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Abbreviations: AD atopic dermatitis; AS
bronchial asthma; GM-CSF granulocyte/macro-
phage corony stimulating factor; IL-3
interleukin-3
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Table 1 Patients profile of Group I
No. | Name | Age/Sex | Diagnosis | qfipy | ®&core | | betare provacation
1 |K.s 5M, M|AD 19 | Bee white3 3.4/ 230
2 | T.Y 5M, M|AD 170 | BgE white 4 5.3 / 540
3 |[M.N.|2Y2M, F|AD 16000< | £g8 white 6 9.8 / 910
4 |K.K.|3Y3M M|AD 270 | Egg white 1 6.6 / 750
5 |K.1.|3Y3M F|AD 270 | Milk 6.4 / 350
6 |Y.K.|5Y3M, M|ADASAR | 560 |Eg8whited 11.5 / 580
7 | Y.K.|5Y5M, M|ADASAR | 530 |Fgewhite3 9.9 / 580
8 | S.M.|6Y3M, F|ADAS 1100 | Ege white 3 7.0 / 350
9 |R.K.|6Y4M, F|ADAS 230 | Ege white1 1.9 / 160
10 | S.K.| 6Y1IM, F|ADASAR | 19000 |Milk? 2.5 / 200
11 |E.T.|7YO0M, F|AD AS 1400 gf‘f‘?‘ffe 3 9.0 / 500
Table 2 Patients profile of Group II
No.| Name | Age/Sex | Diagnosis | (i) | "“core | | betare provecation
12 [R.I.[1Y1M, F|AD 3 | poybean 0 2.6 / 130
13 [S.N.|1Y2M, F|AD 29 | Egg white 1 1.6 / 100
14 |Y.Y.|1Y4M M|ASAR 10 | Ege white 3 9.2 / 610
15 |M.N. | 2Y4M, F|AD 16000< | EEg white 6 4.0 / 190
16 |D.S.|3Y4M, M|AD AS 14000 | Egg white 3 16.0 / 730
17 |K.I.|3Y4M, F|AD 270 | Egg white 0 1.0 / 60
18 |S.0.|5Y3M F|ADAs 1000 | Rice 2 5.3 / 390
19 | Y.N.|5Y6M, M|AD 260 | Milk 0 3.3/ 180
20 |R.K. | 6 Y4M, M|AD AS 230 | Bge white 1 2.6 /190
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[R5 AL TERETOIE (FH4.25) THS5 4
7647 (Table 1), GroupIlI X 156 7 Ao

64 »AETD IR (FH3.3K) T, BIG/L64
7257z (Table 2), %72 Groupl ® 5% No. 3& 5
BHOIDTARLT, 7THUERBL REEROHKE
EHTHDLRAKDARMT X b 21T\, FHFh Group
II D No. 15&17& L7z,

2) R

AR ED 62 A AR 2HA) IFHYUAE
WRERLTVRWC EXAYAER & CTHRELE.
M7 vAF—FERAL T 55832480, Bk
L.
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NYvT ey 7 LicDbBREL TG IcREGIE144,
A 3B, X F-X, KEE14HB) & 3~300000
THEEU X ¥ % open challenge test 1T\, FERDOEAL
PRELL. Beladsie@ i LEElkg b
0.3~0.5g %, AV -cABEIMEELkg B
D 1lml 25 L,

¥R A Ty, BMERE & B ImER S E
DEHFBRIKRI% B X CHFBRBRE % 7 7 = = v #8 TECH-
NICON H. I. SYSTEM = TER M IZBIZE L 1z,
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HBEILY, ERDBRHD S CEEFERSRE
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Ll
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206U P 1IBI DS AT RBREB M 72 o 7o, SEIRL B DAL
AP TH-LbE SHANEREE Lo T W
fo. ZTOMOTER & UTXERS 4 61, SFEIK 3 6,
HALSRIER 3 61, FRBEKR2HITH i a v 2
FER AR L ICEMN L 72 Ay o (Table 3). %7, Group
1 X114k 9 BIABEMEE 5 oDz L Group I1 % 9
F2Bl0HZDBEHETH Y, ARBEEHCANRRET
5 LERDBFR I LT, 1AEUEES L TR
W ED, MEFFERC LD L (Table 4).

F 7z Group I DM 2 B, BREERWFIR % ##
BRLTCHEROERIZD b T, RFOBREFI

Table 3 Patients symptoms in positive provocation

Growp | No. | Name | Fooa | Sygrtoms ndueed | Eo% and B count
I A e
| . |Bgg, [Emhema 3/ 50
3| M.N. Ege | Ervthema, Itching 9.8 / 910 ,
4 | K.K. |E88 | Erythema, Itching 6.6 / 750
§ 5 | K.1. |E88 | Erythema, Itching 6.4 / 350 '
6 | Y.K. |Milk %ﬁgﬁgvmm 11.5 / 580
v B [ e | e
o | s B, | Byt Rinomies [ 7/ 0
11 | E.T. |Cheese|iiching, Sneezing 9.0 / 500
= | | v [ B | Wi 02/ o
=2
8 | 1| pos. |Bgr | Boyhema, ching 16.0 / 730
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Table 4 Frequency of positive or negative %
provocation in each group 20
Positive Negative
provocation | provocation Total *
-_—
Group 1 9(45%) 2(10%) 11(55%) 15
Group 1I 2(10%) 7(35%) 9(45%)
“Total 11(55%) 9(45%) 20 X
x*=4.90 %
$<0.05 g 104 *
k7]
o
Ll
% p < 0.05
10 1 f 5
0 : T
The first day  After admission "
o " of admission (7-22nd day) % Positive
X provocation
'_E; 5 | Fig. 2. Changes in eosinophil % after admission.
2
2 DEALR TS &, BUATEABRKFRR %I HE
CET LTI, Bitsitot 28likizs A EEL
MHigh -7z (Fig. 2).
) % %
Positive  Negative

(n=11)  (n=9)

Fig. 1. Eosinophil % in before each provocation
(Mean*SE).
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2, ERPFERIAP TR L e, & DI iES
3, 18L 5, 1T ERTLhRA—EFITH b b AR
ABRFRILIN D AR T 2 b CHBMRTRL, EEERLH
ELCAR T BUBEOAR 5 2 + TIREER R L.
COZ L, HREBRSHREFNDOLHINF =D IgE
RAST 23BteTch Bz L ond, A7 v ¥ —DFER
DEEDRYE—DOHFERBOZ L OV RERTHDT
e, EEROTFERE, s =t ORERF
Lo THEERT oo TWATESENE X bR AL
HBRE, ¥z iy, EREHTVvAF L
S5LEMDOIZRR T EDN, BREOZEREZTELE
LRXTH1IODEEL D 2D, R, BW7 v
F-LLz EABRERTFLE7 VAF -REBEYRD T
DA, ERVEIIRTVWEELZLRD, T0D1
DOREMFELT, BRRBRBES T L LICATRT
DREMIFBIRBEOEMA BT bh 5, hITFEE
DELRYRTFTH 5, IL-3, IL-5, GM-CSF iz &D
VA4 bIA O YNEER TR D, T
F-RENBVZ EXRELTV5E, ILRABRKE
BROETOROhIEALFANATRRERE T, &
TLRRr o 2PIRABRE S ATMRBBEL toc
L3, HFBRBOEL, S, HHcBsTr84«0
BFH, RY7 vA¥-DERERCERBESEL T
HTEBTREL TS,
—HTAMAROER HE L L TRBREKX %2+ .0
12, DBPCFC 23V b b & & Ai% L Doo1n | RIp
bThbh T\ 512, KEREBRECEHL, BEN AR
FEEZD0, FEMEMTRVCIRMBRLLEL
ER,BERRS YRR T BB TCRANVELEZ,
ARXORMERL I D DRBERT AR H B 2
EDWL OMDORIBREEATVWA, Lz hid,
AT A PRI EThFIALELTEY, open food
challenge ¥, 7V A ¥ VvRiz- & b BT E W
FCIT S DB FETH B EBbhb, WThic
LASHAMATRROFHEICOWT—E OS2t %
EDOhDZEHhEENE, L0, SEOHR
TRLIEZEL, ARBERWCK T 588K MET T
HIENRBWILRSEE LT, SEOARMATRRBRD
FEEXBRF LTS LERDD E 25, Thik, A
HMRABREYT->HBE, VWoEHLIrDRHELLEL
75T 5,
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DOES CLINICAL STAGE HAVE ANY INFLUENCE ON THE RESULTS OF
PROVOCATION TESTS IN ALLERGIC CHILDREN?
I. The Best Clinical Stage for Food Provocation Tests

Tatsuro Koshibu, Toshikazu Tsubaki?, Ikumi Iwasaki?, Akira Akasawa?®), Hirohisa Saito?, Yoji Ilikura?,
Niroku Koya®, Masaru Kishida?® and Tsugutoshi Aoki%
L Department of Allergy, National Children’s Hospital
2 Department of Allergy, National Children’s Medical Research Center
3ISecond Department of Pediatrics, Toho Untversity
4 Department of Pediatrics, Sakura Hospital, Toho University

To investigate the best clinical stage for food provocation tests, twenty allergic patients who had early allergic
reactions induced by any kind of food were tested. The patients were classified into two groups. Group I; open-food
challenge tests were performed on eleven patients within 48 hours of admission. Group II; the tests were performed
on nine patients seven or more days after admission.

In these food provocation tests, there were nine positive results in Group II ($<0.05). The percentage of
eosinophils in the blood was higher in cases of positive provocation than in cases of negative provocation ($<0.05).
Moreover the percentage of eosinophils decreased after admission day by day in the provocation-negative patients of
Group II, but there was no change in the provocation-positive patients.

These results suggest that individual sensitivity to food decreased after admission. Therefore, in order to
assess the actual sensitivity of allergic children it is necessary that food provocation tests be performed within two
days of admission or before admission.
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