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Table 1 Clinical symptoms and profiles of the patients
. Symptoms :
Age Onset | Feeding Family
Case | Name N h 4
(months) | (months) | at onset Skin | Respiratory history
1 |M.O. 6 2 MM E — AR
21S.0. 7 2 MM E - AR
3 | Y.H. 8 i MM E&U — BA
4 |K.F. 9 1 MM E — AD&U
5 K. 1. g 6 AF E&U — -
6 |M.T. 11 9 AF E&U - —
7 |E.N. 8 2 MM E BA BA
8 |H.Y. 16 6 MM E BA BA, AR&AD
9 |N.G. 17 3 Mix E BA&AR BA, AR&U
10 | T.O. 31 2 AF AD&U BA&AR AR
11 | H.H. 32 3 AF AD BA&AR BA, AR&U
12 | M.N. 35 3 Mix AD BA AR
13 | K.K. 44 6 AF AD BA&AR AR
14 | Y. 1. 66 4 AF AD BA&AR BA&U
E=eczema, U=urticaria, AD=atopic dermatitis, BA=bronchial asthma,
AR =allergic rhinitis, MM =mother’s milk, AF =artificial feeding, Mix =mixed
feeding.
Table 2 Symptom score in clinical evaluation Table 3 Schedule of the study
; Skin manifestation Grade | | Fi Cl 1 FC[ 2 FCIB
H T 1
i Inching 0 none CE1 CE 2 CE 3 CE 4
! Erythema 1: mild }— Egg elimination —}
[ Urticaria 2 : moderate b—— Ketotifen —
Erosion 3 severe Study drug: Ketotifen syrup (0.2mg/ml)

Four graded scores in each skin manifestation were
accumulated as symptom score.
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4, EnFERHAR (food challenge, FC)
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<1l4kg
Body weight
>14kg 3ml

Food challenge (FC) withlZ spoonful soft-boiled egg
were evaluated by symptom score at maximam inten-

2ml
] X2 doses/day

sity.

Clinical evaluation (CE) of skin manifestations were
perfomed by symptom score for 1 week, and compared
CE 1to CE 4 and CE 2 to CE 3.
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Table 4 Laboratory data of the patients

IgE RAST(PRU/mD IgG RAST(%) Prick test
Case | IgE
Mite Egg OA Milk Soy Rice | Wheat{ Egg 0OA Mite Egg Milk Soy

1 218 | <0.35] >17.5 nd. 5.7 nd. nd. - + + -
2 69| <0.35 0.8 nd. 1.5 nd. nd. - + + -
3 34 <0.35| >17.5 nd. | <0.35| <0.35| <0.35| <0.35| nd. nd. - + — -
4 101 ] <0.35 14.6 9.2 <0.35| <0.35| <0.35| <0.35]17.1 19.6 -~ + - -
5 81| <0.35 2.5 0.6 25.6 11.3 - + - -
6 751 <0.35 5.8 2.3] <0.35| <0.35] <€0.35]| <0.35(11.7 29.3 - + - -
7 60 0.9 4.7 1.4 <0.35] <0.35 9.5 4.8 + + - -
8 68 1.0 2.1 1.1} <0.35] <0.35 22.8 25.7 + + -
9 2043 >17.5| >17.5 6.3 1.2 >17.5 5.1132.9 26.3 + + + +
10 235 | >17.5 2.0 n.d. 1.7 nd. nd. + + - -
11 990 2.1 3.8 1.2 <0.35 5.2 14.7 19.6 + + - +
12 ] 1087 | >17.5 10.3 10.4 | <0.35| <0.35 19.3 16.6 + + +
13 766 10.4 17.4 8.8 0.9 9.6 3.1119.0 20.9 + + + +
14 12600 >27.5| >17.5 >17.5 3.2 3.7 2.91 5.3 14.9 + + + +
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Table 5 Reactions to egg challenge prior to
Ketotifen treatment in 14 children

Symptom No. (%)
Itching 14 (100)
Erythema 14 (100)
Urticaria 7 (50)
Erosion 8 6D
Hoarseness 2 (14
Cough 7 (50)
Wheeze 7 (50)
Vomit 5 (36)
Diarrhea 8 6D
Fever 1 ()

FL2T1IRH L, EREREEI A5 45LUA
T, 1-2RHCHERBORBICE L1, HERDIE
i1, 2,3,4,10,14 T2 3- 6 BREIEIBUEVEHK
ZRIGx LI, ¥, FRFZBOERY Fig. 1KrR
L.
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Fig. 1. Inhibitory effect of Ketotifen treatment on skin manifestation to egg

challeng)e.
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Fig. 4. Summary of the effect of Ketotifen treatment on skin manifestations

in egg allergic patients.

Table 6 Summary of the study in
symptom score

c Food challenge Clinical evaluation
ase FCl1 | FC2 | FC3 | CE1 | CE2 | CE3 | CE4
1 12 2 0 10 5 4 1
2 9 0 0 7 3 2 1
3 11 1 0 10 4 1 0
4 11 2 0 10 5 2 0
5 7 0 0 3 2 0
6 3 3 0 2 1 0 0
7 4 2 0 2 1 0
8 3 4 1 5 2 1 0
9 4 4 3 10 5 1 2
10 10 1 0 9 5 4 0
11 8 2 0 9 3 2 2
12 5 0 0 5 3 1 1
13 2 2 0 10 4 2 1
14 12 1 1 4 3 3 2

Ave | 7.2 1.7 | 0.4 7.4 3.4 1.8 | 0.7

X b symptom score THORBEICERLILERTY,
4FF 13 F X RD T (p<0.001).

FHHBR L FBE symptom score D FHTHET B
& CE 203 42tL, 7+ 574 7 = vERKD CE 3,
CEATHITIhITRL.S 0.7 FEQETERLAL(PL
0.001).
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EFFICACY OF KETOTIFEN ON SKIN MANIFESTATIONS IN
- CHILDREN WITH EGG ALLERGY

Shigeru Ito, Michio Hiratani and Satoko Ueda
Department of Pediaitrics, Kanazawa University
Kazuhiko Muto

Department of Pediatrica, National Sanatrium Io Byouin

On fourteen children with egg allergy, aged six months to five years old, the effect to Ketotifen on their skin
manifestations was evaluated.
Immunoglobulin E antibody levels to egg white were high (0.8 =>17.5 PRU/m) in all cases, even in two patients
over three years of age. Immunoglobulin G antibody to egg white and ovalbumin showed high levels in all cases
examined. But its value has no relation with immunoglobulin E levels, age nor symptoms.

Ketotifen remarkably suppressed the reactions to oral egg challenge, by 93% of the patients in the skin symptoms,
100% in the gastrointestinal symptoms and 57% in the respiratory symptomes. This suppressive effect was usually
reduced after 3 hours from medication, but in three cases this effect at 3 hours after medication was not enough
compared to thats of 1 hour.
During continous medication, skin manifestations were remarkably suppresed in all cases. In addition, this effect
continued about 6 to 7 hours on ordinary diets, which contained a small portion of egg or egg products.

These data show that oral Ketotifen has value in the treatmant of patients with skin manifestations induced by
food allergy.
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