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Table 1 Scoring method for the Number of Mast cells,
Eosinophils and Neutrophils In a Nasal
Smear. (by Mishima)

I Eosinophils
{+) 4 fex cosinophils in a shole slide
() Swall clusps of eosinophils or a fex eosinophils in each field
(24) Clueps of eosinophils or noderate nuabers of eosinophils
in each field
(3t) Cluaps of eosinophils or many cosinophils in each field

) Mast cells
{£) 5~I19 cells in a whole slide
{(+) 1625 cells in a shole slide
{21) 26~50 cells in a vhole slide
(3) 51+ cells in a vhole slide

) Neutrophils
() Very fer neutrophils in a whole slide
(+) Afer  neutrophils in a shole slide
(21) Hoderate nusbers of neutrophils in o shoie siide
(M) any  neutrophils in & vhole slie
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Fig. 2 The Relationship between Mite IgE RAST score
and the number of Eosinophils in nasal smears.
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Fig. 3 The Relationship between anti-Mite specific
IgG and the number of Eosinophils in nasal
smears.

2) mast cell &3R8 IgE HiKRICBIL T mast cell
i, (=) (2) 2A®, (1+) ME2B#RELT, ¥
—R E ik nMRZR2 &, MAICRTILLC
# 4 ZRBRET p<0.057T mast cell 2INT 5 & =
R EEIE BB RTH- 2,

mast cell & ¥ =4&RAY IgG HfkicH>W T, mast
cell # AEE, BEICH T, RN 2{T- 722, ABEI4.5%

(SD+15.2 N=177), B#£20.2% (SD+23.6 N=35)
THEZLROH L - 12,

Mite 1gE RAST SCORE
0-2] 3 P
Jal 20 | 35 117|172
gl 0 4 2 8 32
ol | 2 0 39 1451204
grocp A v -(k) B+ (20)38) x* pC00 05

Fig. 4 The Relationship between Mite IgE RAST score
and the number of Mast cells in nasal smears.
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Fig. 5 The Relationship between the number of Eosino-
phils and Neutrophils in nasal smears.
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STUDY OF THE RELATIONSHIP BETWEEN NASAL SMEARS FROM CHILDREN AND SERUM
ANTI-HOUSE-DUST MITE SPECIFIC IgG

Tomomi Kondou, Akira Akazawa, Junko Iwahara, Fumiyo Miwa, Yasuhei Odajima
Department of Allergy, National Children’s Hospital
Yoji likura
Department of Allergy and Immunology, National Children’s Medical Research Center

In order to understand the function of specific IgG, nasal secretion samples from 212 children with allergic
rhinitis were studied to determine the relationship between cells in nasal smears and serum specific IgG and
IgE antibodies. The relationship between eosinophils in nasal smears and serum specific IgE and I1gG
antibodics showed a strong correlation. The relationship between the appearance of mast cells in nasal
smears and serum specific IgE also showed a strong correlation, but the relationship between these and serum
specific 1gG did not show a significant correlation. The appearance of neutrophils in nasal smears coincided
with the presence of eosinophils in nasal smears. When the nasal provocation test was studied, the level of
histamines in nasal secretions of patients, who were positive for serum anti-house-dust Mite specific IgG, was
higher than in those who were negative, and changes in NCF in patients with neutrophils in their nasal smears
were higher than those in patients without neutrophils. These findings support the view that, in allergic
rhinitis, elements such as neutrophils and chemical mediators, eosinophils and serum specific IgG, mast cells
and serum specific IgE, interfere and mix in a very complex manner, creating a more complicated understand-
ing of the status of the disease.



