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ABSTRACTS OF ORIGINALS

Application of Enzyme-Labeled Antibody Technique for Renal Tissue

Takeshi Murohashi and Yasutami Kinoshita
2nd Department of Internal Medicine, Niigata University
School of Medicine
Kenichi Kozima
Department of Blood Supply, Niigata University
School of Medicine

The enzyme-labeled antibody technique reported by Nakane etal is an excellent immunohistochemi-
cal method because of availability of permanent specimen for light microscopy and of possibility of electron
microscopic observation.

We used FNPS (according to Nakane) or glutaraldehyde (according to Avrameas) as coupling rea-
gents. The latter was found better than the former concerning the coupling rate of peroxidase with anti-
body and the titer of conjugated antibody. Peroxidase-labeled anti-human gamma-globulin prepared
with glutaraldehyde method was applied to kidney biopsy specimen from 8 cases of diffuse glomerulone-
phritis in various stages and systemic lupus erythematosus and compared with the results obtained by the
immunofluorescent technique.

The immunoenzyme method seemed better regarding the precise localization of antigenic sites and
semiquantitative distribution of antigens, but it appeard to be inferior in expression of granular or linear
patterns which are well defined by the immunofluorescence,

The conjugation procedure in the immunoenzyme technique is not so complicated and the conjugates
are relatively stable at —20°C.

Another advantage is that specimen for light microscopy are preservable.

The immunoenzyme technique should be increasingly applied to the immunohistochemical analysis

of kidney diseases.

Studies on Asthma Bronchiale
Report 6.  On the Occupational Allergose Caused by Pancreatin

among the Pharmaceutists

Susumu Nakamura

Allergy Centre of Shizuoka National Hospital

Pancreatin is a most ordinary digestive widely used in the form of powder or tablets with com-
pounds. In this report is stated a case with occupational allergose, who was recently treated and
observed in our Allergy Centre, and considered to be caused by pancreatin,

S. M., a chief pharmaceutist of a certain hospital, 46 years of age, took employment as pharmaceutist
in 1949, He visited our clinic with the complaint of occurance of rhinorrhoea, sncezing or dyspnoca
after the work of preparation of pancreatin drugs, having the experiences of asthmatic attacks over
three times since 1955. The patient stated that these symptoms were not revealed while he was keeping

out of his work on vacation or business trip.
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The remarkable peripheral leucocytic eosinophilia was not noticed, but eosinophilia in nasal smear
was observed. In the intracutaneous test with inhalatory routine allergen extracts, no positive reaction
was proved. And when the scratch-patch cutaneous test, nasal test, inhalative provocation test and
Prausnitz-Kiistner’s passive transfer test with self-prepared pancreatin solution, were carried out positive
reactions were assured.

In the intracutaneous test with pancreatin solution was developed a conspicuous positive reaction,
following severe asthmatic attacks, conjunctival congestion and urticaria eruption with remarkable
itch.

Judging from the above-mentioned clinical history and the results of allergic investigations, this case
is considered to be the subject with occupational allergose caused by pancreatin.

The author now points out the possibility that there exist the occupational allergose of many
kinds among the pharmaceutists or drug manufacturers.

Eosinophilia and Allergy

Minoru Okuda, Sunkom Kim and Keiichi Sekine
Dept. of Otolaryngology, Wakayama Medical College, Wakayama

The skin window technique according to Rebuck was used as a mean of study on mechanism of local
eosinophilia in allergy. The following results were obtained.

l. Histamine, bradykinin, compound 48/80, a proteolytic enzyme, pronase and sialic acid were not
eosinophilotactic.

2. House dust allergen extract produced a slight eosinophilia in all of the cases with house dust allergy
examined.

3. Anti-human yG rabbit serum. human yG-anti-human yG complex, aggregated human YG,
aggregated anti-yG serum and aggregated yG-anti-yG complex were not successful in eosinophilic response.
The negative results were also obtained by application of anti-human yA rabbit serum, human yA-anti
human yA complex, aggregated YA, aggregated anti-yA and aggregated yA-anti-yA complex.

4. Administration of anti-human vE rabbit serum showed a marked eosinophilic reaction. All of
the cases examined revealed eosinophilic response when the undiluted antiserum was used, and positive
reaction was produced in approximately 50 per cent of the cases examined with 1 : 10 dilution. There
was no difference in frequency of positive response among extrinsic, intrinsic allergy and normal non-
allergic individual. As higher as the concentration of the antiserum the intensity of local eosinophilia in-
creased. An accumulation of eosinophils appeared between 1 and 3 hours after administration. The
intensity of eosinophilic response in skin window was neither influenced by administration of antihistamine
nor correlated with the intensity of skin reaction with anti-human yF. rabbit serum.

Follow-up Studies on Allergic Bronchitis (Preasthmatic Stage)

Masaru Mizoguchi
Department of Pediatrics Chiba University School of Medicine
(Director:  Prof. Seiji Kubo)

Recently allergic respiratory discases are seemed to be increasing.  The study of allergic bronchitis
being with close relationship to bronchial asthma is indispensable to understanding pre-clinical stage of
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