A 2 2T H26H H4S
Vol. 26, No. 4, Dec., 2006

LA YIS FYHSHA] @ Propyphenazone

0% &0

Qug H4 19

A Case of Propyphenazone Induced Asthma without Aspirin Sensitivity

Young-Joo Lee', Yong Won Lee'?, Jung Won Park'” and Chein-Soo Hongl’2

"Department of Internal Medicine, ’Institute of Allergy, Yonsei University College of Medicine, Seoul, Korea

Propyphenazone (1,2-dihydro-1,5-dimethyl-4-(isopropyl)-2-
phenyl-pyrazol-3-one: isopropylantipyrine) is a nonsteroidal
anti-inflammatory drug (NSAID) and widely used as a mild
analgesic. Allergy-like reactions, such as urticaria, ana-
phylaxis, hemolytic anemia and serum sickness, have been
regarded as pseudoallergic or intolerant reactions to this
drug. Herein we report a case with propyphenazone-induced
bronchoconstriction without cross-reaction with aspirin or
acetaminophen. A 33-year-old female patient presented with
cough and dyspnea which aggravated after taking NSAID
compounds containing propyphenazone. To find the com-

ponent inducing bronchial hyperresponsiveness, oral provo-
cation tests were performed with aspirin, acetaminophen,
NSAID compounds containing propyphenazone, and pure
propyphenazone, respectively. After an oral challenge with
NSAID compound containing propyphenazone or pure pro-
pyphenazone (150 mg), she showed significant changes in
FEV1. However, an oral provocation test with aspirin (500
mg) or acetaminophen (900 mg) demonstrated negative results.
This case was confirmed as asthma induced by propyphena-
zone without aspirin and acetaminophen sensitivity. (Korean
J Asthma Allergy Clin Immunol 2006;26:318-321)
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Fig. 1. Chemical structure of propyphenazone: isopropylantipyrine
[1, 2-dihydro-1,5-dimethyl-4—(isopropyl)-2-phenyl-pyrazol-3-onel.
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Fig. 2. The result of oral provocation test for drugs. In this patient
there were the significant changes of FEV; after oral challenge of
Geworin® (a mixture of acetaminophen 300 mg; caffeine anhydrous
50 mg; propyphenazone 50 mg; pamprofazone antipyrine 20 mg),
Saridon-A® (a mixture of acetaminophen 250 mg; caffeine anhy—

drous 50 mg; propyphenazone 150 mg) and propyphenazone. 1:
after bronchodilator inhalation.
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Fig. 3. Bronchial challenge test showed both early airway response
and late airway response to D. farinae inhalation.
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