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In patients of more than 65 yrs, particularly females,
CFA can be remarkably benign. If BAL could be used to
identify patients taking a more aggressive course it would
be diagnostically valuable.

Occupational [ibrosis secms to be caused by both
inflammatory fibrosis and release of fibrogenic factors.
BAL has provided evidence tor both mechanisms but it
is not known why so few hcavily exposed individuals
develop severe forms of the disease. Analysis of
particles within alveolar macrophages reveals occupa-
tional exposure bul does not indicate the likelihood of
subsequent discase. This is hardly surprising given the
time lag involved. BAL is so far of little use in occupa-
tional lung fibrosis except in berylliosis.

An account of the actiology of sarcoid as an excessive
but ordered T-lymphocyte proliferation demonstrated the
research value of BAL. Unknown antigens on the
surface ol macrophages stimulate replication of
T-lymphocytes largely through o/p surface receptors.
Progression to lung fibrosis varies between countries,
Sarcoid is relatively benign in the UK. More fibrosis
occurs in the USA, Lymphocyte response is claimed to
have diagnostic strength and therapeutic indication but
total counts and sub-set analysis are prabably not
sufficiently specific for most clinicians to prefer BAL to
other clinical indicators when determining corticosteroid
treatment.

BAL performed at the same time as bronchoscopy is
of value in the diagnosis of peripheral solitary lung
lesions. A positive Papanicolau stain for malignant cells
can save more invasive procedures. Research continucs
into biochemical markers of malignancy, macrophage
and lymphocyte function and anti-tumour factors in BAL
fluid.

Replacement of o, -antitrypsin (using human or geneti-
cally engincered malerial) by injection or inhalation is
now possible for patients with severe deficiency.
Clinical uscfulness cannot be determined for several years.
Measurcment of antiprotease activity in BAL fluid is
used to determine the c¢fficacy of Lhe new
preparations.

Potential use of o -antitrypsin for obstructive
airways disease in the nondeficient patient is more
complex. Many such patients have normal levels of
antiprotease in BAL fluid but it seems functionally less
active. Whether high dosing or combination with
anti-inflammatory and anti-oxidant agents will be
effective is unknown and difficull to prove. However, it
is important that the potential of such therapy be
explored as decline of airway function in bronchitis and
emphysema has probably changed little in the past
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decade despite increasing use of current anti-inflamma-
tory agents and bronchodilator drugs.

Work continues on BAL in bronchial asthma. Solution
of the major problems of sudden death and control of the
relatively steroid resistant (10%) might be assisted by
BAL but it is not yet used in routine clinical manage-
ment of bronchial asthma.

Several new indications for the investigation of
pulmonary toxic drugs were presented. Appearance of
certain cells in BAL fluid is of diagnostic value for
paraquat, bleomycin and amiodarone toxicity. They
indicate contact with the agent but cannot so far be related
1o the intensity of disease. The agents probably act by a
combination of oxidant injury and hypersensitivity in-
flammation. In the future, BAL may be used to detect
toxic lung changes producing hypersensitivity reactions
by sub-typing lymphocytes.

The major complications of lung transplantation
are infection, bronchiolitis obliterans, graft versus
host disease, toxicity of drugs used for
immunosappression and a number of sequeclae to sur-
gery. In the detection of infection, immunological

reactions and drug toxicity, BAL and (rane
biopsy are necessary monitoring procedyrag.
one or both should be routinely used is bein,
is hoped that BAL will replace at leas; g
more invasive transbronchial biopsy. In g
infection, effective recognition of P, ¢qr;
fungi and standard organsims is claimed, [ ¢
not been fully evaluated. Detection of Ajgpe,
seems less good.

Conclusion

Clinical uses for BAL increase buy (
of infection in immunocompromised and
pnecumonia remains the major indication, Dig
a number of rare conditions is helpful and
in malignancy clear. Guide to therapy is cont
New indications include monitoring transplanta
lems and detection of pulmonary drug toxic
technique remains of great scientific interest and’
developments of clinical value can be expected, &



