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hydrocortisone i3 L> & § 2 27 o 4 F#l3,
SEIGBFEEDERICH ) BEELE/O—DTH
5, FREELAERRMCREHRE 0L TEF
ALY 2EHD—DL L TEZLNLTWS, LaL,
19774 7> Mendelson ZHNHE LK Z T v 4 FHIIC
MY ZBBUECTEEENS L HiIch ), AT uA4 FA
DERIC L 2B RIENDFESR, a3 v 7, BERESED
FHERERGHBT 22 L mMbN T 5,

F < 13, hydrocortisone sodium succinate 7345+ #i

(Solu—Cortef®, Saxizon® ) *»EIRNIBE L 72& 2
LRI ) IR BN R - T+ 7 4 7 % o —fER
%2 |, Prausnitz—Kistner s (P-KK &) THR
W IgE AR D FAE» TR I N AEXWBN—H %
BEBRLLOTHET S,

fifl 0 S.T.18% %

KIEHE | BB X XTEREIC B L TWw 3,

BEAERE © 16, 17mBRC RS LM SRIECE L HARM
PAPEL 7.

BUwRHRE

SO, MBORELBOHL L HILY, L
BHEFRD &, EZHhIT TUIRIEL B2 BH T
125, FHERNICHERI N T, M4mE L ) i B HE
DEERDHEL, SEETRAA 74 ) > DEEIC L 5
EE2BVBRLZT B L)L 7205 AT a4 FElD
EHHS I, FR3ESH21H & DB RRE
¥ LifEE TARB# 2551 T 72, Solu-Cortef®
200mg 2EIEL 2L A3~ 450 L D BERAHRE

2HZ, ML FT/ —o ) HIRREELHBEL
2. BEWRA, TI/74) rEREEEICTERIZK
BIoWEL 2hY, BHE, FERC Solu—Cortef® #
ELeZ2 2, AROERGHBL 2, ZD% LS
DRk LE L v, PR3 F 7 A16H LkE~E
BeL 72,

ABEREBLE

g %R, mE 120/76 mmHg, {Ki& 37.2°C, Ak
90/, %, FT7/—xX% L. B, BRERICENO
REFEII A L. DAL TR R R BRI .
HhE, BKEBEFIRD L -7,

ABE RS

ABERE > SpO, 92% TEIIK M ERFE 5 E VKT % 386
2. ZOROBRBRALT I/ 74 rofFkaEy
Bt L 2 0 R A SEL Hviesd, AT aA FHRlIOH
ErEE o7, L LEIETHZEY—FL) 2
Tu A4 FRLE> HEXZ Solu—-Cortef® (& Fh 2
KRR (13T X2) 2T BTV AX—RIEDWEEHE
WEZ bNIE, NI EFE WA, FranF
Vo BIFITH B Saxizon® ZEER(BESTLIL
2Lz,

% ¢ Saxizon® 100mg #fE L VW< DHEAL
f2E 2B, BEARBUCETRF, WHEM, 7
/=X R IR SR, Ny PR O»A T
L EDS 5 L 2R uBE»ESH Sz, Sp0, it
=7 — L TOREMBTIS%H H80% F TIKT %232
72, SRR ZZERREERIZ 2050 I i3 dEEL 2. ULE
& 1 hydrocortisone |2 %9 2 BELE # BV FER A &
FEHL 7.

ABERS AR R,
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ABERF DR (F 1) TIXRMIMITEEERS12% & 3
mL, IGERASTHZE I3+t s e ¥y=, xaf
B, A XEJ/ICHL THEEZRLEZ, TLTAF) T,
HrTF, TIE, A, FIEEETH - 7.

TAEY) CEEARRER (R2) OHT AR >~
% 25mgnh 5200mg F TEIEAMN L 7225, BHAELER,
MR RERRZE & L IEFHIBH 2R L 72,

KE2T o4 FRlEE3IRLEZZEL, 0.1mg/
ml 7 5 50mg/ml DRI BRI A B AE K& v TR
WL, Z00.02ml%2 BENICES L TERNKIEG % £
L7z, Zo#R, BEASRIC THMYETH - 72 Solu-
Cortef® | Saxizon® , #as Hydrocorton® (Hy-
drocortisone sodium phosphate) , Solu-Medrol®

(Methylprednisolone sodium succinate) »50mg/
mlo) i ¢, Orgadrone® (Dexamethasone sodi-
um phosphate) »$5mg/mlo iR T % 1L F 120X 20
mmPl FOGHERIEE 2L 72, Solu—Cortef® o) i f#
BISEHETH -7z, d, BEALLTIT L >2HL
BERACTERNRIGIZE TOERMZOWTEETH -
7z.

b 2% s bR, BERMOLLYTXAL T

#: 1. Laboratory findings on admission

Peripheral blood Serum electrolytes

RBC 573X104/mm3 Na 142 mEq/l
Hb. 16.7 g/dl K 3.4 mEq/l
Ht. 52.5 % Cl 105 mEg/l
WBC 13600 Immunoglobulin
stab. 28 % IgG 1079 mg/dl
seg. 53 % IgA 188 mg/d!
eo. 12% IgM 208 mg/dl
lym. 7% IgE 480 IU /ml
PIt. 32.4X104/mm3 IgE RAST score
Serological test Df. 4
ESR(mm/60) 14 cat dander 2
CRP 0.00 mg/dl dog hair 1
ASLO 100> Todd. alternaria 0
Blood chemistry candida Q
ZTT 54U ragweed 0
GOT 231U/ egg white 0
GPT 321U/ cow milk 0
LDH 405 1U/N Serum protein analysis
CPK 277 UA TP 7.5 g/di
ALP 166 1U/I Alb. 70.5 %
BUN 6.6 mg/dl at-gl 3.0%
CRE 0.72 mg/dl o2-gl. 8.0 %
ﬁ-g‘. 73%
y-gl. 11.2%
Urinalysis

no abnormality

CURMEEEIC L) BIMEKRSE % 5B, Solu—Medrol® |

Saxizon® % i I BEIC AH Y 3 5 M EE CEN L 30434
NEME A S I vEEA—ITHIAT— (7 7=2
YA TREL A, AL RS I BERIIED L
Wiheh -7z, BEMFDREIIMC & - T L HHHI 8D -
72 (F4) . PKRIGIE, BEoxEKE (B) onhz
BCERL 72, FililkNic BEnE, IgE Pik2 G
b3 2 BAYT56°C 2 Refiimas L IR@iMb L 72 85 g

% 2. Aspirin intravenous challenge test

aspirin challenge dose FEV1 (I)

pre. 2.30
25mg 2.25
50mg 2.65
100mg 2.40
200mg 2.65

# 3. Intradermal skin test

flare (mm) wheal (mm)
Solu-Cortef
50mg/mi 40x31 8x7
1mg/ml 10x10 (-)
0.1mg/ml (-) (-)
Saxizon
50mg/ml 30x29 5x5
1mg/ml 8x8 (-)
Hydrocortone
50mg/ml 37x33 10x8
Smg/ml (-) (-)
Cleiton
50mg/mi -) (-)
Solu-Medrol
50mg/ml 44x41 8x8
1mg/mi 12x12 (-)
Predonine
10mg/mi (-) (-)
1mg/mi ) )
Decadron
4mg/mi 15x12 ()
1mg/ml (-) ()
Orgadrone
5mg/ml 37x29 6x5
1mg/ml 12x8 (-)
0.1mg/mi (-) (-)
Rinderon
4mg/ml (-) ()
Solu-Cortef solution (-) (-)
Saline (-) (-)
House Dust 50x35 12x10




N RO aANFSNEBTF T 4 T x L —RIED—H 127

# 4 . Histamine releasing test

Solu-Medrol 100ug/ml 0%
10pg/ml 0%

1pg/ml 0%

Saxizon 100ug/ml 0%

10pg/ml 0%

1pg/mi 0%

Patient serum (25%) + Solu-Medrol
100ug/ml 0%

10ug/ml 0%
1ug/ml 0%
Patient serum (25%) + Saxizon
100ug/ml 0%
10 g/mi 0%
1ug/ml 0%

Dermatophagoides farinae extract (Torii)

1pg/ml 72%

spontaneous release 0%

2ENEFNO0. ImEES L, 48RRITkIC Z DR EIRATIC
Solu-Medrol® (10mg/ml) , Saxizon® (10mg/
ml) , BLUHERTZNZEN0.02mEESH L 72, P-K
Bt Solu-Medrol® | Saxizon® » LFEMETH Y,
56°C 2RFEIMEA L 72 BB ME TIE, RIGHH 512
L7, arbe—e L CEMBLLEEK (L) 0
BERNRIGEEETH -7z (K5) .

RICP-KBUG 2 B G- L 22 9UK 2 W 5 002§ 5 72,
Affinity chromatography |z € IgE K& tr [gG % WRIL
L7 % Fv CP-KUE % 47% » 72, Affinity chro-
matography ?}#(2, CNBr (cyanogen bromide)
activated Sepharose 4B beads #0.1M HCI g1t L
T2tk v BARAE (PH8) TikrL, v XHic b IgE
Ptk (IgGsrid, Cappel) , F7zidv¥Hic b IgGHl
& (IgGsrigi, TAGO) # 2N ZF#mz4C T—HE
BLZ, B TR 7B S /2 (I REE T TR AIC B
AT o724k, A7 LICTCHE LB AR TRE L 72,
Z0tk, TNFNOH T AICBEIEL M IgES 2
13 1gG DI % 477% - 72, IR, IgE 3o
MmiE»21610/ml & H <101U/ml £ TEKTL, IgG i

#5. P-K test(1)

flare (mm) | wheal (mm)
Patient serum +Solu-Medrol (10mg/ml) 42X28 12X10
Patient serum +Saxizon (10mg/ml) 21X19 5X5
Patient serum +Saline ¢ )
Patient serum (56 C.2hours) +Solu-Medrol (10mg/ml) 21X17 )
Patient serum (56 C.2hours) +Saxizon (10mg/mi) 12X7 )
Patient serum (56 C.2hours) +Saline -) )
skin test
Solu-Medrol (10mg/ml) 4X3 )
Saxizon (10mg/ml) (-) )
Saline () )
#6. P-K test(2)
flare (mm) |wheal (mm)
Patient serum  (untreated) + Saxizon (10mg/ml)| 36X32 11X9
Patient serum (lgG absorbed) + Saxizon (10mg/ml)| 35X25 10X9
Patient serum (IgE absorbed) + Saxizon (10mg/ml){ 10X10 (-)
Saline + Saxizon (10mg/mi) 8X5 (-)
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479mg/dl & V) 196mg/dlE TICT L 72, A& L T,
BEORAELMGFE, 56°C 2 MRS L 72 B i &
HERE G B XA i % v 72 P-K
IEOFERIZ, IgE g3 i 2 FH v 72 5347 & sk
PRI % 728 CROBA AL L 72 (%6, K1)

z =

A$EH I, hydrocortisone sodium succinate
HICENTFH 74 7F% =GO &FERKIN, WwWEFRME
DR E R B 7z, IgE WAL B i % v 72 P-K
St T hydrocortisone sodium succinate | &3 2 i
RO HFEH X iz C, ABOGIE IgE B4 )
BTh-72FEZ b,

AT8aA FRLES L, DEHEDERICHZY
AR 7% FEFTH 5. F#i2 hydrocortisone (3 # &1
ThHY, BUERESHRICKLBEICHLN TS,
Z DRWEH b M CLEMEDTR WEEF & ST W i29s,
Mendelson |z & %hydrocortisone (Solu—Cortef® )
FREIC & 2 SRR SR B O SEBIHRED LK, 2

X 1. PK test
1.untreated serum+ Saxizon

2.1gG absorbed serum+ Saxizon
3.IgE absorbed serum-+ Saxizon
4 .saline+ Saxizon

ToA FRIRGICLETFH 74 7% —ItHHRI -
72ET BIERIRAEIND LIk -2, Z ol
ERD ED & ) e BIF THRBT 202, IEMEZL MUIEA
WTh L, ERPOBERTH 537X BETH
BV HELH BV, FICRLIZTE S ABIDOF
VeI 13 /9T X 1385 L T v, F 72 hydro-
cortisone sodium succinate (2L 57+ 74 7% —
BOSOHENZ ST AL ) @B DT L AR
TIREE SNz, Al g I hydrocortisone |2 &
3 ST dH 5 HgEas e Cifivy, LA L, hydro-
cortisone 7 & 9 7 {4 B3 U THUEME 2 55
ZERFEZIZCL, WRIBKRDRY) 2 T4 X B,
MmiErh &1 & K54 L T bW 5 Hapten—carrier 5/
DRSNS THEME* T 2 L E2 b b, 2
DI OV THRE 593, hydrocortisone sodium
succinate #* 2 7 v 4 FE C17fic R =COCH2-
CH2-COONa ##47 L, %41 Wk:k RCOO- »*
A F o AEARERIC L D AKNEA LREAL ) 5 Lk
Twb, 72 Freedman 5% 3 methylprednisolone
sodium succinate # L CT7 7+ 7 4 7 % > — Mis
PEL BT, anNIBTIATIMELIZAT oA F
WG L TN E 7)) v 7 T A P otE e R L7
ZrEY), aNITBIZATLDOTUVAX—IETH S
LRGEROT B, Lo L, AT 2 IR L &
I, BERWBIGICkKERZRLIzATe A Fida 7@
IZAFN, V) BRIATADMEICHLELTE) TL
NX—JIGERIL ) 2—ENAT A FAK, ik
PHET H5DRIRETH 72, b LHT 5 EZ0MmiE
L DFEEFEDENDPUEOFIICBRL T 20
PH LN WHIEMEL MIZATH 5,

7k &7 (F hydrocortisone phosphate, hydrocorti-
sone disodium phosphate #i] & 7 » i T IgE
PikZ oD, FIEERICEBYS L T 2 e %2 ik~
T35, GEHIZENTwiw, 4EFkzid, Affinity
chromatography % A>T Mk & 1) IgE ik %
GRS L, ZOMBME % HWTP-KRIGE*#177% -
72 ZhH, RUGBDIRYS & i MBI B M %y
i 1gE Pk fE % GEW L 72,

72721, KRAWIGP-KKGEH < £ TLHIBINZ
WrchHD, 27 o4 FNEgosl T Mendelson 5"
G LB L ) ICENRE TR RT AT v A
FEITHERFEIELFRLINLIELH) ) B, Znlked,
T LV ILX—DBWNCIZBED IS EH % ERRICR Y-
T 5 LML OTFE S A v, ABE, hydrocortisone
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sodium succinate , sodium acetate sodium phosphate
CH 2 OCOCH2COONa CH20PO3Na2

Hydrocortisone Hydrocortisone

*Solu-Cortef *Hydrocortone
#Saxizon Cleiton

i CH 2 OCOCH2COONa CH20PO3Na2
Prednisolone | Dexamethasone |

CHa (-=--CH3)
:Decadron
Predonine , Orgadrone
o o (Rinderon)
Methylprednisolone CH20COCH2COONa o
| # : positive skin test
CcO

OH eee-OH

#Solu-Medrol

B 2. Structural formula for steroids

sodium succinate ¢ 5-ic & V) Wi B RN EHEAL v F=Vuer, TxYAVVCRBEERL, TV

ENTDIIHE» TH DD, ERARIGTEETHEZD F=var, R=F 25/ 3EETH- .

WO 2T 04 FRIRETHBHE D D OMRIZTE 3) Affinity chromatography iz & 0 IgE IR§08E L

T, 27uAf FRIDEWERELTT+74 7% e AWLP-KEEOEE L 0, FRHIgE 5T

P—RBLHETETUAX—RIGIIHTH), WA EOFEITE S NI,

FHRLNCRETHROKE KA L L THEASELH

LTwas, FRICEL UIT Vv AX—REo Bk

PEEL, BRHBFOTSLBELBRLEWEIICTS
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12) Michael D. F., Alan L. S., Norman C.,

Anaphylaxis after intravenous

A CASE REPORT OF A ASTHMATIC CHILDREN
WHO SHOWED THE IgE-MEDIATED ANAPHYLATIC REACTION
BY HYDROCORTISONE ADMINISTRATION.

Jun Atsuta, Takao Fujisawa, Hidenari Masuda, Yoshihiro Komada, Yukinori Uchida
Mie National Hospital

We report on patient with asthma who developed severe anaphylactic reaction to intravenous hydrocorti-
sone.

A 18-years old man complained nasal itching, chest tightness, choking sensation immediately after intra-
venous Solu—cortef injection for an acute asthma attack. Cyanosis and exacervation of asthma symptom
were also observed and he was transfered to our hospital.

Suspecting that the symptoms were induced by a preservative, paraben, contained in Solu—Cortef, we ad-
ministered another hydrocortisone prepatation without paraben, Saxizon, which again resulted in exacer-
vation .

After the patient was recoverd, we investigated etiology of the reaction .

Intradermal skin test was positive to hydrocortisone, methylprednisolone, and dexamethasone. Praus-
nitz—Kiistner (P-K) test was also positive to hydrocortisone and methylprednisolone, Absorbtion of IgE
from patient serum by affinity chromatography abolished the reaction in P-K test.

There results suggest that the patient had IgE antibody to hydrocortison, which possibly caused severe
anaphylactic reaction .
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