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early reaction), ¥7]%}-2(late reaction), &7}
— %718 42 (early late reaction) B o}3ut
£-(dual reaction) 0.2 TEITIY, HFEo Y|
AYAY ghgddo] ¥ I KFLAHAA
B3 s oridls HA 3 vhg(progressive
reaction), A% w2 (square waved reac-
tion) ¥ Z71Ax4% vlg(prolonged immedi-
ate reaction) 02 M EZEHIC, ol Az}
T 7|EAAHLY EAAA IAWAAET], FE
d 9 #71% F gE—viiA ¥g& /L3
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(In house extracts—92)0.2 24 ¢#d 714
Au oA e JAHA J=7] AFA LY
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PhamalgenAl2 28 794§ ¢ 2 19954 1
YREHE £4 4927 Rz ddA BeE J
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AAE Agsld FEV 9 247t gl dWe 0.
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2) TDI 7|@A A1
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AFLA Y
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#F, 47%E) 900mg/vial& /4 mlE =
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g e 5u) FAY 2mlE PARI
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TEE AY3gon dgoz APAL #
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(1) A¥3 vtg

@ =7|¢g

ggd =29 F 10~2084 FEV,o] Z4
57] AlFsle 10~208 ojuld] Hzz ZA
Bt 1~2A17F Yol 7]A X2 3 EHr).

@ F7I¢+g

oo =2FH F 2~3A7Hd] "rgo] AJZF}
gol A1 Hi ¥hgE e o]F 34
Ttold A& HEh.
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go =Zd F 1A ¥Hgo] eh}7]
AlZEE I 3AIZHA H 1 whg-& YERNY 1 o]
F 33Xl A& HET
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Z7] W3 F7] vhgo] HE FHo]HA
Z719kg o] Fo Ao &#dF 3 E(baseline
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(2) v]AEH g

T HAH ¢

g o x=2d FE FFE FEV,o] HIH
o2 ZaHo 5~6A2 W H1 Z4AE B
o},

2 ALy ¢

gol =29 #& Fo FEV,o] Hux=z
ZAED o|F & Wslglol(H 1 A 10
%ol W3l) 3EE d7x(BF 8AL F
3 &) A&d.

@ 27|A&¥ v

Z7IE FAIZ AP @vsiA 384
1=

roe

5) &4
S48 7A2& chi—squre test(X*—test)
2 Student’s unpaired ¢ test& o] &3}t

7 o

1) 4vt FYA Fol o vk

FAx Aey] g9 HF§ FdETe
102 o2 g7} 72%9(70.6%), A7 309
(294%)0]Q 1 FF AL 25.7+8.340]¢Y
. e F4E BE 2L 529(51.0
%), ©lF¥r&e& 28%(275%), ¥7] wree
1178(10.8%), FHYut-&2 8H(7.8%) ¥ =
7124 8urg- 39(2.9%) o dtHFig. 1). &
A g9 Fxo we vhg FYE FEH B
%<& W 1:10,000w/ve] A% 2 319 F
Z7)HE-& 15%(48.4%), o|FHH-&-& 913(29.
0%), F719H&& 338(9.7%), FPaurgL 3
B(9.7%) R Z7|A&YHEL 1H(3.2%) ]
A3 1:2,500w/ve] Aoe= F 239 F 27w

2 127%(52.2%), olF¥-&< 6% (26.1%),
E71-ge 19(4.4%), 38L& 313(13.
0%) ¥ ZV|A&EEL 19(4.3%)0l9
™ 1:1,000w/ve] A4+ F 4878 F =7
o] 25%(52.1%), °lF¥kgol 13%W(27.1%),
E71ukgo] 7H(14.6%), A8y wrgo] 21
(4.2%) ¥ Z7|1A&PYEo] 19(2.0%)°]1
thoold WE & ¥ FrEE WSdY

Frequency of Reaction(%)

R D tarima (= 102)

Fig. 1. Bronchial reaction patterns to common

inhalant allergens
7/
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—old7] & : 4% 71AXNAY @39 Ho] J|@AFLAYA HE v Fd -

& Hn B4 £ FHies FAEYA F9% 2}
°o]7} g1t

E3 FAdZNA 94443 parameters}s] ¢
VAEE 2HERE o o]Futg 4 2I|AEY
g AS HRYSE=(A/H ratio)ys ©&
aF3 vEslY FAUA & S YEW
th. 19 7t whgAtole] A IgE, Eo] IgE,
#7155 A E(FEV,), 78239 A (methacholine
PCyp)9 A== Yuide Aol gtk
(Table 1). %¥old g9 A FHTL 27
Hog Y3 YA4E B Z7|HHg- 1175 (40.
8%), °o]&Euhg2 8 (29.6%) T FI|NrES
84 (29.6%) | At (Fig. 1). €715 ¥ o
g 5ol —71FAFLARY Ay FHES 17
How & EIJIFAA 114, HXNFE E7IF
A 48, azolAu] B7lFA 289t e
F3E B Z7NHEE TH(41.2%), olFwR
€2 2%H(117%), F71¢¥g2 678(35.3%),
Ayule2 19(5.9%) 2 Z7A&ESe
1% (5.9%) ¢ A c}H(Fig. 1).

2) TDI g9 dig uhg
ok Fo] 1880 2 Fa7} 159 (83.3%), o
A7} 39 (16.7% )0l FadHL 39.8+10.

2AlejA ). whe-Add S B R7|Wgo] 69
(33.3%), &E71%Hg-2 2mW(11.1%), F3n
42 19(5.6%) 2 Z7)|A&¥y8-& 393(16.
7%)°1Q}H(Table 2, Fig. 2). 7t w84} A}
ol9} EH IgE, o] IgE, #7548 2 7=
WA Y] A=Y QoUeE Aole /A
tH(p>0.05). '

3) olAdH & (lysine—aspirin) o thg gL
FATEe 17Ho g Fab 7H(41.2%), 9=
109 (58.8%)0]¢l3x HFAHL 36.4+12.24)

—
Fraquency of Reaction(%] N
1 =Common inhalent antigen {n=146) m‘.
o - WO (n=18)
77.7 OMpiian=17)
848
80 TR
e[
40
20
o N
Typical

Fig. 2. Comparison of the bronchial reaction
patterns according to the agents of
bronchial challenge test

Table. 1. Comparision of parameters according to the patterns of bronchial reaction to D. frinae

T
RAST(+) 34/38% 17/17 6/7 4/6 3/3
FEV.(%) 78.7+19.1 86.7+20.7 87.0+15.7 83.2+20.6 95.4 £22.3
PCy(median) mg/ml 1.36 1.57 1.15 1.31 0.58
TogPCy -0.31+£0.57 -0.08+0.54 -0.26 £ 0.59 -0.31£0.52 -0.37+0.44
IgE(median) IU/ml 1074 867 1176 367 167
loglgk 2.61+0.64 2.85+0.32 2.86 +0.54 2.27+0.61 2.13£0.39
A/H ratio 4.98 +2.64 6.40+:1.96* 2.60+1.73 4.34 £3.47 6.21 £0.85*

$ : RAST(+) No./RAST cases No.
* . p<0.05(compare with f)
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Aot W FAE HE Z7Wgo] 1018(58.8
%), Z71-F718¢go] 19H(6.0%), F¥d
ghg-o] 39 (17.6%) ¥ Z71A&Yykgo| 39
(17.6% ) o) tH(Table 2, Fig. 2). ¢ o} A
e dE Bokde Hte W 3.6% %
A 2718 W Z71A&Yo] 4 15 H o))
A 6% FEAA 2718 49, o]l&—-%71Y 1
W, AWy 29 9 27|X4Y 29I, 9%
FEAAM 2718 43 2 FWY 13o%on,
18% =AM 2718 19o] At

Z} whgAtole]l EH IgE, §ol IgE, #H7)%
A 2 NEAARAGY B2 ofu e 2}
ol fldtH(p>0.05).

4) 4wt FA &¥3 TDI 2 aspiring H)
23 EE o, 4yt FYAH FH B A
A wkgo] FAMT 146 Z 133 (91.1%)
oA H|HAAA whgo] 13%H(8.9%)°|AUTh
TDIS] 7§ F4F 189 F A A whgo] 14
B(77.7%)1A L vHBAH ukgo] 47 (223
%)oltt. Aspirin®] ZF$+ ¥ 174 F

AYH wrgo] 1193 (64.8%)0IUn HAFH
W80l 6% (35.2%)°]Jtt. Aspirin ¥ TDI
o] oA dvt FUA YoM B wA
W3 AATEo] B ¥4 HYoy EAY
2 #Fd4E€ JeEhiANE  ¥ud(p=0.08)
(Table 2, Fig. 2).

I ¢t

Z1BA A4 HQl g7 WHow FUS F
JAIZ F Hr)5e] ¥slE 243l BAd=
71EA LA R o] K854 ) T &
dAAl= 18734 Blackleyst E715e) of g
AY FAqA A BHoz AL AEH o
2 ol A= Y. EF So|—7)#A

R g AN 4% 99 2h8 79

7] S8 ®ek ojuel gelw Aol gy
Y& A7% BHoz Fe X B
@ 5% B4 2 g4 Ane BE 59 23
o2 ALHD Ao, PRix R YR

Table. 2. Bronchial reaction patterns after inhalation challenge

Common inhalant allergen # TDI Aspirin
(n=146) (n=18) (n=17)

Typical
Early 70(48.0%) 6(33.3%) 10(58.8% )
Dual 38(26.0%) 6(33.3%) (=
Late 25(17.1%) 2(11.1%) (=)
Early late (=) (=) 1(6.0%)
Total 133(91.1%) 14(77.7%) 11(64.8%)
Atypical
Prolonged immediate 4(2.7%) 3(16.7%) 3(17.6%)
Square-waved 9(6.2%) 1(5.6%) 3(17.6%)
Total 13(8.9%) 4(22.3%) 6(35.2%)*

# : D. farinae, cat and pollen

*p=0.08(between common inhalant allergen and aspirin)
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e 27|A&E QoA HEeEET)
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$4& F49E #= gk

¥ [gE—vi7lAd wWeles dud It F
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= olE¥ wAYA vigo Wy Yo #F
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dvt FAAH 4, FHFA erEEQA TDI
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TDI®] 3¢ H¥H ¥y Fio] 77.7%09
v A3 bhg gl 22.3% 8 UEIATD aspi-
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®o| Uehde 44 Byed 43 #9
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AR FAA e Ao vlmoA pghol
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-Abstract-

Reaction patterns on the bronchial
challenge in the adult bronchial
asthmatics

Won Ki Lee, M.D., Chul Woo Kim, M.D,,
Yong Seok Yoon, MD, Joong Woon Park, MDD,
and Chein—Soo Hong, M.D.

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

Typical asthmatic reactions after exposure
to common or occupational allergens have
been classified as isolated immediate, early
late, late and dual reactions by Pepys and
Hutchcroft. Atypical reactions including pro-
gressive, square waved and prolonged immedi-
ate reactions can also occur.

In this study we compared the results of the
bronchoprovocation test to the common inha-
lant allergens and specific reagents in the
adult bronchial asthma patients. This study
included 181 cases who showed positive
inhalant

response to challenges  with

Dermatophagoides farinae, cat—hair, pol-
lens, toluene diisocyanate(TDI) and aspirin
(lysine—aspirin) from January 1992 to June
1995.

The three groups of sensitizing agents were
common inhalant allergens(D. farinae, cat—
hair, and pollen), TDI as occupational sensitiz-
ing agent and aspirin(lysine—aspirin).

1. Typical patterns(early, dual, late and
early late) were found mainly in the group of
challenge positive with common inhalant
allergens, 133/146(91.1%). Early responses
were in 70 of 146 cases(48.0% ), dual reponse
in 38/146(26.0% ), late reponse in 25/146(17.
1%). Atypical patterns occur in 13/146 in-
stances(8.9% ). Nine of 146(6.2%) reactions
were square waved. Four of 146(2.7% ) reac-
tions were prolonged immediate.

2. In the TDI—challenge tests, typical pat-
terns occur in 14/18 instances(77.7%) and
atypical patterns were in 4/18(22.3%).

3. In the aspirin(lysine aspirin)—challenge
test, typical patterns occur in 11/17 instances
(64.8%). Six of 17(35.2%) were atypical.

4. Atypical reactions tended to increase in
TDI or aspirin—challenge cases comparing to
common inhalant allergen tests, although the
differences were not statistically significant
among these groups(p=0.08). These findings
suggest that asthma due to TDI or aspirin has
the different pathophysiology from asthma
with common inhalant allergens. The
research to clarify the mechanism of sensitiza-

tion is in need.

key words : Bronchial challenge, Reaction pat-
terns, Bronchial asthma
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