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“The essential amino acid tryptophan is the pr
cursor of serotonin (5-HT). It is well known
that 5-HT can induce bronchoconstriction in

asthmatic patients (1). It is also known that the
metabolites of 5-HT are increased in the urine
of asthmatics (2). In a
ated that platelets from  asthmatics

scent paper we have

demons
have reduced transport capacity for 5-HT (3).
In another recent paper the same alteration was
observed in platelets  from  patients
migraine, urticaria and flush, and, when these
patients were given a tryptophan-reduced diet,
both the symptoms and the 5-HT kinetics were
improved (4). Thus we also wanted (o test if a
diet improve the

with

educed could

tryptophan
symptoms of asthmatics.

Eighteen patients, 10 men and cight women
(age 32-71 years) participated in the study. Al
patients sulfered from endogenous asthma ac-
cording to the definition given by Spector (5).
Patients with other diseases were  excluded
{rom the study. All patients were treated with

standard asthmatic drugs such as terbutaline,
theophylline, cromoglycate and steroids. The
medication was not altered during the investi-

gation.

Two diets were given (o the patients: “Diet
A" contained low amounts of tryptophan and
“Diet B” contained normal amounts of trypto-
phan (Table 1), Foods containing sal

ylic acid,

Table 1
Diet A Dietlh
Content of d
Tryptophan (mg) 1.200
a3

Protein (g)
0

Fat ()
CGarbohydrate (g) 73
Keal 1,900 1,900

Number of patients with
Subjective preference
(1wo patients were
indifte

Highest mean peak flow L :

* P < 0.05 (Binominal test).
e P < 0,02 (Binominal test).

benzoic acid, preservatives and colouring were
excluded from both diets.
The experiments were
double-blind cross-over technique.
had cither “Dict A™ or “Diet B” for
I month. The patients recorded their sub-

hged with a
I patients

+ period of

jective symptoms and recorded morning, noon

and tfternoon peak flow (PEF) values with a

mini-Wright peak flow meter.
The low-tryptophan dict v
majority of the patients and an improvement

s preferred by a

during that diet could also be verified in the
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ly peak flow value measurements (Table 1),
The increases in PEF values were usually low
(10-15%), yet significant (P < 0.02). 1t must be
considered  that full
pharmacological ay
agonist acrosol, and the pharmacolog
ment was constant during the whole investiga-
tion period. The results in this pilot study
indicate that this type of dict can improve the
symptoms in paticnts with endogenous asthma.

the  patients  received
teatment including  be

al treat-
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