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Adjuvant Activities of Allergens

Adjuvant Activities of Allergens

Toshiro Takai
Atopy (Allergy) Research Center, Juntendo University Graduate School of Medicine

Abstract

Why do antigens such as mites and pollen become allergens? Some of the functions of
allergens such as enzymatic activities and substances associated with allergens such as
lipids, polysaccharide, and microbe-derived molecules subvert barrier function of mammalian
mucosal epithelia and skin epidermis and stimulate various types of cells to promote Th2
differentiation, IgE production, and allergic inflammation. Here, I review recent findings on
allergen-associated adjuvant molecules and their functions to promote Th2 sensitization and
allergic effector responses.

Key words :
allergen, adjuvant, barrier disruption, innate immunity, protease, innate lymphoid cell
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BEBEEROILBRIMNIZWERZEEET7IVFIVFIT. 73 RKARITL, ZEHIZEL R
UL, TARMENRIEET VLV Y ELTCT LV F— R ER BORBICb 2 EE B
WTHhb, SOHIMENEREE, FFICEBEHLVIIHEORTEERTHLHI VY, T F 7, b
VaATA M RESBAETULVT v eR D)%, TNOLOEMIIIgEKAEEO T T B
WHRkOTas7—Y¥Re g 7N pathogen-associated molecular pattern(PAMP) &
LTERTA5ZLT. B ORIE - ERELOMHEIIED->TVE, SHIT. JENIIEETSE

BHUITEL, ME7ULAAF—RKnzadFEL, SOICKENOIFEEEkDextracellular trap cell death

(ETosis) 4L 85I L THMLITERERMBAZIZERL., PREREIELREEZEITL
NE—REIMBERELZE 2T dH b, ZDXHIT, BREDHEICI->TERFHBEET LIV
F—MRERBOHRELEREPHS PR D0H 5,

F—U—F  HE., BEmME. TUVEF-—UREMERIE. 7AXNVFIVA, pathogen-

associated molecular pattern

FUIWTF O ERDPRIEER (R1)

1. MOVRIEER
WATLVNVTY e L THERTA2ERD

IBLERLERNMCHFELETLDIET VT VT

YT (Alternaria) B, 75 K AR 7 4

(Cladosporium) J&Td 5o FZ AR

T259-1193

AR BE T TR 143

B RFEE WRHAR WS N R
I s —HR

TEL : 0463-93-1121 (P#§2217)
FAX:0463-93-0381

E-mail : ko-asano@tokai-u.jp

TORINFEERBOMFTL 79 FAKY
7 ADI249%, TNUTNF ) TH12.0% % 5
B, OEE XTI G 3.0% K& D Rho
72Vo 275 FARY 7 A FICHFEL.
TNTNFY) TIEIERIHFETL2ERTH
Bo 6 259 HIZHhT TORIRAE VL
W T OMRELE AT ST 5 L vwbhT
WA A Hi R OAHRLE T T ORE Tl
(4-6 H) &R (9-10 H) [SmA TEMICH
TRECEAIEMNT 5EDH o7z LHOHT
P RICRER T EA% <. BT HICERDMR
BLRTVWEIEHTRE (37 a8 LE2% 5,
FNEET T, BRSO AY AL TV
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TNFITRI T FAR) Tz, X
=3V & (Penicillium) J&. 7 A~V ¥ )V
A (Aspergillus) JEASINT A F A DRI &
NPT Wv, R YI L, TARLVTFI A
BENERERZVEMZELTHRIES N
%2, BNOEREFHIIEY OREE - 15
EENEREIFRD2ODH T - T4
T 5o MEDOFHNAILEEY D 68% TR
Z VU AH, 56%TT AN F IV ADKME
SN O|EYDBH D —FHT, TVTIVF
VTR T RARY T L0l mthsn

5 He
RRBOWFEDH DY,
S~ >
K. TLVF eI BER
HERBE B (genus) & (species)
o 25 RZRUD LA | C. cladosporioides
Cladosporium C. herbarium
4 FILFIFUT
TiE sl . ’ A. alternata
Alternaria
T EE y -
TANRILFILA A. flavus, A. vesicolar
Aspergillus A. fumigatus, A. niger
EX I\DREZ g g
NRZZUDT L P. oxalicium
Penicillium P. crustosum etc.
ISEF7 M. furfur
Malassezia M. sympodialis
B ~UIT« b T. rubi
. “ k2 . rubrum
RAS - AR ) -
Trichophyton T. tonsurans
nrsH C. albicans
A6RR
Candida C. boidinii

2. HRNBRBEER

IO L) RZehiFERR (airborne fungi)
IR RNBREEER, RIS - SRELC
BwTid~ 5t 57 Malassezia) J&. h1) 2
7 4 b ¥ (Trichophyton) J&. 1IHE - IHALE RS
BEICBWTCIE A » V% (Candida) J&DERH
anFA¥—Tay (@A) LTE), LI
L7 Lvvsr s e LOfExr &729,
TERENOHAEBERIZDO W TOME I %
WS, BRI P OERDNA % K
WA — 7 =TT (A 231 F— 24
fERT) L7z& 2 A, i A TIZEIEHE TR 25,
M EEETET ANV EILRAT IH—F AH
ZREHODIZEHRESINTVDE Y, JFIZAT
oA OG5 247 b I TWizER TH
HDNAROHMAEALNL, T, BEHED

PCRIRHT CTlE. PLERIEHHE ZITF T in
PR A EE NG BB H 8T AP 61 4 TT AN
WENRAT IH—=F ABETHPHRBTE L
ENG, REIZWETARVFENVATIN—%
ABBELRTVWEEZ BN,
ZEHNFERR L KENERO 707 4 — )b
WERZLZEHIZ, HRSETORIREKRE
SOENTHLHREFWTE L, TVT IV
FNVTRI T FARY T LOHETIET T
C—R—Vokz7ZMEE2 L TB)., BEIX
15-60um& K& v, —h, TREREL L X
2T T ARVENARR=Z Y 74, EIFH
FTH AT TS 7 O5HETIE3-6umKDOERIE
ThHb, BREATXEIEET S ) —2D
ZfhiE. C POKETFCRIFETELILETH
bo —MM R HH ORI IH WS 1L 18-22T
ERBIRITEVA, TARVENAT IHN—%
ARAT Oy r OEBMBEFIREITL bk

2N T8,

HERBEHICEITZ2ERT7 LILT U BRER

KE OB EE 307 4 TORFETIZ53 4
(17.3%) PEEMFEICBIEI R Tniz e &
N599% HIERETEIZOHENRESILE
<y REOEEWEBESE 121 HTOMET
(& 66 % 23T 5 5 O R HLF I EIE S LT
7210, AT BEFNC B 2 HIR R
LTT VT F ) 7IAERD12.9% & OKE
NHANESM#FZE10, HARR 54k Rkl %
L7220~50 @D HARANFE L8004 T 7HE
DHEWFFRNIgER A 12% Th - 72K 4
DEFRT—7 L HVHSITHE Y,

KHE DM EEZIC BT 2 ET D FEEC
Wi QEFICBIFAEET LV VR EEIL—
MER LD @V, TORKER (K1) &L
TiE, 35RO BEFE LR L LM
WATHYIF (46%). ¥T71F7 (37%).
TUTFNF)T (18%). TANRVFENVAT
IH—F A (10%) DIE, FEHENO K%
W BEE BT O EE CPHE#SI ) Th
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BHEA NHEB mmRC

B1. FEHENZ B DN E B E DR REAEE

Wi A 2R o Nk @ o 357 R oM BB ZE 20 f L L2
BRI X B MES Y, Wi BB BURR P D KA I 5 s vh o Wi L HE
CEIER 59 5%) 2\ W BCIZB N TN B2k — b CPEER 615%) Y
TOYFRINIGEOME T, HEB I T4 EERE RIS

YUY (48%). TARIVENVATIH—%
2 (34%). bJa7 1 bv (28%). TIVF
VFUT (22%) DMWY, Fr 4 O RN TN
Bak— b CEHER6LE) ThH Y5 (16
%) I TA4 Y (11%). TARVFL
A (11%) ONEW TH Y Kl - & EAEW
ThHhbHh V¥, =T F7,. PJaz4 b
YANDRBMEHREDE L BRFEERTIE TV
FUFV T, TARNEN R L LT 5 %
PESEDS B B

REERCEHEORE - 58
(1) BRBEEA & Wi B O FE
BRI & Wi IS & O RBIHIZ D W T
K3 HIFEE R G SN T b, BNER
DN BB /NN BT ARAE R 128 < 19
EDLL DD H % —F T HREICBY
LEEES KRN Y A Y A MhORERRRE
T U SRR LR LTI @ < L o7
— % {)3;)6 16,17)O
(2) B 7 L VA AR & Wit JE.0> By
PRI & i B OBE IOV TIdwT ¥
T VAN B 1819, KET FH AN TORGE

TId. EHEBERTE O BB H TIRICUARE
FELEAED132%E . BEE DA OIUED
AIBMEEN TV B EED L VIZIET PE—
il BEZ OICUARER (34~3.7%) &~
TELLBVY, ¥y AR—VTIibhg)
DOIFZETIZ, 7 ANV F N A A EEREN H O
BEIZBWT, ZOMOPIEDORIEE, H
HWVIFIET PR O BH L KL TA
TUA4 FEGE52ET LMEORMNS
Sy — BRI TFHED 80 % AKiili T 5 B4
W h o220, Tt O HARNEENSEE T
DOWMETH, 2HEU EOBERIZEESINT
W2 BHTIMBOFRERBEHE XD S 5I13h
HIV ba—VAERRTH o729,

(3) AL E I & & i B o E

R B B L SIS L OBIEIC O W T D
MOBELREIN TS, BRFENZ LIZ, B
AER R ORI S Wi SRER O BALIZ E R
BAEL IR R EL S E LTV AT D
Hb, —PleHFsrL, F—AFFYTICE
RN ERTREZ =5 — L72HET T,
KA DR T B OB & —3 L T
BO=DIC AT A2/MNAoBuImL ., i
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BHBMEFITZEDY A 7 IR E VDS, B K
PERETER] T MBS & B ABEIZ 3 L 7220,
CDX)ICIEBIEFTHMGEOMES B X 5
DiF. IgEE N S B VERIZ X 25X E ORI
TEHZ ML TS EEDbNRS,
BHNEER L EOEE L QEIZONWT
ER=V YT ABOERR L O EEZRIES
LZMBEEHL L0022, BUEFEHED LY
WCEBPKREL 07200, &) kL
7eARERIERZH TRV, EHNOERET
LV reb ik bBET 20 3EWANORE
THh, BREEOWHIZIIKKN - KFEOT
Bi. Tl EBRETHLA, 20X
) REMANDIAFRIZONWTORXA S T FY
¥ AT Wi BIER OB RN R ATRIE S LT
%23)0

EEMERE DEELEF
(1) BRI X 2 KB RIE - SaE B oA
Db 55T
HRMICL-> T, ARBRICL-TELS
KRB IIERCPUERMEO R X R 2 5, FEBRI
BRI B B Wid~ ™ AGENICHE 4 DR
WL T2 EH S g 7ma i, 7vrnviy
T 5 b RIEERVEH 2S00 > 7220, TV T
VFY TIEIZIE, Sl MR OTL-33 A
A L7z 2BIERY) S ERIRAF M A E RE %
FETLERDN D 52528, ZOERIET VT
VFYTIHAEORY v Fu T 7 — Bt E
ALTWBEENE2,
TARNVEN ARG, FFIZTARVFIVZT
IH—FRAHERICTOTFT—E¥ T LIVA
YIBEHEAFAELTBYD, AspfS5(xbhU Y
sAAZaFTasT7—¥) RAsp f 13 (&)
y7uT7 =) x RELZZT ARVFIL A
WARCUERR L 72 W 7V Tl GFBkIER
BRIERFE L) 7)) ¥ 7T HEFITRIT T
52, LHrL. PVFLFY T LEEHETS
E2HIARY Y NBROFEERIZZ L L. %
LA D L D H D 45T HRE 0 B G- A3 En

INTWE, —DIETARVENVZAT I
— ¥ AR O MR asperamide BOMY
T, invariant NKTHIE 2 &AL L. &oE#E
Wt L X 72930, F /2. KRS S
OB IE AL T (B-cell-activating factor:
BAFF) O3Bl a8 L., [gEEA 2 iS¢
HEbWVb T3,
(2) IL-17 #8852 A L 78807

BERIEIREAELICp VA Y EOPAMP
(pathogen-associated molecular pattern) %
FHLTBY, INOHHPIL-17TEBEE ML
RIEZ BT Do T AT ANV FN AN
T2 MY K LSGENEG-§ 5 & IFRRER I A0E
RIER &2 CTORISIIIL-17 KB~
ATIEWEE T 530, EHITHRIE. ¥R
ETANRNVFN AT % <77 ARBENITHS
FTHETIVIZBWT, IL-17PFERIEZ T
T, A7uaA4 FEGEIC 5322 L
ERETLEIENRMEINTVER, 20
ETFNTIE, F=PUEIETh2 YA b AL VD
HE IR RERIE R & 72305, T AN
WENVARFIEThZH A A A4 LI2mA T
IL-17A. IL-17F, IL-22 £ \wo7=Thl174% A4
A Y OFEETUHE & AFERER - PR BRI AT
DREIRIER Z72 L S I % RS-
5 EUFIRIRMEAGESIEDSE L W L,
WERGEMBIETLEDSAE TS, BTV H v D—
fiCdH %curdlanlE FHMTIZ T A~V F)L X
fa¥ o & 5 7% 2 RSB SRE O FEAEH 1 % v
»%. Dectin-1 2% A% AL TCThl74% A4 7
A4 VEAEERFEL, ¥=PuFIZ X 5 Th2 S
ZIL-17 ZBMPRRAEEICHIE T2 &£ & HI2R
THA NP2 #HET 5,
(3) BN H » ¥ FIEHEC X % i BERE LR

5

EIPE - (ML R4 % 7~ ¥ 513k
ATV ELTERTAZ 83 B0WICH
Mbod., Lairbh v Y 7L B O E
JERE L OB/ S N Tz, &I -
TZOWEPHLDIC R ) DDOH B, hVY
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THRBENICEE LT AT LY YO
KBNS ERKET S L. XD ROIFERER
PGB RIE. Th2H 4 M A4 Vg, 1gERE
HEEE72T, CoOBIEENSB L Om
BhOTORY 75 Y VEEAEAN LT
i~z y—YoOM2<2707 77—~
DOHALREAG L TnhbEINTWSEH, —
Ji. REOPUE TR ERH T B B W 021 b
(dysbiosis) & & 7= L. VUL SEM B W o
BNz TT LIV F — M58 200 2 B &
ELHLEOMEDLH DO, HRISHIZIZS SR
LHEBLETH S I,

7 LI F— iR EX M EEE

BEHERESEZT7 LV —HA0ERER
WG R DA 7 L — A Sl B
BiE (allergic bronchopulmonary mycosis:
ABPM) 2% %, FII ARG BIZAPET 55
BT, WOk Tl FNsiEiE B8 a5 2
Eb% v, HEBFEEmME L IZELRD. &
BT (BT) & LTHRASHZZER GRiRE)
WRENTERE - BEL, IB7LLVEF—72
TRl IBM7TLAVF-RKIEEFRTLHZ L&
WEDOFERILEICEETH 53738, ZD7z
B, KAY ML R ER B % i R S g EIUEE, 4+
RWIgEPURITI 2. 1gGhufk - ThREPiiAk D
btk 2%, 720 JEXNICEREARE &
CIFERERER AR TR S D L A
BTHhDH, ZHIZE o THEEREZILE
(central bronchiectasis) # LIFLIF & 727,
IR E L, BE 3 I ORHEL D &
MR E SR B 39,

15 PLBETHRE L. € NLIH O 4T
A EEELTWTHABPAZSRIET 5
LW TH D, TOZ LIE. WFERERMER
BESR - mE R, 7TAEY VKR (Aspirin
exacerbated respiratory disease). AR
RV 98 70 & DUFBRERYVE | - T AGESR DT
TNORARIETH D I & EHWITAHELT
B, IO OB ASREMBRERMEFER BRI
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LT 2 RREEH L ZEARBENS,

1952 FIZRE XM 7 A OV F )V R HiE
(bronchopulmonary aspergillosis) & LT
Hinson 540 12X o T L THE S
I, TARVFENWVAT I H =% AWK
WEWE 257 LIVE—WHE8 07 2
~)VF )V ASE (allergic bronchopulmonary
aspergillosis;: ABPA) 25%\, 7 AL
FIVABEE (TARVEVA 753N %
L) =) . (Penicillium) J&. ¥/
a (AMHTR) O—MTHrb A sy s
(Schizophyllum commune) 7 & DD RIRKE T
SFHIET L4V, LirL. TVTILVFYTESR
77 RAR) T LBICL > TABPMEZ RAET
LI ERmTHY. ThFHRO X ) ICER
faFoH 4 X, BEBEFWMEICE > THRE
WANFELCESTHRIFTE RV EER
bNb,

ABPMIZH T B 07 ERBREL R DFFHE

ABPMOJRBL AR BII E R A & & DU
FERERMEREGR (allergic mucin) DRAEZI~
DR T D 5 42 GFFRERTER AR | ZHLRE 1Y
WZIE 747 v oBliE &I, SO
k% Charcot-Leydenf iy D 5% L 7- &M A3
ZHERD LN, MOAEELRT I L DD
%o FRITHERNICHAINARE T, B
WIRGHED X ) ICHEBRICHEET LI &
B\,

Bosken 5 (&, WFERERMERGHAE D L < 13H
JE DU R BRI % A 9 S8 S P 3 T RE
HHER SN, WEMNICHMREZ RS VW EL
WA R SN 7284, ABPME LTl LT
v BN 2 ABPM OB I 3EHE 2§
BL7z®, 7272, [RELHPOEREFRE,. &
FRERIENT 95, % BALIE 28 70 & O KMEHE D92
&, BB, SER D L IRERE O
FEAEM AR SEMICHA SN2 2 X DT
I INDL RWFETH Y, TRJEX
PR IIAFIRERME 212 & - THEEIIL L 7255
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TREAHRARIC L o T ICEHE SN TA L
LEEZbNL%W, DF ), ABPMO—FEN
TR INER DBWTHLAE I & T T 5 i
PRSP R MR Cld 7 < PR ERTE
Mk TH 5. BWOBAINE > THE U720
PR BRVE MG R A3 BE A &AM PR 5 &
VI BIZRITT VIV X — PR SR S E RS
BT oh, glSEEMOSHEEZ R
rads,

IFERERVERS AR T 2 0 & 9 1@ VA
AU Z8F L LT, ifiEkDextracellular
trap cell death (ETosis) ®B5-2%EH & T
W5, ETosisldd & b & IZHFhERDBEN D 27
a~F v & &N (neutrophil extracellular
traps: NETs) B3 2 E&KB#H S 2 7 &
ELTHIE SN, i ER DAL oMl b
ETosis2BZ LTr u~=75 v &Mk
W3 225, HFRERD R TH 5, Uekibld
IFERERDETosistZ 2 W TSR & 1T
W 46) | IFERER AT 3 % extracellular trapld
IFPERONETs & DB L 7-Mii 2 & 0, G
PSRN L EZRL TS, HRIKIZT
ARNVFN AR T2 L > TETosisz B9
Z & ABPABH OUFERERVER R M st
DNAEY MIVY L A P U BALNE D
EDHERENTE Y, ABPMAEIZBIT 5 H
P 72 B R ER AL AR DT ETosis 2SR 5- L
TWAL I EAIRBEND 4D,

BAAABPADER K&

JE B S B ISR IG S R b 2 &
EHD )5, HET7TARVFENZANERK
DABPATHREL TATH, ARAREEZ
EORT IV TETHALNSABPAIZAERE 2
LN TWIZABPARZ L DXSH B A~ F
ADABPA & I L TRV 22 B
RN B 455 (£2), D KELENT
ABPABEDEFERTH S, 1 ¥ FOABPAR
HOERTIAEIL 30K ETH B H 485059 H
A, EEOABPABHE OERILEIX 50-60

WA TH 5555, ZIZABPADIIE R
DENZE>TELTEBY, HARTIZS50
DIBETABPA % 3E L 72 IEBI S &k 2/3 %
D55, £ ¥ FIZBWTIZAME - fidRiE
POEBERNORBRNL ., TOO X
D RANCABPAZBRET 2DH0H LNk,
F 72, HAROER CIRIBITHEEL L TomE
DFFEARA A0 EHT 5 L BN L D5, Wi
Z/NEINCSE U AR B R I ABPA
ERIETHA ¥ FEHN, ABPADOSRSEZ 2
LETWRIREEDEZ SN D,

F2. WY 7 (AR, #E) LET7TIT7AVEF) O
ABPAD i E &

(> R ABPA
(sZjik 48-50, 54)
31~47 5%
36~60%
80~100%
6~12 £
847~1,271
5,015~10,450

B - §8Ed ABPA
(5zi#k 51-53, 55)

i 57~64 7%

TtDEE 20~57%

IHRAHE 67~100%
I DR DFLR 14~31 4

RABMAFEEREL. /uL 580~1,198
miE# IgE B, TU/mL 927~1,913
# IgE>1,000 TU/mL
RIS R 73~77%
HRIEEGMER 59~60%
=% 20~100%
PRI E STILR 80~98%

50~81% 100%

50~100%
63~69%
43~95%
69~100%

2DODENIIEREBRTH D, KT
ABPADFHH & L TE WIEIMEBMEED
MThHbILIIFEITTLRVA, E5HICH
ARANDOABPATIENGE S AP L TR WIER]
R 20% 2D 1259, JRBEWMICBMT L 72
ABPMIEFITIZ 17 B9 741 (41%) Thii .
FRMEREEO I NLEH L T ih o7z
LoHEL H 55,

3O DEWN iJf[L(ﬁ AIgEETH %,
ABPMBAEE TIIHFRWIgEN BGME & 2 5 7217
THL, RIgEM b EMHE 25 2 LSRN,
BB EEEREL D D20 LANHEETDH
bo SHLIZEWMOALRLT., WEDOIHLIRIZ
HIMERIgEMIEAE R RN F~—D—L 7
Bo 7272, bAENIZ M RIgEM AT E Y
KWABPMIERBIAZ < . ARFBIZBIF 5 ABPM
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JEBID 33% Tld. IMiEHRIgEMEIE ERE RS
£ISHAM (International society for human
animal mycology) @ ABPA#ZWL#EsD T
Ay bAT7EELTWA1,000IU/mL% T
% 53)

ADDDENIIEHERTH L, 7 AN
TV 2B SN BHHEIZ60%-70% & i
HEIZIZFCTH S0 HADABPADKE
LA A Uy r RS B
EN10%TIHRD 5 59,

ABPM®DEER

AEBOFZWREIEL LCTiE, 197741
FE7-Rosenbergb D l’l‘)fﬁﬁﬁ‘ﬁﬂi}ﬂ‘/‘
LNT&E7%, TNIZABPADSEb N 20
FER % JRICIRE SN RETH ), Ok,
QOFMMAFRIKIEZ . BT A~V F )V ZAHUJE
(K5 % B RYRZ 1§ BOBRYE, @7 A~V F
WV ALK 5 L REPuR B . Gk #

Eo26%&27%5 2019

[gEfli Bo O©MiEEEOBE. O i

Bk, 2ok, 7THHETEMEER
O~O®® 6 HH & 7= 36 2 (2IHEEP &
THBWRETH 5, FEREIZE VDS %I
Rz L) I ERMERIgEM AR &%
PEDL R VIEBINH A Z e, BREXIL
DI, HEADOHEMEDZABPM® 5\ idkZ
DEENEE Z DIEFIOLELLTF L2 L
v (REEF—), zmsﬂﬂ:u\ﬁﬁf@
ISHAMDSH LW gl Bk 2 32 2 L 7237,

E&éwi%@ﬁﬁr%ﬁT%er\®7
AV FN AHUFENT 03 % BIKER B2 1§ SO B
& 5 IFFERYIgERYE. @1,000I1U/mL
D LoEIgEMIEA2 WHEHE L. 25120
T AV F AT B LSRR D 5 W iIEE
RINIgGHitE. @WABPAICEET 5 Wi {§T .,
@Xﬁmﬁ@ﬁ%y\@Sﬁﬁ¢2EB%ﬁ
72T AICABPAL BT 5, ZORKMETIE

@Ei%%mifiﬁﬁé#\ﬁﬁﬁiﬁ

3%
/J— (FRAVELR, PLFNFUTE)

v

JOF7—

HEREES

(Asperamide B)

)

BOILA>

BAFF

O

~ﬂ
. = Th17

U \L (L \H‘M“\L‘

L J

IL 33

YFEAER

.

X2, B A0 EREHET CCHks7 X035 1)

BEBT - HRETOFT7T—ER IV A EDPAMP (pathogen-associated
molecular pattern) L TW5720., KRBT A S5 & &0E LR8I

faziEM L35, ThIZX->TTh2 M,

2R VSER(ILC2) .

Th17 Ml A3

fesi, WHERIRMEAERIEDOTALE X125, TARVFILAIIBWTIZ Asperamide B&

WO BEIREANE P L L 22 NK Tzl

Lo THAUE MBI TTEN D53 N D, —T7 I
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Environmental fungi and allergic airway diseases

Environmental fungi and allergic airway diseases

Koichiro Asano
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Tokai University School of Medicine

Abstract

Among environmental fungi, outdoor airborne fungi such as Alternalia and Cladosporium
spp., as well as indoor fungi such as Penicillium and Aspergillus spp. are important allergens
for the pathology of allergic airway diseases such as asthma. In addition, commensal fungi
in the gastrointestinal tracts and/or the skin such as Candida, Malassezia, and Trichophyton
spp. can also act as allergens. These fungi have some impact on the onset and severity
of asthma, not only by IgE-dependent mechanisms but also with inflammation induced
by their pathogen-associated molecules such as proteases and f-glucan. Furthermore,
some filamentous fungi colonized in the airways can induce not only Type I but also Type
11T allergic reactions, cause extracellular trap cell death (ETosis) of eosinophils and the
formation of viscous mucous plugs in the airway lumen, resulting in the development of
allergic bronchopulmonary mycosis. Evaluation and control of environmental fungi would be
important for the prevention and control of allergic airway diseases.

Keywords:

Fungi; Severe asthma; Allergic bronchopulmonary mycosis; Aspergillus; Pathogen-associated
molecular pattern
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Relationship between pollen counts and nasal symptoms.

Present situation and issues of pollen quantitation, and
influence of pollen exposure on lower airway

Yoshitaka Okamoto MD,

Department of Otorhinolaryngology, Graduate School of Medicine, Chiba University

Abstract

In Japan, Japanese cedar (Cryptomeria japonica) pollen is the major causal allergen of
pollen-induced allergic rhinitis. Although the timing of the pollen seasons varies slightly from
year to year according to the climate, cedar pollen dispersal begins in early to mid-February
and peaks between late February and early March. Cedar pollen can travel distances of more
than 100 km and easily reaches major cities, including Tokyo and Osaka, thereby causing
widespread pollen-induced allergic rhinitis. Monitoring of airborne pollen is useful because it
allows selection of medication by physicians and allergen avoidance and self-care by patients
through provision of pollen alerts based on specific pollen counts. The quantitation of pollen
counts is commonly performed using the gravimetric Durham sampler in Japan.

However, it is difficult to examine the relationship between the pattern of cedar pollen
dispersal and nasal symptoms because patients usually begin treating symptoms after the
start of the pollen dispersal season. In previous placebo-controlled comparative studies that we
have conducted to develop sublingual immunotherapy (SLIT) with cedar pollen extracts, the
participants were asked to refrain from taking rescue drugs as much as possible. We put the
4 studies together and examined the relationship between the daily amount of pollen dispersed
and the nasal allergy symptoms of patients in the placebo group. The participants lived in or
around Chiba, Japan. In addition, we examined the efficacy and agendas of the cedar pollen
extract in terms of the relationship described above. We found that a logarithmic function-like
form of relationship between the integrated pollen count and symptom severity throughout
the dispersal season symptoms were affected by the time at which pollen exposure occurred
within the dispersal season and the symptoms of rhinitis rapidly worsened after the start of
pollen dispersion. A correlation was found between the amount of pollen dispersed and the
severity of symptoms in the early but not peak period of pollen dispersal. Treatment with
SLIT significantly improved symptom severity in the peak but not early period. For patients
with Japanese cedar pollen-induced allergic rhinitis, the fluctuation of daily pollen dispersal had
a minimal effect on the severity of symptoms during the late period. SLIT was remarkably
effective in alleviating symptoms during this period but not in the early period.

We also discussed the development of automatic pollen monitoring using pollen counters
that discriminate among pollens by size and shape with a laser beam, and the influence cedar
pollen exposure on the lower airway using the pollen exposing chamber at Chiba University.

Keywords:
Japanese cedar pollen, Pollinosis, Burkard method, Pollen count, Pollen exposure chamber
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Experimental Control

Mean Difference

Mean Difference
N, Random, 95% CI

1.20[0.39, 2.01]
410[1.15, 7.05)
1221158, 4.02]
1.20[0.33, 2.07]
1.36 [0.46, 2.26]
280078, 6.38]
2.40[1.22, 2.57]
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[0.08, 3.08]

.08, 3.08]

205 [4.18, 8.28]
121032, 2.74]
1.50 [0.62, 2.38]
1.44 |0.68, 2.19]

Study or Subgroup Mean Difference SE Total Total Weight N, Random, 95% CI
1.7.1 Undernourished

Dalettar 1991 {1) 1.2 04123 18 17 18.0%
Efthirmiou 1988 (2) 41 1.071 T T 1.3%
Fuenzalida 1990 (3] 1.22 1.42B4 1] 4 1.5%
Lewis 1987 (4) 1.2 0442 10 11 187%
Ofie 19389 1.36 0.4579 13 19 14.86%
Rogers 1882 28 18243 15 12 0.89%
Behols 1995 {(5) 2.4 0.5957 39 25 0.6%
Sugawara 2010 (8) 1.91 0.7164 7 14 §559%
van Wetering 2010 28 09745 16 14 313%
Weekes 2009 21 1607 30 25 1.2%
YWhittaker 1990 3 0.8944 b 4 15%
Subtotal (95% CI) 176 148 74.8%
Heterogeneity: Tau®=0.06; Chi®=11.21, df=10{P = 0.34); F=11%

Testfor averall efiect: Z=7.70 (P = 0.00001)

1.7.2 Nourished

Schols 19495 1.5 0.8061 33 3|/ 4%
Subtotal (95% CI) 33 38 4.7%
Heterogeneity: Not applicahle

Testfor averall efiect: Z=1.86 (P = 0.06)

1.7.3 Combined population of undernourished and nourished

Knowles 1988 [7) 206 317N 13 12 0.3%
Steiner 2003 1.21 0779 25 3| 5.0%
Sugawara 2012 1.5 0.44B6 17 14 15.3%
Subtotal (95% CI) 55 61 20.5%
Heterogeneity: Tau®=0.00; Chi®=0.14, df=2 (P =083, F=0%

Testror averall effect: Z= 3.72 (P = 0.0002)

Total (95% CI) 264 247 100.0%

Heterogeneity: Tau== 0.00; Ghi== 11.66, df= 14 (F = 0.63), F= 0%
Testfor overall efiect: Z= 9.24 (P = 0.00001)
Testfor subgroup differences: Chi*= 044 df=2 (P=0.80), F=0%
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Frailty and Sarcopenia in COPD

Frailty and Sarcopenia and it's treatment
in patients with COPD

Takanobu Shioya, M.D., Ph.D

Emeritus Professor of Akita University and Director of Geriatric Health Facility Nikoniko-en

Abstract

Frailty is common in seniors and is characterized by diminished physiological reserves
and increased vulnerability to stressors. Frailty can change the prognosis and treatment
approach of several chronic diseases such as COPD. The association between frailty
and COPD has not been systematically reviewed. The pooled prevalence of pre-frailty in
individuals with COPD was 56% it was 20% for frailty. Patients with COPD had a two-
fold increased odds of frailty. Three longitudinal studies suggested a bidirectional association
between COPD and frailty. Frailty and pre-frailty are common in individuals with COPD.
Older subjects with COPD have a two-fold increased odds of frailty. These results may have
clinical implications, as they identify the need to assess frailty in individuals with COPD and
to further investigate any potential negative effects associated with the co-occurrence of these
conditions. Longitudinal research that examines temporal associations between COPD and
frailty are needed to further clarify this relationship and to assess if treatment of COPD may
prevent the onset of frailty.

Age-related loss of muscle, sarcopenia, is recognized as a clinical syndrome with multiple
contributing factors. International European Working Group on Sarcopenia in Older People
(EWGSOP) criteria require generalized loss of muscle mass and reduced function to diagnose
sarcopenia. Both are common in COPD but are usually studied in the lower limbs. Prevalence
of sarcopenia was 14.5%, which increased with age and GOLD stage, but did not differ
by gender or the presence of quadriceps weakness. Patients with sarcopenia had reduced
exercise capacity, functional performance, physical activity and health status compared with
patients without sarcopenia, but responded similarly following pulmonary rehabilitation (PR)
12/43 patients were no longer classified as sarcopenic following PR. Sarcopenia affects 15% of
patients with stable COPD and impairs function and health status. Sarcopenia does not impact
on response to PR, which can lead to a reversal of the symptom in COPD patients.

PR has been established as an effective treatment for enhancing performance in COPD.
The long-term aim of PR is the maintenance of physical fitness through a more active lifestyle.
The cornerstones of PR are nutritional treatment and exercise training, which are aimed at
behavior change through promoting self-efficacy. It is suggested that a potential role for the
combination of nutritional treatment and low-intensity exercise may be important, and that
this combination may improve the outcomes of exercise tolerance and health-related QOL in
COPD patients with frailty and sarcopenia. Thus a combination of nutritional treatment and
low-intensity exercise may be expected to provide a new therapeutic approach for COPD
patients with frailty and sarcopenia.

Keywords:
COPD, Frailty, Sarcopenia, Pulmonary rehabilitation, Nutritional therapy, Exercise therapy
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Immunotherapy for environmental allergens

Immunotherapy for environmental allergens :
Current status and future perspective

Makoto Nagata” , Shun Shinomiya” ?, Machika Souma" ?

1) Department of Respiratory Medicine, Saitama Medical University

2) Allergy Center, Saitama Medical University

Abstract

Allergen immunotherapy is the only causal treatment which can modify natural courses
of allergic diseases. Allergen immunotherapy mainly targets house-dust mite and Japanese
cedar pollen, both are important environmental allergens in Japan. Allergen immunotherapy
results in beneficial immunological changes to allergen including generation of the allergen-
specific IgG4 antibody which acts as a blocking antibody in IgE-dependent immunity and
thereby provides clinical benefits in a variety of allergic diseases including asthma and
rhinitis. Current pharmacotherapy including corticosteroids provides anti-symptomatic
benefit, however, does not cure or modify natural courses of allergic diseases. Since allergen
immunotherapy targets immunological background constitutively exists in allergic diseases,
it is expected to be a treatment approach for long term amelioration or even remission of
the diseases. The positioning of allergen immunotherapy as a treatment to comprehensively
manage total allergy symptoms in allergic individuals and to modify the natural history of
diseases should be further established.

Key words:
Bronchial asthma, Allergic rhinitis, house-dust-mite, Cedar pollen, Allergen immunotherapy
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FHF)2ANDRT V74 TOZEFIIBOTERICRE L 2N EMERy M r—F3Iv 7
AW D ¥ = B & S A KFEEE T, 3wk ¥ = (Dermatophagoides) i & (Der 1) %
Enzyme-Linked Immuno Sorbent Assay (ELISA) B2 CMIZE L. 78 ¥ 7 — FEBEHEDOBWIIZ
MLTC2o0F B2 B Lz, S50, FREPWMELILE ¥ =B L UHMEEDOH
FRIZDOW TNz,

FEA) SAIAIEAFELE TR OND ¥ =0 KB X OUIEUEDer 1 L AR IEOMBBR
#H L7z Der 1. #=0i%. BABIIMZEELCT3.54 HOFERENT0%%2BLH 5
MHEIML7:, FiRA20C2THS & ¥ =8IE@A L7225 Der LIZMML7-FEFTH -7

Kaaw) S = FEBEHEOZMICB VT, BERPELNLEROMBHICIRAT SV = %%
SR KR L TR T 2 & LR 2 721 T . ELISA L ARRICHEMAEICHAHCTH
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FoT—F N —RERRE. Y=, SNERUKTRER. 771 9% 0 —
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Y —XEBERE] oA REINY, 2009
TR T LV X -4 (World Allergy
Organization) {2 X 25T [23 0 7 —FE
5 (Pancake syndrome)] 72135 = of%
O E 575747 F Y — (Oral mite
anaphylaxis: OMA) &8k s 729, HART
/NI, TSR S N B4
BEE By, Z2IHEROFANL L HESI T
Z) 4—8)0

FoOMBIZF) F=foareares
=RXreavesy=, ary=forrsr
IFFZHESNTEY., BRZETTX
CEBIET 5, 720 F=W3A4 L72mAHTm
BCHRELZIETE2VwEEbNTWS Y,
OMA & Nonsteroidal anti-inflammatory drug
(NSAID) & OB MRS HE SN TED,
RGBT ZHTOEABIZE ) T LIV F—
MWD EEDITNS 10,

IR — R IE T OFER IS IR R,
ROERRZE. B, HRE. ML, RlE. WET
ERZETHL W, BHIEEIILUTONEL
ENT VD, ARG THEL-&M0E
WRITERD T Z B0 7LV F—ERLE, K
HdhE. 7T PR RBIOCERT L
VX DYDY H b =T LIV 1Tt
3 BIgEEAEA%n vivoE 721din vitro THEHH &
NTw5b, BEb LWy el 7
Vo 77 AMBEETH B, IEB X UTHS
ST RVNEHIEY OB I3 % 7
Vw77 A MIBETHL, HRINTHwR
VWNETES N2 EM TIHERDIFR SN R
W, B L\WNER T & = HURSE & SRS
BICFE L. /NERHIZ Y =PRI E 2R
WK EN2.,9Z2098, 7TF745F Y
—DJEHEDEEDN D NER B X O/
mP DY = 2ffERES A FB L LT, Enzyme-
Linked Immunosorbent Assay (ELISA) 2
L% 7 =P EOWE. ¥ =HIKDFEE)
HIFoNnb,

Lk 43, FoORES L OERICH

MAEAFEE 2 BN L 72, RELRED
GUDBREDL2ODRT T4 TOERIIE
W, MERBLIOARY Pr—F3Iv 272
%62 HHBGE L. RIS ) b o 5
ZOHERIZOW TN, ¥ =R B X U
w2 Mg EOKFERE T, av ey =M
HIZXEONL ¥ =dilisE (Der 1) (24
t 3 7 & ¥ = (Dermatophagoides farinae : Der
f 1), ¥ kawk = (Dermatophagoides
pteronyssinus : Der p 1)) ZELISA Tl L
W& KT 5 & Tl Al KREEO H
HRRAN O A Z WG L7,

mRERE
PRAERER

Betka > b a— & U TR B3
Boxky Pr—F3Iv 7 AENERZ 1ot
FERRIL L. -80C IZ THRAFE L 720 MUARERIUIE
2ODKT Y74 THEIZTIT o720 —HH
I7arEBHLTWAHRAL EEHOA
I7a AL TWAEREBIITEFLENR
27FICY Yy — V7 ESHOWANZA Y b
TF—%Iv I ALNERETHSHPL12H
20HEFCTS A HEMEL T, 2AMBXICE
NEhoMz 1mloa= s VF2—7121g
BERR L7z L2/ EHRBIFEFY b
r—¥3Iv 27 AE7Y—=%— (-80C) I TH
L7z (ERAIRT 7 2 VlE26C, BE
60% TIEIT—ZIHR > Tz, [EEBIIH %
A IZHE LT 2 W o] & =R S &
OB % e Latdk L7zo (K1)
BIML72Ry b7r—F3I v 7 2ABIOVNE
WO 5 =0 R B & O % Sl K
TS T, ¥ = Puiim 2 ELISAEC Tt
L7

C DOWFFENE E 5 Be A 1 B 95 Bt 0 A B 23
BROKRBEZ 2T, MARRIEE O CHFEO
b E Tl o7,

_48_



B - BREET LV F ik

1. Sampling
July 5t -December 20, 2016

July August

September

26% 2% 2019

Dec. 20t
October November December

House A

Kitchen
Cupboard

Food storage drawer

House B

Kitchen Pancake mix - flour
Pancake mix *flour

Bed room

Sampling and

Pancake mix - flour
Pancake mix *flour

e T 000000000 1

2. Mite and eggs in the sample were counted with saturated sodium chloride solution

for isolating

3. The amount of Der 1 antigen in the sample was measured by ELISA

1.
BRI : 2> bu—n e LTHBEZRONRE Ry M —F Iy 7 2B RML 7Y —F—I2RFFL
720 PH284ETHS AN S12H 20 HEZ TOMM 7 a v O HHIE DR 425 2 g Zh 2 9P
WZov—LIThy Mr—F3Iv 7 AR ENEREANBGEL ., 28 BEIZZhETh oz 1gh BRI
L7V =Y =R L7 ERARERI7a 2L, Eid26T, BE60%Z RoT W,
JEBTIREEHOALT 2 2 LTEY., REMPHORRS LOCTREOME L LKL,
WaE R 72K o 7 =Hifit (Der 1) #ELISABIC T, RML7H o &= L% fafl & i

RPN THE L 720

B RIBKZEE

AEZE 0.5gfFE LARBRE ICAN, fafl&
YK % B P BB AP L7z, il
HPEGER & B in 2 721, SRl AR OK & SER
BOETMA300BEL. §XTORE
WEHIENIZHTFTTATIA FZITARIZED
H v s L7z 720 BBL WA LE
A& 2mIERI L. B L 729% 0.02mly 7 ~
FL. 3K 1gX% 70 o EFHE L TRD 72,
(] 2) 12149

ELISA

Der f 1 &Der p 1IF8BELISAEIZT
Em Lo RYAFL YA 70T L —
b (Fluoro Nunc White Maxisorp Plates
437796, Nalge Nunc International, Tokyo,
Japan) {20.1mol/ 1 carbonate-bicarbonate
buffer (pH 9.6) 2 37C 304 # L 72200 ng
O$iDer p 1 Hifk (P1A03) 3 L <&, 500ng
OPiDer f 1PufF (FIA05) # 100 ulA, 4

Detergent bubble
Layer of mite and related substances

Saturated sodium chloride solutionand detergent

X2, FA AR KT

E2o, HEERAIOEOM, F=BXZOMmEEY
DRF(ZZaAmm) . ek & p i kHI O/,

CltHE L - L7z 7L—=1F%20.1%
Tween 20 % &#PBS (PBS-T) T 3 ¥t
L. 0.2% Tween 20, 0.2% 7 Y IiE7 V7
I UHT0.05% NaNs&x & i) ¥ BB A
HANK (PBS-T-BSA) THM L 71 H#
EH U 7Vl Eduplicate T A, 25C5 1
BIG L7ze 7L — s %#PBS-TC 3l k#
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L. 5 ng® % FHiDer p 1 7/ 1dHtDer f 1
y -globulindtfk %z AN 25T T1HLSS L7,
PBS-T T7 L — % 5MHE{EE L7-1%, PBS-
T-BSAIZT 1: 40000 A L 7zstreptavidin-
[ -D-galactopyranoside conjugate (Roche
Diagnostics, Mannhei, German) 100 x 1%l
Z25C2KEMIS L. & 5120.1 mol/L NaCl,
1 mmol/L MgCls, 0.2% BSAB L 1U70.05%
NaNs # &% 0.02 mol/LY) YEEF NV 7 A3
(pH 7.2) TiHf#E L 72 4-methylumbelliferyl-
B -D-galactopyranosidez L. 37C CT60
SIS L7ze 0.1 mmol/L glycine-NaOH
(pH 104) 100 mITEER L Z &1L S €7
%, 4 7a7L— M) — % — (Spectra
Fluor) ZH\WC., hiE#E 360 nm. FEIGHK
465 nmTHOLHEZWE L7z, FH#ET7 L
WV R O e A U & 2 5t B 2 &
fEz s, A7 v A LizDer p 1B
Der f 1O&EHME%#Der 1 LRV ERLR LT,
T LNVT O PER R, ng/g powderlZ
THELLLB,

A Air conditioner was always on

WEETARI

Der f 1. Der p 1. 83X UDer f 1 &Der p
1D&E Der 1) & =Him. @ & OMHBEEGR
#Spearman® EAAHBILREL (p) THRD 72,
WatEpTIdStata ((BR) 94 P A b—2) &4l
AL7,

#HR
BiE. oOEEICKBDer 1B
FRIT7TIEFEHL TR ERATIE
Der 1D ERIZAdh ol —Ji. HEEHEDA
I7aVEMHHLTWwWAHEBOZT IV %
RELTWEEZETldDer 13Kk y Mo —F
IVIADARLA, TTIAVEFEL TV
WHITTIEHR Yy MMr—F &N EHoEL LD
FH L7z, HEEBIZBWTDer 1IZATON
PEZLIVIEMETHo72, Ty NEH
INB{EFY Pr—F3Iv 27 ADIE)PEMET
Ho77, (X3)

B: Air conditioner was used only when residents stay at home

Cupboard and food Kitchen room without Bedroom with
storage drawer air conditioner air conditioner
16 16
5
14 14
'E 12 E 12 Pancake mix ’5 4
= ° flour k]
: : :
210 210 &
o0 L0 L04
) 2] )
£ 8 £ 3 £
- - —
B ] Pancake mix
26 26 g2
4 4 |
I ¢ 1
2 2 /"J Flour
0 D

0

9 o N OO
«\N“’\%Q@.@\W

CIRIRUIROZRIR]
ANENE Ve

O A >0 O Q0
A o SV

3. B B OMEMIZIHDer 10

I7 A e EREA L EBALEEROALZT 2 2L EEBOIKL 2B IO EB
ZBITERY MV r—F3Iv 7 AL /NERTDODer 10O Z/RT, FJEATIEZDer 1iZ ERL o720
ERBTIEFY Mr—F3Iv 7R E/NERELLEDer 125 EH L, Ay Mr—F3Iv 7 ADITH2VNE

LY RIS R LI
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Der f 1 &£Der p 1 DL
f£fEB TidDer p 1O¥WMIZE ST,
Der f 1 ®EGMAHE S 7z, (X 4)

A_MRE (ELISA) RU'A ZK B D
FaLzuR. EEEORR

BItGE 52 HAF B0 9 HFIZIRET0%
WA AHTHADPOBELIITL TDer 1. ¥
Z DI HAREASHIM L 720 12 AIZA- T,
FAmAT20C 2 T A & &R & WP AT L Clk
BEINBAMET L7z, (K5)

HM20C L ETidDer 1134k y P —F
IV I ARENEROEL S QIEE AERIE
DOHEEBEED 720 (Fy br—F3Iv 7R
R=0.65, p=0.043. /N&HR=0.77, p=0.009)
F7, 0. BERBUI/INER TIIEEE
E o zd Ay Mr—F3I v 7 AT
B B2 IEOMBIBFR (R=0.85, p=0.002)
BUREICHHBEMG I 2 7R L 72, (X 6)

ELISAkIC &K BDer 1 ERAMBIEKTIEE
IC KB RE. IIEDIERIRIR

Ry Pr—F3Iv 7 ATRYZREEB X
U & Der 1 EAEMHBBREZ R L7,
(R=0.74, p=0.006) (1)

BMBIEKEEETHRE L 4=
JFeavy= L, b¥rkaly=
%*ﬁﬂj Lf:o ( 7)

ZR

4 mF 41X, ELISA & fgfli iR igitEE o
W7 Tl L BEDO MR B9 Th v
Mr—%3Iv 7 RLNERFDOYT =, %D
WA R 5 2 & 2R L 72

F I — MR 20-30C . 1B 60-80
% THWHT 5 L VwbILTWwbs, 4 RO%E
THbEBZ7ay2MAL, E2R26CERE
60% DT a7 ¥ =B I ZOHE
THbHDer 1OLAIIR SN Lotz —F

26 %275 2019

Ty BEREOATT a2 v 2 FHT 5 EFTIE
MERELT25354H (9 Hi) o7y
BENRT0%ZBZ5H5ZAH5Der 1D A
TP OMEMB A SN, Z OB HEON
MmAasR sz, BEEDer 18X OHIBIZA
BB BIAR, HURIZAHBIE M A3 0 RS
A3 ERESIEASIML . ZiAT20C &2 T
H5 &7 =OBUIWMA LIz T2 MEHD
WEATHE MR, KREHROFLHIAA - T
WhLEAY Mr—F3I 97 ADIT) IVNER
DT =DEFENVERDP o720 Ky Mr—F
IV 7 ATIIERIET LY =0 BEHR 1
Bixiko>CTdDer 13EMEDOFT FTH o 7o
COFMERID, FoOERLHE R ED ARy b
F—=%3Iv 7 ARICEEINTVDL I ENEZ
5NMb, FRMOE TV & = R ET D
LTH Y =D IIIITIR D Fild 5 72
b, TNEETETFT745F V50T L
WE—ZGIERITILEDERING,
FYFy=Freavesyr=jgoarravt
FymtX¥reavb sy 3RAEIMEBRT
ME—HEHEZEORTELTHONTE
0. HEEWHEET L VA Y (Der 1) WA
K7 LNVFY (Der 2) ZT7 UVF—EEH
HARWESbNTWS, T4 lIDer 1 DA
REEE L7z TOMR, aFeavesy =
FDDer f LI EHLAD, Yreavesy
—HkDDer p LIZ ER L d o7 SO
WARREETIZe a v ey odifke gy, 3%
MLz (SREEOI T ML) F
720 BbI»hTEHLPTFF= bR L2,
FoOFER X ORI ERREICL ) B
L7290, INERBGTO Y PR Z iR T 5
72DIIET VVE v Th D EBEEO 5 =R
EHEELZVEWIT RV, LALERAS, 8
KilZ & AT, I ESEDN S ¥ = %
RTHIENTE S,

IS — FREBEREOBWNCIE, NET LIV
F—10 |2k B5DTRRVIEZAWLLD
AT BEb LWNEH B 0 7 = % B
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Kitchen room (flour) Bedroom (flour)
8 9 2.0 4
7 ] 18 4
16 4 EDer f1
i 6 @Derf1 14 mDerp |
§ 5 WDerp | '§ 12
g 44 2 1.0 A
o0 =0 4
o 3 ] 208
e ) ? < 0.6 4
1 %
7 04
1 0 02 |
é ..

0 4 & 0.0 "v“r‘lr‘_'r‘r_'rm'rhr‘-'rﬂ-'r_'r_'r‘v
TS IR I A S S IR I A ISR I I S RIS R I e IR S R T
WAY &7 P g S W WA D™ PN PN
Kitchen room (pancake mix flour) Bedroom (pancake mix flour)

18 4 20 4

16 1.8

14 4 1.6 - @Der f1

5 12 1 B@Der f1 A by L4 WDerp |
Z 10 - ﬁ 3127
g mDerpl 2 210 -
o 8 7 )
ERrs 7 200.8 1
7 0.6
4 7 04 -
? .

2 4 0 02 -

0 - S 1 77 [0 R S S —— 7
5 OB D DB O A I G IR T T T T S R IS TR
WA 7P o P GV S AR D™ P W

4. Der f1&Der p 1Dk
Der f 11 LA L7724 Der p LMK TH 72
Pancake mix flour Flour

35 90 35 r 9
% - 80 - 80
ERED 5 3
5 =
< 70 g 70
& S
¥Q 25 < 25
h-Ed L 80~ L
Sg 60 E19) 60
£ s Ez S
£ wE Efw 0 €
TE B Mite count = E s B Mite count =
Tz £ ) 3
E g 15 | zzza Egg count P40 2 E & 15 |z Egg count F40 5
a g = = =
R —— Derl s — Derl
E er L 30 22 L 30
- 0 ... Mean room temperature En 10 |+++s+s Mean room temperature
] F20 - —_— - 20

= == Mean room humidity 5 Mean room humidity 7
5 | s
10 - 10

0 E -0 0 A -0
i N - —~ < 0 v ST O i NN - —~ < 0 v ST O
SEZI sz oo dodagd SEZI sz oo dod=agd

(House B: Kitchen room)

B5. Der 1. ¥=DHUEEEIFO KM & REE - {RELDOBFR
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Pancake mix flour

Der 1

18

16
o 14
B
T2
2
F
ER
g 6
8 4

2

0

60 65 70 75 80
Room humidity (%)
Flour
Der 1
8
o]

7 .
B R=0.77
z
gs P=0.009
§4
=3 °© °
&2 .

1 [ ]

0 e o o ®

60 65 70 75 80

Room humidity (%)

TP A BB L 720

House dust mite

Mite (count/g)
- = wm
w = o 8 u

o

Room humidity (%)

House dust mite

Mite (count/g)

60 65 70 75
Room humidity (%)

26 % 2 %

2019

® Room temprature >20°C
O Room temprature <20 °C

Egg (count/g)

60 65 70 75 80
Room humidity (%)

Egg

Egg (count/g)

30 60 65 70 75 80
Room humidity (%)

Correlation coefficient shows results at room temperature >20°C

[X6. Der 1&iBEEE DB
Der L3Ry Mr—F3Iv X, INEHOELLDMELHE

WCAHBIL7z0 By Mr—F3Iv 7 RIZBNT

House dust mite Egg of house dust mite Astigmata
(Dermatophagoides farinae)

BI7. fafl A AR TR SN & = Rk L

TFeavey =L, b, F T REnIz.
# 1. Der 1 &k, JREOFM

RYMr—%3vHR IMESH
323 Bp Rk m
n R p R p R P R

Der 1 12 0.74 0.006 0.74 0.006 0.18 0.578 0.52
Der1 (EE>20°C) 10 0.81 0.005 0.86 0.001 -0.31 0.381 0.52
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g, &L IR Rahosyr=711L7r
Y DITERERRDS VI TH B 4l fafl i
KIFHEPNZ X 5 ¥ =D HK K OPI% & ELISA
I2& BDer 1% % = O%JilifEH % 18 - THIEK
L7 R, BHENS WAy Pr—F3I vy
AHO 7 = BB X OB EidDer 1 E A
BRIEOMBBRE R L7z, TLLVF—BH
DA ] 1ZDer p 15512 mg/g. ¥ =¥
2350008/ g, BEDFNEFEHEA I 10mg/g&
WEINTVE 91D, SHOFERTIE, E—
7 W CHRARBUL 1508 /g, X 7H6/g. Der 1
i317ng/g powderC7F+ 74 FF v —%id
S mICIEM Az o le —HTHIRTIRT
F745F =% LYBEICKkEE L2 EE
PERZERBBR2E[ORy Pr—F 3y
7 Aoy =3 H435000C/g, 10001#/g.
10.5 mg/g powderT®h - 720 WEHFEIIH
275 LR H PURRICR 5 Z & o5t
R EN7z, ELISAIIRREZ135 T TOTH
EFHAZET LI 2. TR MBI 5, T
WZHARBF K FIEE IS X 5 ¥ = oMt
NG AH UL, fHTLEITHITH S
ENSTE, RARIRH A S 1R LN 05 A
WHET, AT+ =< Y ADETH Ly,
S, BHKFEERICL A0k L
¥ oyilisE s OMBBRERT I E, RV
— FIEREBFEOBENE LN ERRSh O ¥
= e = Puls % FER U SR K i
DOREMEZRRT I LR L2HEE LTWh,

&R

N — FIEBREOZWIC BT, KL
SN EMOMETICRAT 25 =% %
A AT TR % & LI ME 72 720
T4 <. ELISAL AMICHEBREICEHTH
5o

COWFRIIH2TSEE [HRAEY 7 LIV F—
DL DO IR & R G BB
A05e] (UER HEKE) OMREICX 5,

FIZAH I (conflict of interest) (B3 2 BHR © &
FZRARRLONEIZONWT, hE L ofEHERE
ALEIEA.
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Performance of detection of mites isolated by saturated sodium chloride solution in comparison in
usefulness for diagnosis of pancake syndrome with ELISA for house mite allergens

Performance of detection of mites isolated by saturated sodium
chloride solution in comparison in usefulness for diagnosis of
pancake syndrome with ELISA for house mite allergens

Kaoru Kojima", Reiko Kishikawa”?, Eiko Koto”, Makiko Oda”
Koki Okabe”*, Takehito Fukushima®”, Akemi Saito”
Yuma Fukutomi®, Satoshi Honjol) Y Tomoaki Iwanaga®

1) Department of Clinical Research, National Hospital Organization Fukuoka National
Hospital

2) Department of Allergology, National Hospital Organization Fukuoka National Hospital

3) Kyushu Branch of Japan Allergy Foundation

4) Department of Pediatrics, National Hospital Organization Fukuoka National Hospital

5) Clinical Research Center, National Hospital Organization Sagamihara National Hospital

6) Department of Respiratory Medicine, National Hospital Organization Fukuoka National
Hospital

Abstract

Background) Pancake syndrome is a condition characterized by allergic reactions that
develop in a person sensitized to house mite after eating food containing mite-contaminated
wheat flour. For the diagnosis of this syndrome, it is desirable to confirm the house dust
mites and house dust mite allergens in the food material that the patient has eaten.

Method) Both of wheat flour and pancake mix flour were left at room temperature for 168
days in a room with an air conditioner operating all day long and in a room with an air
conditioner operating when residents were staying inside, respectively. Number of house
dust mites and of mite eggs in the wheat flour and in the pancake mix flour in the two
different room conditions were measured by saturated sodium chloride solution for isolating,
while the amount of Dermatophagoides antigen (Der 1) was measured by enzyme-linked
immunosorbent assay (ELISA). We compared detection performance between the counting
mites and eggs isolated by saturated sodium chloride solution and the quantification of
Der 1 by the ELISA. We also investigated a trend in the numbers of mites and antigens in
relation to changes in room temperature and humidity according to the different operation
time of air conditioners.

Results) The numbers of mites and mite eggs obtained by saturated sodium chloride
solution for isolating had a significant positive correlation with the amount of Der 1. Both of
Der 1 and the numbers of mite and mite eggs increased from the time when the average
humidity of the past 3.5 months exceeded 70%. The number of mites in the pancake mix
flour started to decrease when the room temperature fell below 20°C., while Der 1 did not.
Conclusion) Determination of mites isolated by saturated sodium chloride solution is
comparable in detection of mites in flour to ELISA.

Keywords:
Pancake syndrome, mite, Method withIsolation using saturated sodium chloride solutionfor
isolating, anaphylaxis
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Anaphylaxis caused by mite-contaminated tempura flour in two members of a family

Two members of a family developed oral mite anaphylaxis

caused by mite-contaminated tempura flour
Yuri Takeshita”, Konomi Kobayashi’, Yuta Koizumi”
Shoki Miyoshil), Naoya Sugimotol), Michio Kuramochi”
Hidenori Arai”, Daichi Tamai”, Naoko Tachizawa®”
Toshio Sagawa”, Hiroyuki Nagase”, Masao Yamaguchi’, Ken Ohta'?

1) Division of Respiratory Medicine and Allergology, Department of Medicine, Teikyo
University School of Medicine

2) Department of Emergency Medicine, Teikyo University School of Medicine

3) Japan Anti-Tuberculosis Association Fukujuji Hospital

Abstract

The patients were teenage girl and her elder brother. When the girl ate a tempura
dinner at home with her parents, she developed itchy eyes, facial swelling, nasal congestion
and dyspnea. She was brought to the emergency room (ER) of our hospital. A few hours
later, her brother returned home, started eating tempura from the same batch, and
developed similar symptoms. He then called his parents and learned of his sister’s condition.
He was also brought to our ER. Both of them were diagnosed with anaphylaxis and treated
with intramuscular adrenaline. The tempura flour that had been used was not new, and
the partially used bag had been stored in the kitchen at room temperature for two or three
months. Blood tests showed both patients to be positive for mite-specific IgE antibodies. The
remaining tempura was inspected with a microscope, and the batter of tempura was seen
to be infested with mites. The mites in the tempura flour were surmised to be the cause of
their anaphylaxis. Once-opened bags of tempura flour should be stored in a refrigerator in
order to avoid contamination with mites that might cause oral mite anaphylaxis.

Keywords:

oral mite anaphylaxis, pancake syndrome, development in family members, mite-specific IgE
antibody
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occupational contact dermatitis due to cycteamine HCI and p-phenylenediamine

A case of occupational contact dermatitis due to
cysteamine HCI and p-phenylenediamine

Mariko Sugiura, Keiji Sugiura
Environmental Dermatology & Allergology, Daiichiclinic

Abstract

A 23-year-old female is a hairdresser whose duration of experience in hairdresser is 2.5
years. She suffered from hand eczema a year ago. She found the cause of her symptoms was
hair dyes that she used during her working. She prevented her hands from hair dyes using
gloves, after that her symptoms was improved. She had hand eczema again in 2 months
when she came our clinic. She took some topical medicaments, but her symptoms were not
cured.

Our first diagnosis of her symptoms was occupational contact dermatitis with some
products that she used while at work.

Open test using perm solutions were applied to the upper back, and 48-hour closed
patch test using shampoos, conditioners, a cleansing, gloves, hairdresser series in our clinic
and Parch Test Pannel (S) were applied the middle of the back. The readings of them were
day 2, day 3 and day 7 according to ICDRG (International Contact Dermatitis Research
Group) recommendation.

The positive reactions of open test were perm solutions, which were included cysteamine
HCI. The positive reactions of 48-hour closed patch test were cysteamine HCIl and
p-phenylenediamine.

She did not wear gloves she used perm solutions, which were included cysteamine HCI;
therefore her symptoms became worse. We informed that she needed to wear single-use
gloves during working. After prevention of perm solution exposures, her symptoms were
improved, and she could continue her work.

Keywords:

occupational contact dermatitis, hairdresser, cysteamine HCI, p-phenylenediamine, perm
solution
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Relationship between the chronological changes of PM 2.5 / photochemical oxidant concentration
and the prevalence of pediatric asthma for the past nine years in Kawasaki City

Relationship between the chronological changes of PM 2.5 /
photochemical oxidant concentration and the prevalence of
pediatric asthma for the past nine years in Kawasaki City

Ryota Takayanagi and Noboru Sakamoto

Kawasaki City College of Nursing

Abstract

It is well known that the prevalence of bronchial asthma are rising despite long-term
improvements of air pollution. We studied the changes of air pollutants concentration
such as PM 2.5 and photochemical oxidant and the changes of prevalence of bronchial
asthma in children (0-14 years old) (hereinafter referred to as prevalence of pediatric
asthma) in two areas of Kawasaki City. One area is the Kawasaki Ward which consists
of a heavy industrial zone including many main roads. The other area is the Takatsu
Ward, a suburban residential district that is 12km away from the Kawasaki Ward. It was
determined that there is a high correlation between the changes of PM 2.5 concentrations
and photochemical oxidant concentrations in both the Kawasaki Ward and the suburban
residential district. On the other hand, no correlation can be found between the trend of
increase and decrease in pediatric asthma prevalence between Kawasaki Ward and Takatsu
Ward, and the correlation coefficient is also not statistically significant. Furthermore, there
is no statistically significant correlation between the prevalence of pediatric asthma and
PM2.5 concentrations in Kawasaki Ward and Takatsu Ward respectively. The similar
result is obtained for photochemical oxidant. The same tendency was also observed
for schoolchildren aged 5 to 9. From the above it can be inferred that PM 2.5 and the
photochemical oxidant concentration is most likely not the main cause of the prevalence of
pediatric asthma.

Keywords:

Air pollutants, Children, Prevalence, Bronchial asthma, PM2.5, Photochemical oxidant,
Kawasaki City
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V. BEOTRERK OIS O SN2 FLE SRR O KA N A 5 4 S 72 LR 13 25— 3
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BEbitk 2 R U7z, NG RIZZ W T 2% L, T8 LAZREMIC BT HED
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FEH L Qe 7zl g & v 72 AREFEER &
hadr L, BUR DA OFFEN X0 il
EBW L —Bl 2R L 7O THET 5.

fEFI

FEBNIZ 49D BMET, FEFRITEMK & FE 2
THRPBE L7z, HREBRIEIEE 20 FF O EE
T, x7-aryyF4vatr—QF, 27ay)
3H (FfEHiA o) LHIH2 AR %
R TH -7z (FNEFNIER & 12 Hur
WZHEA) . BEAEEE, BRE, RIEEE, WRGERE
LT REFHIHE 2 o7z, HETOHY
DOFE R, EEICBENERNRY Ny gy
TIIEEL, PEAMFOMH D o 7.
BUmE © X-14E12 A TaHh 6588, &k
kAL L, W22 HICkEEKEZ%Z L, &
HOBWCTHL ) %Iy (V==Fv o)
400mg/HA2LF Sz, LaL, XE1H
1 HWkASE L, Uiz 22 Lz, WX
MARAS & CTHRA T, WM T 2 p.Oic o
FAMDTYH T AEERD. MiKE DK
L, MEHMICHB AR L7z, VN7 5 4
YRS Y v (VY ®) 13.5g/H O BN
ZEMGE L, REIRDEER L 7-7- 01 8 HIZHPE
L7z, HEIZRY K 7RI & k%
FIERD -, F12 HIRBEL, I T

P SR O i & I XA TT Y T R
OB Z RO AR L7

ABeHEBUE © K 181ecm, A% 57ke. &
s, AR 37.0C, ME 138/61lmmHg,
MR+ 108 [|ml/% - %%, IPRm %518, B2
BRI R BRI 93% (BINR). MEkiEs
CTHEE W 2 coarse crackleZ BEEL L 7-.
Z oA, WREEAEEE L, ARBREE T e, FEER
V) oSERERR, GOHES, BEEATRL, DUBCITRE,
X% EOF IR Lo 7.

ABRRFIRERRR

M ARAAT R (Table 1): FEAYIMA o F I
EREE M & M CRP, SP-DED LA % 589
7o EBRAT R ¢ ABERE IR HAEX R T T
FHEF IR VIR 2 3880 72 (Figure la). 7
B, Wl ABERE N HC T M5 <l T 5
BEACHAEEOIE XD ) 7T Rig % i
W7z (Figure 1b, c).

ABERBREE © IHBORIRIZZLL, Rz
PRI AR L 7258 A & Bl 2% % %E
W, AR TP & 5 9 HUR [ & 32
7o HiBHE LEBBIE L7z, SERR M A
AT R, S0 SR L A B 3 R 0 L DL 34
M4 7R L7z, BiEER B IR O TR % 7280
722Xy, REEZRICLAEROFH LR

Table 1. Laboratory data on admission.

MEHEVELFEEH

WBC 12700 / ¢ 1|KL-6 386 U/ml
NEUT 83.1%|SP-D 477 ng/ml
LYMPH 9.8%|8-DY LAY <5 pg/ml
MONO 4.9%|RAIFSXI M <406 <408
EOSINO 2.0% | C.pneumoniae :1gG 5 mg/dl
BASO 0.2% | C.pneumoniae :1gM 0.1 mg/dl
Hb 14.3 g/dl

Ht 42.4% | #&H X (room air)

Plt 37.4 x10*/pilpH 7.435
TP 7.0 g/dl|PaGO2 41.9 mmHg
BUN 11 mg/dl|Pa02 84.1 mmHg
Cr 0.86 mg/dl [HCO3" 27.5 mmol/L
AST 11 1U/1

ALT 16 1U/1| %5 ¥ I RE 3 1§ % B4R 63/150ml
LDH 127 1U/1 | ##k %K 4,900 % 10°/ml
CRP 3.26 mg/dI|iFhEk 16.0%
HbAlc 6.1% |1 /3B 38.0%
ANA <40fk | STERTR 3.0%
RF <10 U/ml|w9A27—Y 43.0%
PR3-ANCA <10 IU/ml|CD4/8 K 1.2
MPO-ANCA <10 1U/ml
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Figure 1. (a, b, ¢, d)

(a) Chest radiography showed bilateral ground-glass opacity.
(b, ¢) Chest CT images showed ground glass opacity in both lung fields in the lower lungs superiority.
(d) Chest radiography showed improvement on discharge.

O, IRERBRIIBE W L7 2R H IS
RE LR AT L7, BEE M ERT
HERE R WFENEILFRO e 2o 7248, KA
Mifai% (bronchoalveolar lavage; BAL) i
THIN$ 4,900 x 106/ul, 4Mjix?) ¥ 78BkAS
A7 (38%) TH D, CDA/8IIZ12TH -7z
SR 9 D 75 W B e O ANl 48 A%
Wb N, HBIZBITF 2 R8AEFRIEIAY
HEFTHolz HEOAEFRIIIOWTH
LLMZ LR, BETIIHPTORE%H
HTHILTW/Z EghD, FEIITE
ABRIC—ED#EY R A VT F Y A% THo>TW»
WV RE SN TV, HE»®D
IR Z2HBLTL H5©», WAFERRZ it
TL72. HE - BEFICBIT 5 4058 & ik
T 272012, BENOMEE (f 14ni) WTH4H%
s 2 B2 S ImO i CRER 2 5 35
B LT L7z, =¥ 8RR 72
EORERHRL, FERFIICEMEIZE L,
B 10 B 4 AR B 5 & e B iR 8% % 3R
D7z, F OB MR M XH, b

Table 2.

REME REZA

| mEmE REZR
BAR | omme | pmeiamm | o
*ia 36.9 38.5 37.6 HY
=R HL wam i BY
WBC 3800 23600 20500 HY
CRP 0.12 0.18 1.26 HY
WL RSB | BEEL|  EsL TuL | HL
1% X (AaD02) -5.57 15.9 6.6 HY
AR EE(DLCO,VC) | 21.7,4.2 - 19.3,4.3 "L

Clinical course during challenge test. Challenge test
was done with humidifier heavily used at patient’s
home. WBC; white blood cell count, CRP; C-reactive
protein, A-aDO2; alveolar-to-arterial difference for
oxygen, DLco; diffusing capacity for carbon monoxide,
VC; volume capacity,

RERRAE D 1T L 72 (Table 2). JERZ D7
RER2 O AR, IR 2 ik L, B
FEED 7= DI OIBE~NEB L. 0,
SEROHE 2RO o 7z

DEofER I, HRil s OZWiEkE2 09
%, 10 Torrz#8 2 %5 A-aDO2 DFIK, HIULEK
¥ 30%% iz A%, IMECRPE 1.0mg/dl

_83_



INPREARIZ 35 0F 2 Wi A% 58 3R
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o3RI (B 2Bk O5H
H%ZED, KIERNZBIT WA FIEHEEL G
LMLz, BEOZT I VHPEETH -
TR R BET H720, Rtz BE» S
BOBWIRET, =73 oA (5
159K H) LML (35170 H) ozhZh
DA TRE A 2 fafT L7225, etk
D FFBLR WX R OB E 2 D o 72
(Figure 1d).

DR Y, B s i (1990 45) 9
WZHOE, W AP & PISEZ2 R N Tl S &
BINEAs % iRE L2 RRE TR 240 &
LA U238 R &, s ol e ns
KRB DOBEZIZ L A HERGOFH» S, 2%
W25 & g & B L7, oD
WTHRPUR DMK X B o 72, B4k
WOKW Y 7 NORFKZ AL LM
BERMAP ORI TRLZEIHI S /.
Cladosporium sp. & Rhodotorula sp. |3 HE D
TAVT AN =R TORENS BRI
Sz, 20 B O PUE IR 3 5 LG
TRREPUR Z I L7z, SRt 2 WREIZBEMET
Candida albicans® A3kt % /R L7z (Table
2). MUEPTTrichosporon Asahiit V) 2 AR

PuiiE 725 7.

BHB L OHIERN IR E LTI ABEER
BICHW RS2 50T, BEEIIH-72
BEAE OB 2 3Ty Lz, Fhbishix
b 67, FERELRET & [F UAEfECAN & il
T35, 3ED oW, Mo s it
HTWRW,

EZR

BB I FICER 2 EoaRERSA
VYT A= bR EOALEWE & AW A L7z
WWRAET S, MEFORE - 7LV F—M5R
BTHsY. FRITBHRPLTT I NETE
B L 72 W 2 PR & 9 B e R 4 iE
welli (RS E iR ZE) & dbwbhs. 1970
A THE SNTLRY, miEEmiEs
WM R ERO43% % HH b LEbhTWw
LMD, LWDOZ TERZWBIT, WA
AR CTHEE I L EMIE/mITh
L. WG, WERME L &omA L, &
YN & B i 98 & DR AL S TR N IER]
WYL L, B bSNRAFERRBED
T N aINVBHFEELEZVRLTH L. 5,
FAIIPURDORAEI E L THE- 22hiEs %
WA IR Z TV, FIREOZN &

Table 3.

py] 371K EERER

Candida albicans g /D I7ar
Penicillium glaucun Cladosporium sp. Cladosporium sp.
Cladosporium Rhodotorula sp. Corynebacterium

Aureobasidium pullulams

Stenotropho.maltophilia

Aspergillus fumigatus

Trichosporon cutaneum Acinetobacter Fungi Scopulariopsis sp
Cephalosporium acr Sphingobacterium p imobilis |Fungi Acremonium
Aspergillus fumigatus Sh faci Penicillium

Aspergillus flavus Corynebacterium

Aspergillus glaucus Bacillus BE

Aspergillus nidul: Cladosporium sp.
Aspergillus restrictus ik £ 0 Rhodotorula sp.

Aspergillus versicolor

Sphingobacterium paucimobilis |Klebsiella oxytoca

Trichosporon Asahii GPR

Shewanella putrefaciens

Cryptococcus neoformans
Pigeon dropping
Penicillium digitatum

(A A A I A A AR A 'S

Corynebacterium

Bacillus

Fungi Aureobacidium
Crypotcoccus neoformans

Microorganisms isolated from humidifier water and immunological blood

tests for specific antigens.
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AR DRI FE 5 72.

WRBAERG I B 2 WAFEFERBRO T4 )5
BE LT, medHeillie ABEMNIZH
JEFEE IR % 57 5 3A A CHISHZER T17 ) F5ER
B ons. WiEEHELMETHL—
73, R R DUR DS AR O FAER E DB 5 T
Eawv. =7, BEE, ZTHORRENE
<, PUEDOFEAN 2 FFE T HE T H 5 KA
ENB. BEEE L TIRAEEEELL T
WRWZ ER, WEALELR EORHEY A 798
FAET 5 2 EZIT SN, EMEREE LA
TIT) CLRWEETH 5. BEHThIR i %
SUMBIEN L BH SN 220 R D) B
BED Y A TOWAFIERRZ [t LR O
FEFOIFE T TE o EBNZ 2B DA E T
MEPTHo 72, 29 LW AFHEREBD
BEWLR O WICLERICH L TIIRGDH S
A2, ZTORREORIR, BAIX)FHHE
SN LEIER TS —B\ETHh b 2 & p
5, Mg L MBS OBEICB W
TRARBREFETHLEEZLNL 19,
AIEB TR IR DR EHWETH -
72. XD, FIHEOIEOBLE» 54 7% <
ELMRDFERORFEPLETH 72, %
D%, BEOMEBIIIERES N, BEPEE
PR LENECE 2 LICk D, BEFT
IR CHEMELTEBY, REFICE > THRA
FRARIRIAIRIZ o7 EZ T2, BAEWT
b, HISNZER - R REwFhd —
R b DT, BREBRARATOA FIKGIX
RS 72.

IBERME O IR R A & LT, Aspergillus
Sfumigatus=° Candida albicans, Cephalosporium,
Acremonium, Cladosporium cladosporiodies,
Pullularia pullulans, Rhodotorula spp. 7% & D
DD B0, SR, L O
WP oMK HF & LT, M KENo
WK % o 7255 28 R0 ML H o B S i Bu R i
B0 L0, FEHRPEOREIEL W
EHL\6 10, KEERITIE, MdEd S

26 %275 2019

SN-WH EBALEH A S Ml & 7 Al
(Cladosporium sp. & Rhodotorula sp.) 73EE L
THBY, 2oBEMEMEOERPURE L T#E
FICHEL DL 60, LEEMEEDUR
ELTmlBEo7. LA L, BEMFHERIZIZ
[ TR B L6 3 2 AR SR TE R YUK IZRE D S
T, PUEIERETE o7z,

IR il OHE BT, MR R AR & R
FHIREDRHERPA—BETH o 2WED»D
H 110 W AFHRBRCTHEMELZS7ICH
§, RO X iR ERLAHEEBIE LT,
UTo3o0Ezonlz 1) BEPBRET
LEEEHOETOPURIIH L CHRRMPUERE
WES S LIIWAMICATRTH S Z L.
2) AEORKBEO LG TH 585 WIS
IREEREICE D FHESBIE S NE DS, ZOH
R ERCPUREMEDH T REE D B 2 & 9.
3 WhZOLOTE AL WL LEESNS
EREEOT Y F MY A X0 ki %
ALH)BHZ e w1 2) IZELT, AEH
bEEHAINBRETH o720 3) IOV THE,
ASEF) T IR RN O o
R b VIREEME 2175 70864, 1550pg/
ml (2> ba— & LTOKREKDLY F
F 3V DiEREIX8.6-50.7pg/ml'7) & EIBED
SEV N /N 1 R g I S R
AIRESEN F 7 I REIRE WIS ER L,
IR EARAF IR 2 B 5 L ST
WaHW, XoT, KEFICBNTHZYF
b3 3 TG 2 DO FERE I IEHEN B B
RIS L7 REE b R LIS o
7z.

AIEB O FFIBE B & L CUEHfT L 72D
HiPAN TR R EE7Z > 7-MEEWC X 5 RGE
VEFTONS. ELIZHHERE o 7ol E
WRINREFIE, Legionella pneumophilah %5l
LTV EpMESIN TS, Fah L7
XY PRV VLS T ABEERER
BB G L 72 2l o e 6l & s ST
BY, M OLEESUETIZCandida albicans
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R 2 175 72,
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INEERI & W LA 7 & R L 72, BUR
DORZBICETES Lh o720, PUEDIAER
oA MiRts 2 LIS 2 L CHEEDILL
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Challenge test for the diagnosis of humidifier lung

A case of humidifier lung diagnosed with challenge test.
Ryo Manabe" ?, Shintaro Suzuki”, Tetsuya Homma"
Hitomi Ida"?, Masanao Nakashima®, Kentaro Okuda®

. . 1
and Hironori Sagara”.

1) Department of Internal Medicine, Division of Respiratory Medicine and
Allergology, Showa University School of Medicine

2) Department of Internal Medicine, Tokyo Metropolitan Ebara General Hospital

3) Department of Respiratory Medicine, Shin-yurigaoka General Hospital

Abstract

A 49-year-old man was admitted with fever and continuous cough. Clinical diagnosis of
pneumonia was made with radiographic evidence of bilateral diffuse ground-glass opacities
and admitted on the same day. His condition improved with administration of antibiotics
and he discharged from hospital. However, previous symptoms reappeared after staying 7
hours at home and he was readmitted again with suggestive diagnosis of hypersensitivity
pneumonitis.

A detailed history revealed that the symptoms occurred after use of a home ultrasonic
humidifier. Bronchoalveolar lavage showed lymphocytes dominant and CD4/8 ratio was 1.2.
And the challenge test using humidifier heavily used at his home was performed. The result
was positive. The final diagnosed was humidifier lung. The environment provocation test
by returning home without using the humidifier was negative. Up to the present no further
relapse of his disease has not been observed after disposal of humidifier. We detected
several microorganisms (Cladosporium sp. and Rhodotoula sp. et) within the humidifier
water, which may have contributed to this current course. The precipitins tests for isolated
microorganisms were mostly negative. The precipitins tests for Candida albicans showed
false positive. Hypersensitivity pneumonitis is difficult to identify the antigen and the
developmental site. and it is often necessary to use multiple examination. the challenge test
using humidifier heavily used at his home let the diagnosis of humidifier lung, and identify
the source of antigen. the challenge test was safe and effective to specify the cause of
hypersensitivity.

Keywords:

Humidifier lung, Hypersensitivity pneumonitis, Inhalation challenge test, and Bronchoalveolar
lavage.
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Original short report
Egogram evaluation for the management of asthmatic patients
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Abstract

We previously reported on our questionnaire study on quality of life (QOL) in asthmatic
patients. In order to examine how pulmonary function tests such as peak expiratory flow
(PEF) rate correlate with psychosocial factors, we used self grow-up egogram (SGE)
questionnaires before counselling. We evaluated a total of 66 asthmatic patients (age 64.9 =
17.1 yrs) by SGE. We also performed pulmonary function tests in order to measure forced
vital capacity (FVC), forced expiratory volume (FEV1) and FEV1%. Measurable data were
analyzed using unpaired t-tests; we also analyzed relationships among factors. FVC was 2.81
+0.84 L, FEV1 was 1.99+£0.78 L, and FEV1% was 69.3 +14.4%. FEV1 was found to correlate
negatively with FC (free child) in all subjects (R=-0.298; P=0.0152), men (R=-0.253; P=0.1699)
and women (R=-0.348; P=0.0402). FC was found to correlate with A (adult; R=0.438;
P=0.0002). FEV: did not correlate significantly with CP (critical parents; R=-0.107: P=0.3931),
NP (nurturing parents; R=-0.120; P=0.3375), A (R=-0.072; P=0.5632), or AC (adaptive child;
R=0.056; P=0.6524) (Table 1). We assumed that the asthmatic patients in the present study
did not suffer severe asthmatic attacks, and that FEV: therefore should have been stable.

Keywords: asthmatic patients, self grow-up egogram(SGE)
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Egogram evaluation for the management of asthmatic patients

Introduction

We previously reported on our
questionnaire study on quality of life (QOL)
in asthmatic patients,’? and there have
been reports on the transactional analysis
of asthmatic patients.¥% There was also
a recent report that control of asthma
may be reflected in asthma control test
(ACT) scores.” In the present study, we
adopted the self grow-up egogram (SGE)®
to evaluate whether asthmatic patients
were well controlled or suffering stressful,
inhibitory and/or refractory factors that
might affect their ability to carry out their
therapies. If asthmatic patients have lower
free child (FC) levels,” we should be alert
to the possibility of depression. And in
asthmatic children with higher FC levels,
if their asthmatic condition improved, their
scores were also presumed to improve.4©

In order to study how pulmonary
function tests such as peak expiratory flow
(PEF) rate correlate with psychosocial
factors, we used SGE questionnaires before
counselling. Regarding the use of inhalation
bronchodilators and inhaled corticosteroids
(ICS), we examined whether patients were
suffering factors that would inhibit their
nature and moods when they carried out
their asthmatic therapies. In our evaluation
of each asthmatic patient’s condition, we
considered whether they had stressful or
inhibitory factors that might affect their
therapy.

Methods

We evaluated a total of 66 asthmatic
patients (age 64.9+17.1 yrs) by SGE.
The egogram questionnaire has 5 sections:
critical parents (CP), nurturing parents

(NP), adult (A), FC, and adaptive child (AC)
(Table 1). We also performed pulmonary
function tests (Spirometer. Chest Co.Tokyo,
Japan) in order to measure forced vital
capacity (FVC), forced expiratory volume
(FEV1) and FEV1%. Measurable data were
analyzed using unpaired t-tests; we also
analyzed relationships among factors.

Results

Data on age, pulmonary function, and
egograms were as follows. The age of our
subjects was 64 =171 yrs. FVC was 2.81
+0.84 L, FEV1 was 1.99+0.78 L, and
FEV1% was 69.3 £144%. Regarding SGE
results, CP was 16.2+34, NP was 14.7+
3.5, A was 13.3+4.3, FC was 13.0x44,
and AC was 11.7+4.1 (Table 1, Fig. 1). Age
was higher in men (72.0%9.8 yrs) than
in women (58.6 £19.7 yrs; P=0.0011), and
FEV1% was significantly lower in men (62.0
+14.1%) than in women (75.8 £11.5%)
(P<0.001; Table 2). FEV1 was found to
correlate negatively with FC in all subjects
(R=-0.298; P=0.0152) (Fig. 2), in women
(R=-0.348; P=0.040) (Fig. 3), and in men
(R=-0.253; P=0.1699) (Fig. 4). FC was found
to correlate with A (R=0438; P=0.0002)
(Fig. 5). FEV1 did not correlate significantly
with CP (R=-0.107; P=0.3931), NP (R=-
0.120; P=0.3375), A (R=-0.072; P=0.5632),
or AC (R=0.056; P=0.6524) (Table 3). In
subjects with asthma chronic obstructive
pulmonary disease (COPD) overlap
syndrome (ACOS; n=4, all men, age 76.8 =
9.0 yrs), FVC was 2.34+0.34 L, FEV1 was
1.02+0.55 L, and FEV1% was 43.7 = 22.0%.
Regarding SGE results, CP was 18.5%1.9,
NP was 17.3 +1.5, A was 15.8 £3.9, FC was
14.0 £ 4.3, and AC was 13.0 £ 3.2 (Table 1).
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Table 1. Pulmonary function tests and egograms.

Case
FR

MH

MH

HS

MY
MM
MS
MS
ST
NA
DN
KK
UR
IK
MH
uT
KC
FU
IA
KF
NS
IM
FM
MK
ES
SK
j
HK
KM
KS
OK
YH

NH

OK

ST

MK
KT
SH

EELE

OE

SD

Age
39
81
70

91

64
92
71
70
72
32
66
45
76
53
62
88
73
79
85
74
52
87
36
34
23
40
63
64
69
76
29
81

70

52

51
87
58
76
66
85
84
67
73
74
44
76
64
68
86
81
49
60
78
59
7
76
80
62
69
56
72
83
40
53
47
30

64

171

Sex

LT EmmmEZEonm Yoo EE M o 22

oo}

mEaHEm 2R 2R R R RR R R ERRER R

FVC (L)
2.57
2.01
3.78

0.95

2.72
1.48
1.58

1.91
2.44

2.74
2.95

3.14

2.95
3.52

0.84

FEV, (L) FEV % (%)
2.46 95.7
0.91 45.3
1.77 46.8
0.61 64.2

2.2 80.9
1.01 68.2
0.84 53.2
1.77 84.3
119 62.3

2.2 90.2
1.75 63.9
2.53 85.8
1.81 85

21 525}
2.16 70.6
2.74 62.4
221 77
2.46 85.4

2 59.7

172 72.6
1.89 72.4
0.78 39.4
3.42 79.5
2.52 81

1.9 71.6
2.26 64.6
173 68.1
2.04 65.8
1.36 75.6
1.22 72.2
3.34 90.5
191 68.9
217 75.6
2.21 70.4
1.62 54.9
217 61.7
2.55 61.3
1.06 46.1
2.29 62.4
1.77 62.3

14 79.1
0.66 23.8
1.74 62.1
191 75.5
27 88.6
213 73.4
1.77 58.6
2.96 72.2
1.29 80.6
1.83 75
4.37 80.3
3.02 88.6
1.75 62.1
241 72.8
1.45 65.3
0.64 45.7
1.74 60
1.72 58.9
3.48 723
1.94 74.3
0.79 36.4
0.77 51.3
3.31 78.8
3.01 79.4
313 87.2
3.07 94.5
1.99 69.3
0.78 14.4

Abbreviation: ACOS, asthma COPD overlap syndrome.

cp
16
12
20

34
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N
265275
NP A
13 9
2 17
15 10
15 8
14 4
18 14
18 18
17 7
17 15
13 17
18 20
13 1
20 16
10 9
15 16
8 6
19 20
15 7
12 18
18 20
12 8
19 20
10 10
20 18
15 9
15 14
10 14
18 13
6 2
17 17
17 1
17 16
12 9
1 12
15 9
12 15
14 20
18 8
1 15
15 15
17 17
18 18
19 17
16 15
17 15
15 14
17 12
17 17
17 15
16 13
14 15
9 16
12 12
14 10
16 8
10 6
16 13
8 16
14 12
16 16
16 12
20 20
15 9
16 13
15 14
18 15
14.7 13.3
35 4.3

2019

13.0

4.4

11.7

4.1

Comments

ACOS

ACOS

ACOS

ACOS



Egogram evaluation for the management of asthmatic patients

Table 2. Pulmonary function test data.

I T T T
15

Number 31 35

Age (yrs) 72.0%9.8 58.6219.7 P=0.0011
10

FVC (L) 3.00%0.85 2.6510.80 P=0.0877

FEV, (L) 1.94£0.82 2.05+0.76 P=0.5802
5

FEV,% (%) 62.0+14.1 75.8*11.5 P<0.001
o Values are expressed as mean®SD.
cp NP A

FC AC
[l Ll

MEAN 8D

Figure 1. Egograms (all data) .
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Figure 2. Relation between FEV1 and FC in all Figure 3. Relation between FEV1 and FC in female
subjects. subjects.
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Figure 4. Relation between FEV1 and FC in male Figure 5. Relation between FC and A.
subjects.
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Table 3. Correlations between FEV1 and CP, NP, A and AC.

FEV, vs. CP
FEV, vs. NP
FEV, vs. A

FEV, vs. AC

Discussion

Asthma prevention strategies should
be careful to take into consideration not
only body mass index (BMI) control
and environmental factors such as
allergens, occupational exposures,” and
air pollutants,® but also the asthmatic
conditions surveyed by the SGE in the
present study. There have been several
reports that evaluate diseases and
depression using questionnaires, SGEs¥9 or
the methods of transactional analysis.

In the present study, lower FC values did
not correlate significantly with FEV1. On
this SGE questionnaire, FC expressed the
patient’s daily activity;? in subjects with
ACOS, for example, their FEV1 was 1.02
+0.55 L, but FC was 14.0 +4.3 (Table
1), indicating that their activities of daily
life (ADLs) might be maintained. CP, NP
and AC are psychosomatic factors, while
FC consists of physical factors. Thus, FC
might correlate with FEV1 as an index of
pulmonary function test.

We assume that the asthmatic patients
in the present study did not suffer severe
asthmatic attacks, and that FEV1 therefore
should have been stable. The present data
showed that the FEV1 was negatively
correlated with FC scores, and that
FC scores in women correlated with A
scores. These data indicate that, in spite of

lower pulmonary function, these subjects
maintained their ADLs as well as their
activity as adults. In our evaluation of each
patient’s condition, we considered whether
they had stressful or prohibiting factors
that might affect their therapy. Recently,
for chronic diseases other than asthma, it
has become possible to display and evaluate
questionnaire data on line.!0-12)

Conclusion

In outpatient clinics for patients with
bronchial asthma, the use of egograms has
made it easier to determine whether or not

patients have aggravating factors.
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Pulmonary function tests followed retrospectively to assess the effectiveness
of inhaled corticosteroids or other drugs in patients with bronchial asthma

Etsuo Fu]1ta Kyuya Gose Yuji Tohda,” Shyohel Nishioka’, Kouda1 Watanabe®
Hideki lehlue Kana Ishlkawa Yoshihiro Fukuchl Makoto Salgan Yoshitaka Kawabata
Tatsuya Aoki,” Kyohei Itou Kousei Kunltatsu Hiromichi Sou ugawa, Katsunobu Kobayashl

Shigetoshi Hikimoto,’ Tomlzo Masuno,’ leonobu Hoshiya, Issel leal Koma Nalto
Kenichiro Nakach1 Hideko N1sh1mura Toshiro Sakanaka Satoru Ozawa''
Tsunehiro Maeda," Yoshifumi Sakata,”" Masaaki Kawahara," Kenichi Furukawa'
Kousuke Shimada," Katsuhiro Yamamoto'

Department of Respiratory Medicine, Hashimoto Municipal Hospital
Department of Respiratory Medicine and Allergology, Kinki University School of Medicine
Postgraduate Center of Wakayama Medical University

Postgraduate Center of Hashimoto Municipal Hospital

Department of Internal Medicine, Hashimoto Municipal Hospital
Department of Emergency Medicine, Hashimoto Municipal Hospital
Deptartment of Cardiology, Hashimoto Municipal Hospital

Department of Breast Thoracic Surgery, Hashimoto Municipal Hospital
Department of Gastroenterology, Hashimoto Municipal Hospital

" Department of Oto-ear-laryngology, Hashimoto Municipal Hospital

" Department of Surgery, Hashimoto Municipal Hospital, Hashimoto

2 Department of Gynecology, Hashimoto Municipal Hospital

© 0 N e Wl A W N =

Abstract

We investigated the recovery of pulmonary function in asthmatic patients who were
followed through our outpatient clinic, examining whether or not they used an inhaled
corticosteroid (ICS) or another bronchodilator agent. The percent peak expiratory flow was
slightly higher (P=0.1092) after the treatment (63.5*5.5%) than before (58.7+4.7%). The
%V'50 values before (48.0 £5.9%) and after treatment (50.5 +5.2%) were not significantly
different (P=0.3821). %V'25 after treatment (45.0 = 6.0%) was improved compared to the value
before treatment (38.7+5.3%), but the difference was not significant (P=0.1235). The forced
expiratory volume in one second (FEV1) after the treatment (1.96 = 0.17L) was significantly
improved (P=0.0228) compared to the value before treatment (1.80 = 0.16L). In a comparison
of FEV1 values after treatment between ICS users and non-users, there were no significant
differences (P=0.4145). FEV1 mainly showed improvement in the approximately 15-month
observation period, and this improvement was above the 0 line.

Keywords: Bronchial asthma, inhaled corticosteroid (ICS), pulmonary function test
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Pulmonary function tests followed retrospectively to assess the effectiveness of inhaled
corticosteroids or other drugs in patients with bronchial asthma

Introduction

We investigated the recovery of
pulmonary function in asthmatic patients
who were followed through our outpatient
clinic. We examined whether or not they
used an inhaled corticosteroid (ICS) or
other bronchodilator agent and assessed
their degree of recovery based on
pulmonary function tests. In the experiment,
bronchoprovocation studies were performed
using an ovalbumin-induced mice model?
and a perfused cat’s lung model.2® In these
models, the indicators of bronchoconstriction
used were airway pressure and respiratory
resistance.

In the daily clinical follow-up of the
asthmatic patients, we used spirometry
and measured the vital capacity, forced
expiratory volume in one second (FEV1),
and forced vital capacity (FVC). We
evaluated the effectiveness of treatments
such as bronchodilators, anti-allergic drugs,
and ICS.# Recently, a polypharmacy theory
has emerged.” In some patients, drugs
were prescribed by their practitioners, and
further follow-up was performed by the

general practitioners.

Patients and Methods

Following an observation period of 7.1
+1.9 months, we compared the indices
of pulmonary function tests, including
percent peak expiratory flow (%PEF),
%V'50, %V'25, FEV1, %FEV1, and %FVC,
in 23 asthmatic patients (M 10, F 13; age
67.2+3.2 yrs, mean+SE) before and after
treatment for bronchial asthma, such as
ICS or other bronchodilator or anti-allergic
drugs (Table 1). Pulmonary function tests
were performed by the Spirometer Chest

Co. Statistically, the available data were
examined using paired or unpaired t-tests.

Results

%PEF showed a tendency to be higher
(P=0.1092) after treatment (63.5*5.5%)
than before treatment (58.7 % 4.7%) (Figure
1). %V'50 values before (48.0*=5.9%) and
after treatment (50.5+5.2%) were not
significantly different (P=0,3821) (Figure
2). %V'25 after treatment (45.0 £6.0%)
was greater than before treatment (38.7 =%
5.3%), but the difference was not significant
(P=0.1235) (Figure 3). FEV1 after
treatment (1.96=0.17L) was significantly
greater (P=0.0228) than before (1.80 =%
0.16L) (Figure 4). %FEV1 after treatment
(92 £5.6%) showed a tendency to improve
compared to the level before treatment (86.7
+6.0%) (P=0.0999) (Figure 5). %FVC did
not differ significantly between before (93.7
+4.4%) and after treatment (97.5*4.5%)
(P=0.2022) (Figure 6).

A comparison of FEV1 values between
ICS users and non-users after treatment
showed no significant differences
(P=0.4145) (Figure 7).

FEV1i mainly improved in the
approximately 15-month observation
period, and it mainly improved above the
0 line (Figure 8). Even after the ICS was
administered, the extent of the change in
FEV1 decreased in several patients.

Discussion

From our data, during the observed
period (7.1 months) after treatment with
ICS or other drugs, the pulmonary function
values of FEV1, FVC, and %V'50 were
found to be improved at follow-up. The
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Table 1. Follow-up pulmonary function test data
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Pulmonary function tests followed retrospectively to assess the effectiveness of inhaled
corticosteroids or other drugs in patients with bronchial asthma

improvement in FEV1 was better in ICS
users than in ICS non-users (Table 1, Figs.
1-7).

FEV1 improvement was not significantly

Paired t-test

Hypothesized Difference =0

Mean Diff. DF t-Value P-Value
5136] 21| -1.673] .1002

% PEF, after % PEF

Box Plot
% ] °
[
100 ®
80 7
60 7
40
[ ]
20 °
1]
% PEF after % PEF

Figure 1 Changes in% PEF before and after
treatment

%PEF showed a tendency to be higher (P=0.1092)
after treatment (63.5 * 5.5%) than before treatment
(58.7+4.7%)

Paired t-test
Hypothesized Difference = 0

Mean Diff. DF t-Value P-Value
%V'25, after %V'25 -6.243] 22] -1.602] 1235
Box Plot
7 °

120 A
100 °
80
60
40
20

0

% V'25 after % V'25

Figure 3 Changes in% V'25 before and after
treatment

%V 25 after treatment (45.0 + 6.0%) was greater than
before treatment (38.7%5.3%), but there were no
significant differences (P=0.1235)

correlated with the interval during which
the ICS was administered (Fig. 8). In a
report from Germany, it was shown that

patient education regarding adequate

Paired t-test
Hypothesized Difference = 0
Mean Diff. DF _t-Value P-Value

%V'50, after % V's0 -2.474| 22 -.892 .3821

Box Plot
% -
[ ]
100 ] °
80 ]
60 ]
40
20

% V's0 after % V's0
Figure 2 Changes in% V'50 before and after
treatment

%V'50 values before (48.0 =5.9%) and after treatment
(50.5+5.2%) were not significantly different
(P=0.3821)

Paired t-test
Hypothesized Difference = 0

Mean Diff. DF
FEV,, after FEV, -157]

t-Value P-Value
22| 2.440] 0228

Box Plot
4.5 7

3.5 :

2.5
2
1.5 7
11

.57

FEV, after FEV,
Figure 4 Changes in FEV1 before and after
treatment

FEV: after treatment (1.96 = 0.17L) was significantly
greater (P=0.0228) than before (1.80 = 0.16L)
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Paired t-test

Hypothesized Difference = 0

Mean Diff. DF t-Value
5465] 22| -1.718

P-Value
.0999

%FEV1, after%FEV1

Box Plot
160 7

% 140 1
120
100 1
80

60

40

20

% FEV, after % FEV,

Figure 5 Changes in %FEV1 before and after
treatment

%FEV: after treatment (92 +5.6%) showed a

tendency to improve compared to the level before

treatment (86.7 = 6.0%) (P=0.0999)
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Paired t-test

Hypothesized Difference = 0

Mean Diff. DF t-Value P-Value
3.878] 22] -1.314]  .2022]

% FVC, after“% FVC |

Box Plot

130 ]
120
110
100
90 ]
80 ]
70

60 ]
50

% FVC after % FVC

Figure 6 Changes in %FVC before and after
treatment

%EVC before (93.7 + 4.4%) and after treatment (97.5
+4.5%) were not significantly different (P=0.2022)

Box Plot

Grouping Variable(s):
5

41 [ J
Unpaired t-test after FEV1 [ )
Grouping Variable: ICS or not 3.5 1
Hypothesized Difference = 0
Mean Diff. DF t-Value P-Value 37
ICS user, non-user 381 21 .833 4145
2.5
Group Info after FEV1 2
Grouping Variable: ICS or not
Count Mean Variance Std. Dev. Std. Err 1.5
ics user | 19] 2.026] 780  .883]  .203]
Non-usert | 4| 1645  172]  .415] 08| 1
5 g
0
ICS user Non-user

Figure 7 Comparison of FEV1 values between ICS users and non-users after treatment

A comparison of FEV1 values between ICS
significant differences (P=0.4145)

users and non-users after treatment showed no
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Pulmonary function tests followed retrospectively to assess the effectiveness of inhaled
corticosteroids or other drugs in patients with bronchial asthma

Regression Plot
1 1

° Y =.224-.009 * X; R = -0.276 ( P= 0.2025)
8- ®
6 ®
4 - .. ®
Change of FEV, (L) 2 A r
)
0% ()
0 ®
e °®
-2 Y
44 @
-6 T T T T T T 1
0 5 10 15 20 25 30 35 40

Interval (months)

Figure 8 Relationship between observed terms and changes in FEV1 values in ICS users.

FEV1 mainly improved in the approximately 15-month observation period, and it mainly
improved above the 0 line. Even after the ICS was administered, the changes in FEV1 in

several patients decreased.

inhaler use was important®. In our periodic
outpatient clinics, we had to determine
whether the patient was using an inhaler
such as ICS or a 2 stimulator adequately”
based on the pulmonary function data.
Fundamentally, asthmatic patients should be
treated properly with the administration of
ICS or other medications, and they should
not use B2 stimulators excessively47?.
Based on their pulmonary function data, we
advised the patients regarding whether we
believed that the maintenance therapy for
their asthma was going to work well or not.

We assessed whether the patients’
quality of life was improving or not using
a questionnaire® 9. Even so, some patients
had refractory asthma under specific
treatments, such as leukocytapheresis!?. In
our data (Fig. 8), we should carefully check
that the asthma therapies including ICS,
B2 stimulators, anti-allergic drugs, etc.,
were properly prescribed and also that they
were actually taken by the patients during

the observation period. A slight decline
of FEV1 might be a result of changes due
to aging, and we should also evaluate the
inflammation related to bronchial stenosis.!V

The patients may have exhibited an early
stage of remodeling changes!'?, and adequate
therapies with asthmatic drugs are needed.?

Conclusion

In our outpatient clinic for asthmatic
patients, we found it useful to obtain follow-
up pulmonary function data in order
to track improvements and assess the
effectiveness of ICS use.
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5) fEARTRWE BAENE 6) ARk #Har

7) WA MRS A 8 ) MEAT Rk FLIRIPILER 1R

9) FEAWR R HL&NE 10) FEATIRREE  F SRR

1) AR EEE S F 12) HEARTERREE el A F
U3

P2 I RB OGN B BEITBWT, WA XT84 Nl 54 SR A 0 4 H o 45 4
TOREZMBERA THAE L. PEFIZ58.7+4.7%H5 5 63.5 £ 5.5% M #E M n 2 /R L
72 (P=0.1092). %V'501348.0 = 5.9%%*5 50.5 + 5.2%~2Z1b 5 b A E Tld e d -7 (P=0.3821).
%V'25 b 38.7 = 5.3%70 SN 45.0 + 6.0% & YGEHEIN % 720 5 b A CTld e h -7z (P=0.1235).
FEVUIMFERT 1.80 = 0.16LA5 1.96 + 0.17L L i #H A IS L7z (P=0.0228). WA AT H A

N L IR B TR OFEVIICAE B A Z RO L h o7z (P=0.4145). FEVUIZEISH 157 A
DEIE IR CTHIIE X 0 e bl % £ L R 7.

F—U—F  RETNE, WAZXTOA R, Bitgieid
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TV 7 FANCIET Ty 7 AT A= BIF 7NV —HBRHEN Th ol RBEEREBIO 7LV
FravR—FAVMREET) 7 FAMIXOTULEF MBS ZEESH L, HTLILVF—3
BN TAFHFLBEOFRG2F TR, FT7 v 7270 =70 HEHIEL TV —y OF % B
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T 15 LA TiT R AN NT 3-39-15
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ELTHRETH Y. MifkLCL inhibitoridik
HHEATH L I EDPRBETH DY, HRAT
LV V3R RMIgERMER 7Y v 7 7 A b
RT7ULIVF YAV R=F Y MREERITOVRE
ENBD, WHERTLLVY Y ZFEETE W
VDb,

Al AL T BEREORERIC X
DIER T LV r v 2 dfEw L, FRRNIgENE,
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AMZED T Ty 7 RATa—=TR T NV—U%H
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PRRTVIVE Y ThHbHEFREL. FITHT
LIVF—HOBEGIMZ TREMELITH
TR I LS 7 LV — PR A TR
JiE D —15) % 3R ER L 72 720 LRI B 2 N 2. C
W5 %,

fERI

B 40T, FHERRT,

FFF  HHEB L CRIKTROME D K5 iR,

EAEIRE © EREEI. PHE - 7L V¥ —
(BN

K © RIECTHEEZ 2T 2REBLOT
LVF -l L,

ARTEIRE ¢ RS LERBEAG, X-10 4R A 5 X7
ERETRAT T 2 —F =7 KEfEICTE)
BL., X-TERME )R TVOEETEE LT
V72, 5 pack year OBLEEDSH . BEIZ 1]
BEOKIEZ LTz, HEIIAREEI5E
UEO—HRTHY, Xy MIFAFLTVA
"oz,

BURIEE © X-74E X 0 R 7V 0Jsf e TR
LTV —y%&FoTW, BEWER &
ElZIEsF v 2 AT NV—TF v =— N
O—7 %L Tz, XEYH, hddic
VSR, IRBEER 2 huls & U723 B £ OVl 2
JEE IR A2 PR ) P& & 72 L7z, PIRIN
K IXFEO Y, X L HREETH L,
Z D%, FRROIFEZ S K LRD
7o, Wb 1 HREETH®E L TWwWie, i
K%z L T72FV 72+ YR 7L =
Vv SR S A2 h D R USER %
RO7z720, X+TEITHAH T4k 4 F %
ZH L1z

W W B RFT L 38847 L. SpO2 96% (=
WA IE B & ORI I #PH. RIS
WA 7 <. ARERASICH#IE 22 L. PR
BIODFITHREL LRI IR 2 L.
BiEdB L KBS 7 Lo ARERIFICIZ VS
DFHRB L ORIEZ B 72 (Figure 1)

MEMAFT R (Table 1): #RIMER 560 5/

Figure 1. [VELRRIE

FHERIE DIVEH T . TS &2 b gk B L OVE
M%7z,

uL. Hb 16.2 g/dL. HI¥k 5200/ul. 7
HER 64.6%. AFIEER 2.5%. UWFHEHLER 0.2%.
) o8ER 294%. /MR 1975/ul. BUN 16
mg/dL. Cr 0.75 mg/dL. Na 143 mEq/L.
K 41mEq/L. Cl 105mEq/L. TSH 1.46
uU/mL, T3 3.14 pg/mL. fT4 1.13 pg/
mL. IgG 113 mg/dL. IgA 28 mg/dL.
IgM 11 mg/dL. CH-50 39 U/mL. C3 110
mg/dL. C4 18.0 mg/dL. C1 inhibitor 92%
(70-130 %)\ Clq 10.8 mg/dL (8.8-15.3 mg/
dL) IgE 140 IU/mLo NV A 114 1U/mL
(Class 3). #EAY 13 TU/mL (Class 3).
7% 7% 0.73 IU/mL (Class 2). FEF 0.5
IU/mL (Class 1) EFHitET LV > OFp5
WIgEftii EA L CTwizds, fAFHTH) 7 v
— V., FT v I ABLOCEEET LY
YORERMIgEMIZ LA LTwirdh ol T
LV yayR =3 M (ImmunoCAP
ISACa. 7774 74t (Thermo Fisher
Scientific)) #fT-7:& Z A, Bet v2 1.5
ISU. Hev b8 2.2 ISU, Mer al 1.7 ISUZ &
t7u7 4 s HE%ETH -7 (Table 2),
TV 72T A MR TORETITo72, 7
Vv rty VERCWCEEZER L, 15
DRI EEEZMNE L, Bty be—
Ve 2 F I Vil eMHL, BEar be
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Table 1. ILEHRAT 5
Ht 482 % ™ 8 g/dL IgE 140 1U/mL
Hb 16.2 g/dL Alb 3.9 g/dL Y 11.4 IU/mL Class 3
RBC 560 x10%/uL al-glb 19 % hEn ¥ 13 1U/mL Class 3
WBC 5200 /ul a2-glb 72 % 7 5 0.73 IU/mL Class 2
Neu 64.6 % B-glb 96 % Elzd 0.5 IU/mL Class 1
Eos 0.0 % y-glb 141 % ¥ <0.3 IU/mL
Baso 0.0 % BUN 16 mg/dL 743 <0.3 IU/mL
Mono 0.0 % Cr 0.75 mg/dL Yhea9¥ = <0.3 IU/mL
Lyn 29.4 % Na 143 mEq/L N4 b <0.3 1IU/mL
PLT 19.0 x10%/uL K 4.1 mEq/L FAN M MR <0.3 IU/mL
Fib 237.0 mg/dL Cl 105 mEq/L WYy <0.3 IU/mL
PT-INR 0.97 Ca 10 mg/dL b <0.3 IU/mL
APTT 31.2 sec TSH 1.46 uU/mL )1 <0.351U/mL
FDP 25 pg/mL fT4 1.13 ng/dL 94 <0.351U/mL
ESR1h 3 mm fT3 3.14 pg/mL wa <0.351U/mL
CRP <0.1 mg/dL BNP <4.0 pg/mL N <0.351U/mL
Glu 106 mg/dL 1gG 113 mg/dL H#1 <0.351U/mL
HbAlc 6.1 % IgA 28 mg/dL T B <0.351U/mL
T-Chol 224 mg/dL 1gM 11 mg/dL FF99R <0.351U/mL
HDL 55 mg/dL ACE 15 I1U/L A <0.3 IU/mL
LDL 148 mg/dL CH-50 39 U/mL %3, <0.3 IU/mL
TG 172 mg/dL Cc3 110 mg/dL (65-135) /& <0.3 IU/mL
T-Bil 13 mg/dL Cc4 18 mg/dL (13-35) %k <0.3 IU/mL
AST 14 U/L Clinhibitor 92 % (70-130) ZiE <0.3 IU/mL
ALT 19 U/L Clq 10.8 mg/dL (8.8-15.3) k' -}7 <0.3 IU/mL
LDH 181 U/L K= <0.3 IU/mL
y-GTP 24 U/L U <0.3 IU/mL
B <0.3 IU/mL
¥ 5F <0.3 IU/mL
# k{F  <0.3 IU/mL
Table 2. 7LV F—avR—% ¥ Mt
FLLE Y FIE aAvE—F¥ b+ —REH ISU 23
FAFTIHLTY +  Phlpl 4 4% Groupl 124 2
Phl p2 4 %% Group2 0 0
Phl p4 4 %% Group4 0.1 0
Phl p5 4 %% Group5 1.8 2
Phl p6 4 %% Group6 0.6 1
Phl p7 Ca2+Hatg v /iy 0 0
Phl p11 YT AV EER— 0 0
Phl p12 7a74Y> 0.2 0
YIhvn + Betvl PR-10 0 0
Bet v2 7az49> 15 2
Bet v4 Ca2+faMa v~y 0 0
bIEATY +  Meral 7a74Y9> 1.7 2
FauFon + Cvndl 4 3% Groupl 0.8 1
FTYIR + Hevbl SN—TAVHF—avIroa— 0 0
Hev b3 RE=NFN=N=F 4o NVTATA Y 0o 0
Hev b5 BESTYIREVNY 0 0
Hev b6.01 TaARL Yy 0 0
Hev b8 7a74Yv 2.2 2

BT LAY Y £THY

BEME %A\ TimmunoCAP ISAC®, 7 7 T 4 7 #1(Thermo Fisher Scientific) TRITE L 7=,

— VI AEMEEKREEH L7, B2
BhAbtEa v ra— e A% ThHNIE 3+,
MENPS25D1 THIE2+, 2501 X
DRSSy rr— LI ) RETFRIE
1+, Btka >y ro— e FE%SThHIENYE
CEHMEi L7z FORER, STy s AT O—T
(Bmm/1+)., L ¥ (8mm/2+), 7L —
77— (5mm/1+), AT (7mm/2+),
V)3 (bmm/1+), 784 F v 7V (4mm/1+)
Atk Td - 72 (Table 3),

Table 3. 7'V v 7 5 A MERE

mm HIE
1 fBarvro—-u 14
2 BEMEarro—n 1
3 SFvoRIA-7 3 1+
4 EzZ—nsn-—-7 3 1+
5 #FLvy 8 2+
6 SL—F70—v 5 1+
7 *Av 7 2+
8 yva 5 1+
9 NAFv TN 4 1+

ZFVy oIty F THRREGRIEISSRICREREAEL .
By FA—-Lide X2 IviEEFERAL, BEIY FO-LICIRRE
HEERIEKEFERALL:, REEFABEIY FO—-LERSETHNIE
3+, AL L2801 THNIE2+, 28 D1E YIS KEEIY FA—-1
EWKETNIEL, B PO—-LLRASETHNISEME L FFEL 7=,
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WRARFEE © A REIREE O VS R 2 S 1%
VI 2 5k 720 RSB R Z D 7%
WZ &, Cl inhibitor3 & O°C4 A5 IE# #ipH T
H o722 & h btV E M RIEIEE 2124
Molze WEHNY, 75 7%, IEFOIR
WIgEX EALTE Y., fERDMEFHPITRD
LN EROMETHD Fu—T77% Lok
B 7 V= e oY LA L o IEPUER
WKEB27UVF—REOWREEELEZEZ, TL
WryayR—t v MREZEBLZ. €O
MR TuT7 4 ) UHBENETH oD, 2
DR EBEZEL L THHETEI T T v 7 AT
OD—7BIY=—Vrua—7, 7V—UH
DTNV I TANEEBLIZEZA, TT v
g2Ar7a—7, LY, JL—=TT7NV—,
Ay, oI, L Fy TP TH -
720 BRIRARES & WA W s X O A i &
TUNF—PRMERTEEZH L, LREF
)Y v OWRRE B UREERICIE b T A F 3
LgEEHRG L7z, o FEPICER LT
o Fv s Ara—TJToffemIE L7, B
WCHRERANOFHLIZLY) 7 V= Z2RbhRwv
HBICREI L2 DEDO LI ITEKEERDbR
LDWEOBRE LR EIT o722 A £
DOBREIMEEFEOFERZ B0 % o 72,

ZR

AHNIW S D BEWER TR L. CL
inhibitor. C4 2S1IE% T3 V) @ fxth 4 v il
BEZEZIL rolze STV TAETN—=UD
BRMNIgERRD LMol AETY, 7
¥ 7, SEFORRWIgEIZ LA LTED,
FHHEE VNI ST v 7 ATa—T LT V—y
WO METH o 72720, ThdDIEPUE
WKEBT7ULVEF—DlG5%2E 272 TV
YAVEKR—X Y MREBLT TSV v T X b
FREMCAT ) 2 & Ty 7 LIVF =T
P E W LISz LT LVF—E RO+ 5
¥ ABOPG N A CTERERELITS 2
ST WA I LA,

M MERIEOEN & Ui, dfEiim s
TRHE, SEAMEMASETE, 7LV -
PRI, FEREMEETEAZ T O S, &
P XA 9 M O O R D RN R 2% B
., C43B L UCI1 inhibitordMEflit %25 Z &
P TH 5, BEMEE SN TV BREE
D 7 WIRFE B L B Az IS P v 4k D 25%
TRRD LN Do FEHME 3 15 o J5 R 38541
ELTIE, TUYEFT vy vERBEERESR
RIZ by Y BANEHTHE, TLVF
—MMEEREEIZT LVF—ZRBL 0D
BEMBENEHME ENTWE Y, T D%
B E SN2A I, SR i 1 v
DFBWICE D,

AENZ BT, KIERED =<, C4&£Cl
inhibitor|Z IEF#PATH 5 = & 2 5 JH K 72
FAEPEM A RIE & 3% 212 < <, SR
BHFEOEN & 72 2 EH O NI ED 7% -
720 T VOV X — PRIV TR U i P A o
9% 35.8%. HRMEIMEEFED 5 H 56.0%
o, Bz 1:1-221TH Y. 30-605%
RIZEZWEENTWVE, FHEDOEWIEIRE L
T, BB LR OREL 81.0%. L
ROBIFIE % 54.8%. VUBEFIE % 35.4%. &{F
JE% 29.0%I258D % L MEBEINT VS50, 7
UV 3 — P AP (N C s A P i A v
I LT U ERRR ARG SRR IE D A3
v MEERFIEIE A v AT RSB W TIE
BRI PP & e % &, IgED L
70 %<, C4. Cl inhibitorifthid k< %0
2 WD, BB T LUV —EB Lol
FAATOAL FRELEINE, —HORERNIC
BT, FrigEsiiniELOmalizumabdh
MTHolb DD H 5810, KFITIE,
H B & TV O & RO 7RIE % 4 1
BLTBY., 7L VF—HimEEFECBW
THROFES R VIERE 2L TwWiz. 2
PEI2 SEEICH 7 LV F—FEB X aLvFa
2704 R3S ERTW225 FERIZHED
BLED TV, REOHERETHRNEEZZ
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A cook with allergic angioedema induced by latex gloves and fruits

A cook with allergic angioedema induced by
latex gloves and fruits

Hiroaki Tsurumaki”, Takeshi Hisada”, Yasuhiko Koga®
Masakiyo Yatomi”, Haruka Saito”, Kunio Dobashi®

1) Department of Respiratory Medicine, Gunma University Graduate School of Medicine
2) Gunma University Graduate School of Health Sciences
3) Jobu Hospital for Respiratory Diseases

Abstract

A 40-year-old-man, whose job was to cook and prepare fruits, had repeated edema
of the face and soles. The facial edema, especially that in the lips and eyelids, improved
spontaneously within 24 hours. The patient repeatedly experienced these symptoms despite
the short-term administration of fexofenadine and corticosteroids. The patient had no family
history of edematous diseases. C1 inhibitor and Clq levels were in the normal range. Some
immunoglobulin E (IgE)specific to allergens including sweet vernal, orchard grass, ragweed
and mugwort were elevated. However, the IgE specific to the fruits that he cooked and the
latex from which his gloves were made were not elevated. He tested positive for profilin in
allergen component tests. Furthermore, the latex gloves and fruits tested positive in the
skin prick tests. The patient was diagnosed with allergic angioedema based on his work,
medical history, and allergic tests results including the allergen component and skin prick
tests. His symptoms improved not only by the administration of anti-allergic drugs and
corticosteroids, but also by the avoidance of wearing latex gloves and preparing fruits.
The detection of allergens in the workplace and coordination of work circumstances are
important for the diagnosis and treatment of allergic angioedema.

Key words :
Allergic angioedema, Allergen component tests, Skin spick tests, profilin
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EBI] 80 7%, Zeth. WHIEX-5EXVEHE 2 H OG22 [ (IH) 2o L3 Caig ] (&, &)
FHEAMEHLCW:, BRGNS 5EE, 7702 B 1058ICT T 74 9% —2 47
HECIKE, RS TR L. WA HRICHE LML T LVE -3k L7
] NEDOZERFEZIRE L D5RENIHHE T, SR 2EMTT 74 7% —% 3MEIL
72, ZFOHIL, HANEBEOPURFFERWIgEMAMKT L, KM - RSB/ L7ERE 6 H
W1 ERE RO LT TUHELBEICE STV S, Stk TAEMORGHESD, AEFITIZ SR
79X =R EOFEIUIK THHENEL, BOLRRMES RO HIRI7ZT Th OFMY 2 H3H
bREVZEERFEKL.

Giiam] [(H) o L3 g 1854 SN T KRG I AF I L /NET LV —BEDZ X
BIF@zlloTnbds, —ETEARFIDOLIC P RERICES V. FREBIEHEMET
FIELTHERINZ L, RIFICOZZ2EF[EOLEHIZL XIIAESTIE RV, REZ LT 5720
OEFFEIHETLHI LN D 5.

F——F I HMARSEILE, IETLLVE— TH745F 33—, K&, BEEg

wE m ORI X0 #REE - BRI IS, T
ARIFIZBWT2011ERBIELZEMT TH2EWTLLVF—-—0HERISRER, HKNE
B EOEY L BT LHEEZECHERRE WICEHE TN LPUEERRIRME - RO (8
B)THILTRIETHEEZONTELE

T142-8666 M7 VLVE—DRERDEZFHIT AL LY
HRIRSI X D A1-5-8 7 hE 70 L HEMEE %o 72k
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L7 THET 5.

FEBI 805k, LMk HEE W

FAF NREGIEAE, B, IR A
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(FIEX-54E) X DL E LGOI
HEEH LT/, fHBG?S 24138 TR
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BEAERE  SEPEIEE - TR EFHC TRk A
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MRH LTz, 2tk iafge (22 ke T4,
T WlE (48 M ICTAT), Ml Zz L, HE
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WERFRE  fKiZe L, BMERL.

BWEERE L.

B 58 156em, AHE 46kg. 4Fl%
BRI B ARET R AT R L.
M As R BB % W72 R IgE
PURMBRAE T/NEB L O 7V T ¥ s el 2 R
L (Table 1), MEZEGRMEZERL -0
HLICHDELT7 LVF—ERZ# YV EL T
Wizied, MABRBIEO/NET L VF L

s L7, EYAmRAREIERTHL I L
REERTFI4IF V2L LB AT %
ZRL, BEPSERMOKFHEI RSN Lo
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Al OEHERSH Y, FEmIZEREINT
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EHWTHIIT L2028, ZOHEL) 7V
28—V 19SI3/NE BRI 5RFEE 2 2] L (Table
2), UELoER»S, NNBEHIWEDH
Wr2LHE (Table 3)® ICHS LEbET, &H
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Table 1 FUEKFRIIGESURMTORIF DOHERE

/?]D;(B; ADXE  ADXE ADX+1F ADX+1FF ADX# 2 ADX+2fF ADX+3F ADX+3FE ADX+F ADX+44FE ADX+6%F

BREEA B dayY  dayY+120 dayY+170 dayY+320 dayY+440 dayY+620 dayY+760 dayY+880 dayY+1100 dayY+1340 dayY+1460 day Y+2300
HIENE U/ml 18 15 18 17 14 21 16 14 24 33 28 20

HURSRMIE

INE UA/ml 0.56 0.49 0.67 0.35 03 0.24 0.27 0.26 03 0.19 0.14 <0.1
TTy UA/mI 0.84 0.73 0.82 0.49 0.42 0.37 0.35 0.35 0.39 N/A 0.21 <0.1
wsTYFTTy  UA/mI <0.34 <0.34 <0.34 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 N/A <0.1
KE UA/ml | <0.34 <0.34 <0.34 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 N/A <0.1
SM4E UA/mI <0.34 <0.34 <0.34 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 N/A <0.1

#1) Wiy 0.35 UA/mIY EAEEMHE LCHEL, KFETHRLLL.
1#2) AD XEFTIRERMES0.34UA/mIE TTH Y, iR IEFHENEHE SNz XH4ED S HER
fliAS0.1UA/mIZ Tl B L7245 IE##PHI20.34UA/mIDE $TH 5.

Table 2 7V v 7 TANDFERDOHER

DI
BREIER day Y day Y+115 day Y+170 day Y+320

JILis—)L19s 6 X5 10 X6 11 X9 — X —
(0.01%aq) 23%18 16 %9 34%21 12x8

HE 3+ 4+ 4+ 1+

INE 10 X7 8 X7 12 X7 2%2
(PULSURIF9FIMIAITHZ®) 32X%24 24x23 33x24 6X26

HIE 4+ 4+ 4+ 1+

RS IHURHGE T 155021247, 995 (BAZmm, 1BY) ALHE (Hfimm, TE)

DINTHEREFRIL 7.

Bt B (T3 MR e 28 3 Vi) OB 2/ LORE S/ HE124+,
0G5 3+, 1/20Y6% 2+, 1/2 L)/ (7)) ) KK
EVEE L, BUHREASEEZ - LCHELZ. 2+ etk L.

Table 3 (IH) ZZD L AMBRSICE TNMAKG BT 2F(F V8= 19S)
WX BRI 2 F 7 LV X — 0 Wi #E(2011.10.11 RESTERK)

[FEEBIIUTD, 2, 3522 THT,

1. MAKPEALF (T ILIS—IL19S) EEB/THHDOLIKERSEEFERALEZIENH S,

2. RTDO55DKEH—DDERFKRERD Ho1=,

2-1) MAKSBRALF (D ILIS—IL195) 2 EHTHEOLT CARSEEHEAL THA &L S

30 LIRS, A IRERZIE., &t BB LRENHRLT,

2-2) INER R IBEIERABRILIRIC, X, 5. IREETEIE. 81, /PR EHE, B, B,
%, TH. MEETHEDEBERN T,

3. UTORETHUKEL—DBHETRT,

3-1) 7 )Ls3—JL19S 0.1%FK. HDAIVIEZNEYENERTT VI TR EHEETRT .
3-2) RybhJ Ok, ELISA, D TRALTOYMNIE DRIEFRAEIZKY, MiEHIZT IL/S—)L
19SI20 T B4 RMIgE AN FET HILEATES,

3-3) FILR—)L19sEHR E LR R ECE ML RBAGIE TH S,

[BEETELHE]

4. FI)L18—)L19S 0.1%RRTT v TANEH

(gL ]

1, 2% F =9 MNBEH IS E TH, MRFEM e ABRECT)vITALT
OALFFLETNTUISHT ZBEENGIBESN ., hDwsST YT Uk T 2BEEALLD.
ALXBLVT LTI T 2BEIE LY EHEVDSE I E3E<EEDNBHIEL TR,
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A refractory case of wheat allergy caused by
the hydrolyzed wheat protein supplemented soap.
Knowledge result from the observation for seven years.

Shintaro Suzuki, Ryo Manabe, Yosuke Fukuda, Yoshito Miyata, Shin Ota
Tetsuya Homma, Akihiko Tanaka and Hironori Sagara

Department of Medicine, Division of Allegology and Respiratory medicine,
School of Medicine, Showa University, Shinagawa, Tokyo, Japan

Abstract

Case 80-year-old woman. The patient used “Cha no shizuku sekken (Old type, now

unavailable),” a type of soap supplemented with hydrolyzed wheat protein (WHP) to
wash her face and body every day for 5 years. After using the soap for five years, the
patient reported suffering from anaphylaxis in ten minutes after ingesting macaroni. The
patient was diagnosed with a wheat allergy due to sensitization to the hydrolyzed wheat
protein that was included in the soap, and was instructed to eliminate wheat from her diet.
However, the patient did not adhere to our instructions above, and experienced frequent
recurrences of anaphylaxis. Therefore, we instructed the patient to use food containing
raw barley instead of wheat to alleviate any cravings for grain-based foods. After the
substitution, the patient did not report any further recurrences of anaphylaxis and was
satisfied with her eating habits. After that, the patient’s blood examination showed specific
IgE of wheat and gluten titers were decreasing gradually. Frequency of the anaphylaxis
and systemic allergic manifestation were also decreasing for these seven years. Recently,
the patient had any allergic symptoms such as skin rash and itching a couple of times per
year. Within the course, the patient strongly keened to eat wheat products again. We noticed
that the patient was burdened not only physically but also mentally, because the diversity of
the diet had been compromised. Most patients with a wheat allergy caused by the use of a
WHP-supplemented soap showed a good clinical course; however, there also have been cases
reported in which the patients were unable to maintain the change in their diet. When a
food allergy develops during the middle-aged or elderly years, it is often difficult for patients
to change those longtime habits.

Key words :
hydrolyzed wheat protein (WHP), wheat allergy, anaphylaxis, barely, food allergy in elderly
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