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Angiopoietin 1 and 2 levels in inhaled steroid using children with stable
asthma

We read with great interest the article by Lee et al recently pub- Tseliou et al also found that Ang1 and Ang2 levels are affected
1

lished in the Annals of Allergy, Asthma, and Immunology. The authors
analyzed plasma angiopoietin-1 (Ang1) and Ang2 levels in patients
with exacerbated asthma and stable asthma before starting use of
medication. The study included adults, and the mean (SD) duration
of asthma was 6.63 (3.6) years. They found that plasma Ang2 levels
were higher and Ang1 levels were lower in patients with exace-
bated asthma than in those with stable asthma. Plasma Ang2 levels
were decreased in patients with stable asthma compared with
healthy controls; however, no difference was found in Ang1 levels
between patients with stable asthma and healthy controls. They
also found that circulating Ang1 and Ang2 levels were correlated
with the lung functions.

In our recent study, we evaluated serumAng1 and Ang2 levels in
children with asthma compared with healthy controls.2 We found
that serum Ang2 levels in children with stable asthma were not
different than in healthy controls, and we did not find a correlation
between Ang levels and lung functions. Our patients were all using
inhaled steroids and had stable asthma. We think that steroids help
to control not only Ang2 levels but also lung function. Our study
included children using inhaled steorids, and the mean (SD)
duration of asthma was 27.2 (23.3) months, which was lower than
the level found in the the work of Lee et al,1 supporting that finding
that age, duration of disease, and medication may have effect on
Ang levels.

On the other hand, we found that Ang1 levels and the Ang1/
Ang2 ratio were significantly lower in children with asthma
compared with healthy controls, which was similar to the findings
of the previous work that found Ang1 levels to be decreased inmice
with asthma.3 Simoes et al3 speculated that during asthma, after an
initial decrease, Ang1 levels increase to provide vascular integrity.
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according to severity of disease.
In conclusion, Ang1 and Ang2 levels seem to be changing

according to age, duration of disease, severity of disease, and use of
asthma medication. Differences in Ang1 and Ang2 results among
studiesmay be attributable to adaptivemechanisms. As a process of
adaptation, Ang1 and Ang2 levels may fluctuate according to age,
duration or severity of disease, and asthma control treatment.
Therefore, prospective studies that include both children and adults
are needed to better understand the association between Ang
levels and asthma.
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Angiopoietin 1 and 2 levels in children with stable asthma using inhaled
steroids
We thank Dr Koksal and colleagues for their comments on our
article.1 Angiopoietin (Ang1) is a secreted glycoprotein ligand
produced by periendothelial mural cells2 and is expressed in peri-
vascular cells, smooth muscle cells, mesenchymal cells, myocar-
dium, neuronal cells, and tumor cells. It functions as a ligand for the
receptor tyrosine kinase Tie2.2 The distribution of ang1 is wide-
spread in the normal adult vascular system, mainly resulting from
production by pericytes,2 although other cells, such as neutrophils
andmonocytes, can also generate ang1.3 In contrast, Angiopoietin 2
(Ang2) is expressed in endothelial cells, stored in Weibel-Palade
bodies, and released rapidly in response to the presence of
vascular inflammation, vessel remodeling, and histamine,4 as well
as a localized hypoxia.5
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