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same process that is active in degrading the MAA
particle is also active in reducing sputum viscosity.

Dr. Davis' comments are appreciated and they
bring to our attention his and Dr. Spencer's work.

WILLIAM W. BUSSE
University Hospitals Center

for Health Sciences
Madison, Wisconsin
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cluded these other works (2â€”5)in the list of refer
ences. Perhaps it was an oversight on their part or

possibly they are unfamiliar with these previous re
ports. If the latter is the case, I am happy to call
these articles to their attention.

MICHAEL A. DAVIS
Harvard Medical School
Boston, Massachusetts
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THE AUTHOR'S REPLY

Our interest in this phenomenon has been pri
marily in patients with asthma. In a subsequent pub
lication (1 ) we reported additional studies that
further elucidated this abnormal retention of the ra
dioactivity by the lungs of asthmatic patients. Briefly,
we found that the Bordetella pertussis-treatedmouse,
which in many respects resembles the atopic state
(2,3), retained a higher percentage of the injected
radioactive â€˜311-MAAat 24 hr than did the Un
treated mouse (24% versus 12% , p = 0.001 ). In
addition, in vitro studies measuring degradation of
the 1311-MAA particle by plasma and leukocytes
demonstrated a decreased ability to degrade the ag

gregated albumin particle by plasma and leukocytes
from patients with asthma. Patients with chronic
obstructive lung disease had normal in vitro degrada
tion of the albumin particles. Other disease states,
however, were not investigated.

The significance of this observation remains un
clear. In asthma, however, the sputum is character
istically thick and viscous. There is evidence that
sputum from patients with asthma interferes with
tryptic digestion (4) . We have speculated that the

1230 JOURNAL OF NUCLEAR MEDICINE




