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Positive conjunctival and nasal reactions to the Japanese cedar pollen were observed in 85.7%
and 100% of these cases respectably.

In 2 cases Prausnitz-Kiistner tests were carried out and they showed positive results.

From the results obtsined, the authors confirm that these cases are pollinosis sensitized
with Japanese cedar pollen.

Therefore the authors gave the name ** Japanese cedar pollinosis *” to this allergic disease.

Studies on Pollinosis
I. Short Ragweed and Orchard Grass

Kazuharu Sugita and Kazuo Furuya
Department of Physical Therapy and Medicine (Director: Prof. Yoshio Oahima)
School of Medicine, University of Tokyo
Allergy Center, the Sagamihara National Hospital

Pollen counts were carried out at the Sagamihara National Hospital in the vicinity of Tokyo,
from January, 1958 until December, 1959, using gravity slide method. The results obtained, as
illustrated in the figure, show that the number of airborne-pollens is greatest in spring and autumn,
comparatively small in summer, and least in winter.

In the course of this pollen survey it was found that pollenating periods of short ragweed and
orchard grass ranged respectively from August to September and from May to June. Then the
followings on pollinosis of short ragweed and orchard grass were confirmed.

1) By inhalation of ragweed pollens beside a ragweed celony in the open field during the pollena-
ting period, eleven of 22 allergic patients showed symptoms of pollinosis. The same Symptoms
were shown in two of 18 patients concerning orchard grass.

Those patients who showed the same but slight symptoms as controls were excluded.

2) Those patients whose intradermal reactions with these pollen extracts provide positive
increased in number of attacks of bronchial asthma after each pollenating period.

3) The severer the above symptoms of pollinosis were, the stronger the intradermal reactions
appeared.

Studies on Inhalative Tests in Bronchial Asthma ()
— with Special Emphasis upon Inhalative Provocation Test with House Dust —

Sohei Makino
Department of Physical Therapy and Medicine (Director: Prof. Yoshio Oshima),
School of Medicihe, University of Tokyo

To know the clinical significance of house dust as an inhalant allengen, inhalative provocation test
(I.LP.T.), intracutaneous test, eye test, and allergic history of house dust were studied in 122
asthmatic patients in Tokyo University Hospital, In. IP.T. subjects were asked to inhale 0.5m] of
aerosolized house dust extract (T.N.=59%/ml) and FEV,., were measured before, 5,12, and 20
minutes after inhalation. When degree of decrement was more than 1544, the result of I.P.T. was
cosidered positive. Degree of decrement:

FEV,., before inhalation-minimum FEV,., after inhalation

FEV,., before inhalation x100%
1) Thirty-eight% of asthmatic patients were found to be positive on I.P.T. with house dust,
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so that house dust was considered to be one of the most important inhalant allergens in asthma.

2) The resulsts of I.LP.T. showed a significant positive correlation to those of intracutaneous test,
and most patients with negative intracutaneous test were found to have negative I.P.T., so that
intracutaneous test was considered to be useful as a preliminary study of I.P.T..

3) The results of I.P.T. showed sigpificant positive correlation to those of eye test, and most
patients with positive eye test were found to have positive L.P.T.,

4) Though incidence of positive I.LP.T. was higher among patients with allergic history of house
dust than without positive history, the above mentioned relation was statistically not significant
among patients with positive intracutaneous test.

5) Both regression coefficients between results of I.P.T. and intracutaneous test, and between
those of I.LP.T. and inhalative acetylcholine test, were statistically significant and the former was
significantly larger than the latter.

6) It was observed on inhalative acetycholine test that airway obstruction was caused more
easily by inhalation of aerosolized acetylcholine solution in asthmatic patients with positive L.P.T.
than negative.

Studies on Inhalative Tests in Bronchial Asthma (II)
— with Special Emphasis upon Inhalative Acetylcholine Test —

Sohei Makino

Department of Physical Therapy and Medicine, (Director: Prof. Yoshio Oshima)
School of Medicine, University of Tokyo

Inhalative acetylcholine test was carried out on 105 asthmatic patients, 11 patients with chronic
bronchitis, and 20 normal subjects in Tokyo University Hospital.

Subjects were asked to inhale an aerosol of acetylcholine (=ach.) solution with logarithmically
increasing concentration for 3 minutes, and one minute later FEV,., was measured defined as
“ respiratory threshold of ach.”.

1) Threshold of ach. was significantly low in asthmatic patienos, and therefore it was con-
sidered that respiratosy tract was much more sensitive to inhaled ach. in asthmatic patients than
in patients with chronic bronchitis and normal subjects.

2) From the asthmatic symptoms for one week prior to inhalative ach., test which were
carried out twice on the same individual with an interval of several weeks, asthmatic patients were
divided into 3 groups, namely, improved, unchanged and worse. No significant change of threshold
of ach. was found in the course of hyposensitization- or Aurothioglucose- thrapeutics.

3) Higher threshold of ach. was found in patients with mild asthmatic symptoms than in
patients with moderate or severe asthmatic symptoms.

4) Though threshold of ach. of asthmatic patients did not show a significant correlation to
age at the examination or age at the onset of asthma, it was higher in patients with asthmatic
duration less than 4 years than more than 5 years.

5} No significant seasonal variation in threshold of ach. was detected in asthmatic patients,
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