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Table 1 Clinical efficacy of specific immunotherapy
in house-dust-mite-sensitive bronchial
asthmatics (N=50)

Step upped : 3( 6.0%)
Unchanged : 20(40.0%)
Step downed : 27 (54.0%)
1 step: 23(46.0%)
[ 2 steps : 3( 6.0%)
3 steps : 1( 2.0%)

LER DL L oMERpR o ikt 2, €O MICHHED
BEAEA SNT, PORBERITHI S L U1 F %D
R IZBWCHEHEL - BFLH, DEABRE - 7
LVF WO ST - EEAA K74 2 LD
‘N BORMNEIIC B 2 EREE OHENTEETH -
7o E N EE & = B S S B E 50 44 (RaAT G 4F i
18~55 %, F¥H 2045k, B2 4, KMHE234) TH
5. RPEMATHOEEEIIAT v 7 4 T o 7kl
A 12 61(24.0%), AT v 7 3H 23 B1(46.0%), AT v
7 2H8 15 B1(300%) THh o 72, EEFIIBVWT, ¥F=
BB IgE PUiMEiAS RAST 227 T3 LET, /2%
NEEIZ & B SIS ETH Y, oW ATFHR AR
MdHVIEHILEKE 2% I VRS EEE b
EDRER I Tz, rush-IT (ZEEH O < EHEE (B
&) S E T 5~7 0B E T 10 #5% 0.1 ml
WCHE XY -9, ZORIEIHRISTRAD 4 B IEE
1A, DRI 2 3812 1 B OMERF ST 4 kbt L 7.

B CEB L OB HFE X Y rush-IT 1781 4 AR
O ED VEHRD 4 BH (58 49~5238) 12815
BEEEZHETH - HEIA P94 v Lol Bo R
BHHICBUDABRBIIH - TAT Yy T 1~4 1CHE
ILL, COBLOFE TR OERERE, FIEE
D1BHED L CITRHEHM L oMEEE R L. £
T2 REREOERBIIRITTRHRERERT S HWT,
TR PUE RSN % & Tl BIGHREA R B £ B
T 5 EDNUFETH 72 36 FEFIZD X, rushIT FEfT
A 4HEZ O ZD 1 E£EDO 4HEIZBITSEN%
HWBkET L7z, 7 BEAUHK IR B W TIAERIZ
L VEHTL01C, HSETICBITLEMIIEIN
THEIE L2 EIIERIERRIC LR EHET 5 2
ENEEEE 2B Z LAEEEINS. £ T, AREC
BW T ETOER Ok —FE L TER 1144 H
BEODOICHEIMLCHEHTLZI L L L.

AT F RN I B ORI 2 E &, WG

=i 1317

Table 2 Disease severity a year after rush

immunotherapy
Step 4 Step 3 Step 2
(N=12) (N=23) (N=15)
Step 4 : 5(41.7%) 0 0
Step 3: 3(25.0%) 8(34.8%) 3(20.0%)
Step 2 3(25.0%) 15 (65.2%) 7(46.7%)
Step 1; 1( 83%) 0 5(33.3%)

IEH B OMET I paired-t test & IV THTW, Gk
RIPR5% RO EIZEBEL AR LT

B

1. REERISEA 1 EHOREEEE

KETA % SN2 BT rushIT 12 & HD
10 5D 0.1 mLCEBE LIS TEB Y, #Reh 2 ek
~NDOBITDTRETH o 72, rush-IT & ZRIZH] & H L
B 1EMOMRRERE M) KBEEEOELE
Table 1 127”7, WfTAI & KL C, EREEDA T v 7
C Ty THARLNITZON 3IER(60%), RETH -7z
DH 20 B1(400%), AT v 7T+ FI Uy HPIELRDIX
2741 (540%) T olz. 2AF v TdHHWIE3 AT
TORENL A 3H1(60%), 141(20%) TH LRI,
2. WATRI D FIEE N A EREDOER

MATH O EREERNCRA L TADL L, AT v 74T
Ho72 126809 B, 561(41.7%) Tid 1 FE B OMERE
ERICBWTHEEREIIAETH -7 (Table 2, /&) .
—75, Mo 76 (583%) TEWTRL AT v 7 - ¥
YA BN, 36 (250%) T2EBOLEN, 14
(83%) Ti3 3SEBEDOYENA LNz, Zhd 76Tk
AN SRR - FHETL F5A4 ¥ OhGBEIEE DS
B OORAN)?2 Lo “SEIROE” HE OWENA DN,
) HLAWED 5 IZEMFEIEDOWAL 7 HIEFIT,
FBE R TH 2D DXL kol EHELE
TEHIBRDSER L7z b D5 BlA SN, LB A
Fu4 FOMERSEZELTCHWARboRNIhERIEL
BbOR4BALN, TOIHLELIZWARATTA
FHE% 800 ug 75 400 pg ~& P L1572 b DA
2B A SNz,
RPERATRIC AT v 73 Tdh o 7223604, 841
(34.8%) TIXEEEIIAE TH - 72 (Table 2, F4L) .
=7, o 156 (652%) IIBVWTITWINL AT v
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Table 3 Influence of parameters on efficacy of immunotherapy

Disease severity

FEV1.0% Disease periods

Stepdor3 Step 2

270% <70%

=10yrs <10 yrs

Ineffective :  13(37.1%) 10(66.7%)
Effective : 22(629%)  5(33.3%)
]
p=0003

15(39.5%) 8(66.7%)
23(60.5%) 4(33.3%)

I

p=0.009

18(545%) 5(294%)
15(455%) 12(70.6%)

I

p=0043

A : Effective cases (N=18) B : Ineffective cases (N=18)

=, P=0,020 )
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Fig. 1. Changes in monthly medication costs
(yen per month) for asthma divided by efficacy of
allergen immunotherapy. Data are expressed as
mean=*S. E. N.S. ; not significant.

ToINELIBBDAT YT - ¥y yaBobhz. A
T T F TR ERTEER - WA BRI
REAMAEE - OFEABERPERIROYITED ERD
B HEHOWENALNZ, BAAT T A FE 800
ng 25 400 ug ~NEJHE LR b op3 341, 600 ug 2
5400 ug ~NEWE LSO 1 FIA LR,
FATAIWC AT v 72 TH o 72156 346 (200
%) TAT v T 3NEBALD A SNz (Table 2, 1) .
FIARETH o IEBIDTH) (467%) A O, AT
T INEWENASNDILS B (333%) DATH o
7o AT v T F VERITIZERTTOEIROSE H
HL, BERBOBRDD 5 IZHEEIEOHE LA S
iz, WMART O A FEREOWAHNL R Ao 7.
3. AF v T - ¥y yRBEANOFEERF
RIBBEICL B ATy 7 - ¥y vERICEST AR
FEERTHHBT, WITHOFREFNICHERE
WL I TEEENPAT Y 73U ETHo 728,
ATy T2 THholBE THET S L, METHMNE
MHE B E Do 72 (Table 3, &) . RICHlitkaERAE D
§% b, FEFAERED 1 BB 70% LLEERREE L T 728
& 70% K ORE L % BT 5 &, QiH OWERIER

\ZEETdH o 72 (Table 3, F ). Wiy B BAEEA 10
FERGTH oML 10FEL LOBE THERT 2 &, 1
BOWELEPAEIIRETH o7z (Table 3, 7). & B
RBEBD S ERMOBEL 5E EOBEE TR L2
B IR EOEREIE 10 FIOARELETH Y, B E
HIIETE DI 70% (10 Bl 7 41) , $E DY 50% (40 HiH
2050) THol- DM TOFEZIBEONEI o7
(p>005). HATREOF L WEF L OMITIZH S 2%
S RS Lo 72 (7= —KIER). RBBRA
ATaA4 FEMHLTH T, FEEHE (&fX
77 2) EHBELTREREOAMNRIEHETH-
7o (f# F B 5 38 B0 7 23 1 60.5% vs. FEE B 5 12
B 4 61 33.3%, p=0.009) . fEH S NIZPAA T T A B
BETTaEF VBRZ7OAY Y VTl HRARIR
200~800 ug TH Y, 600 ug H 5\ 1 800 ug D#EE (A
TS 45128, A7 v 7351281 Tik200ug H A
Wi 400pug o (A7 v 735116, A5 v 72:3
Bl) LB L CAHEMFIIEETH > 72 (600~800 ug
B 5 24 B 16 B 66.7% vs. 200~400 pg B ; 14 Fi
7 1 50.0%, p=0.046).
4. Wi G R IER B~ OR)FR

rush-IT FE4T AT 4 3 12 B 5 I BI5H 5 5 A 2 1%
162331405 HTH o 72D L, MR 1EHT
1212476 £ 1273 TH W FRBICHBATH I LRBDOH
M7z (N=36, p=0.020). ERIRZIRBNICAL EAT VT
<Y Y LBERTIREBERBAMRSBRE I N
A% (HBAT AT 5 192932129 [ vs. 1 4F £ ; 12181 +2022
M, p=0001, N=18, Fig.1/%k), A7y 7/ - ¥ /L
BRDPo IHERI TR ZDORRIEEThdr o7z (T
B 5 13921 £1707 [ vs. 1 448 © 132351714 [, p>
005, N=18, Fig.14). fTfi AT v 73U ETH-
TeBECTIHBRERIIRIEE ThH o7zl L (H
1THI 5 19628 =1540 M vs. 1 4% 5 15071 = 1560 4, p
=0.023, N=24, Fig.27/), A5 v 72T AEELM
RIZRD LN LD o 72 (KATHT 5 94431626 F vs. 1
% 7285+ 1273 M, p>0.05, N=12, Fig.24). &=B
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A : Step3+4 (N=24) B: Step2 (N=12)

Medication cost (yen/month)

001 1
300 Mp=0023] NS—
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C L] ¥ L 1
Before A year Before A year
rush-IT following rush-IT  following
rush-IT rush-IT

Fig. 2. Changes in monthly medication costs
(yen per month) for asthma divided by disease se-
verity before immunotherapy. Data are expressed
asmean=S. E.N.S. ; not significant.

RERMPIFIRCIE, 10 AFRGHE & 1040 L CTh o 728
DOWH & S EREABRIDRIIEETH -2 (10
AR HEATHT 16458 + 1868 F vs. MifT 1 % ;
118461448 [, p=0032, N=13, 10 4L\ L# @ 4T
A 5 16107 = 1954 [ vs. 1 4% ; 12969 + 1916 4, p=
0020, N=23). F7-iREHIRE 1 HENT70% U LT
Ho IRETIIERBBRIDRIIAETH - 725 (EfT
B 5 16515 = 1844 M vs. 1 4F-4% ; 12980+ 1793 M, p=
0001, N=24), 70% RiOBWTIIAHEThH - 72 (i
T 10 5 15677 2144 [ vs. 1 4:4% 5 11718 1760 14, p
>0.05, N=12).

¥ g

SR OME E, rushITICX WEASIN-HUEER
H S RERATRESNIC BT, ¥ 2 BBERARE X
i BOEHEEDREF THA K54 ¥ LOBFEFEAT v
TPET L TW5EZ EMRRD SNz ARGTHE 13 FEH
V) BRI OMIC rushIT A%E A S W 7ZIEF D retro-
spective M i T&H o T controlled study Tid 7% <,
T —OREBEEPA T3 TH AR EE LR
W, BIZITEHARREICHED WED B VIZTESTAIC X
% placebo RIRDIMAEBET 5 Z LITARRNTFET
BB, Lo Lkeh o BEERED MBI BERERIGE &
20 1 EBROFERYE DM TRINTEY, ko
ZALIZHE S blas R TH 5 L 3B LEENE Z AT
HbH., FLEESIE, rushITICK VEA XK HD

RIEHEDS, B & =HURBBERG BRE OBURR A
FHRBEL LA S L RICmAEHERL L2
EERBIEL, 35100 5ELIXEYRED A TS
ABRLNBEEHTEIBBH LI L2 HRLT
W0, PEDZ LR EZHbEDLE, SEOKEREIT
REREFHEEEEOBHM R LB LESL 2
EVNEXRET DA TH D, AEENT b — i E
WHEOFT T a ook LCTRICENBBISE S
BEDOQOL YHIHG LEBAHZ L E2RET LS
EROND. 7272 LARE T, rushIT 28 ATHEL

LTHWAZ EICX ) &flics v, HD 10 15 % #E
L LTEALAETYS, B EHE0dE
TIAONTHIEMTH L E I TEB YV, 100 57
DT ofiE#HE-TH MEEOREI; T T X 2 0348
Thh.

FEATHIC AT v 73U ETH o EFTIIAT v T
2HEMEB LU CHMERIIERTH 2. ZOBEIL,
27y F2TEZFOTHIEATF Y 71 IZLArRET
BEMH R R FENEENTS LR E T
ER0bon, THEREIC L 5 EEEOBRBAIRIL,
XY BRRMIEESEOEE MBI B T LB S 2
EERRBLTVS, BAAT T4 FIEFRE, BRI
HWEREEHEHL TV -BERTRANENEERT
Hollldb DI LELFTIRBEEZZONS.

Wi A RIE D EARIT D 72 B R IZZ R B
VF B RRHEILE B B VLB A T LI & A kBRI %
REREOE, WbWA5EREY EFY V7 &AL,
AUH R EEREZELLEEZ LNLDID, hh
% 7 B 1Y X B 2E O AT 1 FRAF BB Z0E B it o T
bbb L, MBIXBILET LILF-RTOEL5D
WAL, BREIBREOES O & 2305k
THUREEIHE SN S, WHO REEVIZBWT, £
DREBEIREEODLIZBNWT D LAEHAEIBAT AE
BUIABREONBE L LBAT L2 EPBIHE SR TY
B, ARG CHERRT & M REM AT AT L H &
BEORBORETHALIIMELEZ Y. Lalk
5, IERIERHICHAENMAREENFLE LRI Lt
MR INHICBWT, T BRI 10 F:RGORE
WKBWTIRAEREOADFIHSM,IEETH -
2. CORAEIE, RIEREOMIT N B R LAY
REOBREIZBNT, HENSERZEIE S W AH
WEBINLZENET LV LEZRBTALDLEE
ZHN5.

Wi B BT A RERBOBRRBEFED X ¥ 5H11E, &K

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

1320 Wi LIRS BT 2 R AR IR O BRIR 1 R 38

BEDVEYBER LR T LI EERBLTWAHD, —
5, WHO O REEV BT, G0 EREEHK
WZH 725 TREICOVTIIRIBRRTH o THHROBFE
DOEDEMEMNITONTYS., BRFHIBWTIZR
JERE AR BIR A & iR S & AR RABIGE S
N, BICATF YT - ¥ R RETH - ER, HifT
WAFY 73H5WIEATH 2B TEDORRITEHS
P THo7z, WELBLERNEDOD R EH—ERIC
B - AR TS FEPIEHE SR, 571V
F—H,EGHEINT (F—F —KR) 5, B
ITHT X T WO EREE - Flko 7w b
I—VPBEERET, E0L AR LUEEHARI
il % DIERB) & LRI B RAAIC & ) —BTld e S ERD
HELE. 5BETA V54 v EORT v 7RI %
FE RS ICHERL L 73 H & - ik e b a—
RHREL, NBEEBOAIEEHESLETHS D
EEZLNSL. WTRIZLTDH, SEORHEIE HD %
BRI ESREO -2 BRIEH T L 2RR L
TRADEEL LTORREATHLEEDNS.
ABETCTHELNERBICIHE L, 55135 =K
WECER NGB NGB B B RERE O @I ER &
FOWATEICOWT, UTFTOZL2RETHLIEEL
AL

1. M, KA, IgE Uff, e X ¥ 3 ¥R
5 & PR OB G- A R FE B & IR 5. DU
FERFRAOBE T (B2 - M7 - ANRAEL L) OFHHHEE
ENNEZNSOBREPBREESND. REREILS
ZPUR B E A BT o D BICEE T 5.

2. WRMIM 10 SERMCHEMTERELHST, L
PLEHSRAF Y 73ULETH - TREFHEDLE
JiE T 5 IEHIH responder TH B RN H L, K
R RBICEE TS, 2B LAT Yy 73Tk
WART A FEEIIULETHY, Z0a > TI7347
YARFFHEGICHER D NIETEN L OUWEIEL S
n5s.

3. SEREIIERWICEDREOHY TH > TH T
a v ThibI L BEICHREES, EREEIC
AR, FIRBORGE % 154 U ERERE 2 B S
®2Z L THHA, HD 0854 10 5% 0.10 ml (2 F)3E
TENTZOREVEFTE L. BHER T TAY —
BB EH LR ELT, BARKETIOMERFEIC
FESHLIEFEE LWL AR OHEICIE 1M
MEFREIL 2 kT A LB D 5.

TSR E PR A & 72 & O B O B IREGR & 15 i

TAHEMA AT HHE—DBRERERTH LY. SHI
AARIZBWT bRk ACHifL S iz 5 = OFEE{L T
LVE VBT RRE LB EDNRETLVTH A D
L, BEEABDLWAATTAL Fadulb UzEYE
BEDIBEED, TOEHRLBEILDH S VITHETED
WEEHEIIOWTEL L ARIAVPLETHELDDEER
b5,
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CLINICAL SIGNIFICANCE OF ALLERGEN SPECIFIC IMMUNOTHERAPY IN ADULT
HOUSE-DUST-MITE-SENSITIVE BRONCHIAL ASTHMA © IMPACT
ON DISEASE SEVERITY AND MEDICAL COST

Makoto Nagata, Kazuaki Tabe, Hideaki Yamamoto, Yoshio Sakamoto and Hiroshi Matsuo
Second Department of Internal Medicine, Saitama Medical School

The objective of this study was to evaluate the clinical significance of allergen-specific immunotherapy in

house-dust-mite-sensitive adult bronchial asthma. Fifty patients treated with rush immunotherapy using
house dust antigen were examined. The disease severity was compared between before and a year after the

maintenance immunotherapy : reduction in the severity was observed in 27 patients (54.0%) following the
treatment. The response rate was greater in the patients with step 3 (moderate, persistent) or step 4 (severe,

persistent), disease period less than 10 years, or reversible airway obstruction. Patients who showed favor-
able clinical response also demonstrated the reduction in medical costs. These results suggest that allergen

immunotherapy reduces the disease severity and medical cost in a certain population of adult atopic asthma.
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