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Table 1 Inhalation challenge testing

Inhalant substance Maximum fall of FEV,, (%)
1st trial  (X1073) —40 (after 120 min)
e s ~60 (after 300 min)
ond trial (X1073) —34 (after 240 min)
Candida —35.5(after 10 min)
(X107 —30.0(after 180 min)
Lysine-aspirin 1st trial (7 %) —10 (after 10 min)
(0.21, 0.7, 1, 2, 7, 21%) 2nd trial (7 %) — 6 (after 30 min)
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Fig. 1. Oral challenge test.
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