast cell in the 

pathophysiology of asthma.

Increased mast cells and 

neutrophils in submucosal mucous glands and mucus plugging in patients 

with asthma.

Evidence That Severe Asthma Can Be Divided 

Pathologically into Two Inflammatory Subtypes with Distinct Physiologic 

and Clinical Characteristics.

Is the neutrophil a worthy target in severe 

asthma and chronic obstructive pulmonary disease?

The measurement of reticular basement membrane 

and submucosal collagen in the asthmatic airway.

The bronchial epithelium in chronic and severe asthma.

Bronchial biopsy findings in 

intermittent or "early" asthma.

Cellular hypertrophy and hyperplasia 

of airway smooth muscles underlying bronchial asthma. A 3-D 

morphometric study.

Recent progress in the biology of airway 

dendritic cells and implications for understanding the regulation of 

asthmatic inflammation.



Biology of Lung Dendritic Cells at the 

Origin of Asthma.

IgE Production by Normal Human Lymphocytes is Induced by 

Interleukin 4 and Suppressed by Interferons gamma and alpha and 

Prostaglandin E2.

Interleukin 13 Induces Interleukin 4-Independent IgG4 

and IgE Synthesis and CD23 Expression by Human B Cells.

Molecular basis for selective eosinophil trafficking in asthma: 

A multistep paradigm.

Molecular regulation of mast cell activation.

Eosinophilic inflammation in asthma.

New anti-asthma therapies: 

suppression of the effect of interleukin (IL)-4 and IL-5.

Asthma.

Nonallergic individuals recognize the same T cell epitopes 

of Bet v 1, the major birch pollen allergen, as atopic patients.

IL-4 and IL-5 mRNA and protein in bronchial biopsies 

from patients with atopic and nonatopic asthma: evidence against 

"intrinsic" asthma being a distinct immunopathologic entity.

Evaluation of airway inflammation by quantitative 

Th1/Th2 cytokine mRNA measurement in sputum of asthma patients.

TH1 and TH2 Cells: Different Patterns of 

Lymphokine Secretion Lead to Different Functional Properties.



Reduced interferon-gamma secretion 

in neonates and subsequent atopy.

Hay fever, hygiene and household size.

Too clean, or not too clean: the Hygiene Hypothesis 

and home hygiene.

Allergies, infections and the hygiene hypothesis - The 

epidemiological evidence.

Th1/Th2 paradigm: not seeing the 

forest for the trees?

Comparative epidemiology of 

atopic and non-atopic wheeze and diagnosed asthma in a national sample 

of English adults.

Prevalence of asthma, atopy and bronchial 

hyperresponsiveness and their interrelation in a semi-rural area of Chile.

Atopic and non-atopic asthma in a farming and a general 

population.

The continuing enigma of non-

atopic asthma.

New insights into the role of cytokines in asthma.

Molecular concepts of IgE-initiated inflammation in atopic 

and nonatopic asthma.

Immunologic and inflammatory mechanisms that drive 

asthma progression to remodeling.

Nonreversible airflow obstruction in life-long 

nonsmokers with moderate to severe asthma.



A Century of Asthma.

Airway remodeling: potential 

contributions of subepithelial fibrosis and airway smooth muscle 

hypertrophy/hyperplasia to airway narrowing in asthma.

Asthmatic bronchial epithelium is more susceptible to 

oxidant-induced apoptosis.

Epithelium dysfunction in asthma.

Induction of Epithelial-Mesenchymal Transition in 

Primary Airway Epithelial Cells from Patients with Asthma by Transforming 

Growth Factor-1.

Myofibroblasts and subendothelial fibrosis in 

brochial asthma.

Regeneration of hamster 

tracheal epithelium after mechanical injury. IV. Histochemical, 

immunocytochemical and ultrastructural studies.

Ultrastructure of bronchial biopsies from patients with 

allergic and non-allergic asthma.

The pathology of asthma with special reference to changes in 

the bronchial mucosa.

Increased expression of heat shock protein 70 on 

airway cells in asthma and chronic bronchitis.

Involvement of the epidermal growth factor 

receptor in epithelial repair in asthma.



The role of the epidermal growth factor receptor in 

sustaining neutrophil inflammation in severe asthma.

Proliferation and activation of bronchial epithelial cells 

in corticosteroid-dependent asthma.

Asthmatic bronchial epithelial cells have a deficient 

innate immune response to infection with rhinovirus.

Altered expression of epithelial junctional proteins in 

atopic asthma: possible role in inflammation.

Increased Expression of p21waf Cyclin-Dependent 

Kinase Inhibitor in Asthmatic Bronchial Epithelium.

Intrinsic Biochemical and Functional Differences in 

Bronchial Epithelial Cells of Children with Asthma.

Mild and Moderate Asthma Is Associated with Airway 

Goblet Cell Hyperplasia and Abnormalities in Mucin Gene Expression.

The structure of large and small airways in nonfatal and 

fatal asthma.

Marked goblet cell hyperplasia with mucus accumulation 

in the airways of patients who died of severe acute asthma attack.

Heterogeneity of airways mucus: variations in the 

amounts and glycoforms of the major oligomeric mucins MUC5AC and 

MUC5B.

Physical characterization of a low-charge glycoform of 

the MUC5B mucin comprising the gel-phase of an asthmatic respiratory 

mucous plug.



Respiratory Tract Mucin Genes and Mucin 

Glycoproteins in Health and Disease.

Structure and Function of 

the Polymeric Mucins in Airways Mucus.

Airway mucus hypersecretion in asthma: an undervalued 

pathology?

Epithelial-mesenchymal interactions in the 

pathogenesis of asthma.

Airway remodeling in asthma: New insights.

Epithelial cells and fibroblasts: structural repair and 

remodelling in the airways.

Subepithelial fibrosis in the bronchi of asthmatics.

Expression of growth factors and 

remodelling of the airway wall in bronchial asthma.

Bronchial biopsy findings in intermittent or "early" 

asthma.

Expression of laminins in the airways in various types of 

asthmatic patients: a morphometric study.

Reticular basement membrane in asthma and COPD: 

similar thickness, yet different composition.

Early Thickening of the Reticular Basement Membrane 

in Children with Difficult Asthma.



Epithelial Damage and Angiogenesis in the Airways of 

Children with Asthma.

Markers of eosinophilic inflammation and tissue re-

modelling in children before clinically diagnosed bronchial asthma.

The Effect of Age and Duration of Disease on Airway 

Structure in Fatal Asthma.

Airways Remodeling Is a Distinctive Feature of Asthma 

and Is Related to Severity of Disease.

Airway hyperresponsiveness is dissociated from airway 

wall structural remodeling.

Inflammation and Structural Changes in the Airways of 

Patients with Atopic and Nonatopic Asthma.

Mucosal and systemic inflammatory changes in 

allergic rhinitis and asthma: a comparison between upper and lower 

airways.

On the functional consequences of bronchial basement 

membrane thickening.

Atopy May Be an Important Determinant of Subepithelial 

Fibrosis in Subjects with Asymptomatic Airway Hyperresponsiveness.

Proliferative aspects of airway smooth muscle.

A comparison of the 

quantitative anatomy of the bronchi in normal subjects, in status 

asthmaticus, in chronic bronchitis, and in emphysema.



The mechanics of airway narrowing 

in asthma.

Quantitative structural analysis of peripheral airways and 

arteries in sudden fatal asthma.

Airway Structural Alterations Selectively Associated 

with Severe Asthma.

Hyperplasia of Smooth Muscle in Mild to Moderate 

Asthma without Changes in Cell Size or Gene Expression.

Cellular hypertrophy and hyperplasia of airway smooth 

muscles underlying bronchial asthma. A 3-D morphometric study.

Airway Smooth Muscle Cell Proliferation Is Increased 

in Asthma.

Effects of Growth Factors and 

Extracellular Matrix on Survival of Human Airway Smooth Muscle Cells.

Dysfunctional Interaction of C/EBP and the Glucocorticoid 

Receptor in Asthmatic Bronchial Smooth-Muscle Cells.

In vitro responsiveness of human asthmatic bronchus to 

carbachol, histamine, beta-adrenoceptor agonists and theophylline.

Responsiveness of bronchial 

smooth muscle from asthmatic patients to relaxant and contractile 

agonists.

Changes in biophysical and biochemical properties of single 

bronchial smooth muscle cells from asthmatic subjects.



Regulation of -adrenergic responses in airway 

smooth muscle.

High-Resolution Computed Tomographic Evaluation of 

Airway Distensibility and the Effects of Lung Inflation on Airway Caliber in 

Healthy Subjects and Individuals with Asthma.

Constitutive and Cytokine-Stimulated Expression of 

Eotaxin by Human Airway Smooth Muscle Cells.

Human airway smooth muscle cells express and release 

RANTES in response to T helper 1 cytokines: regulation by T helper 2 

cytokines and corticosteroids.

Autocrine interaction between IL-5 and IL-1 

mediates altered responsiveness of atopic asthmatic sensitized airway 

smooth muscle.

Cytokine- and virus-stimulated airway smooth muscle cells 

produce IL-11 and other IL-6-type cytokines.

Release of granulocyte-macrophage colony 

stimulating factor by human cultured airway smooth muscle cells: 

suppression by dexamethasone.

Angiotensin II Induces Hypertrophy of Human Airway 

Smooth Muscle Cells: Expression of Transcription Factors and Transforming 

Growth Factor-beta 1.

TH2 Cytokine-enhanced and TGF--enhanced vascular 

endothelial growth factor production by cultured human airway smooth 

muscle cells is attenuated by IFN- and corticosteroids.



Activation of cAMP-dependent pathways in human 

airway smooth muscle cells inhibits TNF-alpha-induced ICAM-1 and VCAM-1 

expression and T lymphocyte adhesion.

Synthetic functions of airway smooth muscle in 

asthma.

Cellular events in the bronchi in mild asthma and after 

bronchial provocation.

Effects of treatment on airway inflammation and 

thickening of basement membrane reticular collagen in asthma. A 

quantitative light and electron microscopic study.

Collagen Deposition in Large Airways May Not 

Differentiate Severe Asthma from Milder Forms of the Disease.

Enhanced Proteoglycan Deposition in the Airway Wall 

of Atopic Asthmatics.

Airway proteoglycans are differentially 

altered in fatal asthma.

Differences in proteoglycan deposition in the airways of 

moderate and severe asthmatics.

Small airways dimensions in asthma and in chronic 

obstructive pulmonary disease.

How early do inflammation and remodeling occur?

Epithelial stress and structural remodelling in 

childhood asthma.



Peripheral lung resistance in normal and asthmatic 

subjects.

Site of airway obstruction in pulmonary disease: direct 

measurement of intrabronchial pressure.

Partitioning of pulmonary responses to inhaled 

methacholine in subjects with asymptomatic asthma.

The distribution of eosinophils and 

lymphocytes in the large and small airways of asthmatics.

Structural Changes of the Airway Wall Impair Respiratory 

Function, Even in Mild Asthma*.

Eosinophil-associated TGF-beta1 mRNA expression and 

airways fibrosis in bronchial asthma.

Bronchial Subepithelial Fibrosis Correlates With Airway 

Responsiveness to Methacholine.

Relationship of Airway Wall Thickness to Airway Sensitivity 

and Airway Reactivity in Asthma.

Airway wall remodeling: 

friend or foe?

Morphological studies of bronchial mucosal biopsies 

from asthmatics before and after ten years of treatment with inhaled 

steroids.

A comparative study of the 

effects of an inhaled corticosteroid, budesonide, and a beta 2-agonist, 

terbutaline, on airway inflammation in newly diagnosed asthma: a 

randomized, double-blind, parallel-group controlled trial.



Bronchial matrix and inflammation respond to inhaled 

steroids despite ongoing allergen exposure in asthma.

Placebo-controlled immunopathologic study of four 

months of inhaled corticosteroids in asthma.

Effect of short-term treatment with low-dose inhaled 

fluticasone propionate on airway inflammation and remodeling in mild 

asthma: a placebo-controlled study.

Airway inflammation, basement membrane thickening and 

bronchial hyperresponsiveness in asthma.

The effect of inhaled budesonide and formoterol on 

bronchial remodeling and HRCT features in young asthmatics.

Inhaled corticosteroid reduced lamina reticularis of the 

basement membrane by modulation of insulin-like growth factor (IGF)-I 

expression in bronchial asthma.

Airway Hyperresponsiveness, Inflammation, and 

Subepithelial Collagen Deposition in Recently Diagnosed versus Long-

standing Mild Asthma . Influence of Inhaled Corticosteroids.

Inhaled corticosteroid prevents the thickening of airway 

smooth muscle in murine model of chronic asthma.

Corticosteroids prevent myofibroblast accumulation and 

airway remodeling in mice.

Combination of corticosteroid therapy and allergen 

avoidance reverses allergen-induced airway remodeling in mice.



Inhaled corticosteroids decrease vascularity of the 

bronchial mucosa in patients with asthma.

Asthma therapy and airway remodeling.

Bronchial Thermoplasty: Has the Promise Been Met?

Presence of modified fibroblasts in 

granulation tissue and their possible role in wound contraction.

Myofibroblasts and mechano-regulation of connective 

tissue remodelling.

Alpha-smooth muscle actin is 

transiently expressed by myofibroblasts during experimental wound 

healing.

Myofibroblast Development Is Characterized by Specific Cell-

Cell Adherens Junctions.

Formation and Function of the Myofibroblast during Tissue Repair.

Peripheral Blood Fibrocytes: Differentiation Pathway and 

Migration to Wound Sites.

The role of the fibrocyte, a bone marrow-derived 

mesenchymal progenitor, in reactive and reparative fibroses.

Detection of epithelial to mesenchymal transition in airways 

of a bleomycin induced pulmonary fibrosis model derived from an alpha-

smooth muscle actin-Cre transgenic mouse.

Epithelial Origin of Myofibroblasts 

during Fibrosis in the Lung.

Shared expression of phenotypic markers in systemic 

sclerosis indicates a convergence of pericytes and fibroblasts to a 



myofibroblast lineage in fibrosis.

Role of tissue stroma in cancer cell invasion.

Smad3 Mediates Transforming Growth Factor-

-Induced -Smooth Muscle Actin Expression.

Transforming Growth Factor- Activation of 

Phosphatidylinositol 3-Kinase Is Independent of Smad2 and Smad3 and 

Regulates Fibroblast Responses via p21-Activated Kinase-2.

Masters and servants of the force: The role of matrix adhesions in 

myofibroblast force perception and transmission.

Substrate rigidity and force define form 

through tyrosine phosphatase and kinase pathways.

Multiple roles of -smooth muscle 

actin in mechanotransduction.

Apoptosis mediates the decrease in cellularity 

during the transition between granulation tissue and scar.

Inhibition of Myofibroblast Apoptosis by 

Transforming Growth Factor beta 1.

Activation of the Pro-survival Phosphatidylinositol 3-

Kinase/AKT Pathway by Transforming Growth Factor-1 in Mesenchymal 

Cells Is Mediated by p38 MAPK-dependent Induction of an Autocrine Growth 

Factor.

Cytokines and growth factors in airway 

remodeling in asthma.



The Myofibroblast: One Function, Multiple Origins.

Role of Transforming Growth 

Factor  in Human Disease.

Cellular and extracellular biology of the latent 

transforming growth factor- binding proteins.

Tissue inhibitor of metalloproteinase-3 is up-

regulated by Transforming Growth Factor-1 in vitro and expressed in 

fibroblastic foci in vivo in idiopathic pulmonary fibrosis.

Mechanisms of induction of airway smooth muscle 

hyperplasia by transforming growth factor-beta.

Targeting TNF-: A novel 

therapeutic approach for asthma.

Immunoregulatory activity of recombinant human 

tumor necrosis factor (TNF)-alpha: induction of TNF receptors on human T 

cells and TNF-alpha- mediated enhancement of T cell responses.

TNF-alpha mediates recruitment of neutrophils and 

eosinophils during airway inflammation.

Potential implication of endothelial cells in bronchial 

asthma.

Tumour necrosis factor-alpha potentiates contraction of 

human bronchus in vitro.

Tumour necrosis factor (TNF) as a novel therapeutic 

target in symptomatic corticosteroid dependent asthma.



Tumor Necrosis Factor- Induces Transforming Growth 

Factor-1 Expression in Lung Fibroblasts Through the Extracellular Signal-

Regulated Kinase Pathway.

Activation of the TNF alpha-p55 receptor induces myocyte 

proliferation and modulates agonist-evoked calcium transients in cultured 

human tracheal smooth muscle cells.

Molecular Biology of the Cell

Lung fibroblast clones from normal and 

fibrotic subjects differ in hyaluronan and decorin production and rate of 

proliferation.

Airway remodeling-associated mediators in moderate to 

severe asthma: Effect of steroids on TGF-, IL-11, IL-17, and type I and type 

III collagen expression.

Matrix Proteoglycans: From Molecular Design to Cellular 

Function.

The pathology of bronchial asthma.

Mechanics of airway narrowing.

Airway smooth muscle excitation-contraction coupling and 

airway hyperresponsiveness.

Functional significance of increased airway smooth 

muscle in asthma and COPD.

Airway responsiveness and 

bronchial-wall thickness in asthma with or without fixed airflow 

obstruction.



Human airway narrowing measured using high 

resolution computed tomography.

High-resolution computed tomography in patients with 

bronchial asthma: correlation with clinical features, pulmonary functions 

and bronchial hyperresponsiveness.

Airway wall thickness in patients with near fatal asthma 

and control groups: assessment with high resolution computed 

tomographic scanning.

Airway Wall Thickness in Asthma Assessed by Computed 

Tomography . Relation to Clinical Indices.

High resolution computed tomographic assessment of 

airway wall thickness in chronic asthma: reproducibility and relationship 

with lung function and severity.

Correlation between the bronchial subepithelial layer 

and whole airway wall thickness in patients with asthma.

Endobronchial ultrasound to assess airway wall 

thickening: validation in vitro and in vivo.

Evaluation of airway wall thickness and air trapping by 

HRCT in asymptomatic asthma.

Relationship of airway wall thickening to an 

imbalance between matrix metalloproteinase-9 and its inhibitor in asthma.

Airways Obstruction in 

Patients With Long-term Asthma Consistent With `Irreversible Asthma'.

Risk factors related to fixed airway obstruction in patients 

with asthma after antiasthma treatment.



Fixed airflow obstruction due to asthma or chronic 

obstructive pulmonary disease: 5-year follow-up.

Parameters associated with persistent airflow 

obstruction in chronic severe asthma.

Classifying Asthma: Disagreement 

Among Specialists.

Asthma control or severity: that is the question.

Asthma: defining of the persistent adult phenotypes.

Assessment of Asthma Severity and Asthma Control in 

Children.

Classifying Asthma 

Severity: Objective Versus Subjective Measures.

Development and validation of a questionnaire to 

measure asthma control.

Measuring asthma control.

Clinical Predictors of Health-related Quality of Life Depend 

on Asthma Severity.

Clinical evaluation of five spirometers. Monaghan M403, 

Pneumoscreen, Spirotron, Vicatest and Vitalograph.

Respirometers including spirometer, pneumotachograph and 

peak flow meter.

Repeatability of Spirometry in 

18,000 Adult Patients.



Course and prognosis of patients with chronic airways 

obstruction.

Mortality and airflow obstruction in asthma: a 17-year 

follow-up study.

Relationship Between Lung Function and Asthma 

Symptoms in Patients with Difficult to Control Asthma.

Relationship Between Airway Obstruction and 

Respiratory Symptoms in Adult Asthmatics.

Asthma and rhinitis

Standardisation of spirometry.

Coming together: the ATS/ERS 

consensus on clinical pulmonary function testing.

Standardized lung function testing. Report working party.

References values for forced spirometry. Group of the 

European Community Respiratory Health Survey.

The role of reference values in interpreting lung function tests.

Responses to isoproterenol in a 

general population.

Clinical interpretation of airway response to a 

bronchodilator. Epidemiologic considerations.



Short term variability in 

FEV1 and bronchodilator responsiveness in patients with obstructive 

ventilatory defects.

Post-Bronchodilator Spirometry Reference Values in 

Adults and Implications for Disease Management.

Spirometric criteria for asthma: Adding further 

evidence to the debate.

Partial flow-volume curves to measure bronchodilator 

dos-response curves in normal humans.

Bronchodilator reversibility testing: laboratory practices 

in Australia and New Zealand.

Pressurised aerosol deposition in the human lung with 

and without an "open" spacer device.

Interpretation of bronchodilator response in patients with 

obstructive airways disease. The Dutch Chronic Non-Specific Lung Disease 

(CNSLD) Study Group.

Retrospective characterization of airway 

reversibility in patients with asthma responsive to bronchodilators.

Bronchodilator reversibility testing in an adult general 

population; the importance of smoking and anthropometrical variables on 

the response to a 2-agonist.

A Comparison of the Validity of Different Diagnostic 

Tests in Adults With Asthma*.

1. Pathophysiology of skin tests.



The distribution of total and specific serum IgE in the 

European Community Respiratory Health Survey.

Allergic sensitization among adults in Tallinn, 

Estonia.

Degree and clinical relevance of sensitization to 

common allergens among adults: a population study in Helsinki, Finland.

Risk factors for asthma in young adults. Spanish Group of 

the European Community Respiratory Health Survey.

Association of asthma with serum IgE levels and skin-test 

reactivity to allergens.

Sensitivity to common allergens: relation to 

respiratory symptoms and bronchial hyper-responsiveness in children from 

three different climatic areas of Australia.

Exposure to house-dust mite allergen (Der p I) and the 

development of asthma in childhood. A prospective study.

Atopy in childhood. I. Gender and allergen related risks 

for development of hay fever and asthma.

A Longitudinal, Population-Based, Cohort Study of 

Childhood Asthma Followed to Adulthood.

2. Methods for skin testing.

L-arginine-dependent nitric 

oxide synthase: a new metabolic pathway in the lung and airways.

Induction of nitric oxide synthase in asthma.



Nitric Oxide in Health and Disease of the 

Respiratory System.

Endogenous nitric oxide is present in the exhaled air 

of rabbits, guinea pigs and humans.

Increased amount of nitric 

oxide in exhaled air of asthmatics.

Exhaled Nitric Oxide Is Increased in Asthma.

Expired nitric oxide levels during treatment of acute 

asthma.

Increased nitric oxide in exhaled air of asthmatic 

patients.

Single-breath nitric oxide measurements in asthmatic 

pateints and smokers.

Correlation between exhaled nitric oxide, sputum 

eosinophils, and methacholine responsiveness in patients with mild asthma.

Exhaled nitric oxide correlates with airway 

hyperresponsiveness in steroid-naive patients with mild asthma.

Exhaled nitric oxide and asthma: complex interactions 

between atopy, airway responsiveness, and symptoms in a community 

population of children.

Measuring Exhaled Nitric Oxide Levels in Adults: The 

Importance of Atopy and Airway Responsiveness.

Effect of a nitric oxide inhibitor and a glucocorticoid on 

exhaled nitric oxide.



Exhaled nitric oxide and bronchial reactivity during and 

after inhaled beclomethasone in mild asthma.

Diagnosing Asthma: Comparisons between Exhaled 

Nitric Oxide Measurements and Conventional Tests.

Use of Exhaled Nitric Oxide Measurements to Guide 

Treatment in Chronic Asthma.

Changes of exhaled nitric oxide during steroid 

treatment of childhood asthma.

The Predictive Value of Exhaled Nitric Oxide 

Measurements in Assessing Changes in Asthma Control.

Measurement of nitric oxide in biological models.

Homogenous chemiluminescent 

measurement of nitric oxide with ozone: implications for continuous 

selective monitoring of gaseous pollutants.

A comparison of exhaled nitric oxide measurements 

performed using three different analysers.

Comparison of exhaled nitric oxide analysers.

Marked flow-dependence of exhaled nitric oxide using a 

new technique to exclude nasal nitric oxide.

Nasal contribution to exhaled nitric oxide at rest and 

during breathholding in humans.

Nasal contribution to exhaled nitric oxide 

during exhalation against resistance or during breath holding.



Prospective evaluation of 

the validity of exhaled nitric oxide for the diagnosis of asthma.

ATS/ERS Recommendations for Standardized Procedures for the 

Online and Offline Measurement of Exhaled Lower Respiratory Nitric Oxide 

and Nasal Nitric Oxide, 2005.

Mechanisms of airway hyperresponsiveness.

Methacholine Challenge Testing: Identifying 

Its Diagnostic Role, Testing, Coding, and Reimbursement.

Bronchial sensitivity to methacholine in current and 

former asthmatic and allergic rhinitis patients and control subjects.

Bronchial responsiveness to histamine or 

methacholine in asthma: measurement and clinical significance.

The Assessment of Validity of Different Asthma 

Diagnostic Tools in Adults.

Relationship between Increased 

Airway Responsiveness and Asthma Severity in the Childhood Asthma 

Management Program.

Bronchial responsiveness to histamine: relationship to 

diurnal variation of peak flow rate, improvement after bronchodilator, and 

airway calibre.

Airway responsiveness and peak 

flow variability in the diagnosis of asthma for epidemiological studies.

Sensitivity and maximal response to methacholine in 

prennial and seasonal allergic rhinitis.



Variation in bronchial responsiveness in the European 

Community Respiratory Health Survey (ECRHS).

Unimodal distribution of 

bronchial responsiveness to inhaled histamine in a random human 

population.

Perception of airway narrowing in a general 

population sample.

Asymptomatic airway hyperresponsiveness: relationships 

with airway inflammation and remodelling.

Asymptomatic Airway Hyperresponsiveness: A 

Three-year Follow-up.

Is asymptomatic bronchial hyperresponsiveness an 

indication of potential asthma? A two-year follow-up of young students with 

bronchial hyperresponsiveness.

Guidelines for Methacholine and Exercise Challenge Testing---1999.

Utility of Peak Expiratory Flow Monitoring.

Relationship between peak expiratory flow (PEF) and 

FEV
1

.

The relationship between FEV1 and PEF in the 

assessment of the severity of airways obstruction.

The Relationship Between FEV1 

and Peak Expiratory Flow in Patients With Airways Obstruction Is Poor.

Comparison of normal and asthmatic circadian 

rhythms in peak expiratory flow rate.



Compliance with and accuracy of daily self-

assessment of peak expiratory flows (PEF) in asthmatic subjects over a 

three month period.

Ambulatory Monitoring of 

Peak Expiratory Flow: Reproducibility and Quality Control.

Measurement Characteristics of Peak Expiratory Flow.

Changes in peak expiratory flow indices as a proxy for 

changes in bronchial hyperresponsiveness. Dutch Chronic Non-Specific 

Lung Disease study group.

Peak expiratory flow variability and bronchial 

responsiveness to methacholine. An epidemiologic study in 117 workers.
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Challenges in the Evaluation of Suspected Asthma.

Influence of treatment on peak expiratory flow and 

its relation to airway hyperresponsiveness and symptoms. The Dutch 

CNSLD Study Group.

CD4 T-lymphocyte activation is associated with peak 

expiratory flow variability in childhood asthma.

A miniature Wright peak-flow meter.

Inadequate peak expiratory 

flow meter characteristics detected by a computerised explosive 

decompression device.

Evaluation of peak expiratory flow variability in an 

adolescent population sample. The Odense Schoolchild Study.



Which index of peak expiratory flow is most useful in 

the management of stable asthma?

The distribution of peak expiratory flow variability in a 

population sample.

The performance of Mini Wright peak flow meters after 

prolonged use.

Workshop summary and guidelines: Investigative use of bronchoscopy, 

lavage, and bronchial biopsies in asthma and other airway diseases.

British Thoracic Society guidelines on diagnostic flexible bronchoscopy.

Investigative Bronchoprovocation and Bronchoscopy in 

Airway Diseases.

Safety of research bronchoscopy, biopsy and 

bronchoalveolar lavage in asthma.

Safety of fibreoptic bronchoscopy in asthmatic and 

control subjects and effect on asthma control over two weeks.

The safety aspects of fibreoptic bronchoscopy, 

bronchoalveolar lavage, and endobronchial biopsy in asthma.
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Ultrasonography in Determination of Depth of Tracheobronchial Tumor 

Invasion.

Osiris Medical Imaging Software

Immunohistochemistry on 
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Monoclonal antibodies.

Introduction to Immunosytochemistry

Enzyme-Linked Immunosorbent Assay Medical Biomethods 

Handbook

Single-step method of RNA isolation by acid 

guanidinium thiocyanate-phenol-chloroform extraction.

Studies on reverse transcriptase of RNA tumor viruses III. 

Properties of purified Moloney murine leukemia virus DNA polymerase and 

associated RNase H.

Specific enzymatic amplification of DNA in vitro: the 

polymerase chain reaction. 1986.

Primer-directed enzymatic amplification of DNA with a 

thermostable DNA polymerase.

High fidelity DNA synthesis by the Thermus 

aquaticus DNA polymerase.

Pitfalls of Quantitative Real-Time Reverse-

Transcription Polymerase Chain Reaction.

Collagens--structure, function, and 

biosynthesis.

Collagen Structure and Stability.

Procollagen trafficking, processing and 

fibrillogenesis.



Collagen fibrillogenesis in tendon 

development: Current models and regulation of fibril assembly.

Evidence of remodeling in peripheral airways of 

patients with mild to moderate asthma: Effect of hydrofluoroalkane-

flunisolide.

Remodeling and Airway Hyperresponsiveness but 

Not Cellular Inflammation Persist after Allergen Challenge in Asthma.

Regulation of procollagen I (alpha 1) by interleukin-4 in 

human bronchial fibroblasts: a possible role in airway remodelling in 

asthma.

Decreased capacity of asthmatic bronchial fibroblasts 

to degrade collagen.

The role of the extracellular matrix and specific growth 

factors in the regulation of inflammation and remodelling in asthma.

Sputum Metalloproteinase-9/Tissue Inhibitor of 

Metalloproteinase-1 Ratio Correlates with Airflow Obstruction in Asthma 

and Chronic Bronchitis.

Tissue Inhibitor of Metalloproteinase-1 Levels in 

Bronchoalveolar Lavage Fluid from Asthmatic Subjects.

Airway Distensibility in Adults with Asthma and Healthy 

Adults, Measured by Forced Oscillation Technique.

Bronchial biopsies in asthma. An ultrastructural, 

quantitative study and correlation with hyperreactivity.

The bronchial basement membrane in 

asthma.



Differences in airway remodeling between subjects with 

severe and moderate asthma.

Vascular Remodelling and Angiogenesis in Asthma: 

Morphological Aspects and Pharmacological Modulation.

Small airways dimensions in asthma and in chronic 

obstructive pulmonary disease.

Evaluation of Airways 

in Obstructive Pulmonary Disease Using High-Resolution Computed 

Tomography.

Chest radiography and high resolution computed 

tomography of the lungs in asthma.

Endobronchial sonography: feasibility and 

preliminary results.

Evaluation of tracheo-bronchial wall invasion using 

transbronchial ultrasonography (TBUS).

Correlation between endobronchial ultrasonography (EBUS) 
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Lung function in adults with stable but severe 

asthma: air trapping and incomplete reversal of obstruction with 
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High-resolution computed tomography findings in elderly 

patients with asthma.

Bronchial dilatation in asthma: relation to clinical and 

sputum indices.



Central Airways Behave More Stiffly during Forced 

Expiration in Patients with Asthma.

Specificity of basement membrane thickening in severe 

asthma.

Functions of Cell Surface Heparan Sulfate 

Proteoglycans.

The role of small leucine-rich proteoglycans 

in collagen fibrillogenesis.

Synthesis and sorting of proteoglycans.

Matrix Metalloproteinases and Tissue Inhibitors of 

Metalloproteinases: Structure, Function, and Biochemistry.

Correlation between airway 

responsiveness and proteoglycan production by bronchial fibroblasts from 
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Regulation of Corneal Collagen 

Fibrillogenesis In Vitro by Corneal Proteoglycan (Lumican and Decorin) Core 

Proteins.

Proteoglycans of the extracellular matrix and 

growth control.

Targeted Disruption of Decorin Leads to Abnormal 

Collagen Fibril Morphology and Skin Fragility.

Proteodermatan and Proteokeratan Sulfate (Decorin, 

Lumican/Fibromodulin) Proteins Are Horseshoe Shaped. Implications for 

Their Interactions with Collagen.



Natural inhibitor of transforming growth factor- 

protects against scarring in experimental kidney disease.

Decorin is a biological ligand for the epidermal growth 

factor receptor.

Decorin-induced Growth Suppression Is Associated with 

Up-regulation of p21, an Inhibitor of Cyclin-dependent Kinases.

Interaction of Biglycan with Type I Collagen.

Abnormal collagen fibrils in tendons of 

biglycan/fibromodulin-deficient mice lead to gait impairment, ectopic 

ossification, and osteoarthritis.

Interaction of the small interstitial proteoglycans 

biglycan, decorin and fibromodulin with transforming growth factor beta.

Decorin-transforming Growth Factor- Interaction 

Regulates Matrix Organization and Mechanical Characteristics of Three-

dimensional Collagen Matrices.

Decorin regulates assembly of collagen fibrils and 

acquisition of biomechanical properties during tendon development.

Functions of lumican and fibromodulin: Lessons from 

knockout mice.

Fibromodulin and lumican bind to 

the same region on collagen type I fibrils.

Cell adhesion and proliferation mediated through the G1 

domain of versican.
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proliferation of bovne intervertebral disc cells cultured in vitro.

The G3 Domain of Versican Enhances Cell Proliferation via 

Epidermial Growth Factor-like Motifs.

Promotion of chondrocyte proliferation by versican 

mediated by G1 domain and EGF-like motifs.

Retrovirally Mediated Overexpression of Versican V3 
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Enhanced upregulation of smooth muscle related 

transcripts by TGFβ2 in asthmatic (myo) fibroblasts.

Cytokines in symptomatic asthma airways.

T cells and cytokines in bronchoalveolar lavage fluid 

after segmental allergen provocation in atopic asthma.

Balance between Proinflammatory Cytokines and 

Their Inhibitors in Bronchial Lavage from Patients with Status Asthmaticus.

High levels of transforming growth factor-beta are 

present in the epithelial lining fluid of the normal human lower respiratory 

tract.

Transforming Growth Factor-beta 1 in Asthma . 

Measurement in Bronchoalveolar Lavage Fluid.

Growth factors secreted by bronchial epithelial cells 

control myofibroblast proliferation: an in vitro co-culture model of airway 

remodeling in asthma.



The Production of Extracellular Matrix Proteins by 

Human Passively Sensitized Airway Smooth-Muscle Cells in Culture . The 

Effect of Beclomethasone.

Alteration of proteoglycan 

synthesis in human lung fibroblasts induced by interleukin-1beta and 

tumor necrosis factor-alpha.

Differential regulation of extracellular 

matrix proteoglycan (PG) gene expression. Transforming growth factor-

beta 1 up-regulates biglycan (PGI), and versican (large fibroblast PG) but 

down-regulates decorin (PGII) mRNA levels in human fibroblasts in culture.

Proteoglycan expression in 

bleomycin lung fibroblasts: role of transforming growth factor-beta 1 and 

interferon-gamma.

Altered fibroblast proteoglycan production in COPD.

Regulatory Roles of Galectins in the Immune Response.
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Immune Response: Lessons from Experimental Models of Inflammatory 
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Galectins. Structure and function of a large family of 

animal lectins.
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Galectins: an evolutionarily conserved family of animal 
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therapy.



Galectins: versatile modulators of 

cell adhesion, cell proliferation, and cell death.

Functions of cell surface galectin-glycoprotein 

lattices.

Galectin-3: An open-ended story.

Secretion of the galectin family of mammalian carbohydrate-

binding proteins.
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Compartmentalization and Functions in Cancer Cells.
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Multivalent Carbohydrates and Forms Heterogeneous Cross-linked 

Complexes.

Expression and function of galectin-3, a beta-galactoside-

binding lectin, in human monocytes and macrophages.

Mac-2: a versatile galactose-binding protein of mammalian 
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IgE-binding protein. 

Subcellular location and gene expression in many murine tissues and cells.

Endogenous Lectins from Cultured Cells: Nuclear 

Localization of Carbohydrate-Binding Protein 35 in Proliferating 3T3 

Fibroblasts.

Intracellular functions of galectins.



Surface expression of functional IgE binding 

protein, an endogenous lectin, on mast cells and macrophages.

Regulation of secretion and surface expression of 

Mac-2, a galactoside- binding protein of macrophages.

Expression of galectin-3 modulates T-

cell growth and apoptosis.

Galectin-3: a novel antiapoptotic molecule with a 

functional BH1 (NWGR) domain of Bcl-2 family.

Galectin-3 overexpression 

protects from apoptosis by improving cell adhesion properties.

On the role of galectin-3 in cancer 

apoptosis.
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intrahepatic cholangiocarcinoma.
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colorectal cancer progression.

Functional evidence that cell surface galectin-3 
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Galectin-3 promotes adhesion of human 
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Regulation of cellular homeostasis by galectins.
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and Differentiation of B Cells: Functional Cross-Talk and Implications 

during Trypanosoma cruzi Infection.

Expression and function of galectin-3, a -galactoside-

binding protein in activated T lymphocytes.

Role of Galectin-3 as an Adhesion Molecule for Neutrophil 

Extravasation During Streptococcal Pneumonia.

Immunoelectron microscopic localization of galectin-3, an IgE binding 

protein, in human mast cells and basophils.

Human Galectin-3 Is a Novel Chemoattractant for 

Monocytes and Macrophages.

Critical role of galectin-3 in phagocytosis by macrophages.
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stimulates superoxide production by neutrophils.
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Atherosclerotic Plaque Progression Through Macrophage Activation And 

Monocyte Chemoattraction.

Galectin-3 regulates myofibroblast activation and 

hepatic fibrosis.

Galectin-1 and galectin-3 in chronic pancreatitis.
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Soluble galectin-3 is a strong, colonic epithelial-cell-

derived, lamina propria fibroblast-stimulating factor.

Role of galectin-3 in human pulmonary fibrosis.

Increased galectin-3 expression and intra-epithelial 

neutrophils in small airways in severe COPD.

Critical Role for Galectin-3 in Airway Inflammation and 

Bronchial Hyperresponsiveness in a Murine Model of Asthma.
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gland involution.
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Transforming growth factor beta 1 (TGF beta 1) gene 

expression by eosinophils in asthmatic airway inflammation.

Transforming Growth Factor-beta Expression in 

Mucosal Biopsies in Asthma and Chronic Bronchitis.

Altered compartmentalization of transforming growth 

factor-beta in asthmatic airways.

Increased TGF-2 in severe asthma with eosinophilia.

Mechanical strain enhances proteoglycan message in 

fibroblasts from asthmatic subjects.
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Regulation of Proteoglycan Synthesis by 
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Cells.
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balance in TGF-activated human lung fibroblasts.
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Allergen-Induced Airway Remodeling Is Impaired in Galectin-

3-Deficient Mice.

Animal models of asthma.
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Acute Allergen-Induced Airway Remodeling in Atopic 

Asthma.

Effects of budesonide and formoterol on allergen-induced 

airway responses, inflammation, and airway remodeling in asthma.

Galectin-9 in Allergic Airway Inflammation and Hyper-

Responsiveness in Mice.
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blood of aspirin-induced asthma.
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