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ABSTRACT: The prevalence, morbidity, and mortality of inflammatory lung diseases such as ast- hma, chronic obstructive
pulmonary diseas ¢ (COPD) and cystic fibrosis (CF) are increasing in women. Some large epidemiologic studies suggest that lung
function fluctuates during the menstrua 1 cycle in female patients with airways disease but not in women without disease, suggesting that
circulating estradiol and progesterone may be involved in this process. There are three major naturally occurring estrogens in women:1)
(ERa or ERR),

progesterone receptor (PR-A or PR-B), and an androgen receptor (AR). Androgen receptor is expressed primarily in mammalian

estriol, 2) estradiol, and 3) estrone; Sex steroid hormones act via their own unique receptors: estrogen receptor

reproductive tissues, ERa, ERB, PR-A and PR-B expression have been noted not only in the mammalian female and male reproductive
tracts, but also in the female mammary glands, bone, cardiovascular tissues, lung, and the brain. Taken together, clinical and invivo data
have demonstrated a sex related difference that females may be more susceptible to the pathogene sis of lung diseases. In this paper , we
review the relationship between estrogen and lung.
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