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There is a great variation in the figures on the incitlencc
of allergic diseases. This is very likely to liepend on the inve-
stigator and the methods used. A number of allergic mani-
festations are not reeognized by doctors and far less by the
laymen, and therefore remain unconsidered. Even allergists
may at times have difficulties in determining whether symp-
toms of a disease are of allergic origin or not.

Let me mention some recent investigations on the occur-
rence ami distribution of allergic diseases in children carried
out in Finland. AL I. and T. E. Peltonen and A. Kasanen
at the Children's Clinic and the Institute of Hygiene and
Social Medicine of the University of Turku studied the inci-
dence of allergy in 48_̂ 2 Public School chiklren. Of these
children 3j86 lived m 59 typical rural communities, 524 in
4 smaller towns ami 912 in the city of 7'urku which has a
population of about 100,000. In addition to the medical
examination performed, a thorough questionnaire was sent
to the children's parents. Further information was obtained
from the school health cards, from records from the child
health centers frequented by the children before school age and
through the regular school nurse who is well acquainted with

' Opening lectnre at the Fourth Northern Congress of Allergy in Oslo, lo-ii
Sept. 1954.



TABLE I
Distributiiin of -Itlcrgy in ^SjJ Piihlii Silioitl ChiUirrn.

Boys
Girls

Totil

2,312

3,520

4.832

AllerKics

171

1S7

328

/ l l

7-39
6.23

6.81

the families. The material was thus thoroughly collected and
assembled.

Of the 4832 children examined, 2312 were boys and 2520
girls (Table 0 - 3^^ children (6.8 % ) , 171 boys and 157
girls, suffered from different allergic diseases. The distri-
bution of the various manifestations is illustrated in Table 2.
77 % of the allergic children suffered from skin manifesta-
tions: ee/ema and urticaria. The frequency of infantile ec-
zema was 3 %, of urticaria 2.2 %, whereas the frequency
of bronchial asthma was only 0.6 %.

The distribution of allergy in relation to age (Fig. 1),
shows that allergic manifestations in children decrease with
age. The reason for this could be that the child has con-
quered his decrease spontaneously or after treatment. How-
ever one must bear in mind that a number of allergic chiUlrcn
are forced to discontinue attending school because the way is
too long or because contact with new allergens or repeated

TABI.F, 3
Dislribulifin of Allergy in 4832 Public Scliitol Children.

, , , . PercentaRe
- ^ " " S ' " distribution

Frequency

Infantile Eczema
Urticaria
Bronchial Asthma
Rhinitis

Other Allergies

145

109

27

i g

29

44

33
8
g

9

3'O

2.2

0.6

0.4

0.6

328 100% 6 .8%
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infections have aggravated their disease. Figure 2 shows the
distribution of allergy aecording to residence. The frequency
of allergy was least among children from the rural communi-
ties, and greatest in the city of Turku, thus increasing with
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fig. 2.
Distribution of Allergy in School Children in Relation to Resilience.

housing density, an ohservation that also has heen maile hy
other investigators.

A similar study as ahove has heen carried out among
Public School children in Helsinki, the capital of Finland,
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TABLE 3
Dislriliulion of Allergy in 2y,QQg Puhlir School Children.

Total Allergies

Bovs

Cir ls

14,668

'3.33'

27,999

496

.S23

1,019

3-4
3.8

3.6

with about 400,000 inhabitants. These results are mainly
based on the health cards, which are regularly filled out by
tbe school nurse, and supplemented at the examination per-
formed by the school doctor. Previous allergic diseases thus do
not appear as regularly on these cards as in the above men-
tioned investigation.

The material comprises 27,999 children aged 7-14 years
(Table 3), 14.668 hoys and i.^.l.V girls. The total number
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TABLE 4
Distribution of Allergy in 27,<)Q^ Public Sihool Childrfn.

Allergies FrequencT Percentage
Distribution

Bronchial
Asthma

Eczema

Other
Allergies

Total

Boys
Ciirls

Boys
Girls

Boys
Girls

i iS

75

348

335

130

" 3

1,019

0.4

0.3

0.9

1.2

0.4
0.4

3.6 %

19.0

57-2

33.8

100.0 %

of children with signs of a manifest allergic disease was 1019
(3.6 % ) ; i.e., 3.4 % of the hoys and 3.8 %, of tiie girls.
'I'he same general tendency as in the Turku material can also
be observed here. The frequency of allergy decreases with
increasing age in hoys as well as in girls (Fig. 3), except in
the 8th grade, in which the increase among the 13-14 years
girls probably is due to influence of puberty. Further it can
be observed that the asthma frequency is greater in boys,
whereas in girls the eczema fre(iuency predominates, a rela-
tion which I will later discuss ('I'ahle 4) . This investigation
shows that the allergy frequency found among school children
of Helsinki was not even half as great as among the Turku
children. The reason for this may be that the eczema fre-
quency, which is greater in infancy and earlier childhood,
was not to the same degree taken into consideration in the
Helsinki material as in that of Turku. Bronchial asthma,
however, which continues in school age, is about equally fre-
quent in both materials.

How do these figures compare to the occurrence of aller-
gies in adults? No exact studies on this subject have previously
been performed in Finland. In Autumn 1954 an investigation
was carried out among recruits 18 years of age from the
Helsinki military district to which T have the opportunity to
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Percentual Distribution of Allergic Diseases in 4059 Patients
(Out-Palient Department).

A ~ Asttima. E = Eczema. AE _ Asthma + Eczt'ma. R = Rhinitis.
O — Other Allergies.

refer through the courtesy of the Surgeon General of the
Finnish Army, P. Somer. Out of 2178 inspected recruits 21
(0.96 %) were rejected for one or more years hecause of
bronchial asthma. This figure is in close conformity with the
0.9 % stated by W\ll\ams for prevalence of asthma as cause
of rejection from the Army forces in the 18 year age group
in England and Wales. According to the same writer the
incidence of asthma in the adult population is 0.9 %, which
information he has obtained from the investigation of S>tock
on Sickness in the Population of England and Wales in
1944-47. These figures are in interesting conformity with a
survey conducted by Collins el a!, among the white population
in Baltimore in 1939-4.^ giving a 0.94 % rate for bronchial
asthma.

D I S T R I B U T I O N OF D I F F E R E N T ALLERGIC

DISEASES IN R E L A T I O N TO AGE AND SEX

Tn order to get some idea of the distribution of different
allergic diseases in relation to age and sex a study was made
of the patients who during 1951-54 visited the out-patient
department of the Hospital for Allergic Diseases in Helsinki.
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Asthma Jind !'"c7('ma P.ilients frnm fhc llospit.il fur AlliMgir Hiscases,

ill i»rn milli' (if 'T''it:il l'(i|iulnii')n.

These patients came from different parts of the country. Of
the 4059 patients examinetl inS^ were chiUlren and 2976
adults. The distribution ot the main allergies in relation tti
age and sex is seen in Fi^. 4 and Table 5. The fre(iuency ol
tbese diseases was about the same in hoys under 15 as in
girls of the same age. Among adults, however, the occurrenct.
was perceptibly larger m women tiiaii in men. \ he distribution
of the thfferent allergies shows that in boys bronchial asthm?;
antl the combination of astliina and eczema, in our opinion
a specially difficult form of allergy, are predominating, while
in girls the predominating form is ec/enia. This same ten-
dency IS noticeable in adults. Younger men suffer more lrom
asthma than women, in whom the ec/.ema frecjuency appears
to be greater. After the age of 40 eczema is equally common
in both sexes.

In order to study the severity of the allergy cases treated
at the Hospital for Allergic Diseases, a comparison was made
between patients treated at the out-patient department ant?
in the wards. As tbe hospital at present has liut 4s beds, only
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the most severe cases can be admitted (Table 6). This com-
parison revealed that tlie distribution of asthma was surpris-
ingly even between children treated in the out-patient depart-
ment and the wards. In tbe adult y:roup, bowever, a remark-
able high number of patients of both sexes had tbeir treatment

0 — 7

Fig. 6.
Onset of Allergy at < 6 Mnnlhs.

Eczema.
Asthma.

at the out-patient department compared to the wards. This
apparently was partly due to the mildness of the cases and
partly to the lack of sufficient beds in tbe hospital. Tbe con-
siderably greater number of women in all allergy groups,
including also tbe most severe cases treated in the wards, is
conspicuous. Tbis fact cannot possibly be explained only by
tbe greater number of women in general compared to the men.



In tbe cbildren's eczema group tbe great number of severe
eczemas in boys up to 7 years of age is remarkable. After
this age tbe number of boys, whose eczema could be treatetl
in tbe out-patient department, increases. We again find the
predominancy of eczema in girls as comparetl to the hoys,
a relation previously mentioned in M'omen as comparetl to men.

How do tbese results obtained at a single hospital, though
it be tbe only one of its kind, reflect tiie distribution of allergic
diseases tbroughout the country? To clarify tbis we used
statistics from tiie State Statistics Bureau on the distribution of
the P'innish population according to sex and age for tbe years
1951—52. Fig. 5 illustrates our patient material in pro mille
of the whole population. The result thus obtained varies in
no great extent from the ones reported above. In boys
broncbial asthma is tbe dominating disease to tbe age of
15. After tbis age asthma is more frequent in women and
increases with age. Up to 7 years tbere is no remarkable
difference in the frequency of eczema in boys and girls. After
this age the eczemas dominate in tbe females in all age groups.
Here 1 wis!i to stress tbat tins calculation is \'alid only if one
presumes tbat the population as a wbole has visited the Ho-
spital for Allergic Diseases in the same proportion.

Our investigations have shown that asthma predominates
in boys up to the age of i ^, afterwards it is more commonly
seen in the female sex. On the other hand, the eczemas are
more frequent in women of all ages. In what age then do the
first allergic symptoms appear? In how many cases have
symptoms been verified before the age of 6 months? Fig. 6
shows the result of an investigation made of ward patients
treated at our hospital and of whom a detailed history bad
heen taken. It shows a considerable tlifference between tbe
sexes. In the males of all ages suffering from asthma or
eczema tbe first allergic symptoms appeared before the age
of 6 months at a far higher percentage rate than in the fe-
males. Eczema boys between 0—7 years sbowed allergic symp-
toms before tbe age of 6 montbs in 80 % of the cases, while
the corresponibng per cent in asthma boys of tlie same age
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group is 60 '/(. In girls of the same age groups the percentages
are, respectively, 60 % and 30 %. These results are in con-
formity with an earlier investigation of mine on 200 Finnish
children, which showed tbat asthma begins earlier in hoys
tban in girls. An investigation by Flctishorg on Oanisb cbiUI-
ren proved tbat the incidence of broncbial asthma is greater
and starts earlier in boys than in girls. In a study made by
Erikssoyi-i.ihr of 243 astbnia children in Finland, 59 % of
tbe boys and "ii.Q % of tbe girls had suffered from or still
showed allergic skin manifestations at the onset of asthma.
Tn good conformity with the results describee!—showing the
greater eczema frequency in girls after 7 years as compared
witb boys^—is that in the above mentioned material 37.7 %
of the girls but only 19.4 % of the boys still suffered from
eczema when they first came for treatment for their asthma
although a greater part of the boys bad allergic manifestations
of the skin in earlier childhood.

T H E C A t S K S O !•• A M , K R C V I N A C f O R D A N C E

T O A G E A N D S E X

111 my previously mentioned investigation on Jllcrgv duel
Infection, a close study of the history and the clinical, labo-
ratory and X-ray exannnations of tiie astbmatic children was
undertaken in order to form an opinion on the causes of tbeir
disease. The cases were tlivitletl into lour groups:

1I) the non-infectious,
(2) the primary non-infectious, secondary infected,
(3) the primary infectious with secondary allergy to other

allergens,
{4) tbe purely infectious.

I his investigation brought forth tbat boys preilominately
belonged to the first two groups and girls to tbe last two.
So for example, in the 7-1 ij year age group 80 % of tbe boys,
but only 40 % of the girls primarily developed their asthma
because of contact with inhalants, ingestants or other pure
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Uistribuliun oj iJifJiriiit .Illrrgn Disrusrs in jf.f.1 I'ativiits,

.liionliiif^ to .Igr and .Srx.

ARE, years Tola! Asthma EcKc-ma Rhinitis Timoihy I Timuihy'

2
o - S 240 73

5-10 149 56

10-15 135 ^'1

' 5 - m7 484

Total 9 22^' ' '4- '340 3'o 49

o- s 258 106 146 5 1 0.4

5-10 i6y 88 61 8 13 7.0

10-15 132 63 3(1 II 33 16.6

I S - 73' ^83 313 1,4 43 5.7

Tcitai n" i3<;u 539 556 118 77 6.0

allergens, whereas in 60 % of the girls and only 20 % of the
hoys attacks of asthma had occurred the first time in close
connection with an infection. This observation was confirmetl
also in a study of the skin tests in the same chiklren; the skin
tests being frequently more pronounced in boys especially in
the older age group.

Because of the great importance of infection in allergy.
this time our ward material was studied from the same-
view point as above (Fig. 7 and 8). It should be noted that
in tbis material (1413 cases) tbe same tendency can be seen
as in the previous smaller material. A predominance of pure
allergy over infection as the primary cause of tbe disease is
lound in all age groups of hoys in botb asthma and eczema
cases. On the other hand, girls, to a greater extent than boys,
seem to develop tbeir allergic manifestations, be it asthma (tr
eczema, in close connection with an infection. In tbe older
age groups this is also true in eczema in both sexes. In astli-
matics over 40 years of age infection seems to play an ever
increasing roll. Sec Fig. 9 ami m.
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From Table 7 it can be seen that in chiUlren the incitlence
of asthma and eczema decreases in both sexes with age.
wbereas vasomotor rhinitis increases in botb boys and girls.
Interesting in this same table is tbe occurrence of hay fever

7O .

60 .

So .

3o .

O - 7 ^< 7 -

J nA A-t-3 J-fA J A A*J

Fig. S.
Incidtnce of Pure AlliTgy and Infectinii in Eczema Patients.

0 9 m (f



3O3

and sensitivity to timothy, ln tbe girls no sensitivity to timothy
was observed before the age of ten. In the boys at the age of
IO months the first case of sensitivity to timothy pollen was
seen. In the total group of 514 girls under 15 only 5 cases
of timothy sensitivity were seen (i % ) , while among i;i^(}
boys 35 cases were found (6.2 %), sbowing a remarkable
increase witb increasing age. In females over 11; years of age
the incidence of sensitivity to timotby was 2.4 %, while in
male patients of tbe same age the percentage was ^.7 %.
No doubt, this difference is due to the fact tbat in an
agricultural country like Finland men in their work are more
exposed to timotby.

As Summary:

The indidence of bronchial aslhma was higher in hoy.'i,
and ihat of eczema in ^/r/.v.
In boys suffering from bronchial asthma or eczema, symp-
toms of allergy were more frequently seen at an earlier
age than in gitls.
In hoys the main cattse of allergy zvas ptire allergens.
Infections zvere to a greater extent the main cause of
allergy tn girls.

n i F F E R E N C F . S B E T W E E N H O Y S A N P C I R I . S

The higher incidence of morbidity and mortality in boys
compared to girls is generally established. From tbe investi-
gations mentioned above and also from earlier reports it is
evident that boys show signs of allergy earlier than girls, and
are in general attacked by more severe manifestations of it.
Boys at birth have a higher weight and are apparently stron-
ger, yet no explanation for tbeir weaker resisting power
against the so called life stress has been given.

It is interesting to note tbe coincidence of allergic diseases
in childhood with the growth development of tbe suprarenals.
Hasner, Starkel and JFegrzynoivsky and others have demon-
strated tbat tbe weight of the suprarenals gradually decreases
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after hirtb attaining its lowest value, about half ol the initial
weight, at the age of 6 months. From this time on an increase
is seen and tbe initial weigbt is reached at 5-6 years. From
several investigations by different autbors it is evident tbat
tbe majority of the allergic manifestations in children deve-
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c tii.-1'iglit of adnnai ^lu/iJs ivitli julltnm luix-honi injants.

Absolut weight of
adrenal glands, g

male female

(1908)

Schilf (1922)

I'otila {1940)
Castaidi and Vannucci (1941
Tahka (1951)

4-7

7-37

y.oi
6.2

5.0

6.39

7,0

7.n;

7.Q

lope before the age of 6-7 years. My above mentioned ma-
terial showetl that a great part of the allergies in children,
mainly in boys, developed before the age of 6 months at the
time of the lowest value of the weight of the suprarenals.

Is there a difference in the weight of the suprarenals in hoys
and girls? Only few authors have in their studies of the anatomy
of the suprarenals in the newborn given values for hoth sexes
separately. In the works of Caslaldi and Vanttcn and Schilf
the absolute weight at birtb is reported to be greater in boys
than in girls, a result which could be expectetl as the birth
weight of boys in general is known to be higher than that of

liirtli
TAHl.F. 9

in 66/ .ittiTf'ii

Diagnosis
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ls. The more noticeable it is to find that hy other investi-
s the vahies of the adrenals at hirth are less in hoys than

in girls {Scheel, Uotila, Tahka), Tahle 8. It must he atl-
initted that the difference in these values is not great and
may not he of importance. Information on the relative wei^iit
(ratio of weight of suprarenals to hotly weight) would have
heen of decisive importance, hut seems to be tlifficult to fintl in
the literature. Only IJotila gives values for this relative weight;
namely i).2O7 in hoys and 0.212 in girls, a rather small diffe-
rence. One must hope that further investigation on this sub-
ject will be performed.

A study of the hirth weight in 661 of our allergic children.
whose hirth weight was known, revealed that the number of
prematures in our material was less than couki he expected
on account of previous investigations in the Northern coun-
tries {Alw and others) and taking into consideration also the
great mortality of these children (Table 9) . As we also in
other respects have found differences between the prematures
and the full-term allergic children we tried to find some in-
lorniation on the weight of the suprarenals in prematures.
As can be seen in Fig. 11, published by Clatzvorthy and Jn-
derson, tbe absolute weight of the adrenals increases, whereas
the relative weight decreases during the foetal period. This
means that the earlier the ehild is born the greater is the rela-
tive weight of the suprarenals. Tbis is also shown in tbe report
by Ekholm and Niemineva. According to these authors the
relative weight in foetuses of 600-1249 gi'ams was 1:281
f* ^^-^S % and in those of 1250-2500 grams it was i : 94 or
0.25 %. Does this mean that prematures, who at birth have
relatively greater suprarenals, are not as apt to develope
allergy to the same degree as full-term children? Tahka found
that in premature hirtb the relative weight of the adrenals
was higher during the first two weeks of life, but it then
decreased at a greater rate than in the full-term. The lowest
value was found in the 1-2 month age group, representing
about 53 % of tbe weigbt at birtb. Also in prematures the
death rate of boys has heen found significantly higher than



TABLE 11
Deterininalion of ii-oxyorliiostfroids in 26 allrrgir Children.

Cases

Buys 16

Girls 10

Ti)tal 26

Asilmia

9

5

' 4

Kczema

2

3

Aschma
Eczema

3
I

4

Rhiniiis

1

3

Normal
value

I

S

6

Low
value

15

5

3 0

94

50

77

that of girls {Moiler). The time of the lowest weight of
the atlrenals in prematures coincitles witb the time ot tbe
highest mortality risk in them; namely the lirst two months
of life. Could it he that tbe weakest prematures die at this
period? And what hiochemical and other qualities do tbe
survived possess wliich prevent them from ileveloping al-
lergy to tbe same extent as fullborn infants? An interesting
(juestion.

As to the weight of the adrenals in premature newhorns,
Schilf gives tbe values 2.91 in boys and 3.99 in girls. A signi-
ficant difference. When consitlering the values for tbe weight
of the suprarenals we have to rememher tbat these values

0.5 .

Fig. II.
Development uf the absuhite and relative weight of the ridrennls in the fnetal

periiid, nccording to Clatworthy and Anderson.
relative leight, %.
absohitir weight, gr,
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concern the suprarenals as a whole. A differentiation between
foetal and permanent cortex and the medulla is found in so
few investigations tbat tbey cannot yet be discussed.

What relation is there between anatomical findings and
the function of the suprarenals? Accortling to Goldzieher
(1946) tbe great hydrolahility seen in infants is due to rela-
tive insufficiency of the suprarenals. If in allergy a distur-
hance in the function of the pituitary-cortical system with its
different target organs can be demonstrated, one would pre-
sume according to the ahove mentioned observations tbat this
tlisturbance is more pronounced in hoys than in girls.

A study ot the Robinson-Poivcr-Kepler test in 140 children
sultering from different allergic diseases (Table 10} sbowed
tbat 21 7c of the boys but only 13.5 % of the girls were
positive (Index < 25). From recent investigations on several
hundrctl allergic cases in our hospital we have concluded tbat
this test showing a disturbance in the salt and water meta-
holism is positive in the most severe cases of allergy. 7'he
insulin tolerance test showing a disturbance in the carhohy-
drate metaholism, the disturbance most seen in allergy, was
low (latency time under 6 min.) in 67 % of the hoys antl
71 % of tbe girls. Tbe lowest values (latency time untier
3 min.) were more often seen in the girls (.̂ 3.;> %) than in
the boys ( 1 6 . 4 % ) . Tbe most severe disturbance (Kepler
test < 25 and Insulin latency time < 3 min.) was found in
2 hoys out of 65 examined and in one girl out of 49.

A direct determination of i i-oxycorticosteroiils in 26
allergic children is seen in Table 11. In 94 ""Z. of tbe boys and
50 % of the girls suhnoritud values could be fountl.

Tbese studies indicate tbat tbe function of the suprarenal
cortex in hoys suffering from different allergic diseases is
inferior to tbat of the girls. This would give an explanation
to the ohservation mentioned ahove tbat allergic manifesta-
tions and especially its most severe forms are more frequently
seen and develope at an earlier age in hoys tban in girls.
Further stuilies on this subject are needed empbasizing the
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great value of research in pediatric allergy as one link in the
chain of co-operative work needetl to solve the important
problem of allergy.

s II M M .A

A study of 48.^2 public school children in tbe western
part of FinlantI revealed that 328 (6.8 %) suffered from
allergic diseases. The frequency of infantile eczema was 3 %,
of urticaria 2.2 %y and of bronchial asthma 0.6 % (Peltonen
and al.). A similar study of 27,999 puhlic school children
in Helsinki sbowed tbat 1019 (3.6 %) suffered from allergy.
The asthma frecjuency was greater in boys, tbe frequency of
ee/ema in girls.

In 1851 children treated at the out patient department
and the wards of tbe Hospital for Allergic Diseases in
Finland

the incidence of broncbial asthma was bigber in hoys,
tbat of eczema in girls.
Symptoms of allergy were more frequently seen at an
earlier age in boys suffering from bronchial astbma or
ec/ema, than in girls.
In boys the main cause of allergy was pure allergens.
Infections were to a greater extent the main cause of
allergy in girls.

Tbe occurrence of allergic diseases in childhood and their
coincidence with the growth development of the suprarenals
is discussed. According to some authors the absolute weight
of the adrenals is less in newhorn boys tban in girls, regard-
less of tbe greater hody weigbt of the former. Kepler and
insulin tolerance tests and i i-oxy-corticosteroid determination
in allergic children indicate that the function of the suprarenal
cortex in boys is inferior to that of the girls.

In previous publications hy tbe autbor the opinion was
hrought forth that tbe allergic diseases are diseases of adapta-
tion due to a relative insufficiency of the hormonal system of



tbe organism, specially of the pituitary cortical system. In ac-
cordance with this theory tbe above study would give an expla-
nation to the observation, that allergic manifestations antl in
particular tbeir most severe forms are more frequently seen
anil develop at an earlier age in boys tban in girls.

R F. s r M R

iJn examen de 4832 cleves des eeoles municipalcs en
Finlande de l'ouest a montre que 328 (6,8 %) souffraient
de maladies allergiques. I,a frequence d'ec/.enia infantile etait
3 %, d'urticaire 2,2 % et d'asthme 0,6 % (Peltonen et al.).
Un examen semhlable de 27.999 eleves des ecoles municipales
a Helsinki montrait, que 1019 (3,6 %) souffraient d'allergie.
La frequence d'asthme etait plus grande parmi les garijons,
la d'eczema parmi les filles.

Parmi 1851 enfants traites (.lans la clinique et tlans !e
dispensere de l'hopital d'AIIergie en Finlande,

l'asthme etait plus frecjuent chez les gar^ons, Teczema
che/. les filles.
Ciargons souffrants de Tasthme ou de Teczema montraient
plus souvent de symptome allergique en jeune age, (|ue
les filles.
La cause principal de Tallergie etait cbez les garqons les
allergc-nes pures, ebez les filles plus souvent des infections.

L'oceurrence des maladies allergiques dans l'enfance et
leur coincidence avec le developpement des surrenales est
discutee. Selon (luelques auteurs est le poids absolu des surre-
nales plus petit chez les garcons nouveau-nes (jue chez les
filles, malgre le plus grand poids corporal des premiers. Les
tests de Kepler et d'insuline et la determination des i i-oxy-
corticosterokles chez les enfants allergiques indi(|uent c]ue la
fonction du cortex surrenalien des garcons est inferieure a
celle des filles.

Dans des travaux anterieurs Tauteur a presente son opi-
nion que les etats allergiques sont maladies d'une adaptation

2 " Ar t .1 A l l r r c n U i c i i ' n , V l I I , 4



deficiente, dependant d'une insuffisance relative du systeme
hormonale de l'organisme, particulierement de l'axe hypo-
physo-surrenalien. Selon cette tbeorie le plutot relate recherche
donnerait une explication a Tobservation, que les manifesta-
tions d'allergie et specialement leurs formes les plus difficiles
se presentent plus souvent et paraissent en plus jeune age
cbez les garqons que chez les filles.
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