Summary & conclusions

SUMMARY AND CONCLUSIONS

TGF-B is suggested to play an important role in the pathogenesis of
airway remodeling in asthmatic patients. TGF-f is particularly important,
because it induces multiple effects in the same cell type or in different

cells, depending on microenvironmental and cellular conditions.

The present study aimed to evaluate the relation of TGFB-1 to the
pathogenesis of asthma and its relation to various risk factors and clinical
parameters. The study involved 30 children divided into three groups.
Group | (GI) included 10 patients with atopic asthma, group Il (G 1)
included 10 patients with non-atopic asthma and group 111 (G I11) included
10 age and sex matched healthy children who served as control. The
demographic, clinical and laboratory parameters of the groups were

reported and statistically analyzed.

Regarding the demographic characteristics, it was found that
asthmatic patients had significantly higher BMI when compared with
healthy controls and we found that children with atopic asthma had

significantly older age when compared with non-atopic children.

Regarding the associated risk factors, it was found that asthmatic
patients had significantly less frequency of breastfeeding than controls.
However, the present study didn’t find any associations between the
occurrence of asthma and residence, parental history of asthma and

parental smoking.

As regards the laboratory findings in the present study, it was found
that asthmatic patients had significantly higher TLC and esinophilic % in
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comparison with healthy controls. ::Also, our research revealed
significantly higher mean level of serum TGFB-1 in asthmatic patients
whether atopic or non-atopic when compared with healthy controls. In
addition, we found that non-atopic patients had significantly higher levels
of TGFB-1 and we found that atopic patients had significantly higher IgE

level when compared with non-atopic patients.

Further, we didn't find any associations between the various clinical

and laboratory parameters and the serum level of TGFp-1.

In conclusion, TGFB-1 is a suggested to be a contributing element
in the pathogenesis of asthma whether atopic or non-atopic. The distinct
mechanisms by whish it produces its effects are complex and interact with

many pathways of asthma development.
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RECOMMENDATION

Larger studies are recommended to thoroughly determine the role of
TGF-B1 in the pathogenesis of childhood asthma whether atopic or

non-atopic.

The associations of TGF-f1 in with various clinical and laboratory

parameters are to be explored.

The influence of various therapeutic modalities on TGF-B1 levels is a

promising research direction.
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