The Japanese Soci ety of Allergol ogy

7 v FE — 39(8>,
662-669, 19901 2 )

NR S e B O BT

H2W BERK AOHE, BREETR
TEERFERENE
HERXDLY BARF  THET EE¢5
BEEHAFNR
Pl & Big=pcEi): #EF LT AR AR

=Yy HES RER &

B EA—

BERUFREC LRk

e} FH 355

WART

1988 I/ DR GETRENEHFRIIPVWTOFP 44— b BAEAT-12. 1,592% ($51,038, #554)
EXRE L TRERME, AHE, ARZOEB I VTEFLE.

DFREIREH1000/mm* LA b, MK IgE @E7500(3L 18 3100)IU/ml LALD b D DEBRELS TR TH -
.. BETAFR RAST 1 2B REOBRL S URCERRC—TOMERI U112, &8T5

HOZLLE—FROEN SV EICEBEITRRTHH 1.

IHARBPIE—RRACEEBRHBICIL AEE

BENEEARBRLTVHEEZILA, T OFBERCTEY UXESEN allergic march DER ¢ [T
ERBOBAECHESEL TV EELLNT, AHENERIEREC—FENMERI L, 1.

BRERELDULBECRERENA LRI -HOERER, H7LLF-FErERALZLD, B
HEFEMTLAF—ZA2HBLELOLIN BRI TH- 1. BEMFFEZNEEY» 1 ~5 FnERE, 1
FEUTOESE S5 FULOER L NERENRBEFTHH 1.

Key words : bronchial asthma in children —— complication — long term follow up study ——
prognosis —— treatment
UK gLk

B 4121,5924 (551,038, %554) D PRKEZHE
BEYHEELT, RUMTHE FTReEBYRIETH
FEDOVTRIFLTHEIRTRE LY, BEAROF
BT H20ET, FHRERHBELICLIA, £0&
BRI 6%THY, REFHRML2EUT, BEMS
M2 ETCELLEEBLC, VZRCEE, AROK
arph, BT vAF-HEELLEADFEIR
BTHHIENBELMNMEIc-T, 40, BRERE
BHHER L OREE L FREOBEER I DWTRHL
DTHRETS.

‘B, BEERERKFENDEEH

Received : February 16, 1990

Accepted : May 28, 1990

Abbreviations: IgE immunoglobulin E;
NBAAD nonbronchodilator antiasthmatic drugs;
RTC round the clock

BEFN324E (19584F) #6584 (19834F) I ALEYEIR

BEAREEYEZ LR RELCREYIWERS
3,957R % LT, BEFI63F (19884) 9 A FH K
TA57 vy — b REML, 1,576% (39.8%) »HEE
B, TTRRCOHBLTIV2$DX1685 D,
TNz e1,5924 (551,038, %554) gL LT
BE L,

FEE, BARROZBOMZRYBRL, HER
FREORBIC L VBALL, RESEIERELTY
ZE, EREHOGOXRALL, EEESIUTE
O¥FER, BENEZ VvAF —FLOEEE - B
EEEBRNFRLOHEBEREIC LN -2,

ek, FHEO Bt REY, BHROKBEIZE
VEERAY, BEAERXpTERLLE,

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

i R

AERBOTERISENHITECED, ¥1519.9+6.3
& BEHERSELSRECED, FiH12.4+5.64F

THh -,
I BEMR L T

HFEEEREUI6/mm? 2 H4300/mm3ic F A L, Fig+

HEX D Zfih

663

ERERENTITE482.8/mm* TH -~ 1. FBEEOE
E£4400, 1000, 2000/mm* TS L CTFEREX B

L7z, Fig. 1R T X 54, 1000/mm®Lh DB+
LTI ENTEBRRIBRICARTH» 12,

11 7% # IgE # +2251U/ml #» $120001U/ml & 43 %
L, FH+EERET1391+1768.91U/ml TH - 7o,

Eosinophil count

Eo<<400
n=133

400<E0< 1000
n=295

1000=Eo
n=129

Fig. 1.
children.

&R IgE (0 # R4 500 (FLIZ4L100), 1000, 5000,

Unchanged
0 50 imeroved | 1003
1 1
L. o 30 ~+—Worse
! Remission 94(70.7%) (22.5%) | 8 2.3%
] \ (4.5%)
NS \ 1
1 3 [
1
221(74.9%) 60(20.3%) |11 ji—3(1.0%)
|
| s (3.7%)
£<0.01 i 1o
l // it
T
80(62.0%) 38(30.2%) |6 |4f(3.1%)
(4.7%)

Total serum IgE levels

Prognosis and number of peripheral blood eosinophils in asthmatic

Unchanged
0 50 Improved 100%
IGE <1oo Infant 1 ?
g 500 Child Remission 118(75.2%) (]9310%) +—Worse 3(1.9%)
n=157 1 : §
/ (3.8%)
‘00 PTU.N /J : |‘
< 1
500='9E 191(66.1%) 82(28.4%) |u}-200.1%
n=289
(4.8%)
Fig. 2. Prognosis and total serum IgE levels in asthmatic children.
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RAST in asthmatic children.
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Fig. 4. Prognosis and number of allergic complications in asthmatic children.
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Fig. 6. The changes of therapy for bronchial
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Therapeutic regimen
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Fig. 7. Prognosis and therapy in asthmatic children with different severity.
NBAAD : non-bronchodilator anti-asthmatic drugs.
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Table 1 Risk factors in asthmatic children with different clinical courses

Asthmatic children Asthmatic children Asthmatic children
in remission with worse attack with relapse
Age of onset 2.96x3.0 3.45%+2.3 3.27+£3.2
(years of age) NS R NS
NS
Age of initial vi\sit 6.62+3.9 8.72+17.5 6.76x3.6
(years of age) —p<0.1 | NS
— NS
No. of subjects 1166 13 37
Severity at the
initial visit
Mild asthma 420(50.2%) 6(50.0%) 13(46.4%)
Moderate asthma 380(45.4%) 5(41.7%) 12(42.9%)
Severe asthma 37 4.4%) 1( 8.3%> 3(10.7%)
No. of subject 837(100%> 12(100%) 28(100%)
Incidence of food allergy 169(16.8%) 3(27.3%) 8(25.8%)
No. of subject 1006 11 31
History of admission 296(39.8%) < p <0.5 +——— 9(90.0% ) ¢————p <0.1—18(60.0%)
t $<0.05 *
No. of subject 744 10 30
No. of allergic
complications
None 395(31.4%) 4(30.8%) 9(24.3%)
One 501(43.3%) 4(30.8%) 12(32.5%)
Two or more 261(22.6%) 5(38.4%) 16(43.2%)
t $<0.05 =
No. of subject 1157(100%) 13(100%) 37(100%)
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LONG-TERM FOLLOW UP STUDIES OF BRONCHIAL ASTHMA IN CHILDREN
II. Prognosis and Complications, Treatment and Allergic Evaluations

Harumi Maruo, Keiko Hashimoto, Keiko Shimoda and Kanao Shimanuki
Department of Pediatrics, Kudanzaka Hospital

Toru Nakayama, Hircaki Yamaguchi, Noriko Shiigai, Kimiaki Uchimura, Takashi Mitsubayashi,
Toru Akasaka and Kazuichi Maeda
Department of Pediatrics, Saitama Medical School

Fumihisa Okada and Itsuo Suzuki
Saitama Children’s Hospital at Yorii

A questionnaire on the prognosis of bronchial asthma was sent in 1988 to 1592 patients (1038 males, 554
females) averaging 20 years of age after 12 years’ follow up. We reported on the prognosis and risk factors
associated with asthmatic children in part 1.

The relation between prognosis and other allergic complications, treatment and laboratory data were
investigated in this study.

Eosinophil counts of more than 1000/mm3 and/or total serum IgE levels of more than 500 IU/ml (100 IU/ml in
infants) indicated poor prognosis. However, the prognosis was not affected either by the allergens themselves or by
the number of allergens determined by skin test and RAST. The prognosis was worse for patients with multiple
allergic complications than for those without complications. Treatment may after the natural course of childhood
asthma, but it has been difficult to evalute the effect of each regimen over a long period. We compared the effect of
hyposensitization (specific immunization) and nonbronchodilator antiasthmatic drugs (NBAAD), and found that
hyposensitization alone gave better results than NBAAD and its combination. We had better results from
hyposensitization over a period of 1 to 5 years than for less than 1 year or more than 5 years. We conclude that
asthmatic children with risk factors should be kept under strict environmental control and given suitable
therapeutic regimens to avoid the development of allergic diseases, the slow down of “allergic march”, and to aveid
intractable asthma.
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