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ZHEIIhEITREINE WITHRE 8B T7v
Ay ERTANERITL, ERE (7 AL AL
LAF HD) & Candida albicans (LLF A v 2 £ ¢RI
BAEERIGY RLAEFCRE L TRAFERAR
(bronchial provocation test, LLF BPT) 1T\, #
v d TR BREESE XK (ate asthmatic
response, AT LARDDERICHBRTHZ ExHEL
TERY, Hvof0 BPT Ao boR v oK
BWEETHE, RERBAEHTEZHHDRBLLL/3
DT EY, 2/30# T IgE BLIADER Thi
BORELTCW5H0EBhhic”, HDo BPT 0f
BRERBRIGERET, @&ALRERESRIG
(immediate asthmatic response, LIFIAR) & 24
M S8 % BUG (dual asthmatic response, LLF DAR)
Thd G, L, v £ BPT T IAR &
DAR B b mvicd o<, LARDEEH Y HHTw
7=V, IAR & DAR »b i Bl D 1 o6, TN E
BT5Lo1ch v #ORRE RN RGICEIERRY
RIGn %\ tesdmd Livfew, LovL, LAR 238 W
RizowTit+ocmBrBohTuvicn X 5 iclb
ha, [NIAwWeIVER7 v A F—-THRIET S LAR

‘B EHRRIAFERETRSER
Abbreviatiens: BPT bronchial provocation
test; DAR dual asthmatic response; FEV,,
‘one second forced expiratory volume; HD house
dust; IAR immediate asthmatic response; IgE
immunoglobulin E; IgG immunoglobulin G;
IgM immunoglobulin M; LAR late asthmatic
response; PK Prausnitz-Ktstner: RAST
radioallergosorbent test; RIST radioim-
munosorbent test

BB ENREINTWE—HT, IgEHithE LAR
FOFERBBELREIh TV, » v 2 FHED
RIEEFE s ETRAFERYE 1M IR
TvA¥—OBBEYBEANTAZLRBEREESDH L
Bins, 187 L ¥ —-0FRICE Prausnitz-Kiist-
ner (LAF PK) G & radioallergosorbent test (LAF
RASTY#F\, HNIBM7vAF—DBEZIZF V=V
AR EARMBEERIG (LWFRERIG) TR T
B LER ET0oaR A BOohI O THRET S,

MR X UHE

1, X% FRAFHERRE —HEN KR L UG
BEEFRREABAXEYSZLERERED S, HD
O BIBS R B Y OG- A BB T BPT 2 1T L 72924 (B
564 & @364 T, ERIL12E D H 65, SF1930.1111.6
B) &, o FORRRERRICY BT BPT * i
1T L 7210048 (3B544 & 0464 T, FR 1R D H65E,
F935.0412.06%) ot L, BIRFBYRL ARG HS
B TCERRBARKY B2 EBbh 3
2, TORLORBA Lo,

BEAVRET L Vo FerT 5 BRFBECO
T, BESICE TR L, SRELLBERAR, F
BAEMERRGOTCR - @EmE & QERE
FEREBARZ S IVCABRTERBRZ TRELZ2M S h
P AZET, BF2634, KT08BDTIATH S, F
B, BT A6 bR, L FAL6EN LB TH -
e, ThZXh oA I Fig 28X U3 1KRL
I,

2, TuvAFVYERT AL CBEBYYERBEICT-
7o. HD (Q000£2#) & 5 v > % (10000£5%) & & %
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CERERBOKAT A HoF 2V, 1558
CEEERFOEZYEIEL, BZH9mm UL F i
FHFA20mm Ll LR E Ui,

3. BPT ' BE®"™We REHRCEIT LI, ABRL T, 5%
SHEREOF Ak Lo, BEFO BT
L7z, I FEV, (O EXBRAREL D 15% L HET
L7cBaEt s L, s BPT BtA#E 1 BFRILA
ZHabhHE IAR, 1 FHHEULEE > TABhHE
# LAR &£ LT L. IAR AHRK T kiBiEc
LY EEEBCFEV, A REOIS%LL LET T 245
&, L5V IAR HEIERTHBHLU LESET 55
A%DAR & LCEEEH LI,

4. RAST : Phadebas® RAST # » + THIEL 7.
F1 HD ¥4 42 Greer # & Hollister-Stier # % © HD
E» vy 7V v I R=—nR=F s 227 %2FRL, HiF=
i & (X Dermatophagoides pteronyssinus & Der-
matophagoides favinae LR H v 7 ) v 7 _—.3—
T4+ A7PERL, iH v 2 & H &1L Pharmacia #
MoAvosHEA o TV v I R——F 4 R0 % H
WTHIELA, WThI RAST A 272 20U kD&
&, RASTEBH HE L.,

5 PKEG  MET VAY VIZLBAFERT A B A
ket TH A recipient DRTEAM AN ICEEMF
0.1ml FoH4 L, B D PK site {ED, 247548
BRI s oMIcYZ 7 v Ay v 00.02ml R
HL, 50RCBELEREHE L, ERT A LD
BRI EEEY L2, PK RICEH & HE L.

6. (EHE¥k . Candida albicans A-1, J1012 (M7
Bl Atype, U FH v o & ADRER UL, AB28
BEBMAFHEEYFEZ LI VD E IR D TH S,

7. fUROMBGE (Fig. 1) fUE o kit Gorin
LODHER L OCBBEYOAHRIZEL, Fig. Lo X 51
fIote, Thbb, 470 LM TI0C, 48R
BELLEYER A A v KcED, JEHSE BE
SEBOBLA A KT, 100C 1 BRMBA L. B
#431308 X g TIOHMELL, TR E LTED, B5h
IRE 5 5RO 2 %KOH #inx, 100°C 2 Bk
wt R TV, EEBTHRIL, 1308xg 104MHELE L
BRCTHRERMEL, 4fEBO25 /7 —AEMzT
—BEHE L, EULTEY 22/ -2 THEL, 7
b VERYTV, HIEYEL,

8. FAMNEORS MEOHFERHE D % gas
chromatography T4 L7- &£, B3 mannose
& glucose €, &4 B131¥10mg > ¥ mannose »*

Wet cells
Heated with water at 100T for 1 hour

Centrifuged

Sediment

|
Extracted with 2%KOH at 100 for 2 hour
i

Supernatant

Neutralized with acetic acid
Centrifuged
Supernatant Sediment
Evapo!raied
Precipitated wiith methanol
Centrifuged

Sedin;ent Supernatant

Washed with methanol
Dried with acetone

Polysaccharide antigen

Fig. 1. Extraction of polysaccharide antigen
from Candida albicans.

4.00mg, glucose 230.55mg TH -7, 72, Micro-
Kjeldahl &1z X b & ¥ 10mg Fi1.88mg 0 EF{*# &
U &b,

9. RAFARMBREBEELUL | PUR O BAF 7R M ER o (ESL
3 Boyden® D F B » 1o, T7ebb, HE100mg »
SUHRBESH AKX (pHT.2, LT PBS) 10ml iz # v
=vBAB e Y DHMOERD 2 %UPBS B EK Y ZE &8
Z, 37°C T 1 R¥fd] incubate L7z, 872X g C104fl&E
L, BohAUEORIERMERY 1 %Y & ¥ s m
PBS T3 MmIEEH Lictk | YOG HEREHEL, Thi
PURBAFARME & L e, B & microtitration ¥ T
T 7. microtiter plate (Cooke #:8) ¥ FHL, #
BilEY 1%+ £ & PBS % A\-10.025ml ©
2EFRFINCED L HOCL, TDRDEBOHIFER
fEARIMER0. 025ml % Bn x, 37°C C 2 B/ incubate L,
4 CTI0RFRIER, RIFRMERIBEL R LKA
MEFRERY S - TRIEFRMBRBETEHLYEL
7e.

&

1. BPT (Table 1) : HD DEIRR fr i3 BB M %
RABBPT ¥WIT LI oA, 714 (77.2%) HBiH
Thote. TD 5L, BPT M EERIG & RS BpReRY
BUG (AR & DAR) #RLA- b DR6IELT, REELER
BH ORI —ERIT.0%ThH-1e, —F, #
v F ORI BN RIGE #1008 BPT 2 1T
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Table 1 Results of bronchial provocation Table 4 Results of bronchial provocation
test(BPT)with Candida albicans test(BPT)with house dust and Candida
and house dust albicans in the patients with
— negative PK response
Antigen Positive | Negative Positive BPT —
skin test BPT IAR DAR LAR An{igen Ne%aKtive Negative Positive BPT
: BPT
House dust 92 21 55 14 2 IAR DAR  LAR
H dust 11 7 4 0 0
| 22.8% 75.0% 2;?95 ouse dus 63.6%
Candida | 100 3 S B Candida 3 8 4 8 17
’ 31.0% 34.0% 35.0% albicans 21.6% 45.9%
IAR: immediate asthmatic response. DAR : dual asth-
matic response. LAR : late asthmatic response. Table 5 Results of bronchial provocation
test(BPT)with house dust and Candida
Table 2 Relationship between positive imme- albicans in the patients with
diate skin test and positive PK response positive RAST
or positive R.AST ‘i‘“th houe:,e dust poit Nevatt Positive BPT
and Candida albicans antigen Antigen é)isl}{"e eng,[!"e —_—
IAR DAR LAR
Antigen Posmve}/ Positive POS]UWPO&NW House dust 41 5 25 11 0
immediate skin test immediate skin test |
12.2% 87.8%
House 33/44 41/55 .
dust (75.0%) (14.5%) Candida 6 0 R !
albicans o - o
Candida 15/52 - 6/40 0 % 83.3%  16.7%
albicans (28.8%> (15.0%)
£2<0.01 p<0.001 Table 6 Results of bronchial provocation

Table 3 Results of bronchial provocation
test(BPT)with house dust and Candida
albicans in the patients with
positive PK response

Anti Positive | Negative Positive BPT
gen BPT ' \
IAR  DAR LAR
House dust 33 1 26 5 1
||
3.0% 94.0% 3.0%
Candida 15 1 1 7 6
albicans E—
6.7% 53.3% 40.0%

Licd T h, 694 (69.0%) v TH -7z, £D5
H, BPT 2B BUG & AR BIR RIS (JAR &
DAR) R L7IcHliz344% (34.0%) T, KB ELXEX
DR RE—BERIHD I bRELHE, -
7o (p<0.01),

2. PK Kt (Table 2,3,4) : HD ® PK RJ&Gi%, K
N7 2+ RBHOREFHUBKIETL, 334(75.0%)
B TH 5 (Table 2), » v o & o PK KL,
BEART 2 2B H 0008 F528 1 BT L, 154
(28.8%) »'\BHTH -1 (Table 2). » v &0 PK

test(BPTDwith house dust and Candida
albicans in the patients with
negative RAST

. Negative | Negative Positive BPT
Antigen | "RAST | BPT
IAR DAR LAR
House dust 14 6 6 1 1
42.9% 7.1%
Candida 34 3 5 8 18
albicans 8.8% 52.9%

RILBHERIE, HDR LNBL ML RERTH- 1o
(p<0.0D),

HD ©&, PK UL E33AH3248 (97.0%) »
BPTEEMTH Y, »v o & Cid, PK RICEBHEIR
1144 (93.3%) B BPTH#ETH - - (Table 3).

HD T, PK KICEHEINET 44 (36.4%) »°
BPTHEMHTH Y, »v o5, PK RNKEEEITS
ch29% (78.4%) ' BPT BB#TH -% (Table 4).

HD i, BPT B#t# o PK RICKEM XX BPT K
HEOLRI VHOMTED 1M (p<0.01), A v
> # T, BPT B L% & T PK RITB#HXR
HEZRLOREh o1, ¥k, »vo TR, BE
DBRAFZERFE T PK SO K ERCBT
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LEVLHERZI ORI,

3. RAST (Table 2,5,6) : HD ®» RAST 1%, KR
5 A k2R D2Z G552 T L, 414 (74.5%)
PEEMTH -7 (Table 2), 7ok, HD 28 & 4 =2
€O RASTD S b 1EA =7 2 lETHIE, HD-
RASTEEL¥EL, » v > #D RAST i3, KR 7
2+ ABEM D 1004 40% BT L, 64 (15.0%) A
BT 57 (Table 2). # v~ 0 RAST BH#EX
i1, HD o< BB B miciE - 7o (p<0.001),

HD T, RAST B & 414 & 364 (87.8%) A
BPTEEMTHH, #n v £ T3, RASTERHSE 6 &4+
6% (100%) 7" BPT 8Bt TH » 7= (Table 5).

HD i, RASTE ¥ Z144d 8 % (57.1%> »
BPTEHTHH, » v £ Ti, RAST B HE3MEF
314 (91.2%) » BPT HtsTH »7c (Table 6).

HD T, BPTE#E D RASTEH R BPTE
WEDTNI VB LICEL-Ton (p<0.05), H v
o ¥ i3, BPT Bt LBt & T RAST BB RIC
HEERAbRIEh T,

log,T
T -
10F

o

‘..

0—

Age  18-20 21-25 28-30 31-35 36-40 41-45 48-50 51-55 56-50 81-85 88-70 71-75 76-
n 18 14 31 29 29 25 21 13 10 14 22 18 9

Mean IIE Di 03 02 132 84 ‘EG 05 34 24 3! 42 38

o
2sD 30 Bl !8 14 ?4 !8 32 1B 41 48 58 52 64,

Fig. 2. Relationship between age and titer of
antibody against Candida albicans A using passive
hemagglutination reaction in both healthy males
(O) and patients with bronchial asthma due to
Candida albicans (@).

WE7va¥—-ophdE

4, RERmk@ELG (Fig. 2,3, Table 7) © 6%
av o ARERXRY, BERALAS (512634,
L F8E T OT, BLBhT, TROS5EI LI, log
Ay —nThv oA TorERRBYRF L,
A EHE, 2, 4, 8o, HIET 5 log 24 — i
0,1,2,3&FLi. nvoFACXTHIEFOR
E A Y Fig 2 R0, 56 LI THAMEE <
fe b, EAERAREILr=0.56 (p<0.0D TH-1,
L FOHAfE Fig. 302 & < T, 268 AR & &
LbiEgTsEm L, HEHBEGRE L=
0.54 (p<0.0) TH -1, Flre bBFEHBE D OHE
iz o mean+2SD 3R, 4THD A v o Fig 8
BEO 5 b mean+2SD HHEz AH&EHEY oL DR
BEFABHYE L HE L, ORI Table 70
<, BPT B¥s£474$26% (65.3%) & BPT ¥
Z1785 7T 2@ 2%) rEEEEETH -2, BPT
PO L EBERE I ERCBECED LV ORE
BELREr oo, BEAGBHEEIEEZIC(DL
~BPTEMRE LARHEEN - ThAbGVEET

iog 2T

T
10

9 T

I

1r - )/
o 8
Age  18-20 21-25 26-30 31-35 38-40 41-45 48-50 51-55 58-80 81-85 88-70 71-15 75
n 8 24 22 10 20 18 10 13 12 10 28 2

Me+an BS ‘It 02 08 11 33 22 '*2 33 25 42 45 35
25D 28 32 10 34 30 3{3 44 32 42 44 52 50 54

Fig. 3. Relationship between age and titer of
antibody against Candida albicans A using passive
hemagglutination reaction in both healthy females
(O) and patients with bronchial asthma due to
Candida albicans (@),
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Table 7 Relationship between passive hema-
gglutination reaction and bronchial
provocation test(BPT)with
Candida albicans antigen

Nega- Positive BPT
tive
BPT IAR DAR LAR

Positive 13

L 7 4 8 14
hemagglutination fo oy
reaction 21.2% 42.4%
Negative

e 31 10 4 8 9
hemagglutination 32.3% 29.0%

Table 8 Results of PK response or RAST, passive
hemagglutination reaction and bronchial provo-
cation test{BPT)with Candida albicans
antigen in 42 patients with bronchial
asthma due to Candida albicans

PK |Hemagglu- BPT
Group or tination | Total
RAST | reaction IAR | DAR | LAR
1 + — 1 5 2
11 + + 3 1 2 0
1 - + 11 2 6 | 1
v - - 12 3 2 7
é bl f\:,
EAE S

HD & » v o £ 0 BIR R ENRISHEEE W BPT %
75 &, Table 1o X 5cic s, HD @ BPT T,
[IAR, DAR, LAR T h % 159.8%, 15.2%, 2.2%D
HETHLA, HBHSELREG (AR & DAR) @
BPT BBt BID97 2% hodic, Lnl, AV o F0%
4, IAR, DAR, LAR & & h ¥ h10.0%, 24.0%,
BO%DEETHLR, ABBMKETIRIC (AR &
DAR) 2 BPT BB## D49.3% X ST Eieh -
fz. »v o #0 BPT ik, IAR & DAR #4 7z
<, LARDZ L BADONIHEORYEL, » v o iy
BOREBF>*HL L THERIBbh b,

# v &£D BPT T IAR & DAR MEXRR LA b
hieWEERD 121, » v o FolRERREIED%
CHARERBIORVCERROLEHERICTH S
Skt h, HDoHREEARNRGHEED L & PK
IG5 0% DF TR BN, » v o F ORI

4 ¥ 293

FHRISHBBED & & PK RIGH BB M DO 71128.8%1C
T X4, HDIZL bRELMCERTHD (p<0.01,
Table 2). ENRRBUE NGRS & RAST Bt —3
B LT, »v oA TEHD IR BRELMCER
THH(Pp<0.001, Table 2), T, »v & THE,
RAST & BIRFRI ARG & 0 — R X PK KIGD &
nd o7, v, ERREE PK UGBV
RHAERIEEA L EOORE S 2301t b
~,RAST © CNBr Ll ~— <=5 41 27 30 %
Bho@EviEe LW EimL b EBhbis, IgEH
HEOBHIERAST & 9 b PK RIGO HpMEH ML
B Emb, hry o FORBMBERNRICESAO >
BI2%IEBERGLEBEERICTHD EBb D
(Table 2).

HD w3 % IgE #4121+ $ 12 JAR & DAR % %
XD EELLRLN, » v I xT 5 IgE Hidk
L HD 2 < 5~ IAR ® DAR # EEX B W E N
Hwr 5B, Table 3 PK IGEH &
BPT #fT L s ZOBETHAH HD LA v o s L
Lo BPT s b taReBititsZ L, PK R
ISTHE S hic IgE &2 BPT oW hr» 0B K
GEFBCEELTVWAI L RBLTVWAEBbh
%5, HD o &, IAR & DAR # BPT (B0
97.2% LV A ERICED bR, L, 224D
BEwid, IAR & DAR 2 BPT BBt #1049 .3% 1 %
ShHEETEY, TOHBEERIHD K bRTHL 2
CERTH -7 (p<0.01), ThieRL, Av 2T
L LAR BB ICHE TS, RASTOR——F 4 &
2WH e TN FERDL A Y R
HAHD, RASTEHMHEKET LABPTORE >
Table 5 &RT, # v o & TLHN BPT BT
h, LAR % Z 54 Tu%, Table 3,5 D E» 6, HD
Ehrvo gl IgE NI I D LAR odc
BIgEHBICI W EREZALLARADS DI 5 ED
n, oA TR HD X W ERLAbhA L 5 ED
te, IgE ki X b LAR BB 5 2 L xR 50
KX > THaERBI T3,

&2 AT, PKRIGEHEFER RAST & BPT
RO LR Table 4, 6 T°THAH, PKRER
RAST HBBHD L EK (BN, h VI AT LAR®D
HHRELAG, REHG&NER IV LARDOSHSE
ik, Ay o SeRTalESBVRIVE7 LA ¥ —
TRIELTWHIDNEThTCHAENLDD, *
T, BERCEY BV TE¥HcHBE 7 v £ —

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

294 o FRBORES TR, ME7vAF-0BE

OB YR LI:, BERICEIZL Y IgM & 1gG it
ORI TELS, TALRIME 7 VvAF -RIGEE
TG THLcD, FEINE T vA ¥ -28HE
TH5100FHELLTHALATVY, Lo, FHX
naREofFEFMERELHOCRAE I T
7t b7\, Hasenclever B!, # v o 4 O HUFEHE Y
S LLCER, AE S MBEFAIC Atype & Btype iZ
Shn I R aol, LERAEYLEFMC T
I EREFMCLFREFMMCLEERTHDL LE R
LhTwaY, gFRF A+ & BPTIAWEEBESR
BoyE D v o4 A (MEMD A type) eDT, B
ERIGKAAULmMBERO» v o £ ARE X v,
BPT i D Lot.o s v o & A BUR T Ao,
%o 1>(Lot. No. 3750) DR % % gas chromato-
graphy i & » 47+ % &, A ¥ 10mg 42 mannose
4.12mg, glucose 1.88mg, EH1.00mg ¥ G A TWL 7,
BERIGHICHWIo v o & A FUER, F¥10mg $
¥~ mannose 4.00mg, glucose 0.55mg, &HA1.88mg
(Micro-Kjeldahl 2510 & 5) #GA T, WThdb
mannose ¥ ¥4 & T2MEAFTH B, v IS DOEE
RS B ABER S EEARSTH Y, BE L
CRMBEE Omanman TH 5 2 L @b A T\
L7 g A A R A O FLkM D mean+2SD
Rz HEERBELHEST S L (Fig 2,3, »v
SR THRENSBHEEIEHE T BXBPTH
HELLAROHEEEXR M W ThimLWBERIS 2
(Table 7). #Z T, Table 7D BPT BB#E4TZD S
H PK RIGA RAST % fefT L 142> THE %
T LdieoniTable 8 TH 5, BREEMBOKAT A
PR AXZHCEPKERICL OEH X IgE
kL BB 7 vy AL C RAST BRI X D
HEhi EHA L RaERLLGI S5 EEbh
B8, LI TEHHALILZEDOY v SGEREL 4D
DIN=TRHFDIEHNTED, LARDBZDRKIERE
Fiz o Tl IgEHihic L 5 LB Db DI 2 4,
10%T (group 1), BEHBEOLD AR N D L O
114, 55% T (group IID), IgE ¥ifk $ BEHE LI
Wb T4, 3B%THSH(grouplV), IgE L
HEREH X i LAR 1184 5 % »i(group I, IV),
DS LO14 (66.1%) BBREFNGHEBHETH S,

TEDIAR w2\ Tik, IgEHifbic L 5 L Bbh 5
LDOM24, 28.6% T (groupl, ID, To@nofo
RIFBFI OV TRBEE RETH D,

1520 DAR k> T3, IgEfifkic L 3 & Ebh

5HD0:54, 33.3% Clgroup D, IgE HifkBishaug
EHGAYHHRLOLOMN 2K, 13.3%I0H 502 70
{group 11D, #&2 84 (group I, IV) ORIEHER -
DVCTRFEBIrHETH D

SEON v F ARBEYHVLEBERIEOKE
AL Yo F ARRELEREGEDO D v 2 4 Al
Bo28o00BxHOLEX Y VRAMERIE (Ouch-
terlony ik, BIEZEOHVE TRBEAI20%C, BEoHE
TRBEAWBTAICET) OFER LI KL (<
0.0, wTFhogFizow T b kBRICHEEEZE RE
PRl Eontfil o FECLEBETH- 10
fywon h v o ST ARG R E

BRI LB NTE Y, EEBE
T%%h@ﬁﬁ%%%?écéﬁ%iﬁ?b%ﬁ%@
STHBEAD T, TIT, AV EAKRBREOKD
BCIREEZEESIBCABERICERITL, 2BA
DA D mean+2SD iz HIEEE LB L1,
TORR, »v o SEEELBEAEDEET, M
BEIIELVBETH D, BEOBHRIFHIS
SRR TH - 12 (p<0.05), » v o AiEI
B BMNE 7 v ¥ -5 MEFEFACHEAT LS
&, BERINERERICEL O SBEL TV L EH
N5, bHLAHABESMEN S v O AR BEREX
BHHUETI oy, BEE» v 2 SEEE L RBRE
MEI EEAE SIS CRERGHEOFER, AL
IgM, [gG BT AR LnofEsr» v o Lz X 51
BM7uvaF¥F-RIERELL, SELSEY b oWMEE
FBUREAREZIRCCDIEXTRELTVHL 51
Bbhd,

v 0 BPT itk T, IAR & DAR 234 75 <
LAR DAV EDFERE, BAFHEFRYE [HB IV
HME7 LAF - Lo#Eiz o THRHLL, FOER,
IAR & DAR 2\ ic v BEREL T, » v 2 £ DRIRE
BABRIGH RN IR Y SBLEATWDHC
E, BIUD v A3 gEH&EP HD K b
IAR L DAR %R ER LIz W EnEzbhi, ¥1,
LAR S W EDFRRELT, pv o35 IgE
PENAHDISBNLARZERELRS T2k, B
CIB7vA¥-TRETHEEbLNIAS LAR G T
hTuwabZ enEzbhlk,
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BrBLLICREL RENBELIHEEEY W ANEE
LR TREAERE, RIEEEE, LG FEIRER
AEEREARECEF L 3, EEHBH VLN GLE
LEEBM, HESHY LTT I HBAEREBOE
ARFEEEHEEER L, HHABYEEET I -1HB
AFRBER s —PHE-EE, RABELRILELKAR
HHERBRE #@BHCEETLLE-_ANNREHRS
fr e BRBERELE RER, KHEHERLEELL
BUREFAEHSRERRES ERLcOroRHE L
7.

ARLORFIHISO A AT EEFRE S, H27EH

AT UVAF—FLBEr BTHRES L7,

X Bk

U AB—#® . »v o ARBoREBF BT HH
OB IHR BRErLOBH, 7va¥— 30,
919-929, 1981,

2 BE— . » v rRBORERBFCHET AN
R, EB2BR Ao TARERBEE T b
v-FHEOBEZOWT, 7 va¥— 3],
1029-1034, 1982.

3 AIHESE A (ECRBERD 7 v AF - L
B, 7va¥- 21, 511-522, 1972,

4 hREKEK, BHEA, BRTED, BREE &6
L, BAELEM, SRE=, DEEH  ERUSE
TR ETAHERGCOVWT, TrvaAF—
26, 640-644, 1977,

5) Kurimoto, Y.: Relationship among skin tests,
bronchial challenge and serology in house dust
and Candida albicans allergic asthma. Ann.

6)

7

9

10)

11

12)

13)

14)

15)
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Allergy 35, 131-141, 1975,

Gorin, P.A.J. and Spencer, J.F.T.:
Galactomannans of trichosporon fermentans
and other yeast; proton magnetic resonance
and chemical studies. Can. J. Chem. 46,
2299-2304, 1968,

BEFT | Candida ZEHEO PMR 242 b b
REFHHRG BT AR, BMEAERK 27,
27-34, 1972,

Boyden, S.V.: The adsorption of proteins on
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STUDIES ON THE MECHANISM DEVELOPING BRONCHIAL
ASTHMA DUE TO CANDIDA ALBICANS
3. Relationship between Types of Response after Inhalation challenge
with Candida albicans and Type I, Type III Allergy

Kazuharu Tsukioka
The Second Department of Internal Medicine, Niigata University School of Medicine

In order to elucidate the relationship between types of response after inhalation challenge with Candida albicans
(Candida)and type 1, type II1 allergy, 100 asthmatic patients over 14 year old were studied.

Type I allergy was detected by Prausnitz-Kiistner (PK) reaction and radioallergosorbent test (RAST), and type I11
allergy was detected by passive hemagglutination reaction.

All patients showed positive skin reaction (immediate type) and 69 patients (69.0%) showed positive bronchial
provocation test (BPT) with Candida. Sixty-nine patients of positive BPT were consisted of 10 immediate asthmatic
response (IAR)(10.0%), 24 dual asthmatic response (DAR) (24.0%), and 35 late asthmatic response (LAR) (35.0%).

The most of positive intradermal reaction with Candida (71.2%) was non-specific one, that might cause low in-
cidences of IAR and DAR.

It was thought that IgE antibody against Candida elicited not only IAR and DAR but also LAR. IgE antibody
against Candida could not be detected in 61.1% of LAR-positive patients, that showed highly significant increase of
antibody against Candida detected by passive hemagglutination reaction.
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