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Table 1. Characteristics of Patients of Bron-
chial Asthma Performed Methacholine
Challenge Test

Methacholine challenge

Variables Positive(A) Negative(B)
(n=20) (n=45)

Age at onset 1.2 33

1gE 669.35 44585

TEC 620.26 47795

% Predicted FEV, 75.05 98.2™

PC2-methacholine 43 >25

(mg/ml)

Symptom score 98 62"
‘P<0.05

*P<0.01
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4) H4 I FAe 8H IgEXE ATAA
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AN H# 75052 BT 98290 vls] Wkt
(Fig. 1).

6) B9 gE ¥ A= F 6583 623

Table 2. Comparison of Variables of Allergy
Skin Test & Immunotherapy in
Two Groups

A B P
No. of positive allergen 535 539 NS°
No. of allergen used for 365 355 NS*

immunotherapy

Duration of immunotherapy 4.18 495 NS’

* 1 Not Significant

A :Positive on Methacholine Challenge Test
(PC2%< 25mg/ml)
B Negative on Methacholine Challenge Test
(PC20< 25mg/ml)
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Fig. 1. Pulmonary function according to de-
gree of bronchial hyperreactivity.
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A Clincal Follow-up Study of Asthma from
Childhood to Adulthood

Kyung Hwa Park, M.D., Hyun Hee Lee, M.D., Man Young Han, M.D.
Byung Ju Jeong, M.D., Kyu Earn Kim, M.D. and Ki Young Lee, M.D.

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose : Intermittent bronchial obstruction and increased airway responsiveness
to inhaled nonspecific stimuli are main features of asthma. We retrospectively stu-
died a group of children with asthma to investigate the contribution of childhood
asthma characteristics and degree of bronchial responsiveness in combination with
other variables in the prediction of adult level of pulmonary function & bronchial
responsiveness.

Methods : We carried out the retrospective study on 65 adult patients who had
been performed methacholine provocation test at Yonsei university children’s allergic
clinic from March 1994 to July 1997. These cases were diagnosed bronchial asthma
on childhood.

Results :

1) In this study 65 patients were investigated, 45 subjects(69.3%)(A) were nega-
tive on methacholine provocation test, & 20 subjects(30.7%)(B) were positive.

2) Age of onset of asthma, A group was earlier than B group.(1.2 vs. 3.8 year)

3) There was 'significant relationship between mean PC20-methacholine and %
predicted FEV,.

4) There was no significant difference between A & B group in the number of
allergen & duration included in the immunotherapy.

Conclusions : We conclude that age of onset, degree of symptoms, % predicted
FEV, of childhood asthma are relevant to predict the outcome of the adult pulmo-
nary function level, and the childhood degree of bronchial responsiveness are
important for the prediction of adult degree of bronchial responsiveness >among
children with asthma.

Key Words:
Bronchial asthma, Methacholine provocation test




