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Abbreviations : Df Dermatophagoides favinae;
HM high molecular weight antigen; kD Kkilo-
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PBS phosphate buffer solution; PEF peak
expiratory flow
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ERBOEACH 2 DBEaR L TH 5,
S[EXWMEORERRIIEHTH 270, BEBIEE
EOERERSHRHEFEOBMBE R RERZLT L OES
T, EFHE O RE—PURIC & 2 81817 T BURRSEM:
e [RYiE] 1083 2 REORMBIERR, &, &
LA A0S FEREZRD, TEVERER 2SR
HUBEYUE B ORI BBBEERE2TI 25
E, ST, SEFlBue, BfERR LI, EE
RRIREDHT DI EDNHHRETH 5 LB L TERY,
— R DEETHEDERE LTS =7 V¥ — D
SNEHINTW D, #EYEFERHY =JUEROA
FORRETH 57:0, NEBFEL, NE L THER
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BITObNTWEDONRBRTH 5. RPUERIC X 545
R BESRECRICR SN AEIER R, NEBRE—
T, WRICEATELZOLEELES 2 &6 T 280
FHCERT 2 L Za8REwWEEbNS, SREESH

S, FVEBRICELD a3 Eav v ¥ = Dermato-

phagoides farinae (LT, Bz =) HRMMIPUR %5
EL, ZhzRnEEEEEERL, BEFLEIKR
R ERD D THEEHRET 5.

WHETek L x5

1) ¥ =HURE O3

E WG L FENC LD =Rt & o L iEE
L, F=HEBMERELWERBE B B EE, MK
K, BEEIMERE RS 3 VHERKIGS £ OBIE % 15
Be LT, MEEED ® 555 F&E150~155kD, 30~40
kD, 10~20kD # X U'10kD BUF D 4 43 2538 L, #
hzi HMI1-2, 2, 3, 4-@ L 729, feks = T3
JFHE UL THRREE N T3 Derf-VI ix HM2iZ, Derf-1,
Mz HM3C & EN 5 Z 3 HEIL T 5 (Table 1),
2) W&

&= HPURIRIC & 2 RGOS, & =2 IgE
Pk b BB O KE B BT, AREOEMICFEEL
TEEBID 5 BIEERRRE 4 ~120 B 2&E U 72 fERF %
HRE UTEHBRHERTT- 72, Table 2 Rt 2 &<,
R 15~687% (936,917 Ti%) , PEFZ B4 4 61,

Table 1 Separation of mite antigen

[Growth spent medium of mite |

Mite body

Extract by PBS

Saturated NaCl

Mite feces

Ultrafiltration

Crude antigen l HM

(MW>10%) (Mw<10%)
Gel filtration
| I [ |
FHM] ] [HMz ] |HM3 | fHM4 |
I
(MW>60 KD) (30~40) (10~20) (<10)
Derf-1
Derf-li

Derf-VI
HM1-2

(150~155)

7 9 B, EREEIZEAT VILE 0 E LS
W, BE 3B, ERE T, BIE3FITH o T
zB, WEET ME-B T4, BAER 6T, MEEE
DbHDIF, ZEEHHEDOL D 4FTH -7z (Table 2).

Table 2 Cases in the immunotherapy by purified Df antigen

Case | (152 | Sex | Severity Type & | RATDsere | Antigen | Asthma score”
T.D 29 M Severe Atopic perennial 600 3 HM1-2 150
MY 19 F Mild Atopic seasonal 390 * 2 * HM1-2 —
S.N. 18 M r Moderate Atopic  seasonal 290 3 HM?2 —
M. H. 43 M Moderate Mixed perennial 210 3 HM2 87
T.N. 15 F Moderate Atopic  perennial 280 4 HM?2 15
S.H. 34 F Moderate Atopic perennial 400 5 HM?2 55
M. M., 49 F Moderate Mixed perennial 1500 5 HM2 51
M. Y. 22 F Mild Atopic  seasonal 380 4 HM2 —
E.M. 50 F Moderate Mixed perennial 170 3 HM2 94
H.H, 26 F Mild Atopic  seasonal 1000 5 HM2 —
E.N. 40 F Severe Mixed perennial 92 2 HM2 66
S. U, 66 { M Severe Mixed perennial 100 2 HM3 134
M. K, 68 F Moderate Mixed perennial 87 3 HM3 82

*Average weekly asthma score in four weeks before the immunotherapy

/written only perennial type.
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Table 3 Procedure of the immunotherapy

Table 4 Data of treated cases

Df antigen 2X10° (0.005 mg/ml)

0.05 ml —0.10—0.20—0.30—0.40—0.50

— Df antigen 2x10* (0.05 mg/ml)
0.05 ml =0.06—0.07—0.08—0.09—0.10
—0.11—0.12—0.13—0.14—0.15—0.16
—0.17—0.18—0.19—0.20—0.21—0.22
—0.23—0.24—0.25—0.26—0.27—0.28
—0.29—0.30—0.31—0.32—0.33—0.34
—0.35

3) WURERIED K ik

ARG RREE ORBRIEEE RIZT RS H
b7z, IRERG 1 AU E D7 VL F—FD
BEAERIE L 72, HM1-2~40D2077 %% (0.005mg/ml)
WX DB & ERRIGEITY, FAlE U TREO
R % 3 o & D TR ERE 2 FE M U Tz, U
TEENE A E Table 3 12RT 2 & £ T, 20/715#0.05
ml X OB L CHEEAEA L R ET 2 %
TOMIZEFESHERIZE 1R 2ERRE UL, B
OEEFREEEL LT, BITOERZ &3
LEOLNBRIGELRSIE, FOBE b - TilEE
E U7z, SO0 BRifEl & U, BT EER O
WHDTITFEEPLE A Y I VHIREH LIz, 7, W
BFEROTFIET 2 5H 1 RREUCIE U CHUER O E
2L 1 ERIEZfT > 72, BBEE EOFERD, SR
DIORE B & TP EIREFE S ABE D L CTHEML 72
(Table 3).

Table 4 WHAHVUR O, ZhFEHERFE TOGHE
EHEE, PEEFEZ2R L2, HM1-27T 261, HM2
T 96, HM3T 2 | %58+ CTd 2. BifE £ Tic HM4
W& DD FARKIGE R UTERNZ R 12729,
ROEIZ X 2HF TR TwEy, RS
N4 2 HT, 1EUREEUDEFE 1HOAT
Hote, ECITHIFERIZ 2 HEE CHENARETH
D, EED0.16~0.34m]l O CTHEEEE &~ L7- (Table
4),

4) WEEZNEOHEE

BIEFNCHEHEEREIE S ¥, HA7 L ¥ —%&
DEAENT UTe S TIRIERRET 1 # A LB 1 4
A 0P R RBce B U7, WmEAIEOHE X
WEMDRRD b DIZ DWW TIRHEERAYE R
DAHRESFE L TERLL., Tabb, IREBIAH]
Ol B BUT EE U TRIRAHE A D 850320 % LA E8ghn
L7z b O 2B f, 20% AN OERBHEFD b O 2 FE

. Treatment No. of I\/Eiainte?arll)ce
ase . e ose (m
Antigen (Ir:forrll?g) INJections | e’y 05 mg/mil)

T.D HM1-2 10 28 0.27
M.Y. | HMI1-2 10 38 0.33
S.N. | HM2 10 32 0.29
M. H. | HM2 7 30 0.28
T.N. | HM2 9 26 0.20
S.H. | HM2 11 38 0.30
M.M. | HM2 10 21 0.17
M.Y. | HM2 9 41 0.34
E.M. | HM2 5 16 0.20
E.N. | HM2 4 19 0.23
H.H. | HM2 5 23 0.16
S.U HM3 10 41 0.30
M. K HM3 12 46 0.16

B, 20~40%WA D b O R RER], 40~60%3HA
Db D xEPEELEEF], 0% LB D b D% FHHK
B & Uz, SENGRERBIAENC R 2 B8 % R A7
Tz OFERBOIBENER DL {, WEABOHREDK
A EEESESED TS, FEHHED L DIZONT
BB SR T D A L HE S REETH 208, B
RBAEBIE A AT U ChICHS T 2E1E 2 TO
FRAORER 2 HiR U €, B, 585, M0 &
E L7z,
5) YL =R 1gG, IgE iR RIE

¥ =8 190G, IgG4, IgE Hifd 813 HM1-2~4 %2 # H
L T, Enzyme Linked Immunosorbent Assay {2 & D
HELZ, $hbb, ¥=F# IgG kg7 =hiR
SEER) IFVYFa—TRIEELLZDDIZ, B
Mm%, 9t lgG B Ll [gG4iE 2 S &8, ThaHR
B CHIEL, R [gE PR I35 IgE M5 2%
SEbDW, BEME, F=9iFEsE, py=7%
¥ 7E % XSS S ¢ CHIE Lz,

DA

JEBEMEDOM B FIED H BEEFITIE, BEEDOH
ERFICEROFE L BRT 20BN D 570, BEME
DIRELD H O THEEHEE X VIRIROFEEES Z &
DTE IFDHIZONT, BRIERILAE O BRI
BRI B AR ORE % Fig. 1123 Ui-, I8HEERIEHT 1
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*Asthma score before was set 100%

Fig. 1. Changes of asthma score in the cases of the immunotherapy by purified
mite antigen.

TD: 29y., M, severe type, atopic type,; used antigen HMI1-2, EN: 40y., F,
severe, mixed, HM2, SH : 34y., F, moderate, atopic, HM2, MH : 43y., M, moderate,
mixed, HM2, MM : 49y., F, moderate, mixed, HM2, SU : 66y., M, severe, mixed,
HM3, EM : 50y., F, moderate, mixed, HM2, MK : 68y., F, moderate, mixed, HM3,
TN : 15y., F, moderate, atopic, HM2

These nine cases were all perennial asthma. Two cases in three atopic asthma
were excellent improvement and one was no change. Excellent improvement

cases were all moderate type.

2 A [ o G AR HE R D £ M O R T,
AR OUGEE IIEHYEE 4 6, THEEYE 3H, T~L

20T, BALBIIA SN oTlz, 28, ZEHMED 4
FEF TSR OB L VIR 2HE L2, &
FlEsh L HE SNz (Fig. 1), WMEEROFEFK 2 CFF
95 L nEEHIEAO NG ST,

R DRE % 1B - TRERFRY W ME PR 2 HlE T &
o TREHIT# OHER % Table 5 127R L7z, K5 1eG Bt
R TIR AP CIHERICIEIMOER 2RO 72 h3, T
FITIEEENZ A SR D o Tz, B TR 1gG4dt
EIZEFBNC BT T, L gE fiffic b —
TEOEEMERIIFED sz - 72 (Table 5),

TEBHE R

D) JEFI. SH, 34mactt. EHHHHE.

BEFERE : 7 VL F — Rk,

KM - BFRE SRR,

BRRE D 16 » A X 0/NEREC TIESI L Tw
72, 4BEICIZ—REEBMEL Tz ds, 168 & D G ERE
WOEE L, ITRLVARES L UNY AT A M
JFWRIC X B IRBIEIRE 21T > Tz, WBEMICERL
Hol, BRTA 740 H, BRIEHEIONIRS B.H]
BHEIRADBLETH > 7z, [13F IgE 400IU, RAST T
F=5THY, 1993F11H & b HM2%{H H L THIZ
YE2AT o Tz, GBI OB R S 803 9 &,
YA PEF {E1389300//min, 4277//min T® - 7z.
IGEBIABE SRR IF R 1AL, 2 7 BRICIEHR
PESSNZ 0 s & 72 0, B PEF fE135320//min, %/
330//min L HEL 2, Z OBIGESBTE 510 h 7l
Y, R,

BB O BRGR IMIE FFEE 1gG BIZIEINL 7245,
R [gGIBIC BB AL N otz MER IgE
BRI EREE S —EE I L0, FEREEbh
HDIFRL, BELOEELHL TRy - 7z (Fig.
2).
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Table 5 Changes of serum antibody in the cases of the immunotherapy by purified mite antigen
Case 10
(grade*) 0 1 2 3 4 5 6 7 8 9 (month)
1. specific IgG (107! mg/ml) 1.6| 1.8] 1.6 2.0 1.4 2.0 3.0 4.3
2. total IgG (mg/ml) 22 26 40 21 24 22 14.6
S 3. specific IgG4 (102 mg/ml) 40| 3.6| 3.5] 2.9 3.1| 3.4 3.8 4.8
(excellent)
excellent 4, total IgG4 (107! mg/ml) 2.1 20| 2.0] 1.9 2.0 2.0 2.2 2.3
5. specific IgE (1072 OD) 10.4 | 11 8.5 8.3 10.6 | 15.3 11.2 5.8
6. total IgE (10~* mg/ml) 2.1 1.9 2.0 5.3 5.71 3.0 3.6 4.2
1. specific IgG (107! mg/ml) 1.6 1.8 2.1 2.2| 2.1] 3.9 4.0
2. total IgG (mg/ml) 23 31 39 39 40 40
l(\é[H 3. specific IgG4 (1072 mg/ml) 3.4 3.0| 2.9 2.7 2.9| 3.0 3.2
(moderate) 4, total IgG4 (107! mg/ml) 2.0 2.1} 2.0 2.0 2.0| 2.2] 2.4
5. specific IgE (1072 OD) 8.7110.110.5| 8.7 8.3| 8.5 8.8
6. total IgE (10~* mg/ml) 2.2 2.1 2.1{ 2.2 2.0 1.8] 1.7
1. specific IgG (107! mg/ml) 0.5 1.0 1.2| 1.8] 1.8
2. total IgG (mg/ml) 11.3117.4]16.9118.1|20.1
Elﬁ[ 3. specific IgG4 (102 mg/ml) 4.1 4.0 4.2 4.0 4.0
(excellent) | 4 total IgG4 (10! mg/ml) 2.0| 2.0] 1.9] 1.9 1.8
5. specific IgE (1072 OD) 9.2 83| 6.7| 6.6| 6.3
6. total IgE (10~* mg/ml) 1.8 1.2 0.8] 1.2] 1.4
1. specific IgG (107! mg/ml) 1.6 2.0 1.91 1.8 2.2 2 2.6
2. total IgG (mg/ml) 7.4 6.9, 7.0 6.7| 6.5| 6.3| 6.6
MY 3. specific IgG4 (10~% mg/ml) 6.5 5.3| 5.6 5.2 5.0 6.1
(improved™®) | 4 total IgG4 (10~ mg/ml) 1.6 1.5 1.8| 1.8] 2.0| 2.0| 1.6
5. specific IgE (1072 OD)
6, total IgE (10~* mg/ml)
§U 1. specific IgG (107! mg/ml) 1.6 1.8] 1.7| 2.1 2.6 2.8 2.7 4.3
(moderate) | 3 total IgG (mg/ml) 6 |15 |15 |22 22 20|20
M}YI 1. specific IgG (107! mg/ml) 1.7 2.1{ 2.4 2.0| 1.3] 2.8 3.31 2.5
(excellent) | 5 total IgG (mg/ml) 74| 6.9| 73] 6.7] 7.2| 7.2 6.7 6.6
’Il‘qD 1. specific IgG (107! mg/ml) 1.4 1.8 1.4 1.2 1.2¢ 1.3 1.51 1.2 1.8
(no change) 2. total IgG (mg/ml) 7.5 6.9 7.5| 6.3| 7.4| 7.1]| 6.6 6.6 6.5
*Grade of improvement.
**The grade is not decided because of seasonal asthma.
Total IgE (o) Specific IgE (m)
(mg/ml) X 104(mg/mi) oD
1 1 70.6
Specific IgG 51 los
4l {0.4
[0 T RSSO SR 3k 103
25 {o2
Specific 1gG4 1"'\._..//\‘\-- 0.1
0'01 1 1 1 1 L 1 1 1 I 1 O 1 1 1 1 1 1 1 1 1 I}
0 1 2 83 4 5 6 7 8 9 10(month) 0 1 2 3 4 5 6 7 8 9 10 (month)

Fig. 2. Changes of serum specific IgG, IgE antibodies.
(Case SH, HM2, excellent improvement)
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Total IgE (o) Specific IgE (m)
(mg/mi) X 10-4(mg/ml} oD
1 6 10.6
5 105
g 4 -
Specific IgG 0.4
.................................................. 3 403
Specific IgG4 2 10.2
1 40.1
0‘01 1 1 L 1 L S B | — J O ) I - L o 1 L L 1 J
0 12 345 6 7 8 9 10(month) 0 1 2 345 6 7 8 9 10 (month)

Fig. 3. Changes of serum specific IgG, IgE antibodies.
(Case EM, HM2, excellent improvement)

2) fEBl. EM, 505%zE, ZBHSEER,

WA EE, @M, B

BEARE D Bt s RE e,

KIERE © b, BTOEE LA,

BURIE - A6rE i EFHER, SHERERB L U7 o>
A AR« NNV FI K BIFREFEEZ T T8, &
EPRICRIEDSBHFEL, WART 04 REIGERHIC T H %)
B+ Th o7z, MiE#R [gE 1701U, RAST ¢4 =
3Thovz. 1994F 3 H, R TABR L, IRA
A7 aA F&El, 74740 HFl, BRIEH, SEAGON
fRicTtarbruo—AalgEE 2D, RE4L4HI Y HM2
TR BRI R BtA U 7o, TRERBELGRT O B FEE A
i3 0 5, B PEF 1391360/ /min, 47360//min
ThoTz, WRMEEEERE &b IHREEAOBER
AL b, REXBRAATOA FHE]L, WIREDR
BOAREL &Y, 34 ABRCIIAIREOH IR AIFE
o7z, 2% A% PEF {HI3§H385//min, 4/375//min
L ERL, 2oL EMEIF,

ABITH WA MG R [gG B33 L 7223,
FRE IgG4R I E L 2o 7z (Fig. 3).

3) EFL SU, 66mAM:, HEEREH.

WAL D EE, #FM, BEE.

BEERE, RIERE Rl ~&2eil,

BURIE  SOREFERE L, WARZEEIWC X 2HEE2ZT T
Wiz, 19934F 4 HIC KFEIEC T ABEIER, RART
a4 REl, BA SREHIB LT A7 4 ) V#Fl, Bl
BHRIOWIRZF I X DEEShTWY, T@EEk
it SFEAEDI A & Mtz M IgE 10001U, RAST ¢% =
2 TH-o7z, 1993F11H & b HM3IZ & 2 S ERE %

(mg/ml)

Specific 1gG

r‘ﬂ/’/H—*“‘//

0.1 fremreee e

0.01 1 1 1 1 1 1 L L b S— |

0 1t 2 3 4 5 6 7 8 9 10 (month)

Fig. 4. Change of serum specific IgG antibody.
(Case SU, HM3, moderate improvement)

ZBEMA Lo, GRBRART OB FES B 125 TH -
To. BRR CRESBDBA Liclz 0, WA BRIEHI
NERA 7 a4 FHEIOFERA»IA 220, HESBIE
DUz, 3AHABICEREMESEIZ 0 SR, 208
LEASWRART B A FAL, BLUOHBRHER SR O
BESARE L ko Tz,

BUREBIG R MG R [gG 133 L 7228, AFITH
BHE [gG4DEEZ A Sz d -7z (Fig. 4).

4) fEBl, MK, 68mztt, HHEREHEEd.

A SRR, MM, BT

BIAEE Bt d & kL.,

FKIERE | FENRE R,

BURIE © 265%, WHEFEIE. 19924 & 0 MPhe THHE
INTWh, BREEE e U ORIV T2 L5
otz 1993 8 HIzABEL, AR T 1A R,
AR EEERNC Ca > b a— VAfREE 2 0, [E4E9
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(mg/mi)
1

Specific IgG
0.01 1 1 1 1 1 1 J

0 1 2 345 6 7 8 9 10(month)

Fig. 5. Change of serum specific IgG antibody.
(Case TD, HM1-2, no change)

F & b HM3z CHloE % BItA L 72 IS IeE 871U,
RAST T% = 3 Th - 7z, BERAERIARTOFEHERF
TESBUZ 2 ST, @y PEF {E1389220//min, 47255
[/min TH o7z, BtAE 3 ARIEFEFSEIZIZEIZO0
HTHEESEBRBER L., 208 —EEIcXD
BELD, 62 HRBRCERZIZEL, FhlEE
PEF {13 BUBAER AR & [FIRR L RREDME &, 1R 8K
bIA LTz,

AIER TR IMEFARETIZTO I T Wiy,

5) fEFI. TD, 295, A% H.

el D HREEAE, JEAEE, 7 b A,

BIAERE . TV —MHBA,

KIERE - BRI R E A,

BRIE - 1 RE & D @R ELS D o 724, 165K
L DIAE & 2o Tz, 20 & D EUSEER LR,
25iK & D EfEL LTz, WMAXT A FEl, 74740
CEIFE, BRIBH], U7 VAF A, BEURXTa AR
WARFERH IC X 2EE 22T Tniess, ko>~ b
O — VIR R RR TH - 7z, MERE [gE 6001U, RAST
T =3 Th-o7z. 1993F11H X v, HMLIZ & 2 48%
2RI L. REIIIITvAF —FlE 2D ZHAL
7z, BEBRLGET O FH BB FRIE ST 5 S, BT
PEF fE1Z84219//min, #315//min TH-7-. 104 H
e U 7o BRI C i B S 8L, PEF O A 50T
VR,

AR CIIECERRERT R CME R R oG, [gG4
EHREENIASNZ - (Fig. 5).

S

[EXM ST IESEORE L L THES NS L5
Wi, ZRE E BRI AT a4 R, BRI
DFARHT LV F —FINR L EXREBICER S R
L9185 T3, ZORE, FEDay ba—u
ERERICH L THIBAIE S T3 7% - 7248, HWEshERIx
BEHROFEATICASNDEDAT, IHoILhERD
ik TR S 2SR TR BER Tl
W, ’

EH O IFFE Eicbh 7z 0 R v PR O R E % 3
A0, WIRIEER BRI ERL T, 208
B, RYkETIE9TE5106kD O Gi-rep, 23kD @
Ei-M i & 2 @ 2BEFIc LY, 2~3 2 HDHE
B, ElIfFRZ <, REMTEREBIDL I LN
A[EE L %2 DY, 3 TEH1KD O DIlla T3 5 » %G
BRI 0, T EEAEL T Girep ¥ Ei-M kKD
BEVIEEES &, HTEOEKE L L ITHEENEN
WET LI ERREL TR, KEFEOESRI T
1~1.5% B 1 FEOJEERERFES 2 3 2 DA T, it
KERICT VIV F —EROFEFRE X <, SHEREINE
Lol iEir 0 T l, RIBBBYWEFIO 2owix, &
FEOF IR b BUERIC b7 0 IBER O T 2
FERIDH 5 Z & 2R L T 312,

FoHRB R VIR L ESFCEFNCIEEATH
D, ¥R EIT YRR IgE PR RIEAEF S L
Tw5, S YHETEFENIRRER IHURS T O
EEEWKFEL, F=PETREA#HLCHE 0I5
EERH B0, BESITRYEETES N EREL
YR b IGAHTE 20 TR WL EFHZ TSED
e EmL 72,

FEGIR D 2 070 <, WWRIBE b EL Wiz, BER
RS R T SR v, F=EREYIiES
I & B EEFIC OB S 2B DD % 2 L H3FE
B 5N, S E SIEFIB R EY LRIBBIZE 21T,
PEO—BOBE LT3 T, Kb BEMRIEDSEH
KB LIzWEEZ Twa, RYHPURI 3 EE
HRICEE L CRITER OEfE S 115 1000kD LA E O
SFES H R, 0 FE1kD LUF OPEIE R4 237 1R
U728 & =3 E T8 2o i RERIE D > HER
ST nidn sy, BEBEEE CEREBEIFC X
DIGEEBIR L 725813, BEEVREL VBEBRLE
BEWH L THRAS IR 23 2 0T, EIE
DGR iH 2 (ERE X VR 2 2 L 3BR TR
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JREL KLt

v, FPFEREICB W T bIGERGERE, JFEE
TR WDV TIE, SBRIRET S g hidn o v
BThs, SHEOEE CREEEROFER© ERELT
5 &5 REWEH X o, BB, HM2Z{FERAL2 1
FICEEFEGLY L D 2FBRBOFAH Y, 5[H
PURESBICAGESZFIE L2, RKENTLART & D AE
RADLWEFITH o7, 2EBERNEIER &
BRBIECER»olcbDD, SBRERLRZINIERS
VTR EFEZ sz,

RV S TR E S LD I R
IgG3, IgGATEMEL S h, I L ICBEERTHIA &
LTHERT 2 Z ENEIRFOFRTH S LHMIL T
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DESENSITIZATION IMMUNOTHERAPY ON PATIENTS WITH MITE-POSITIVE
BRONCHIAL ASTHMA USING PURIFIED MITE
FECES ANTIGEN FRACTIONS

Yoshiko Asaoku®, Toshihiko Jyo®, Nobuhiro Mochiduki®, Yoshiyuki KodomariV,
Masao Kuwabara®, Takashi Yoshizane?, Seiko Shigeta?, Kazuhisa Ono?,
Shinji Tsuboi®, Tadashi Ootsuka* and Takashi Katsutani®
DThird Department of Internal Medicine, Hivoshima Prefectual Hiroshima Hospital
B Department of Fermentation Technology, faculty of Engineering, Hiroshima Univesity
® Qotake City, ¥ Hirvoshima City, ® Hatsukaischi City

At present, we are performing desensitization immunotherapy on patients with mite-positive bron-
chial asthma using purified mite feces antigen fractions. We obtained the following results in 13 patients
4 to 12 months after the start of treatment. 1) The fraction showing the maximum reaction in the skin test
was HM1-2 (molecular weight: 150-155 kD) in two patients, HM2 (30-40 kD) in nine patients and HM3
(10-20 kD) in two patients, and immunotherapy was performed using these fractions. None of the patients
showed the maximum skin reactions or was treated with HM4 (less than 10 kD). 2) In nine patients with
perennial asthma, the effects of treatment were excellent in four and moderate in three, while two cases
remained unchanged. In four patients with seasonal asthma, the treatment was effective in all cases. 3)
In patients in whom immunotherapy was effective, specific IgG antibody increased after the treatment,
but it did not increase in the unchanged cases. Among the subclasses of specific IgG antibody increased
by the treatment, no clear changes were seen in IgG4 antibody and no conclusion has been reached at
present. 4) None of the patients had definite adverse reactions such as the occurrence of asthma attacks
or anaphylaxis. These results suggested that purified mite feces antigens are safe and effective. We plan
to continue this study with more patients in the future.
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