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2 27) A FRRSAIR G ol BT PRAof] R uhe-E 2Q)
B4 BAPIA FE BTN 78R+ oAl EAFTAFT] FHE

dAlelt W, Addabday, 4 Yz
NS - LY - HEH - DAE
8 - UAUR - 39S - BHS

NOB

P4 FBR-A claHzRRAE
(ABPAYe @A77 HAAHez $Ud 2
wr1Zel glo} 2 uehe HHe wmslrle
AYAR o4y o= AFAe] elstd By 7|
B R B 1% W), 2H2ols &4
BB A 10% Welz musm
Qo Aottt 2 zelrt domY, Sy
gel A9 1 MEs oby eiA UA g,
ABPA: A48 Amstd @e A% I
AR B wtG Bl elaje] @) o
A8 ez Agstozs zr)e gAZAR
7} ZzAD Qom BARY BN 27|
WA WeA olE wAsIcl s Ro] g}
£ ¥x B APoz WolEdAT YT
$eluel e ABPA Zd7t 2% wusln
oy, 72AA AT} o FolRA) o}
747 ool W FUYY AHo| HEIAA]
st}

¥ £ 97 AR E g3y A A7) Y
AH A o Feo2) A4
TAAA A W FHS

ABPA: @xjuit) Wegtzoz ge Ao
7 ou durygoz 7@ Y ZATE 9
Alg T GF AT HFo] BAEY ¥
o} F&iado] #EAEHA Qo AR FE
HAZDANA olaw|ZAF A0 FAL SolF:F
o] MAIIE Fg. gy sEHo=w
ABPAE SHZFHQ 434S Holmg o
A MY T 53 uTEFQ By
oA dA Ay F A= APz LA
Ao AA7A ZAHez §UE ABPA A
@71E& ¢gleyt Rosenberg-Peterson S'"0o]
ARFE 7742 Ad7|Eo] ol ALREH ] sioh.
a8y o] A rES ABPAS QAAT, o}
2HE2ZdF 2% 9 Aspergillus fumigatus
(Ao g 71@A A4 @x9) 7hd A
o] o F, el AS kAl QF I F
o2 AHY o ool gl HZ Af
Eo] IgE % IgG ELISA gto] ABPA #x}o|
A Afd] Z&E 7121342 #zle) vig P
Al F7hdol BEAHALEY o]d Af Eo]
IgE % IgG7t NEE 8 AdriFes A
g5jo] Agho] B =go] HE Aoz ¢y
A Ao,
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B AFE= Aspergillus fumigatusd) Z3g
7SR #E Qo z YxEY F 3
F4, 83 % IgE, F5 ¥AH &4, Afd
)3 immunoprecipitin A}, 28] Af 5o
IgE R IgGE& & A3}l Greenburger-Peterson
Fol AT AWs|E0E FFEAY He
zA8a L2744 ABPAJ §33 #AE F
gHog zAso fEvetdlAe] ABPAS
FHES FH3n4 st

2 o

1. 94 &2

B2 d3eE 1992 195 1996 3973
dd oy 2der] Zedd HeEFg 713 H
A a1z gEzr] FARAEE Aspergillus
fumigatus ] %¥A ¥kgol #EAH 904 E o
Aoz stgoh. tiadate] HFE AR 335
+13.64] gon @iy v 59:31 ojdt. =
E #2E gies FH x-4 F9& AP
Ao,

2. B71% 2 ¥3H HA

Wgate #H7%5e 59 Eager A9 MA-
STER Lab AlA®l9] spirometerE o]&3}d
Z2x 359t Methacholine 7]#x] fFEAIHS
Chai 59 ¥!"& o]&stdtt. WA DeVilbi-
s 646 EF71E o|&3te] FRC AejolA 53
A &9stdtr. Methacholine2 0.075 mg/
ml oA A 25 mg/ml 7A 20H F=E
Z%sld AA AT ¥ &S FEV1o
20 % 7}4A 5= methacholine 52 A4}
o PCyxZ BAIBIHTEH

84 % IgE & 3M FAST A9 &3 kitg
o] gyt Rx¥Y F IATFE FEE
of H& = ¥ Wright G443t A
HRge A4 ¥ YFAFZHVE FHT

WY 4o F3te) 3T

3. Af Immunoprecipitin 7ZJA}

Immunoprecipitin Z A}= Orchterlony 2] dou-
ble gel diffusion ¥'?& o] &3l Alghsl].
Al o] 2% Af #1S Hollister-Stier A}
(USA)9] |98 #de& o183t A3
t}. 3 AL ultrafilter (2} 30,0000]
3 £32}) (Amicon, USA)Z 48] H3&A# A
Abel] o] &3t}

4. Af Bo] IgE 2 IgG ELISA ZAA}

A 96 well polystyrene microtiter plate
(Costa, USA) Af &49€ 10ug/mlZ (car-
bonate buffer, PH 9.6) &A% & well & 50
pey P& F 4ColA 18AF wHEAHT.
PBS-T(phosphate buffered saline-0.05% Tw-
een 2002 23] A¥3% F 1 % BSA(bovine
serum albumin)-PBS-T &<¢jo 2 AloA 1
AIZHEQE ¥HgAIA B[ FolHQl dwdEgE 2t
SARAT. Bzl EHE (5o] IgE FHA-¥
A 949, 5o] IgG F73A-1:1000 #4) well
2 50pl B W F F2oA 1A wHg AT
i PBS-T=Z 33] Al33 %t} Biotine] Zgd
polyclonal antihuman IgE (Vector, USA),
polyclonal antihuman IgG (Tago, USA)E Z
Z} 1:500, 1:1,0000.2 3 A sl welld 50ul
A @ F oA 1A ¥k AFH . PBS-
T2 33 AAF & 1:5000% 33 strepa-
vidin-peroxidase(Sigma, USA)& 50u¢ ¥ 4
e % 3037 vhg A7 PBS-TZ 53] A ¥
sk, e ABTS [ABTS 25mg (Sigma,
USA)E 50mM citrate phosphate buffer
50mlol] =<1 & 30% H,0,50uf ¥ H7}] &9
o2 587 veAl ¥ 2mM NaN; §902
Hte-e ZkA|#A 405 nmoA] Spectrophoto-
meter ELISA ©%7] (Dynatec, USA)E §%
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Table 1. Diagnostic criteria of ABPA suggested by Greenberger et al.

ABPA -seropositive ABPA-CB

Non-Essential criteria

Asthma Asthma
Elevated serum IgE

(>1000 ng/ml)

Immediate cutaneous reaction
Elevated serum IgE and

IgG antibodies to Af*

(>1000 ng/ml)

Elevated serum IgE

Immediate cutaneous reaction
Elevated serum IgE and

IgG antibodies to Af

Central bronchiectasis

Transient pulmonary
infiltrates

Peripheral Eosinophillia
(>1000/mm?)

% * two fold or more increase than Af sensitized bronchial asthma pooled serum, CB: central bronchiectasis

2 24390 Af 5o] IgE 2 [gG(FE=
OD)#t 23¢& slsiA WA ABPA 7} wiAl=
5o o] Afell 7zEE 7|@xH 82 (FHHFA
AL A = +4+)9 EHE A BE
ghoz wEeH Z gl Af Foj
IgE 2 IgGEe BEF¥H 9 5ol A9 g3 A
23l 98 antibody index® HE @3} ch

Antibody index=

7t 32 A Af specific [gE £& [sG §3=
¥Z 84U Af specific IgE £& 1gG F3=

5. ABPA A&

A5 e Greenberger Fo} A A
71z BgsiAY HelzHEy &34
ABPAd] #3d A7 o #XAA #FAE
ABPAZ A&t

6. 5 A

RE FAE SPSS B4 Z2aye ol&st
o Algatdeh. 71#A AT ABPA F3H
% IgEx], 22¥Y F 347 §F 282 #7
= a7 dli:= Wilcoxon signed rank testE
o] &-3ted Al&atdch. Af §o] IgE & 1gG &
Azt 7te] FHBA = Pearson FAATE T
sty ZAMSHT P value 7} 0.05 ©]3il A

ol BARY orjg Tolow mE g 3
#+SD 2 EAEHh

g

1. Af Eo] IgE ¥ IgG ELISA 24 438

ABPA 3z dHog AP Af o] Igk
9 IgG ELISA 3y 34-FA7t ol
2 Ags=xA golry] Y&l ELISA-H A
A¥g Astgnt. Af So| [gE 2 1gGe

- w7 =7] 89 (Dermatophagoides farinae) 2.

2 &% JgEHoz AAHA @ed, Af &
dozEs 4% JFEHoE JAES AU +
Ut

Af specific IgE Af specific IgG
100 100 1
g ® 80 1
£
®® 40
20 20 /

0
0001 001 _ 09 1 10 0001 001 005 002 1

-M)Em.“w"" o A ¥ Dm HOM

Fig. 1. Inhibition of Af specific IgE and IgG
ELISA in pooled serum of ABPA with
af(- ® -) and dermatophagoides fari-
nae (-X-) antigen.
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2. 71BN #AF} ABPA £7te) Af
5o IgG ¥ IgE 3t

ABPA7} wiAlg olam2aF 0 z2tag
71BA A2 B2} 5dz HE FZYN Af
5o] IgE OD & 0.094 gom Af Eo] IeG
< 0075 3ok ZE dAPate Af So] IgE
4 IgGE antibody index® HF A3t R Ao
o] &3 %ltt. 90d9] $a1F Af So] IgE anti-
body index7} 2 o] 4Rl A ¢ % 18¢Y =],
ZIBA M T 8445 1249} 692] ABPAZ
257 #9EAth. ABPA 23 34 @#az
o] P Af 5o] IgE g 742} 56+34, 1.4
+1.29 ¢}

Af £o| IgG antibody index: A 9043
13e]of| A 20]4d o]t 64¢] ABPA 2% 1
A& A7 5419 AL = antibody index7}
20]dolgon 1d& 0.893 o]9itt. ABPA
T3 HA AT HF Af 5o] IgG anti-
body index & ztz} 2.7+1.3, 1.2+0.3 o]y
t} (Fig. 2).

EF A 90 oo) BAE hatoz Af Sof
IgE % 1gG %t o] QBAE 2Ale} 5 =
Azbel FBAF 053572 A2 fol@ ABA
o] A& ¢+ AU (p <0.0001, Fig. 3).

3. 71#A M4 #¥AEH ABPA #7te %
gE 3 2289 & 5475

BA A AR
=7 =) () ot
Fig. 2. Af specific IgE and IgG antibody index
ABPA (n=6) and BA (n=84) groups

00 20 4.0 8.0 8.0 100 120
Af spacific IgE  ELISA

Fig. 3. Relationship of antibody indexes be-
tween Af specific IgE and IgG in 90
cases of Af sensitized respiratory
allergic patients.

ABPA I3 A2 8A79 % IgEel 7)8}
HEge zZtzh 1216 (307~4817) IU/ml, 564
(436~728) IU/mla 5 F7to) $9& zlo]7}
d2= gston] ABPA 6 9% 148 )93}
Ie % IgE A7} 1000 ng/ml (417 IU/mil)
oldeoldct. #x¥Y £ HAPFE ABPA
oo A4 @2Fo) Z+zk 1071 (821~1397)/
ul, 376(306~463)/ul2 ABPA Fo] A
Al Hls fejstA Eken (p<0.05), 6
de] ABPA 32 n% Tx¥EY F 5ATS
7} 600/ul o]telgitt (Fig. 4)

4. ABPA #8z179] 94 2 ¥3%3 A
23

% 699] ABPA% 49 Greenberger-Pat-
terson®] 7| Eo PPid HEPo=m
ABPAZ Agsigon oz lde Fe: ¥
A 29005 A718A HAALBA o}
2¥ 24052 #AE ¥E38ld ABPAo) 4
T By 27 BEIUY. GE 199 A
+= Af specific IgG antibody index”} 0.8939 &
HlaE 2 grolgou dyar] mxaAyga
Afdll FAolm Af Bo] IgE7} el u)a)
28 ololn AF A=A 2AA olAdH
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282 gA 2 34T HE L0 #F
x5 FHAFW  AAo] FFEA  go}
ABPA =z gk & 149 Aede
% IgE& ®|§ 200 IU/ml AG7|Ed 73}
2 kAT g Adr|Eo] BE FFei o
o ZAA 71AAFZEZH fBo X-H4 9
g A% vt &g R olxwEdR
2% AZo] #¥Fo] ABPAZ Adsgth
o] 649 ABPA #xF 3ddMe= A4H
A ATE 2HRoE A7t 3FV] B =
A& 984 dasdo.

g
]

IgE (ummi) |
g 8
! -3 © DI oo o]
mwﬂo:m L),
g 8
- *—
*

10 BA ADPA
(=) = e71) (=8)

Fig. 4. Total serum IgE and peripheral blood
eosinophil counts in ABPA(n=06) and
BA (n=84) group.® : p<0.05

5. ABPA #4737 71#A A SAFlA
9 #7l%s &7 ¥

ABPAZo] B]& EAHo=w uje= QA
ot FEV,3} PFR gto|l Z+zh 701+27.0, 71.8
+30.62 M4 #AFe] 87.8+28.2 Y 95.0%
26.59 & @& gro] HHJT. T2 PEF
s R 71 BAANAL HGE= methacholi-
ne PCyx & F Xl & Aol7t #EEHZA
2.3 g= 8

o #

@214 7IBA-H oxH=2HEA
(ABPA)E vtz F% FH7 B

=
=)

Ha Qo otH7A] fyEd dY A7
< AlAEA gt B A7 $2luge Ay
FHEN BT RAZE A SolH gEzr] 1
Al FAdQA Z1RxAHA &2 909 F 6
f(6.7%)lA ABPAZ Agd + AUk &
AFE 3z B Ui Y ZjAAAY ¥
g Wdoz zAELY f-evele] J7# 7w
A4 @R vid A4 X857 44 ¥
A7t AYEHUE 7HeAol Ao drFHA
HERD o g4 AYHAUE FE UL e
2 AZEeY 99 Zaes SEudMe
ABPA7ZL AR g€ AAEFE ez A
ZrE] k. webA] feEldstd MR 73X
9 A& A g Fg g dig 73
el ZAMA] Wr=A] ABPAS] 7HeAE s
of & Aoz AZErt. ABPAE ¢4ty o
2 d#zr] R AEE FaA vy 44
AdE 5 Ao Afel]l A4 wgd HAsde
ABPAE AdHo=2 wiAE F Ae HAe=
Husa o™, 1A H 4] &z g 7
82 $detA Fag F L= o)e]
A= W= A] Aspergillus 3 o2} e g
P9 ¥ FARAFEE Aot & Fo
2 A=A Sevete] A9 obF Af o] 9
9] & ATF 9 gH 74 NEAH
AgFol BangA] gn AT =59 3o
= Candida, Penicillium % o8 @ Fd 9
M= ABPASH fAIE 94 Fiteol Rix
3 Qojrm @}z "EA Af oldddx t&
AFFol Az F& 7j&ool AL
Aztdt.

ABPA S §¥ &L Jebnit} xpol7} lom
29| Aol 23l HA A B 1~2%,
2H|2ole oEA A xR AS WiAl:s
¢k 10% ez HasEn om*d Afd 7t
g A gzate] ALdE WA 28%7HA
RuEz ok 2y @472 ABPA 9]
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Table 2. Clinical and serologic findings of ABPA (n=6)

Pts SPT* Af IgE Af IgG T IgE TEC P X-ray
(FAST) (IU/mb (/ul)
Kwac # 0.35 3.03 2.49 200 930 + BUL Dest
(m/48) (1+) CBE
Gye 0.59 3.35 2.80 1072 1020 - normal
(m/19) (1+)
Moon # 2.0 6.74 3.84 3,000 t 1,770 — CBE
F/62 2+
(F/62) 2z+) CBE,
Lee# 0.63 7.56 4.48 9290 990 + o filt
(M/44) (2+) ‘ ';[;L'
Yoon 1.0 2.04 0.89 673 517 —
Lobectomy
(F/36) (neg) CBE
Doe#t ID pos 10.76 1.97 4163 1,350
TBLE Bx
(F/45) (1+)

IP : immunoprecipitin, * @ allergen/histamine ratio, # : steroid dependent, BUL Dest: Both upper lobe
destmection, CBE: central bronchiectasis, RLL: Right upper lobe, infilt: infiltration, ID: uaradecmal

Table 3. Pulmonary functions of BA (n=84)and ABPA(n=6)

ABPA
Age 32.9+134 42.7+14.3
FEV, 87.8+23.2 70.1+27.0
FEF2-5 67.5+30.2 68.4 £35.8
PEF 95.0+26.5 71.8+30.6
PCy 2.09
(0.28~4.68) (0.28~15.4)

548 AdriFo] gl F7F 2 A7) H@eig
ztelzt ol Z+ A7 AFAE viadr|d @
olgl g £do] o Yoz FAHoE F
U AdrFe A Aol AlFstedzt HzHo).
dutz o 2 Rosenberg-Patterson '] 1977
dell Afell tfqt 4 FAFukg, Afd dig 3
24 %A, 3T FuF, F gE I/
1000ng/ml), 544 7] ¥ ]84 % (central bro-
nchiectasis), Z12l2 #HHAE 24 5 F 7714
g Adr)|FEoz AAS v dor EAAAE

o] 7]&o] BWo] AHEH o} ABPAS ¥
7l 2 FEAFEA it A8 Ad JEFE
o] g3g o} FHF A ofeifo] UM
o). 4250 ABPA $aoA Afd i@ &
o] IgE ¥ IgG ELISA gto] Afe] Zzg 7)
BA A2 gzlol v @A} A FrtsE U
ABPA 3t} Afell 713x44] 82k & ofx
HaZdF:23 FAE EAGssd & =8
o] & Reoz w3 ada'? ', Green-

berger-Patterson T& o] 77}A RAd7|F4)
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Af 5ol IgE W 1gG9] F7} (Afd ZdE A
2] gxpol] v 26 o)) &AL Frbstd F
87HX & ADrIELE AAFATH. 53] o
€ ABPAS9] 8717 Je7|E 3 ¥7] % A8
o vaA g B gv I AdES
@ 718A FA, @ Afdl g FA =)2ure,
® % IgE A, 2813 @ Af Bo] IgE ¥ IgG
o] 7 A3 oy olHF Mdr|Fof
549 ABPAZ A9¥ # U= 3oz A
etalodch>'o. T Fl 152 ABPA 218 24
4 718A8RF 2789 #-5Fd met ABPA-
CB(central bronchiectasis) &} AB-
PA-S(ABPA -seropositive) 2 T8 &} t}'s'9,
ABPAS] A Zddl disjA Aol FH¥
oA wel AHE FIFAEE MR A%E A
S+ Z1#A A 9 v A &Fo] Aste] T
7] HARCZ o]Pst= oz YFFo?,
2 dFdMx Falrt Hol FAHA E4d
o] 2ol AUAT, ABPA o] Afe] 7zt
71#x) M 27 ¥s] FEV, ¥ FEFxs_ss gtol
2o o] BEA=o] 2 ABPA Fx Hi7td
Rl HEA 9% Hrls Asrt 2HEHAS
& AARLE Aoz AZEHASD. uekd H2
de 71BAHL Fxhe] 27] I8 AJY ABPA
FHE BEA #lsle HAHY FEFARER
H]719 2 Ql e WA ode] ZEHI
Ao ol § EA3so4 ABPA-S o sy
o] =]lE Ak Af Fo] Igk 2 IgG &3
< FAA AN EEI 2L vstg A Ay
H g OgE F5 AR &) 29sA ¥
A %79 ABPA A&siA Jddiels H
B =gol =Ho dHeR O FaAe %
Z53n do. 28 ABPA-S9] /de 2
o xslslo] A7zt 4} AEel FFEn
SHA7A Q4 Al WAL LA A
gto} ABPA-S7t #d ABPA9l =71 FH
A, AZ9 3 FHiAA ] disiM= BEA U

2] gop g0 AAAJ FaAd BHEL 93
AMe o B 943 ¥el 2789 sidg. B
ATolA ABPAZ AQ3 6o F 4o A9
de F5F X-A B F5 a4 Axs o
FHILAY FAHAY N1BAFFE 4270 B
Z=o] ABPA-CBz Agd¥d + slded 149
v H3E 247, 228 gE ¥ o9 A
de FF WA HAME So] 270 #FE
A ot Ay Moz ABPA-SH {2
Aedon & Fee A FF9 94 A
of WA faiA HA FFFo Ak ABPA
+ o= 3 AHHEGE $AE F3 FAFAsd
A ABPA] 93 44 2o @A A
@3l ez Houg'tr, B dFdqae
BAF 84dF 129, 7odA ztz} Af Eo)
IgE 2 IgG antibody index7} 28] o|4to) o
U tt& HalaHo] ABPAY @33z 9o}
HAZo2 PRAYOY o|SE FF FH
#3 94 P9 wet ABPAR WY 4
1ozt Az

#Z ABPA9] 71dd tia] d+ZAAr =
Hgo et ol=Fx 1y A e
o} 712 W] givh. 12y ABPA @
el A P Fo] IgE, IgA, IgM 2 IgGrt
ES T2 LR ®, A 18 WHurgol
= Al 3% WHREE o] FA3= Aoz ¢
Agn 9lth. £ AFdAME Af o] IgE 9
IgG9] antibody index Alolo] Az Feldt 4
Aol FEso] Af g2 ZaAdde A3
$ IgE & ®xtopyet IgG Az FutE o]
F7tHE Aol #FENUY. FAvt Af F
28 IgE 9 IgG Hggo EAJ dx}o]
7b de1®, ABPAJA &y 2nith [gEs}
IgG HEutgg Fasle FAxd Afo)r A
A= By 28y Afdl ZzE 7)#A
A g2 Aedes F2 F71Fd FHile
Af g9 o)ata] Aol $2F & glon
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ABPA #2zte] Aol Ao 288 ¥4
§ olxmladRadA FYF FLhd 2dio
WP Aoz FHY=o] F ARt YdH=
g 26 Aoj7t Ag Hez2 AAHT QUot
m, B A3 A HAEL Hollister-Stier Abe)
FY& o83l Af Fo] IgE ¥ 1gGE &
&t ABPA g ¢]gdgen 1 #4844
& 9% & UUT. ABPAS] g% Ag
o 713 8% AL £ 9ute Af g4
el gxo 28 o Af wif =4, wj}
71Zbel uhe} g4 AT 3olrt UE A
o2 B3z doin®, Ao ABPA Jd&
Fd F29o AL 2 Fur) o]Fo Ay
@dx ABPAZ g3tz R APz A
¥ 4 2ol ABPAS W&ol ¢ Eobd A
o2 A=A, o3} FEHoz IoMs
ABPA9 A& & F44A1717] 984 ABPA
gzl A F2 HrgEE FAdBE F23 o
ELISA ZAAIE HAlslo #& JdHHE B
&t 9low oo Wid d3rsl Y3 of
Fold ez AzZtEA

oj4e] A2 Hol Lguele] rl@AAHY
g4 gH 2714 7|8A 5 olam=4F
2Zo] AA & Aoz YLHIUeH 7#A
A gate] AL AEA] AP AFAHA
Bz Al AfE AR AEFE TSt FA)
g 4dAlstojol & Ao AHen ABPA
7b oA EE ALoe Af o] IgE ¥ IgG &
el Ago] mgo] ez AztEHSr
=3 ABPA Xdg dsiMes F& 9rte] Af
o #xrt QY BAAE goz old
g A7t oy Aoz A,

2 £

dF 3. ABPAE w4 7lBAH4 #xt
9] 1% )1 2HZo|= oA 7= M4
#2ke] 10%712]) RusEzn oy gHoz
I ze7h AE Role}l $-2yateMe o
FHEA iAol #EA 2= o).

A7 B P 493 (92.69~969 69)

Axoy Loy E4ased WP lw

A4 AF oAM= UF A Y ZjFal
SAHA FHA 904§ o= ABPAS
FHES Tataal, FF YA 29 F=E= 1
g FF GF 29, € % IgE, wz3M
+ &5, A. fumigatus®] ™ g} immunoprecipitin
AAlL a22ln A. fumigatus Eo] IgE 2 IgG
ELISA ZHAE A3ttt

2 F 904 HAEAF 64(6.7%)
A4 ABPAZ o] sa3tdnt. (ABPA
). ABPATZ S otasaZdf 2o tatd 7
HAHA(BAT, n=84) 7o) AHAb 27AL
Hwgh v, F [gEXs $E0d #9% 2}
7F #Esz ggroen [1216 [IU/ml (307~
4817 IU/ml, 95% 212#7H)] vs. 564 1U/ml
(436~728 IU/ml), ABPA 693 5ofofjA] %
IgE X7} 1000ng/mlo]Ato]l ¥ 1 precipitin 3
AbE 6 ol F 2 ool ARk kAol wxE
A& F34T4= ABPAT O] BAZ Hlo &
stA wrow [1071ul (821~1397, 95%
A Z) 7YY vs. 376/ul (306~463, 95% A 23
ZH)] 64 2% 600ul ojAtel¥c). A. fumigat-
us o] IgE ¥ IgG ELISA 0.D¢] antibody
indexe &7z} 558+3.35, 275+1.299t}.
ABPAT 69%F 4 o] ZAfol= X-4 42724
HEFe] 78R §3Fo] BFHAoH 249
BAede J&AZ, 1de ¥ IV~VeY 43
AAE LA 22 199 Ao X-4
4 HEEe ot ¥38d 2ol ABPA
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d #F3 Aol FEHUY. ABPAT(n=
6), 28l BAF(n=84)7t9 w7l &27&
|2 ul, ABPAFo] BAFd W& FEV,
(70.1 £27.0% vs 87.8+23.2%), FEF,_ss (68.
4+35.8% vs 67.5+30.2%) 28l PFR 3
(71.8+30.6% vs 95.0+26.5) =% EAZHQ
Juje gideoy ¥ FFE RAT

A &: oWzl x HRVEAP FA
ol Z1FAN AN FH 274 718A
olal2Zdf2Fo] 28X &S & 7 AN
o Z1FAHY Ao 7] HAA opx#H =
2225 TEF 2] AR AEE Al
8gsle] Ly 27 7182 -H ofxFEUF 2
Wl o RE wjAsjol A2 YztAT.

-Abstract-

The prevalence of allergic
bronchopulmonary aspergillosis in
sthmatics with positive skin reactivity
to Aspergillus fumigatus
antigens

Jung Won Park, Hee Sun Kim®*,
Ju Won Byen®*, See Hwan Koe,
Yong Kouk Hong* Cheol Woo Kim,
Kyuok Choe**, and Chein-Soo Hong.

Department of Internal medicine,
Dignostic Radiology™**,
Yonsei University, Department of
internal medicine, Wonju University*

Objective . The incidence of ABPA was quite
different according to the countries and the
prevalence of ABPA has not been reported in
Korea. In this study, we evaluated the preva-
lence of ABPA in asthmatics with positive
skin reactivity to Aspergillus fumigatus (Af).
Methods :
skin reactivity to Af were enrolled. The

Ninety asthmatics with positive

ABPA were diagnosed by the Greenburg and
Petterson’s criteria or by the pathologic fea-
tures of lung.

Results . Six cases out of 90 asthmatics (6.7
%) were diagnosed as ABPA (ABPA
group). Total IgE level were not significantly
different between ABPA group and asth-
matics with Af skin reactivity (BA group n=
84) Five out of 6 ABPA had higher than
1000 ng/mi of total IgE and all six cases had
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more than 600/u¢ of peripheral blood eosino-
phil counts. Only two cases had the positive
immunoprecipitin band to Af antigen. Anti-
body index of Af specific IgE and IgG in
ABPA group were 5.58+3.35 2.75+1.29,
respectively and coutruls were . Three cases
of ABPA had central bronchiectasis, two case
has only infiltrative lung lesions, one case
with destructive lung lesions and another one
cases have no pulmonary pathologic lesion at
chest radiology but with the serologic evidence
of ABPA. Although we could not find statisti-
cal significance, the FEV, (70.1+27.0% vs
87.8+23.2%) and PEFR (71.8+30.6% vs 95.
0+26.5%) of ABPA group were lower than
those of BA group.

Conclusion :These results suggest that
ABPA is not uncommon in Af sensitized
asthmatics in Korea. We thought that initial
examination of allergic skin test including As-
pergillus should be emphasized for screening
the ABPA in Korean asthmatics.

Key words . Allergic bronchopulmonary aspergillosis,
asperillus fumigatus, prevalence
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