Mal gl =27 MDA M4S
Vol. 30, No. 4, Dec., 2010

AN ZY I|TX| FEUAHOIN
Zury A 19

0% 80O
o
¥7) OE 9% IS HQl oAl

AAeta oot 'Wastwd, ‘e er|iy @ 2y 2] d3a

ol2ah’ - 0| 2 - Ol E' - EH'2 - BHL

A Case of Aspirin Intolerant Asthma Presenting Late Only Response during the Lysine-aspirin

Bronchoprovocation Test

Eun-Hae Lee', Yong-Won Lee"?, Jae-Hyun Lee'?, Jung-Won

Park'” and Chein-Soo Hong"?

]Department of Internal Medicine, *Division of Allergy-Immunology and Institute of Allergy, Yonsei University College of Medicine, Seoul, Korea

Aspirin and other non-steroidal anti-inflammatory agents
(NSAIDs) cause bronchoconstriction in 10% to 20% of the
adult asthmatic patients. The lysine-aspirin bronchial provo-
cation test (L-ASA BPT) has become a widely used
diagnostic test for detecting aspirin sensitivity in asthmatic
patients. Several investigators have reported the develop-
ment oflate and dual asthmatic responses as well as early
asthmatic response. Most late asthmatic responses are
known to occur within 4 to 6 hours of the L-ASA BPT.
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We report a case of aspirin-intolerant asthma with late only
response during the L-ASA BPT. The late responses were
notedtwice at 4 (greater than 20% decrease of FEV,) and
13 hours (greater than 30~50% decrease of PFR with
dyspnea) after the L-ASA BPT. In conclusion, we suggest
that follow-up lung function monitoring will be needed for
more than 12 hours after the L-ASA BPT to confirm delayed
late asthmatic response. (Korean J Asthma Allergy Clin
Immunol 2010;30:329-332)

1} 5ol AL Al F 4~6A1ZE Atool] F7]

B uk 9led,0 1499 of~

| 11¢], o]F ¥hg-o]

el 355 290 BY A7

o g2 Bada %7] ¥ 164(42%), ©|F w3 69l(16%),

7 GERS 16d@2%)S B’ g2 A7ase
= 5

R EAR il s

N
N

T,

oo

o

=
2 gt ARE-L Lys-ASA BPT A8 &
3 | 743 olamd ey

otil @2 A Hashs Hiol

e cl

329



330 ®A & A2 MIAHE M4

A 2071
0 W
-20 \ T T f o—
- N1/ v
a Inhalation of Lys-ASA 1.73L
L diluted solution
) (1:5,1:3,1:2diluted fluid, undiluted f|UId)(230/O decrease)
8 =50
-
c
D
o
D
o
Period of inhaled Elapsed time after final
provocation inhalation
*———p
T T // T T T T 1

T T
-10 0 10 20 30 40 20 1 4 5 6
min I L hour—

Elapsed time after the inhalation

-100 +—2
1
|

B 370 mL
0~ v_\/._/—c\‘\‘\‘
-20
% 260 mL
5 (30% decrease)
S -50
=
3 150 mL
K (59% decrease)
T T T T T T T

T T T T T T T 1
0123456 7891011121314
Elapsed time after the final inhalation (hour)

Fig. 1. The results of bronchoprovocation test with lysine aspirin (L-ASA). The change of FEV; (A) and PFR (B).
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