7 LIV¥F— 55(10),
1312-1320, 2006 (*}-18)

(5 %)

oK

FURH 26 BRM £ TONRBIZBIT 2 A FEhmEEDFERE

1) [ 37955 B A = T35 B B S IR}
2) [ 37 955 Al = T e R
DIRM L ASHEBITENET LV F -t v 5 —
DRBEHFFES P ERENEEL - oET LV F—t v —
SRR/ T LoV F—Ff
6) T S K PR IR 2 - 7 LV F — R

WEHERIFD REEERESRY JRLDEIEY BAH HY

FHE Y REAOIFY WEGEY KK &Y

Ry SFHBEZY O KERETY WAKIES?
WHAR®

[&a] EE, NEAXTEMEDEMAEHENTVS. LA LULIHNETOIEADBEETCHERED
RRIEESBE-TWEYL. 22T, ARH»SBEEFEHE TONMNRO XX EHBERRDOBEEEIT- /.
[HFik] 243 2DTLILX—KEEEDNE B HA~16m%, FRESH) & 137 AORAKBREH -V
B (1HB~15F, HREL4R) ICOVWTXFER, Yreavesd=, HEHVER WA, FILO
MiEP4FR IgE $ifd% CAP-RASTATHIEL, REELBRICLIBBELLHICKRTILE

[#58R] X% CAP-RASTBMFRIE T LILX —KEBH T471%, F7LIX—KBFHT199% TH- /-
ZAXBHREITLUILX—RKBETEIIRPS SR TRBICELSE->THY, FT7LIX—KRBHETIIH
REAHLS BEHICH T THRAICHEML TV BFEIOXXGHEEFI 1R 11 DBEO7 NE—MERR
BRTH-F-. AXBUETIEEEHICEN1~3 AEThPEHEHIEEPERICEL, MAHE (4=,
HEHY) OEERMEENIEH - /-

[#£5E] NEOXXBYEIEZRIICKIA T3 HDH V. 5%, BYEREE T 5 -0ICFMBH,» S5V
BAWMEEAITTVWITREVOIPBRHEPVETH B.

Key words : children —— epidemiology —— Japanese cedar pollinosis —— radioallergosorbent
test —— sensitization
i R TIE, D—BRICIEBPEDERIERR AT EEE

VAR, PEHERERAIC B B /N0 A FAER MR o
o2 & ZDERE AMEENTWDE. L L—f#
AN, BRICELE I B B A R AERMEE FEAE D FERELC
OWTIR SN H - TWiARW., ThidE ) b RAE

Received : February 14, 2006

Accepted : June 9, 2006

Abbreviation : RAST radioallergosorbent test
BRI ¢ Oy N7 B B = 595 e 50 0 B
(T514-0125 = H K HLEHNT 357)

E-mail : masudas@mie-m.hosp.go.jp

BENThLho7zZ s, 2 HEEROFZIZZ LW
TeoMBReT v r— MRESIVEECTHL L, 3)
B2 T A bR M AR 7 EoRE L £ R
EVWEETHAH L, L EOMBICE B EEZONS.

L nl K 2 3 AR A 5 BEN £ To/lRo A FIER
BAEDORNZ IR L, BAECEDLNT 2R 57
DI, IEIbEEAE R BFFES (Kinki Hokuriku Air-
way disease Conference, KIHAC) IZff)E ¢ 5 04 -
T O 4 EBEEICBWT, IhsEnhE%E
BRI P R B X ORI ZERE 21T\,
Keag L7z,



B AN - 1313

G & ik

1. X%

2004 E 10 AH 5200643 A FTo6 A HRICHA
R Z N 1 A H~16 % (hYLfl 4 7%) o/hE 380
BENBELE CROOMERIEIT L VF—KER
W, H2vidatEE, NP oWHiA 7z & TRIL
OWEDH >N, BLUOKELEELEERS ¥
TATTHbH. KHEBOXTGHBULE I bk = &
BN R B & OVH BURMERL 237 44, RELL A O
ARk NE T LV ¥ —t v ¥ — 58 &, KA B/NE 7
LV —#} 52 %, KBRRFFE S b Ew b N e - ok
TUVX =ty ¥ =334 Tho72. TXTORDOHH
B LA HY, Fike oMy ZEEHIE A HH L
FCRFE R DIEETEIZSINE N2 h o
FETBRTRAEEZIF72.

2. Jiik

1) M IgE PiikBds - AXEH, Yreas
v y=, HEAVIER, HH, $Fo 5HHD CAP-
RAST W&EZ1T- 7. MAMHEOBET, ZXF 246,
7= 36, FOMOPUREL 4 FIOT— 7 ORIEIET
72. CAP-RAST 227 0 # k&M, 1 #50ME, 2D 1%
Btk & U CHaMT L7

2) M RIS RCOREL I LTHZ
EE AT o7, HMIIERI AL LILEY ~ TV e
BT HHEBORTLA L. MBZEOMNT L2 E RS
% Fig. 1R, EIFHIEIL, IEWEDREIRD A I & 5
SEAEHS, EMC X230 m, BERBLTWET
LVF—HBOFEE NS, 7 VVF—RBOBHRE
BLUKERE, BEICOowTE L.

3) TUAF—HEROHE  §XToOFZIEICON
THZEB I UBEOKEN S, LRI WEEZED
7 UVE—RBOEMEZHIE L7z

4) WEMFRIMGET B B 2 BEE O FE R oM
121% Mann-Whitney ® U #E, Z DM K1 OfE X
H A 2 FehEw Tz

1) 7 UNF—EEOLMEIC X 555 & R PR
HYENMGE, 7 =T E%, 27 LV ¥— Gk
WHEZED) REMLIrDT LIVFEF—FHE, HoHWVIZ

ZoOMEEFOLNE LINNE 243 %% [T LIVF—
WAL L, CoBEBR 1514, KIR24, 4
X8 HH~167%, RMIE5ETHo7. —H, Wi
BOTVLNVF—EEBLFZOMERRVEHES N
AN I137 4% [FETVVF—BE] Lk 2o
HEIZHI 694, K684, Flnidl »H~155%,
JflZ 4 TH o7z, Table L IZHBEDOHEIZ L B
TUNVE—EEROKBONRE, ET7TLVLVF—HKR
HONRERT.

2) 5 THHOPUED CAP-RAST Bt

Table 212, HFREDOAFIER, Yreavesy=, %
EAYIER, IIA, 4-3Lo 5 HH » CAP-RAST B
ENBERT. WREE bBERES =, AF, A,
HENY, FHAOMIIE -7, T2, wThodii
THT7 UV F = BREORBERIIIET LV F — Bt
WCHNAER (T =, AF, BiE  p<00l, A EFY, 4
7L p<005) ICEETH-72. FETLVF—EEMHT
by=, AF1X20% BE, WH, PEFYILI0% &
RS TWwie,

A F PR 2RI X 0 X B8 JE R
(10~1 A) LmEH (2~3 A) THEMET Lz JER
BRI T3 288 % FP 104 %4 36.1%, TRHEMI TIE 90 &4+
374 411% 2 BIEARH) BB TH Y, AEEEAD
N odz, F7z, 4 B4 BB CHRMESICHEEEIZA
bNnznroi:.

3) 4B A ¥ CAP-RAST B

Fig. 2 l2 %D A 5 CAP-RAST 2 2 7 % 4E g 5l
IRT. TUVEF B2 FHERIE A TRT &
I ICHALRBI D 7.6% A5 5 BRI 1213 585% 124
Bl v, FER»SEERIIITTL, BEEO
BiEb T Tho 7205, BEHOPTHWAIT %
RTEEAHIML Tz, REDPOZAFHMEIZ3A
EFho 1Rl P07 VE—HEEEBETH -
720 ETLVF—HBBHTIEBICRT L) I20~2 %
DILHEDOBETERIZ 20% TH - 7225 LhIBHHEEH
LM AR CTHRAICHIML, BEBICIX 438% 23H;
WThHotz. LPLAITS5DUEEZRTHNIIIZEAL
ANz,

WiEE LR T % &, PR%REL L UFHEETT L
WEF—EKBHO AT HERIZIET LV F— BRI
NEE (p<00D) IXEETH- 7.

4) AFREELERRET

AXMERE 141 2L, AXBEMUMN 218 40T RKT

WZOWTHEN L7z, Flsd, BthBECAEROi 1~15



1314 NI BT B 2 FER A D I T

BFIFIIOVWTHETRLET,
1. AFET, BELBE SN EnH Y T,
L 72w 2. 5 ( % DRI EERTIZ 2 S hviz)
3. Fo & V&N ZZ Lidunas, fEEER LS
2. BFET, TUAF—HEREBMSNIZZ LRHY T
Lo72w 2. 5 ( Ik DR E AR 2 S huiz)
3. o T VB SNIZZ TRV, T LR —ERRIE LD
3. FERENRDH D, Flixdb b LR LBExOFICEIETRALET,
1) TERHEIIREN D H Y 55, ( D)
2) BOIERNOEL RDHABGNE, TOAIZOEIBOIT TN,
1 23 456 789 10 11 124 FRICIRE > T e
4. HFET, WELEBWINTZZENDHY T
L 2n2 5 ( Ik DWFIZ AR S huiz)
3. Eo &0 EBMIENTZ LIV, LT OERDS S 5
AN VEFETIE, WAET—E—, it a—ta—ol Il R bD
B) I 12 7y AR, AT —¥—, £lhidta—ta—okl b5
0 fir 12 » AN, E#H, F3ERRICENE—E ozl LD D
5. AFET, 7T hE—MEEREBW SN ENH Y ET 0,
L2 2. 5 ( R DRI ERTIC 26 & 4v7z)
3. o XDBWI SN SRV, TG BOEEIEN 2 » AL W Z LR o7
6. WE. T FE—MHEEROIER, EIINPHORNRIZE D ) ET
L R 2. 5 ( I AILRBoT)
7. WE. UTIEHIFET LAX—DRZRH Y T30,
(T UL, CAE LA, T LAX— BRYT LX)
L 720 2. D HTEELIRLICOEDTTLIEEN
8. INETIZ, UTIZHT DT LAF—DREANH Y F L7=d,
(T VX —PERER, CAE LA, EHT LAY — BT LL¥—)
L R 2. 5 ( HZA) B TUTEDLHAIZOZ DT T ZEN
9. Xy hERfESTHET M,
L W5 (FEJH )20 WA AW AR LLRT 2 (RS )
10. FROPIZIIEZE2RE D HIENH o L WET D,
1. W5 (R, B R, R Zofh) 2. W
1. BFEERRLPATE STROHEICHONT, HbTTEDLHDIZOEDITFTLEE N,
1. f:FL 2. I 3 FHLE IV O
12, BYFSFIIRBERICHESTZZENH Y 30, FTBE, Bo THETH,
1 BEICES72, EREEHEBESTWD 20 Bok Il iFARn
13, BrEEiE, ExORWHMATOMEFRHICHIZONET D,
( ) AEXHE0D ( ) AH
4. BIEOBEEFWVZHTIEEL DIZOEBDIT FEW,
1) JBRE : EAEE/FET 2) il - AR/ S22 U — b
15. BREOFDOEEIZE D T,
D WTOF/ZRINOFEEM/IIFE 2) ZZRUEE /PR AT 23 %0

CREICOVWTHEETRLET., UTICHITE7LILX—DRREF >LAEHY FTh.
TERE, 7L —timdk, TAZL, 7 hE—HEER, 7 LAX—MERE, CAE LA,
T LR — BT LLX— ZOMh

R b _wm ) (v, B5_wis )
e (e, 5_mx ) e (v, 5_ms )
e e, D wms )

Fig. 1. Part of the questionnaire sheet.
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Table 1 Diseases of children in each group
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Children group Disease Number of children

Bronchial asthma 122
Atopic dermatitis 86
Perennial allergic rhinitis 80

gll;lelgsrsg \é\gt:hzzél%glt Seasonal allergic rhinitis 62
Food allergy 25
Allergic conjunctivitis 3
Urticaria 1
Healthy 63
Acute infectious disease 51%*

gﬁggi:: \E\;it:hlogt;t) allergic Preoperative examination 9k & *
Obesity 9
Others ol

*: Ninety one of 243 children with allergic diseases had 2 or more allergic diseases.

*%*: Bronchitis ; 13, upper respiratory disease ; 10, enteritis ; 7, pharyngitis ; 5, urinary

tract infection ; 4, pneumonia ; 3, croup syndrome ; 2, sinusitis ; 2, exanthem subitum ; 2,

hand, foot and mouth disease ; 1, acute poisoning ; 1, meningitis ; 1.

*% % Tonsillectomy; 4, adenotomy: 1, ventilation tube insertion to tympanic membrane;5.

*% %% Developmental returdation ; 2, eczema ; 1, general fatigue ; 1, epilepsy ; 1.

Table 2 The ratio of positive CAP-RAST to each allergen

Children with

allergic diseases

Japanese cedar
House dust mite
Orchard grass
Egg white

114/242 (47.1%)
165/242 (68.2%)
49/242 (20.2%)
83/242 (34.3%)
Milk 32/242 (132%)

Children without

allergic diseases

27/136 (19.9%) p <001

32/135 (23.7%) p <001

15/134 (11.2%) p <005

18/134 (134%) p <001
8/134 (6.0%) p <005
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Fig. 2. CAP-RAST score to Japanese cedar pollen in children.

A ; children with allergic diseases B ; children without allergic diseases

*: The ratio of positive CAP-RAST to Japanese cedar pollen in children with aller-
gic diseases is higher than that in children without allergic diseases (p < 0.01).

Table 3 Relationship between birth month and sensitization to Japanese
cedar pollen

Sensitization to Japanese cedar pollen

Birth Month
Non-sensitized (n = 217) Sensitized (n = 141)
Jan-Mar 44 42
173 99
Apr-Dec (Apr-Jun : 50, Jul-Sep : 70, (Apr-Jun : 29, Jul-Sep : 37,
Oct-Dec : 53) Oct-Dec : 33)
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Number of
children

12

Age at onset of pollinosis (n=61,
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median age 5)
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Fig. 3. Distribution of the age at onset of pollinosis and diagnosis in Japanese ce-

dar pollen sensitized children.

Table 4 The ratio of positive CAP-RAST to other antigen in Japanese cedar
pollen sensitized and non-sensitized children

Sensitization to Japanese cedar pollen

Non-sensitized group Sensitized group
House dust mite 70/217 (32.3%) 115/141 (81.6%) p <001
Orchard grass 9/216 (4.2%) 52/141 (36.9%) p <001
Egg white 59/216 (27.3%) 35/141 (24.8%) n.s.
Milk 19/216 (8.8%) 19/141 (135%) n.s.
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Background : In Japan, morbidity of Japanese cedar pollinosis has dramatically increased, especially in chil-
dren. However, little is known about the prevalence of pollinosis and sensitization to Japanese cedar pollen
(JCP) in young children.

Objective : The aim of this study is to investigate the prevalence of sensitization to JCP in allergic and non-
allergic children from infancy to adolescence.

Methods : Two hundred forty three children with allergic diseases (age 8 months-16 years, mean 5 years) and
137 children without allergic diseases (age 1 month-15 years, mean 4 years) were recruited. Their specific IgE
to JCP, house dust mite, orchard grass pollen, egg white, and milk were measured with the CAP-RAST sys-
tem. A questionnaire was filled out by their parents.

Results : The percentage of positive (=2) CAP-RAST to JCP was 47.1% in children with allergic diseases and
19.9% in children without allergic diseases. In children with allergic diseases, the ratio had risen rapidly from
3 to 5 years old. In children without allergic diseases, the ratio of JCP sensitization has gradually increased
from the infancy to adolescence. The youngest child who had been sensitized to JCP was 23-month-old boy
with atopic dermatitis. The proportion of children who were born from January to march was significantly
higher in JCP sensitized group than JCP non-sensitized group. The ratio of house dust mite and orchard grass
pollen sensitization was higher in JCP sensitized group than those in JCP non-sensitized group.

Conclusion : Large number of children acquire sensitization to JCP in their preschool age. We need to de-
velop the way how to protect JCP sensitization in the early stage of life.




