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Fig. 1. Frequency of number of positive 0 [ . . : : -9 |
antigens in the immediate intradermal skin 20Y0 - 30YO- 40YO- 50YO- 60YO- 70YO -
response among 1070 elderly asthmatic patients. (2054) (2187) (2016) (1401) (780) (230)
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Shows the patients with positive immediate
response to only Candida antigen

D Shows the patients with positive immediate
response to Candida antigen and other 1
antigens
Fig. 3. Frequency of positive immediate intradermal skin response to Candida
antigen.

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

Gishigishi 58
Botrytis prssas
S.ragweed
J.cedar BB
Alternaria §
Himegama
House dust
Cladosporium
PPD
Broncasma
Candida

2z

V2222277

* Allergen

0o 20 40 60 80

FKIL— S 11
-19 (n=30)
20-29 (n=37)
30-39 (n=28)
[
o
< 40-49 (n=27)
50 - 59 (n=18)
60 - JIUSR (n=32)
0 20 40 60 80 100

Frequency of positive reaction

Fig. 4. Allergens showing positive delayed
intradermal response among elderly asthmatics
(older than 60 years old) and all patients tested.
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Fig. 5. Frequency of RAST positive patients
among skin-positive patients to mite antigen.
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Fig. 6. Frequency of RAST positive patients
among skin-positive patients to Japanese cedar
pollen antigen.
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Fig. 7. Frequency of RAST positive patients
among skin-positive patients to Candida antigen.
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Fig. 8. Frequency of positive bronchial provo-
cation response to house dust antigen among skin-
positive patients.
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Fig. 9. Frequency of positive conjunctival prov-
ocation response among skin-positive patients.
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ALLERGIC CHARACTERISTICS OF BRONCHIAL ASTHMA IN THE ELDERLY

Kazuo Akiyama, Yuuji Maeda, Kazuaki Tabe, Fujito Kaneko, Tetsuo Hayakawa, Maki Hasegawa,
Kenji Tadokoro, Takao Shida and Terumasa Miyamoto
Allergy Section, National Sagamihara Hospital

Allergic characteristics were investigated in asthma patients older than 60 years of age. Among these
asthmatic patients: 1. About 37% showed negative immediate skin response to all antigen extracts tested. 2. The
frequency of positive immediate skin response to house dust, house dust mite, Japanese cedar and Alternaria
decreased with aging. 3. There was no difference in the frequency of positive immediate skin response to Candida
antigen among patients in different age groups. Candida was the antigen that most frequently produced positive
immediate skin response among the patients over 50 years old. 4. There was no difference between skin-positive
elderly asthmatics and young asthmatics in the frequency of positive IgE antibody titer, bronchial response,
conjunctival response and histamine release from peripheral leukocytes by specific antigens. These findings show
that atopic asthmatics are less frequently found in elderly asthmatic patients than in young patients. Nevertheless,
there is no difference in the characterisics of atopy, except in the response to Candida antigen.
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