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Abbreviations | AD atopic dermatitis ; AR aller-
gic rhinitis ; BA bronchial asthma ; Der f Derma-
tophagoides faringe ; SPT  skin prick test
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Table 1 Evaluation rate (%) of allergen sensitization
among children in allergy clinic

Method for evaluation
Allergen
Specific IgE SPT Both Either
Sugi 84.1 90.3 752 99.1
Kamogaya 85.4 90.3 779 97.8
Butakusa 518 87.2 482 90.7
Der f 934 91.6 85.4 99.6
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Table 2 Relationships between specific IgE and SPT

Sugi(n = 170) Kamogaya(n = 176)
IgE(-) IgE(+) IgE(-) IgE(+)
SPT(~) 64 39 SPT(-) 99 10
SPT(+) 4 63 SPT(+) 21 46
Concordance : 74.7% Concordance . 82.4%
IgE(+)/SPT(-) : 229% IgE(+)/SPT(-) 1 57%
IgE(=)/SPT(+) : 24% IgE(=)/SPT(+) 1 11.9%
Butakusa(n = 109) Der f(n = 193)
IgE(-) IgE(+) IgE(-) IgE(+)
SPT(-) 84 3 SPT(-) 33 5
SPT(+) 12 10 SPT(+) 14 141

Concordance : 86.3%
IgE(+)/SPT(—) : 2.8%
IgE(=)/SPT(+) @ 120%

Concordance : 90.2%
IgE(+)/SPT(-) ! 26%
IgE(~)/SPT(+) : 73%
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Fig. 1. Rate of sensitization among children in
allergy clinic.
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Fig. 2. Rate of sensitization among children in
allergy clinic according to age.
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Fig. 3. Sensitization of pollen among children in
allergy clinic—Difference between male and female—.
¥ p<0.05

WoZe. BEATVEBIERIZATLYENRT6HEDLS 10
AT CREITHINL 72, Sh s oIz~
T7 % 7 FIRIFERIT 2R % W U T 20% LT CAK
e PRAEZRST, FEHE & B ISR h M 2R
L7.

B BIER A B LN AL L, AFTIIBLEIR
Lirolzds, WEANY, 7809 TCRBFOHINEE
WBESNTBY, HEFYTIIAESEL RO/ (Fig.
3). BEEREMCIBERCEEZS a2 h o (F—%
REF).
< LR O BEAETR

FPUEICD &, FRE IgE IS CTRMESHER S Rz pl o
A a7 oAz R L7z (Fig 4). ¥ = 3EEWcAa 7
A PLENL L, AF, ETYIZOWTH A7 3L
BEFPEDTD, TH IR T 2H%Hh o7,
BRATUVVA VTR a7 #BMIC T2 2 2
TELRWDE, IR IGEDAITHFOT LY
KT HRBIEOREEZ L CwWB EEZ L L, &
DFERNZT S 7 AMOT LV > EIERT, BAEE
PERN7ET T CRMEMRE O BETH D Z L 2RI L
TwhEEbis.
< SIUREIR & BRI

HREFD B, 994E3AFIIHREZH L2976
LT, BAEEROAE L EMBEOBBRIZDONWT
7z (Fig. 5). BREDFHEENL, HIIERD B
53+/—357% (43 #), WEEDBIFERZE RTEE 9

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

iid

Sugi Butakusa

Kamogaya

Score 2

Score 3

Score 4 or more

Fig. 4. Severity of sensitization among sensitized
children in allergic clinic.
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Fig. 5. Rate of pollen sensitization among children
in allergy clinic with or without nasal symptoms.
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Fig. 6. Disease distribution among children in
allergy clinic with or without nasal symptoms.
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RECENT POLLEN SENSITIZATION AND ITS POSSIBLE INVOLVEMENT IN
ALLERGIC DISEASES AMONG CHILDREN IN A PEDIATRIC ALLERGY CLINIC

Takashi Kusunoki?, Seigo Korematsu!’, Masashi Harazaki!, Masatoshi Ito? and Susumu HosoiV
Y Department of Pediatrics, Kyoto University
2 Division of Pediatrics, Shiga Prefectural Medical Center for Children

We studied the rate of sensitization to several pollen allergens as well as to house dust mites in 226 chil-
dren visiting our pediatric allergy clinic during the past 3 years (from April 1996 to March 1999). The aller-
gens studied were Sugi (Japanese cedar pollen, Cryptomeria japonica), Kamogaya (Dactylis gromerata), Bu-
takusa (ragweed, Ambrosia artemisiifolia) , and Der { (house dust mite, Dermatophagoides farinae) . The presence
of nasal symptoms (either seasonal and perenial) was checked in 97 children visiting the clinic in March 1999.
Overall average sensitization rates were 82.3% for Der f, 53.1% for Sugi, 38.5% for Kamogaya, and 17.1% for.
Butakusa. Among children aged 12 or more, sensitization rates for Sugi and Kamogaya were much higher
(68.8%, 56.3%, respectively). Those who had seasonal nasal symptoms showed significantly higher rates of
sensitization to the pollens. However, more than half of patients without nasal symptoms, 62.8% of whom had
only atopic dermatitis (AD), also showed sensitization to the pollens.

Several possible factors accounting for pollen sensitization in children with only AD and no sasal symp-
toms, such as existence of occult allergic rhinitis, future onset of allergic rhinitis, or pollen as directly aggravat-
ing factor of AD, need to be evaluated by careful follow-up of these cases.
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