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Abbreviations . BCG bacille de Calmette-Guerin ;
DPT Diphtheria-pertussis-tetanus
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Table 1
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Numbers of children with and without atopic disorders

Atopic disorders

Atopic disorders{—)

Age, school year/sex Male Female Total Male Female Total

0 1 0 12 12 24

1 2 2 4 6 8 4

2 6 3 9 4 6 10

3 8 4 12 3 5 8

El 5 5 10 9 12 21

J1 4 3 7 12 11 23

Total 26 17 43 46 54 100

El  first grade elementary school.
J1 * first grade junior high school.

Meanage 140
(month) |

120 7

0-3: 0-3yrs

100
80 |
60

40

S

El: first grade elementary school
J1: first grade junior high school

E1 Nyl

Age, school year

Fig. 1. Age of onset of atopic disorders.
(error bars . *1 standard deviations)
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Table 3 3/h%# 1 FEADOEARE 3L HIZOWT, YN
Vo) RIGEHREREEOZREFRISLED ST b

E—HREBEZHETILONHEZ LKL - DTH
5.

M EA T, 4 R CEM S 1 5 ¥E BCG
DIZHDY NI ) 2 RUSHRAILER 6 & H THMi s
N5, ZoRFEO BCG #HE#EIL 100% TH Y, 5O
VRN ) RBMETHERIE 134 (B 419
%) Tl

TIE—HREEZATILD 0 HEAN2ENIS
5HET WRAM3 %, 5MTH) DHOIIIREL
TBY BOBMANHEREEZ A LBEERE L L 17
BB Th .

YNV 2 ) RIBRER 13207 P Y- ERE



588 DPT B X O BCG #M27 M ¥ —Mpic b Xi3§ e

Table 2 DPT vaccination and atopic disorders (0 - 3yrs children)

Atopic disorders (%) Atopic disorders(—) (%)
DPT 22(56.4) * 17(43.6) *p <001
No DPT 4(9.3) 39(90.7)
BA BA(-)
DPT 10(25.6) * 29(74.4) *p <001
No DPT 1(23) 42(97.7)
AR AR(-)
DPT 8(20.5) 31(79.5) n.s
No DPT 3(7.0) 40(93.0)
AD AD(-)
DPT 7(180) * 32(82.1) *p <005
No DPT 1(23) 42(97.7)
BA + AR (BA + AR) (—)
DPT 3(7.7) 36(92.3) ns
No DPT 1(2.3) 42(97.7)

n.s: not significant BA : bronchial asthma AR : allergic rhinitis
AD : atopic dermatitis BA + AR : combination of bronchial asthma and allergic rhinitis.

Table 3 Tuberculin response and atopic disorders
(first grade elementary school children)

Atopic disorders (%) Atopic disorders (=) (%)
T - 10(55.6) * 8(44.4) *p <001
T + 0(0) 13(100)
BA BA(-)
T - 3(16.7) 15(83.3) ns
T+ 0(0) 13(100)
AR AR(-)
T - 3(16.7) 15(83.3) n.s
T + 0(0) 13(100)
AD AD(-)
T - 6(333) * 12(66.7) *p <005
T + 0(0) 13(100)
BA + AR + AD (BA + AR + AD) (-)
T - 1(5.6) 17(94.4) ns
T + 0(0) 13(100)
ns : not significant T — : tuberculin negative T + : tuberculin positive BA : bronchial

asthma AR : allergic rhinitis AD : atopic dermatitis BA + AR + AD : combination of
bronchial asthma, allergic rhinitis and atopic dermatitis.
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Table 4 Tuberculin response and atopic disorders

(first grade junior high school children)

Atopic disorders (%)

Atopic disorders (—) (%)

T - 0(0) 14(100) ns
T+ 7(43.8) 9(56.2)
BA BA(-)
T~ 00 14(100) ns
T+ 14(6.2) 15(93.8)
AR AR(-)
T - 00 14(100) *(p < 0.05)
T+ 6(37.5)* 10(62.5)
AD AD(-)
T - 0 14(100) n.s
T+ 20125) 14(875)
BA + AR (BA + AR) (-)
T - 0t 14(100) ns
T + 1(6.2) 15(93.8)
AR + AD (AR + AD) (—)
T - 0(0) 14(100) ns
T + 1(6.2) 15(93.8)
ns :not significant T ~ : tuberculin negative T + : tuberculin positive BA :

bronchial asthma AR : allergic rhinitis AD : atopic dermatitis BA + AR : combi-

nation of bronchial asthma and allergic rhinitis AR + AD : combination of allergic

rhinitis and atopic dermatitis.
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THE EFFECT OF DPT AND BCG VACCINATIONS ON ATOPIC DISORDERS
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Tokyo Metropolitan Government Tama-Kodaira Public Health Center
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Methods

To examine the relationship between DPT and BCG vaccinations and development of atopic diseases, we
studied on 143 children resident of the island of Kodushima, Tokyo Japan. This study dealt with the entire
population of 0-3 years old (82) , all of the first graders of the elementary school (31) and all of the first graders
of the junior high school (30) on the Island.

Results

Among the 82 children aged 0-3, out of the 39 who received DPT vaccination, 10 (25.6%) suffered from
bronchial asthma and this ratio was significantly higher than among the children who have not received DPT
vaccination (1in 43,23%),(p<0.01). This was also the case concerning atopic dermatitis (7 in 39, 18.0% vs 1
in 43, 2.3%) (p<0.05). The same trend was also observed if three diseases (bronchial asthma. allergic rhinitis
and atopic dermatitis) were combined (22 in 39,56.4% vs 4 in 43,9.3%) (p<0.01).

As to the context of BCG vaccination, there were no cases with atopic disorders among the tuberculin
positive first graders of the elementary school. No such relations, however, were observed among the first
graders of the junior high school at all.

Findings

From these results, we conclude that DPT vaccination has some effect in the promotion of atopic disor-
ders, while successful BCG vaccination inhibits the development of atopic disorders, although the preventive
effect of BCG may not last for many years.




