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Table 10 Patient characteristics

Total Cedar pollinosisl 0 O | Cedar pollinosis! O O
Number of patients 333 217 116
Age, yr 483+ 1.0 487+ 1.3 475+ 16
Sex Male 1310 41.1%0 9 41.9%0 46] 39.7%0
000 Female 1961 58.9%0 1261 58.1%0 70 60.3%0
TypelO Atopic 2100 63.4%0 1291 59.5%0 821 70.7%0
00000 Nonatopic 1221 36.6%0 881 40.5%0 34] 29.3%0
Duration of asthma, yr 15.3+ 0.8 15.0+ 1.0 158+ 1.3
IgE RISTI U/mL0O 565.8+ 51.6 580.6+ 72.9 538.9+ 60.3
Cedar RAST] UA/mLO 109+ 14 42+ 12 234+ 28
Histamine-PC4l pg/mLO 1424+ 194 1550+ 262 1193+ 267
0 nO 1250 O nDO 810 0 nO 440
Severity of asthma
Mild 80 24.3%0 541 24.9%0 210 23.3%0
Moderate 1710 53.2%0 116 53.5%0 60 52.6%0
Severe 78] 22.5%0 417 21.6%0 28] 24.1%0
Therapy
BDP 2751 82.6%0 1821 83.9%0 981 80.2%0
Slow-release theophylline 2501 77.8%0 1651 76.0%0 941 81.0%0
Oral B2-agonists 1261 37.8%0 710 35.5%0 491 42.2%0
Anti-allergic agents 50 17.1%0 30 17.1%0 200 17.2%0
Oral steroids 20 6.0%0 18 6.0%0 6.0%0
Number
noobobooooooooooouoon 1o 80 - [ Complication without cedar pollinosis(
Jgo000o0O00obOo0ObO0obOoOoDbOos330d1so0o Complication with cedar pollinosis
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Fig. 1. Distribution of the age of patients with
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asthma with or without complication with Japanese
cedar pollinosis. Number of the patients was demon-
strated.
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Fig. 2. Changes in mornign PEF in patients with
asthma whose asthma symptoms exacerbated during
cedar pollen seasonJ A Number of patients whose
morning PEF decreased more or less than 100 com-
pared with the baseline values was demonstrated

0 BO Decrease in morning PEF more or less than 1000
compared with the baseline values was demonstrated.
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Table 20 Patient characteristics

Number of patients

Age

SexO Male

000 Female

Typel Atopic
00000 Nonatopic
Duration of asthma, yr
IgE RISTI U/mLDO
Cedar RAST) UA/mLO
Histamine-PCZl pg/mLO

Severity of asthma
Mild
Moderate
Severe

Therapy
BDP

Slow-release theophylline

Oral B2-agonists
Anti-allergic agents
Oral steroids

Exacerbationl 0 O Exacerbationl 0 O
41 75
495+ 29 46,5+ 1.9
161 39.0%0 30 40.0%0
251 61.0%0 48] 60.0%0
30 75.6%0 50 68.0%0
10 24.4%0 28] 32.0%0
168+ 22 152+ 16
532.2+ 101.1 542.7+ 75.7
251+ 55 224+ 31
841+ 288 1375+ 386
0 nO 150 0 n0O 290
6 14.6%0 20 28.0%0
221 53.7%0 391 52.0%0
181 31.7%0 151 20.0%0
341 82.9%0 501 78.7%0
310 90.2%0 5171 76.0%0
20 51.2%0 281 37.3%0
81 12.2%0 141 18.7%0
21 4.9%0 4 53%0
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JAPANESE CEDAR POLLINOSIS IS A RISK FACTOR FOR BRONCHIAL ASTHMA IN
JAPANESE ADULT ASTHMATICS

Kana Ueno, Kenji Minoguchi, Yasurou Kohno, Naruhito Oda, Kiyoko Wada, Masahide Miyamoto,
Takuya Yokoe, Tadanori Hashimoto, Hideko Minoguchi, Masahide Miyamoto, Takuya Yokoe,
Tadanori Hashimoto, Hideko Minoguchi, Akihiko Tanaka, Fumio Kokubu and Mitsuru Adachi

First Department of Internal Medicine, Showa University

It is well known that allergic rhinitis and asthma often coexist in the same patients. Here, we investigated
the influence of Japanese cedar pollinosis on the exacerbation of asthma investigated by questionnaire, daily
asthma diary, and peak expiratory flowd PEFO monitoring. Furthermore, airway responsiveness to histamine
before pollen season was also investigated in some patients. 333 adult patients with asthma were enrolled into
the study and 116 patients[] 34.800 O were suffering from Japanese cedar pollinosis diagnosed by the presence
of nasal allergic symptoms during pollen season and high titer of Japanese cedar-specific IgE antibody. Exac-
erbation of asthma symptoms, including wheezing, dyspnea, cough, and sputum, was detected in 41 of 116 pa-
tient§] 35.30 [Huring pollen season. Decrease in morning PEF more than 1000 compared with the baseline val-
ues before pollen season was observed in 13 of 41 patients(] 11.200 of total asthmatic patients who complicated
with Japanese cedar pollinosist] No significant differences in airway responsiveness to histamine and the titer
of Japanese cedar-specific IgE antibodies before pollen season were observed between the patients whose
asthma exacerbated and the patients whose asthma was not exacerbated. These results suggest that Japa-
nese cedar pollinosis is one of risk factors for asthma in Japanese adult patients with asthma.




