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plaques which are a feature of AD, diffirse LBD' and normal

ageing.l
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FEV, respon*"r"rn"ttOulat ion' inf rontof latex-al l6rgicnurs€'

of vinYl or latex gloves'

Ar rows:  upper  l ine :v iny l  g loves  30  min ;  lower  l ine : la tex  g loves

3  m i n  ( a ) ,  1 0  m i n  ( b ) ,  4 0  m i n  ( c ) '

This nurse enhibited an immediate asthmatic reaction when latex

(but not vinyl) surgical sfov.es Yot ryllated 
in front of her'

This reaction can be 
".oiu.a 

ao htex particles in the glove powder'

lfe know of two 
"th;;;; 

;f astlùra due to latex' In ond the

patient wore the gloves and was thus exposed via skin' The second

caseT was a lat€t( glove t"tp"d;;--"r""oolttc-p1"": q"gtt-t:1

;"ffi; **i".i.J'"t*'-" on the basis of peak-flow atcl

iloJoii"orespollsiveness changes related to workplace exposure'

However, the specific challenge test was negadve' In the same plant'

a survey rev€zrled p";id* íkin-prick tÎts to latex in seveÎ of

;d,-;&;";k ^. iil *ottta *itrt *tt finishd elove' All but one

had respiratory ty-ó;;;l"tta to work.gut it is not clear if they

had skin contact *tt' t"to gloves' Specific drallenges were not

done.7
This seerns to be the first re,portof alerg:y.-f",a"i" "p*-*

airbome route. Latex- strould be added to the list of compouncls

known to cause occupational asthma'8

Department ol

St Bartholome

London EClA

l. Brook RH'

Diagnos
USA an

Y This I
follows.-I

Stn,-Dr I

encountere
selection ol

We stan
various tet
"maximali
produced:
This coulc
defuredmt
least two c

calciumar
or intoleri
overestiml

Anothe
qualiry of
practical a
the ideal I
andior ra<
re$ading
circulate
answer tl

rù(/e acc
hapPY to
highlight
surgery l
compare

DePartmen
UniversltY
Noninghar

Stnr-T
report (l

alreadY

P-recePt
namely'
advocat'
)c|motel
sever'e h

Stimt
failure t

rce of
quitin latex as aeroallergen
sis of
use of Sln,-Anaphytactic reactions to latex surgical gloves have often
, Such been reportedt-t itt patients sensitive to latex' as have reactions to

istinct latex-containing products used in anaesthesia and surgery.a All have

rD. In involved skin òivisceral @ntact, however. !7e describe here an

:e that allergic reaction resulting from airbome o(posure to latex.

keletal A,27-yar<ld woman beggn working as a nurse in intensive care

*lat in 1984. In Novernber, 1988, she started work in the operating

rlished room. In both positions she had to wear latex gloves ('Triflex';

Travenoll-aboratories).InJanuary,lgsg,shenoticedcontact
èrence urticaria, rhinitis, oniunctivitis, and chest wheezing when wearing

which latex gloves. Asthma symptoms developed when she was in the

tion of operaring foom and nót wearing gloves. She had no history of

swi thasthmaandhadnosymptomsouts idetheworkplace.
rf aB- Skin prick tests (Stallergeles I-aboratories) slrowed an immediate

ith the reaction to cDmmon aeroallergens sudr as house dust, grass pollens'

iquitin and cat and dog dander. Nanrral lator induced a 7 mm wheal in 15

licare a min.Anegativè-contmltest(50% glycerolphosphate)provokedno

I Lewy reaction oittit. 
" 

positive contrcl (9% codeine phosplat4 induced a

ó from 5 mm wheal. I-atex-specific IgE were measurd at I PRU/ml

in the ('I-atex R82'disc$ Pharrnacia Diagnostic)'

riththe Baseline lung functiur tests were rarmal. A nur-specific

tfofthe challengebyinlúUtionof500 pgcarbactroldernurstratedbrurchial

which hyperreactivity wittr specific airway resistances rising from 3 to I I

,rairg, .- HrO l-l s -i. After inhalation of nvo ptrffs of salbuamol (200 W)

lved t her sftcific airway resistanoe reilmd to2'4. A week later,2 days

rlitative after the padent úad stoppea working, we did spcific inhalation

:sses in challengó on two cofisecutive days. These testss were done in our

hospital laboratory with progressive increases in ttre duration of

rlecular exposure. On the hrst day, a res€arch worker put on and rernoved

fearure vinyl gloves stefilised wi$ ettrytene oxide @econ-Dickinson) and

nly for then waved her hands in front of ttre patient's face' She did this with

,Éuhr several pairsofglovesfor 30min. No bronctrial reactionwas elicited

:re is a (frgure). on ttre next day the enercise was rep€atcd, wiúr the laten

;**", gt;'ues. Curnulated€rryosuretimewas 53min(3+ l0+'t0). Fored

.,er, rhis éxpiratory volume in I s (FEVI) fell by 22% (f'tgwe) and sneezing

nzuritic and coniunctivitis were observed'

l.Axelsssr TGK, Johansson SGO' Wransgsio K' IgE-mediated anaphylactoid
'' "rJJr.o.o 

^fu ' 'qu"'st 1987 ; 422 46-50'

2. Levoadier F, P€cquc 6, ptil Ct'o" *nftvhctique peroperatoirc au later des gants
-' --.tir*grot;rr.' 

Presse Mél1988;8: 39G91'

r. Turianmaa K. Incidence i i;;;i. allergy to laten gloves in hospitar personnel'
- 

i;attact Dennadas 1987; 17"27O-75'

4. Slater JE. Rubber anaphvtaxi s, N Eat J M.ed 
l?t:f'^: 

1126-?,0'

5. Pepys J, Hutdrcron Sl' s'oiùia p'o'uóc"tiot' tott^i" etiologic diagposis and analysis
- ' -'#ftt*. 

Am Ran Respir Dis 1975;1122829-59'

ó. Scatoo .\, ch-ri. B, T"J;r.fi n't'úJqt"t *ot*.. Br Med J 198;2962 53r-32'

?. Tarb SM, Vurg L, Roc J' iÌ-ú' N' Occupatirrul asthma caused by lato< in a

surgical glove nun*;;;;*t ' i 'ltt"à cla tynnoot 1990;85: ó2G-31'

8. Ctran-Yeung M,L" S' o;;Td:;;''J'll^'7-n* Respir Dis le8ó;133:ó8ó-703'

How maximal is "maximum"?

Srnr-In their audit of coronary angiography and bypass surgery

Dr Gray and colleagues 0""t-?'i l3l7) refer several times to

..ma)rimum medical *.""it". If ihis To* "ma)dmum tolerated

medical tf€arment" h;',i" they define submadmum medical

therapy?--and how was such tolerance measurd? Patiens show

varying degrees ortortitJ, *J ty*t tolerance may drange with

time. Ternpo*l 
"lt-,;;'JJ-"r"utta 

any aftempt t9 qualtiry

medical therapy - tti* of number of agents used or doses' It is

simplistic to equate Jpf"-Ot*py T1try*trn* 
therapy and

misleading to equati'ÍiJ*i'; with "optimal"' I 11L}
iGó". intròduce the concept of dme into any practlc:rl

definition, ,irr". .o,ii'"ty- disease' irrespective of prescribing

fashions, can alter with time'
Rattrer than focus o" ioitt"tto of side-effects it may be more

meaningfu lto-nriotititfiptrticefficacy'butagain'howeqyl:
must a drug or --Ci*io" of drugs be to be considered

"mat(imum"i Vlo.'fjó*A"" Cardiovascular Society class I or
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