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Body: Recently, high resolution CT (HRCT) has been used to indirectly assess airway remodeling in vivo,
on the basis of findings such as airway wall thickening. Objectives:1) To assess airway wall thickness by
HRCT in uncontrolled asthmatics, 2) to investigate the association between patients characteristics, disease
severity and prognosis with airway wall thickness parameters before and after 5 years of follow-up. Subjects
and methods:Fifty -two patients with asthma and 23 healthy controls were recruited in the study. We
measured airway luminal area (Ai) corrected by body surface area (Ai/BSA), airway wall area (WA)
corrected by body surface area (WA/BSA), the percentage of wall area (WA %), absolute wall thickness (T)/
BSA, and thickness to diameter ratio (TDR) by HRCT in 2007 and 2012. Spirometric tests were also
performed. Results:In uncontrolled asthmatics, Ai/ BSA, WA/BSA, WA%, and T/BSA were all significantly
greater than those in controlled and healthy control subjects. No significant difference in airway wall
thickness parameters were found between controlled asthmatics and healthy controls. The degree of airway
wall thickness increased after 5 years in: older patients, male gender, persistent smokers, irregular users of
ICS, and anti- leukotreines and those with lower post- bronchodilator reversibility. Conclusions:Airway wall
thickness can be reliably followed by HRCT in uncontrolled asthmatics to assess airway remodeling.
Smoking, age, male gender, lack of adherence to anti inflammatory drugs and irreversibility of airflow
obstruction may be important factors in determining the airway wall thickness and hence the prognosis in
this group of patients.
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