The Japanese Soci ety of Allergol ogy

7va¥E— 31 (10),
1029-1034, 1982(EE57)

NV B O FEERE BT 5 S

wmos proLicdd s BE a7 b E-FEHEEOBEEIZDINT

FIBAYEEBE ZNEEH R
HFf—*

Key words: atopy —— Candida albicans

IgE antibody

(Z4H: 7A108, 1982)

8 =

Candida albicans (LLF» v o &) 2&EmE (T
BE) OFELHEO 1 OTHLS, #VVARIDE
T OREEORIEHF (2T B ShTwiny, #EHE
W, B v FLANCHE S R Sy BRE & ERE
(~o 2 FA R, LUF HD) Db giEA e S hufgwe
BB oWT, »vy e HD w43 IgE o
FL, »vyro B HD @ (o~ b B3R
THHT EHTTREE LY. ARFBEEPCFELETS
HD ®fthiin & 07 vy MBI iz &, &
B IgE HAOEETFEIhLIER 27 FY-FA
&2 5 E, WEY 0 HD PN FUE 2R S uiny iy
BEREEIITRTC7 Y —FEOEEETHD, DV HF
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b, dbciowvbowred, Ak IgE HAOEEZFEE L
L WGCHRETHB LSS Ltis, X2 T, 2ol
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Abbreviations: BPT bronchial provocation test;
DAR dual asthmatic response; FEV,, one se-
cond forced expiratory volume; FVC forced vi-
tal capacity; HD house dust; TAR immediate
asthmatic response; IgE  immunoglobulin Ej
LAR late asthmatic response; PK Prausnitz-
Kistner; RAST radioallergosorbent test; RIST

radioimmunosorbent test

R T5 IgE HAOBEHER1R7 rE—FHE 10
HBELI LR VWEEZEETREERES EBEH LD T
HET 5.
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1. %% FR AR NE RS T OB REBARE:
WEHPEERZ 2 LI BRBECHRZ L 7 vy v ERT
A b RAT L, BIRERIEBEITRC DLW TRAFFRER
E» (hronchial provocation test, LJF BPT) % {7 L
to. BSE I B T ERMU RIS BEOHE IS D
EEbRAY, ToRUiRBRH L TvIy. ZoE,
HD, 788}, » v ZUAOHEO TR DL R
LT BPT #BE#:C5 b, Prausniz-Kiistner (LI PK)
K & radioallergosorbent test (LIF RAST) oo vh
T IgE HEMNFEHE R, Xbis v go BPT 3
BT A BESAEY 2 LURE L L. 3140EEE
% Table | R Lichs, A DV FETv VAR
s SNF SR B ORFEIRN LT IsE Hifk v D
STED, THrEY—REORBEETHL LEDLRS.
vy o BPT 331448 (100%) »B#c, HD o
BPT 13244 (77.4%) »Fatk, ZofoflE o BPT
174 (54.8%) VBETHES. ¥, ZHELROT
vAF—EER R, 7vAa¥-—HR%, 7THE-#
KEd) DEERIIALAFITES (54.8%) waibh, M
i IeE fEu314h224 (71.0%) »500U/ml L) ko
EEE L Ui, B3B8 KT, FHLISF 565
FT, FEH3.5F ThA.

2. TuarvERT 2 HD, T8k (128, &k
(S#iD, BFAE (76, ik JUHE (28
DI000fERE L, BHE (5 A v UK, 7TAXAFR
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A, TATFAFIT, R=YTa, ZFFVAEIY
L) ©1000065 8 (U EWTFhd BEELED 2 FHL
fo. Trub A= R (AAALEY 7 F AT
B 0B ERER Lic. W $0.02ml & gyt
L, IsABEs L R ROBEEXRE L. BiEHEE
BB DY O, B2 Smm LIE, ¥R
A p20mm [l R & L7

3. BPT (bronchial provocation test) : £ 8 A5 1,
\|REO T L. [EXZRERRAE2FER LT
7BITHE, ER b OERERIRE, BREFOHETL
fo. BEMHEED FVC, FEV,,, 233 —Eind
IO &x, WHEZLEZEF Wi AEER 0w
EERERL TS, SBEAEK Iml %7514 9—
T2HEBRA IR, TOE0SEICBRERY L,
FEV o BEAHIE X D108 EET Uis\ -2 &% FER
LThb, MFE7 var v vt BPT % 5fT L,
WAT VA VILEBREREOT VLY v OREREER
PBAE K TR L THG R, Trvay vk Iml %
F7 54 F—T2HaMBEAZE, B, 5, 10, 20, 30
SR IV, 2, 3, 5, TEHMBEw FVC, FEV,,
HEE L, BEMREBT S FOBFELERICHENL
Ligsodrsiits & <, HEREHOBREY To7c HE R
FEV, , D7 RAFHE X D I5H B HET LI HE53 B
e L, Zhot BPT BHEAEE 1 BRI L D e
Hiss Rl g8 KI5 (immediate asthmatic response @ LR
IAR), 1B§MIL b » CAL R BEY ERASEX
255 (late asthmatic response @ LJ'F LAR) » UTE&E L
7o IAR 2B R ¥ i X v EERBY FEV,,
PEHEDIS% U HME T+ 50, IAR piEHE-R HFHE
LLEFEET 5 B, 2 HESEZRIG (dual asthmatic
response : L DAR) » LCiEg L7z, BA7 vy
OBEX HD 25005251085 FMETOdb 0%, H Y
T EPRI000fE L I00EFHRE TOLDOX AV, BDE
DESEET FEV, , 2US% U HET LiswiBa% BPT
Btk & HE Lic. EBEAFRRS v o &5, Tofobil
v HD w ¥ U E T BPT 277

4. ifoyE IgE i : RIST #:z & », Phadebas® IgE
FARF oy bEREWTHE L

5. RAST(radioallergosorbent test) : Phadebas® RAST
* o b THIE U, 31 HD Hifkr: Greer 2 L Hollister-
Stier ¢t HD #EH » 7Y v 75— —=F 4 27 %
By, #H & = H{&i3 Dermatophagoides pteronyssinus (L)
F D.p.) L+ Dermatophagoides farinae (LI D.f.D) $1

BH o 7V v == F 4y 27 %H, AV OFH
#4113 Pharmacia #-%lc> Carndida albicans ¥IE 7 » 7
VDR F g A7 BT HIE L. Wwihd
RAST 22742 L0 ko & %, RAST f#: L g L.

6. PK FIf : W7 vay vic LA ERKIEY
TH % recipient OFBEPIAIE A EZIME %0, Im]l ¥
SHHL, #Eo PKsite #{Eb, 245 b 48RpHIEEIC
oM MFE T vA Y v 00.02ml 2R RS L, 159
BelEs L RAYIE Lie. EARKE OB TR
hicwiE, PK RICE# & HE Ui,

7. HEZOBRE 1 RETYHWIE.

|5

1. s IgE {# (Table 2) : sEFIOEE 135575,
h v K R IFERET 5314 (3 1227+980U/ml (meant
SD) =, HD %#F L3 %24421241+86TU/ml <3
h, AERLET o

Table 2 Comparison between Candida albicans

(Candida)-induced asthma and house
dust-induced asthma

house dust  Significance

Candida
IgE(U/ml) 12274980* 1241:867* N.S.
(n=31) (n=24)
PK 7/20 (35.0%) 13/17 (76.5%) $<0.05
RAST 5/19 (26.3%)
FLSlam 4/16 (25.0%)  N.S.
|G Labs 12/16 (75.0%) $<0.025
‘%D.p. 15/16 (93.8%) $<0.005
D.f. 16/16 ( 100%) £<0.005

* : mean+SD. NS : no significance.

H-S : Hollister-Stier Labs. G : Greer Labs.
D.p. : Dermatophagoides pteronyssinus.

D. f. : Dermatophagoides farinae.

2. PK K (Table 2) : 3 v o £ 0Tid204 9+
74 (35.0%) A%, HD jowTidl744134 (76.5
Y 7 PK FigE#T, HD ki n<aveFcild
WIERTH -7 ($<0.05).

3. RAST (Table 2): » v xiz19%h 54 (26.3
%) PEEMETH 7. HD y2 Hollister-Stier H-HiE ©
164 44 (25.0%) 75, Greer HHR Tl65H124
(75.0%) 7, D.p. HURTI6%F15% (93.8%) 75,
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D.f. iR TI64h164 (100%) 7 EOBOBEETE
7o, v F o RAST (481, Greer H1E, D.p.
HE, D.f. fiF L7z HD o RAST pEésgiz ¢ 5
X, BOED p<0.025, $<0.005, p<0.005THBET
ERTH -7

4. BPT (Table 3) : » v ##% i\ 7- BPT = 1AR
7354 (16.1%), DAR 23104 (32.3%), LAR »ie64

(51.6%) &bt —F, HD = % BPT iz IAR
M164 (66.7%), DAR 2384 (33.3%) %54, LAR
A BT 57z TAR & LAR 234 & Bve ., Fo R
TRREDHEEL L6, BPT wx b HD vz IAR
B, v T LAR 35, p<0.005C Az HE L
7. DAR » LAR 24 < Bl cigs k%
2 574, BPT wwxh HD 33 DAR 3%, » v o

7 A

Tyt LAR 23, p<0. 01 CHEILERTZ bR

Table 3 Types of response after inhalation
challenge with Candida and house dust

Candida house dust Slgmﬁcance
IAR 5 18
>p<0 1
DAR 10 8 £<0.005

LAR 16

IAR : immediate asthmatic response.
DAR : dual asthmatic response.
LAR : late asthmatic response.
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L& LU ORIERF YA T 50D
¥, ORI T O F

DAMCHUBEAIER T 2 o\ 1
& HD Dihicfilg 2 G cE o iERL L S L, B
irfﬁ‘é)tt%&b%— FoiEE, IgE Hisoitizs, HD

K 557390.9%, RAST 2300% & &g s

D
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3.",‘.LL

Zsti, # v g PK FE227.8%, RAST
B37ck¢ﬂ®$$ﬂ%zmw”*%% CEETH -
oo ABRBEPCHETAHA 07 VA VIZREIEX R
fég,%%A-@Eﬁ¢®§$5%§§ﬂé%§é,

PY-RFEELD L, HiIRYTHSE L HD Db
PUEPBEH S o o HEFRE BT F C - FHOE
FETHD, 7o FLUIRCHIEDEEN S hisds o 1ol
%7 P E—FEH Y

P

Y

Fe s )
Lo T iod st by

S
;};}x =

¢ & Lieho T, avogesdTs IgE #ifgn
BRI, L7 P E—FERY LT R R

i

i
O

bz 'c%z?g"@. AV CERT Y —HBEREEFEOM
BoFRCz s s
ﬁffbl%a’f&ii E®T

Eid, pvegextTs IgE
B, 2O EFHER 7V E—F
Mo IgE Hifkhmd xai v
fiie, AV EANTFE
E, AV EETHTS
sHIUE, oIk
7 FE—-FBHOEE
COREBRATL DI,

TYE-FHADREETH VO XA HE L LT L5

EHRECZ O, wvorestts IgE ik L
-},

7 b E—EEEAES HD TR i A EE -
HD =545 IgE ikl ShanT®, »ve xe
w45 IgE HithAEEA I e 2 5 Ay HD o
+% IgE HitkBRt R L e T2 = L CHist L7, &R
{2 Table 2 iR L7, 7 F = BB ST hH Y Ox
HD =343 % PK Kind RAST %#ifi+5 %, »

e T N
BTHDHE WD I EAATES,

P
—EEEFEOMEOREC D
IE itk ESEC EFH IR LD T
DN EORIEEFIIHIE TN

b 3 - 1 Al
LIhEEIRL I Limic b,

Gt

YO EXDORBER IWThE HD oF s s RTHE
WERTHE, g R Loy vo X UshcEs
?alé:@%f FOEEE I 13 LA LR D T

HOHFCH LT IgE Hitkv 424, 7ry—%
E BicfobhZ LnEBbha, o CRbRE
DNV OT P E—-BETOTEL A
T5 L Table 4 D Lo/, Hiﬁ@gR@T@%
HRCRHED — EHEPHL
DICBEICRHE S TRhVEF TR, *VyﬁFﬁé‘
gEﬁﬁﬁ%ii&/b??Lu&bm 5?

%%?M%ﬁﬁb 7 b

Tht, % IAR, DAR,
P EETLH S
ﬁ)ffgl‘\%‘%?%ﬁ& ] “?'C;of (Table 4), Zoz L
3, WECENTH YOS D TR o
HFriffLTwb X3 EbL

ZEACE L
2

HD%éﬁviﬁs Hid b o0 eTT P ¥
HEWo o b 2BECOWTHRHE LT D, 260K
T Ieb fH, PK JZif, RAST 5 1ot BPT ot
KHEBOZE LA LA T WL (Table 5),
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Table 4 Comparison between patients with
bronchial asthma who are sensitive only
to Candida and who are sensitive to
other allergens as well as Candida

Candida**  Significance

Cardida*
IgE 291281 1227980 $<0.001
PK 5/18(27.8% 7/20(35.0% N.S.
RAST 2/15(13.3%)  5/19(26.3%)  N.S.
BPT
IAR  5/29(17.3% 5/31(16.1%)  N.S.
DAR  9/29(31.0%) 10/31(32.3%)  N.S.

LAR 15/29(51.7%) 16/31(51.8%)  N.S.

Candida* : the bronchial provocation test is positive
only for Candida.

Candida** : the bronchial provocation test is positive
for other allergens as well as Candida.

BPT : bronchial provocation test.

Table 5 Comparison between patients with
bronchial asthma who are sensitive only
to house dust and who are sensitive to
other allergens as well as house dust

House dust*

IgE 14551243

House dust** Significance

12414867 N.S.

PK 10/11090.9%) 13/17(76.5%)  N.S.
RAST 21/21(100%>  16/16(100%) N.S.
BPT
IAR  22/29(75.9%) 16/24(66.7%)  N.S.
DAR  7/29(24.1%) /24(33.3%)  N.S.
LAR  0/29(0%> 2402 N.8.

House dust¥* : The bronchial provocation test is
positive only for house dust.

House dust** ;: The bronchial provocation test is
positive for other allergens as well
as house dust.

Hvogesds 1gE fifkoEA R T P E—EBFE
7 P EC—BEBLTCRELHESEE L8 ERTL
7ous, Edge %13, MEEHESSSE (7 + ¥ —#338) &
7T UAF—HBRBEESEL (7 #3654 wonT
MmFEdRos v LextT s IgE iEEEXREL, 24
FLT7  E—BELET Y -—BELTEEOERYR
DT ks IgE Hifdi, mERE LT v —
MBEEREDIBPBH TH . H v o FHEE, HD
HEELIBN, 7rE—-FHEOABECILT e bic IgE

FHROEL YR LKL WHETHL EBbh LM, 7
P —E3E7 P E—ERFI L E, PR RiGoBEH
i HD 2382.1% (284234, Table 5) ThHHoKC
B, HVvUKI231.6% (384 F124, Table 4) T
HhH. TORMLESITEHEFE Bigt Lic Kurimoto?
DOHE L 12 —F L C\%. Kurimoto 3, BHEY7 b
- 237 b e — Xl u‘;\-wgﬁéa‘f, HD o PK

IEEEMEAT78.7% (834 h7048) THHN I VI FDL
m143.9/o (664H294) THH &%ﬁtvc“z,

LI AT, BEHEIEAT A E PK RIS TERE
ERBOEART 2t A= 2% fvion, BPT g BkE
OB OSSR F Y EH L, IgE-RAST Pharmacia

feEHERo T VvAS Y EER L WTh T v
NFEVTHD, Fl—r—a—08RTH Lot wIsT
major allergen OEHFEOENKEVWZ ENELLR,
FORDOT IV ELRNEY B T2 CIEE TR

hiinebiow. 22T, BEELBOEAT A M=+
m‘zﬁ% wic PK RIS w X bl xhic IgE Hifkk,
AEELT vy v E v RAST iz X hEH & i
IgE Hith L AR UL FHETE 50 &£ 3 BF Lie. BUER
ahzz &, HD x124i= PK Kt RAST oA
WAL, 9BH—H L, —HERTS0LTH-1h, 1
BTz PK RIGEEZ O 7oh e RAST BE#EENE S
5‘*%’5\1 HEILE LIzt BV U RI204
< PK Rt & RAST ol %L, 16825 —% L,
—ﬁ%%*so 0% ThH 708 1P BETIE PK RICEHE
Fotoiie RAST [BHELV LD LEGIERT S\ L
ezt Lnl, HD Lo v o AEHIEOER
w&it 5 b, PK Kis: RAST oo —K13178.1%
<, P BETE PK RISEEE Oy RAST ERtEs
AEDHBEEIT p<0. 01 THELSH I Lavbh T,
LizhisT, 7uvaArvo fRiedoh, APRTo
IgE-RAST 2 PK FIELE LA 530 LBbh
5.

W R

VO ENT P E-REARAEORBOERIC r -7

rx, Avorex+s IgE fikoEENRE 5> THD
EEET A, 7 E-RHAORFEETH O
%55&L1%O$%&%%mo& . 31405 b244

D "EHEHAE CTH-7. »vox: HD ext3
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IeE Hifkwk 35 &, #vosix PK Fins RAST g S

otz AU, TRY ) BB » v o s BAoRERFE BT oW
3 7z = 4 BE FRY :" ;\ 1’,;'{—'_.
HD =< 5 I1gE #Hikaiges %. 1% BE&» 5 o8, 7ra3
S B 30, 919-929, 19381,
Hr B 2) AE &, BREYE, ARAEZ: ARNEGO

EREOTR (D ARECHYT AEEERy K
OB wowT, 7vaAsx— 10, 307-317,
1961,

3) Edge, G. and Pepys, J.: Antibodies in different
immunoglobulin classes to Candida albicans in
allergic respiratory disease. Clin. Allergy 10,
47-58, 1980.

4) Kurimoto, Y.: Relationship among skin tests,
bronchial challenge and serology in house dust
and Candida albicans allergic asthma. Ann.
Allergy 35, 131-141, 1975,

STUDIES ON THE MECHANISM DEVELOPING BRONCHIAL ASTHMA DUE TO
CANDIDA ALBICANS
2. The Production of IgE Antibody Against Candida albicans in
Atopic Patients with Bronchial Asthma

Kazuharu Tsukioka
The Second Department of Internal Medicine, Niigata University School of Medicine

In order to elucidate the relationship of atopy and the production of IgE antibody against Candida
albicans (Candida), 31 atopic asthmatic patients over 15 year old were studied.

All patients showed positive bronchial provocation test (BPT) with Candida. They also had one or more
reagins as well as positive BPT against other allergens such as house dust (24 patients), pollens, molds except for
Candida and so on. In BPT with Candida, 51.6% of the patients showed late asthmatic response and only
16.1% immediate asthmatic response. On the other hand, in BPT with house dust, 66.7% of the patients
showed immediate asthmatic response, while no one showed late asthmatic response.

IgE antibody was detected by Prausnitz-Kiistner (PK) reaction and radioallergosorbent test (RAST). Reac-
tions to both house dust and mite were positive in most of the patients, while considerably fewer patients showed
positive reactions with Candida.

These results suggest that there is almost no relationship between atopy and the production of IgE anti-
body against Candida, although IgE. antibody against house dust is clearly related to atopy.
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