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Table 1 A contents of a questionnaire

[1] & (BROFzEmA) %

(1) a<H FEH, ke 12 27,
D 5 4L ERAED 72w
@i8% 3-5 4E DL ERIED
@2 1-3 L EFAED v
@i 1AEUPNIRAED D B
Al (A, ®llkE H12) LT,
i 5 4L ERIED v
@i 3-5 EL EFAED v
@it F: 1-3 S L EFRED 2 v
Wi 1HELPNIRIED D 5

(3) Zofi

I (PG ESE)
@AW

[2] JURAESHEE, A

DLTWw3

@LTwiWw

©ZN|

BRI (K) bz

OZ#HFLTVD

@%FL TRV

©ZN;]

4] M# %% Lk koMl
OFNEN R e o 7272
OMibeZZ D790
B it

2

=

[3

=

PEPITOVTHUELHEIRONTE LT Z D%
BRI THS.

BENRA T B EZH LTl AN B EHE T,
& BN (BEAI 63 4 ~PHL 2 4F) o2 L %o
TeBBEOZOHROMEBREEZML I EEHNE L TY
HEBEEWRELTCT v — AR ERLD. £
DFER, HEWEIZHED KRR TH 508 34D LG
W, IEIROIRREICDH 5 BEVPV L h L THEMEL, £
DO TR FILERARAERDEE, B S B2 T H
B LMW L7z, CofRRERE AT, SHITPK
2~4 BV CHTE & Al —O@&Z TV, HHME2H
BB & & B ITIBTIEREE & AIERIEL 12T
WL, B o ERRE R R BRI A 2 S B A\ i .o
THROTVARFIHEETE LN E) PITOVTHETL
7.

x4 & Jiik

BT LIV F—FRR IR 2~4 4 F CTRAF M

BELTZHLTWED, UEZZ LTV RVWES
1168 ZICK LT, PR 104ES AtETT v r— 1 %
KL 323 & TR 2B, 77— FHEEIZ Q) L
T BOFZEWA) 2 RAETIC, O#ES
EVEFEDS v, @iaF 3~5 ERMYLEFEDS 2\,
@M% 1~3 FEMBEED 2V, @id: 1 FEDPNFEDS
H5.(2) T BEOFEWA) ZRALTLER
HO@@@%EEM L7 (Tablel). <49 EOFAZ
W A) %4 RS 3EM B2 WEE((Q)
OO+®) % EM (MEHEFREER) B, <3) oA
DEIEZ Db 5§ 8F 1 RPN RED D 58 ((1)
(2) o@) zIEM R BeERLL HEHO
EFAIOW TR O/NEGEDO T A BT 4 LIZBT
LANBEE R () HWkEsaby [Z
DBEORERZ b I RSB A T v TO%EL
ko THENSTRTHL | 2B5EI1IC L. WRAL
AN TIHRAEICL Y, SERIBZBROME L D FEREAE
KIEFEZPEIL, FEORIRD, HHEIRR, BWET—4 &
DIEFEEFHR L2, EEFIIHART LV F—%AE
FEREBUCHENL U726, RANIM & 0GB EREL, s #
IgE &% L7z, 720595 (R L b geh ot
BeEk % Ml %€ L, Hansel ®FLH#EIZFESWTERER L
72, A4 5 ATIEVC, FEVI ZEZHEL .
TR BEOT LIV VR NS Z TV,
—D U LOPUEB M TH DIERE 7 b E—R L E3K
L7z, 7272 LIE# IgE IR H ¥ ¥ 5 D ABl
FEBNEIET PRI L g L7z SOEBBERE LT
tFNaY rEHCIEELETTo 72 U EOHHE
DWW CHE 2 O RINT % kgt L7z,

woOR

T E AW TORY 45370 f (31.7%) & B\ 7z 798
£ 430 2 5 W & 1572 (N 53.9%). 7 v 7 —
FOMRENEE Table 2 1I2RF. TS LY, 4304
M, 86 44 (20.0%) 25 % 3 4ELL L& N B OEHR E U
BT EAERAS TO 2R WEMREE (AR IR
) Thotz. —J, 122 % (284%) I3THEFHREL LT
ALEICED ST, 1FELPNCTANEE R0 72 I w iR BE
GERRRBERE) CTdH o 72, FIEF W1 B IR BT 208
%, IR 284 1 & A B E RO b - 72 (Fig.
1(A). T70Aiz e A NS T L TAHD EIEHEET
110 AR FEAE, 60 L EIRES L 2o 72 (Fig 1
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Table 2 The result of a questionnaire

(1]

I (BEOEZIRA) %

(1) &<iM G, @ike B2 €7, 117 [114] (272 [265] %)
D23 5 L EFAED T v 70 [67] (16.3 [15.6] %)
@i 3-5 E L EIEMEA e 19 [19] (44 1447 %)
@i 1-3 4V ERBED v 13 [13] (30 [30] %)
@ 1 ELDICTAED D B 15 [15] (35 [35] %)

(10« ey, AMmdin L)

(2) A (FH, @ikE B2 LT, 246 (57.5%)
D% 5 4L EFED R v 70 (16.3%)
@iz 3-5 E LU IR R W 24 (5.6%)

@iHF: 1-3 DL ERAED 45 (10.5%)
@M AEDNREED D 5 107 (24.9%)

(3) Z ot 67 (15.6%)
BT (M EIE) 42 [2] (98 [05] %)
@AW 25

(2] WUEERTL, Ak

DLTWwS 23 (5.3%)

@LTwZRWn 315 (73.3%)

©ZN] 92 (21.4%)

[3] BAEe s (B2) ke

DZHLTwD 191 (44.4%)

@ZFHLTwRw 185 (43.0%)

@A 54 (12.6%)

(4] YR %2ZZ L L o7zl

OFNED R o Tzlzd 152 (35.3%)

OlbkizBh oo 77 (17.9%)

®F ol 142 (33.0%)

(A ® CRemission group ; N=84
(%) ®Non remission group ; n=99
(Age) N.S 35

2
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40
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ar

. SO IITESE D S/
FEIE, AFERE, BAFIFED 3Dl
FEAE X FLREE 65.5%,

Remission group Non remission group 9

Fig. L.
oup.

R 2 & FEfRE D /R
T AL, A
LSRR 455% TH ) EIRET
- IEEMEECINEREB L ORATRE &
bbb L 545% LAHLEELEOTHS
SIEEMECII/NEN B OMEEE AT IS N

L ZoZER

0- 10- 20- 30- 40- 50- 60-70-

19 29 39 49 59 69 (Age)

(A) The comparison of age of onset in remission group and nonremission
(B) The distribution of age of onset in adults asthmatics.

EDWSHTH B, FERED S £ T O X TEME
VI TA SR, JETRRETIY 80 4 L IR CTRMSZZ L

Twiz (p=0021,Fig.2 (A)). L2d, EALT I A
TREMBHOFLHECIIEUNIIZZ LTV
(Fig.2(B)). #BEl CIXTEMRETI 114 4, JE7MR
FETI9 1194E L 1ZIRA L Tdh - 72 (Fig. 3 (A)). & A
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(A) £ Remission group
(Year) (%) = Non remission group
=0.021
60 p

21 4 3

. 0 |
Remission group Non remission group Less 1-5 5-10 10-20 More

than years years years than
year 20

years

Fig. 2. (A) The comparison of the period from onset of asthma to the first hospi-
tal visit in remission group and non remission group. (B) The distribution of the
period from onset of asthma to the first hospital visit.

B O Remission group
(A) (B)

® Non remission gr
(Years) (%) on remission group

N.S

601 —
50-
40-
30-
20
10 | |

s .
o /== == o]

Remission group  Non remission group ~ Less 1/2-1 1-2 2-5 5-10 More
t1h/a2n year years years years tq%n

year years

Fig. 3. (A) The comparison of the period under the hospital care in remission
group and non remission group. (B) The distribution of a period under the hospital

care.
(A) (B) £ Remission group
(%) | Non remission group
90 'L‘ 35
80 30
70 25
60 20
50
0 15
30 10
20 .i_ v 5 .
10 - 0

Remission group Non remission group 10- 20- 30- 40- 50- 60- 70-
19 29 39 49 59 69
(Age)
Fig. 4. (A) The comparison of the age of the last hospital visit in remission group
and non remission group. (B) The distribution of age of the last hospital visit.



FIATR i Sl 119

Remission group

Non remission group

49%

Fig. 5. The comparison of family history of atopic disease in remission group and

non remission group. [ ] Positive family history Il Negative family history

Remission group

22.5%
Non atopy

Non remission group

22.4%
Non atopy

Fig. 6. The type of bronchial asthma. The comparison between remission group

and non remission group.

b7S A TIIEMAEE, JEEMBEE BT AL, HF
BE, JRTEEMREE L DI AE DL O I ol BEE B A%
Motz (Fig.3 (B)). BB EMIIEMMTY 411
e, FEEMAEE 403 L A2 DT (Fig.4 (A)), A
b 75 A TIRIREMREETIX 20 RAUAE <, EIREETIX
50 AR E 2o 72 (EMFIA B2 IE 2 v.) (Fig 4
(B)). 20 @At TOIEEMEIL W OFEICHIERF
W) iRk, oMM ETHY, Fodicix
EELEINTWD, F-RBEECTIIEMN TR
BH Y &TBRERIL73% L%\ (p<001) 25, FETESE
BECRFHEBICIIEIAD L d o 72 (Fig. 5). WA
T HHETCIENEORFEIZ LY 7 ME—HL T
MY BN LSRR, IR A IR L 72, Rt
EHIZT8% BT PE—HITH ) AEEITADLh o

7= (Fig. 6). B 7 4 FE o 5 EFEH AV I B 1 5 —#k
BIETIZ7 M ¥ —1302%, BAM301%, &Y
371% TH Y, YETE7 bE—RBHETS WA A
HBHLEZOND. FIPWRENE TSR LA
89.3% & IEBIIGICL 2o 72 A HIEL 0% Th -7z (p<
001) (Fig.7). S COEMEHEIIHAT LV ¥ —
BZRHEDLLDOTH 200, W A IR DR
JEIZHWT WS, B3 ERORE, Wb 5Kk E o
X ZOSEEWI SR TR RV, EBRICHEELT
WIeTREE IS 5. —, IR ITEAEAT 52.6% &
PR LHFAET LS00, BIEN 14.1% & HFhE & I
BLTEh -7 (p<001). F 72— el oo B B 138
fE 435%, TEAE 37.8%, FAE 102% TdH 0 EIREE
IR L D ICBIED S WEIT SRS b, Wk
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(A) (B) I Slight

Remission group Non remission group £ Mild
Unknown B Severe
1.2% [J Unknown
Severe Unknown Severe
O,
0% 3.0%
Moderate

9.5%

Fig. 7.

(A)
distribution of the severity of bronchial asthma obtained from the survey by the joint

Severe
14.1%

30/3%

Mild
43.5%

37:8%)

Mild
52.6%

The severity of bronchial asthma on the first hospital visit. (B) The

research group of national hospital and sanatorium.

(B)

O Remission group

(A) % ® Non remission grou
p<0.01 (%) group
(%) — 45
40 40 (- —1
35 c 35 [ |
30 30 i
gg 25—
20 |—

15 15 |—
19 10 f—

i & ¥ 51

Remission Non remission 0~5% 5~10% 10%>
group group

Fig. 8. (A) The comparison of the ratio of eosinophils in whole blood on the first

visit in remission group and non remission group. (B) The distribution of the ratio

of eosinophils in whole blood.

DA MATEEERBU L AR 65%, FEEMRRE 94% &Ik
TR CTHBICE o7 (p<001) (Fig.8 (A)). F7z
LA 7T ATIIIEEMBETIZ 10% DL EOUFEREREL
&2 LIERDH 40% Th - 7= (Fig.8 (B)). Wz
DI H#E IgE I g, JEmmE s bICAEAR
WAt (Fig9 (A)), BA NI ATHET S L IgE
fli=10001U/ml Z 8 2 % 7 b ¥ —FK D50 AE B
FEMBETE 72 (Fig.9 B)). Wzkomgk (H
K)o EEER UL Hansel O &H#EZ W CLEE
L7228, EfE, JEEMRE L B2 Score 4 & MEEEDLE
DUF IR % RO 1B A% 72 o 7= (Fig. 10). FIZH
@ FEV1% (T EAHE 73.2%, IEEMAHE 66.9% & HifH
THEICEMETH -7z (p<001, Fig. 11 (A)). F/v

A DTS A TIIEMEIZFEVI%=70% 4% 60% ML -
AT 500 L, JEEMERETIE FEVI% <50% Dk
TS REE B 25 10% LU EAFAE L Cw 7z (Fig. 11 (B)).

WBRET LIV 3 ¥ SGE BB (AchPCo) Tl I#
# T3 AchPCa0=3565 pg/mL, 3 % fif £ T 1% 1455
pg/mL T ) TR CIEA ISR E BB E T
»Hotz (p<001,Fig. 12 (A)). F2e A M7 FATIE
W Ach BE >10000 wg/mL T & % i 5 13 55 i B
TR 30% FEAE L7, & 2 CTHZKE Ach BIE >10000
pg/mL OB TIEFGE BB L IEF TS 5 A58
HB L T O E 2D, BRGICHHETH
LEZWLBIEMZRRE LTS, I
Ach BME <313 pg/mL LLF OHEB] 2> & (& 5 fift e B 1

B
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(1U/ml)

(A) (B) O Remission group N=51
(%) ®Non remission group N=52
LoglgE N.S
— 60
4.0 [ a 50
3.8 40
3.0 rjt_
25 30—
20 e S
1.5
10 -é o 10 :
. o]
0.5 0 -
Remission Non remission <100 100=Ige< 1000 1000=
group group
Fig. 9. (A) The comparison of the total IgE level in serum on the first hospital

visit in remission group and non remission group.(B) The distribution of the total IgE

level in serum.

(%)
70

60
50
40
30

Score 0 Score 1+ Score 2+ Score 3+ Score 4+ Score 5+

Fig. 10.
of eosinophils in sputum in remission group and non
remission group. [ ] Remission group:N=51 [l Non
remission group : N=52

The distribution of score of the number

MTHE ST, WK Ach XUEBBIEDEETH 5 0
ETHENIEANGEBEREOTREHLBERET S
WS HEEEZ LN,
FEBNEIC OV T WBR, EiET 474
B A U7 B R C T1.3%, FEEMERE T
827% TH V), MFBWEITIZENZN 56.3%, 788% & it
AR BT RED v b O O EREE IR T 4
74 ) YRHER DD MEIN RO bz, 2ol
LA BER ORI L B 74 7 4 1) Y EHIOMH
DOk, F 72 regular use A% rescue use ~NEfL L7z 2
LR EDHEREING. TR & I L CTRRRIEIRDS
BETHLIEERET LA THS. oA ED
R 2~4 FEE TILZBTOBENFR DI OWA X
T a4 FEREROBEIIERMICATH LR, &
fRBECTIIMIZIE 1.3%, #BRT75% Th O, IR

TIIMZH 38%, R 24.0% Tdh o 7=, IFEMHHET
FEBREL DMAZR T O FERNS L, Rk
FHEBIAS S o o, FIRERIEZ L E Lav,
BT H o 7REBNT LRI BV THIB N 88%, &5
Wj234% THo7z. —75, FEMHHTIIWZE 1.9%,
W 87% VHEH TH o7z, Lo Lh ok
WHEIZOW TR TEMRE, JRRMRE L ISR DR
o7z

¥ %

DN SR A e Rl o K O e AN N RN
B L, FIEFEEAIEL <, &M% D back
ground BZ K TH Y, —E5MTOBIRFADLH L
72O THAHH LEDND. o THAMEICHEDI
FBTEDLONED PITOVT VT IR RIS
NTwiwv, FEEE TR R L B ERRN B
FEIFIREEDSTT R D &9 TV T B S A TIE .
A2 VbW B AN B O EMERFALETIERL, Z
LD OO ERIT D THRRICHEAMmEEE L L
THEBEL TV, Zo®%iEbE L% L oz BENZ
DOBEIEIR TV L DH, H5HWILEREHEFZ HTTw
LONEFETAHIENHNTH 7. 77—
FiIHL I THHREASOERIIRTH 5720, [HEIR
v OFICEEOEMRARAEEL AR L W
IR R B O RE RS & TV B I REMEIZ 5012 5.
o TL Y ZMELETIERDP RV E V) HHTIEH
CETHLHREOFBUCL AR EMRE LT hE s
5w, AL, KT 2LBEELETIEHLVIES
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(A)

FEV1%
100

a0 aa
80

70

28gJ§

p<0.01

40

30 - —
Remission Non remission

group group

1 Remission group
m Non remission group

(B)
70

60f—
50—

30f—
20}
101+

70%< _ 50-70%  50%>

Fig. 11. (A) The comparison of FEV1% on the first hospital visit in remission

group and non remission group. (B) The distribution of FEV1%.

Remission Non remission
group group

(B) 0 Remission group
(%) = Non remission group

N
a
I

i i

(¢
I

o L
L 0 D
oS X o

000 .\00 Qﬁo N4 (Y)

N

(Threshold)

Fig. 12. (A) The comparison of bronchial reactivity to Ach (AchPCz) on the
first hospital visit in remission group and non remission group. (B) The distribution

of bronchial reactivity to Ach (threshold amount of Ach).

FEREIRD R ERD L B ST HEET 5 2 LA S0
THY, ZOREBOFIIKRANGETD EE L2
PHET RSS2 L E2 5. UBRETIHBEIE
1 7 SRR AR A SRR A S P A I B TRk O
BHEAT o 72, ZIUIN 63 FHED S PR 1 FEEF TY
Wz D 5D EDHZH LT VR A EEE
ERKEL, 7 — MR ESRIEFEKIITS2D
DTH5S. #E, 954 %, 462 %4 & 0 BIE %447 (5
BEABA%). TV EMMA L& & bl 34FED 3
PEDS T L 2 7ERNE 462 £ 74 44 (160%) Td
D, SRORELEPLTWY, ThSOREN,S
1AM BECE O F IR R BRI S RE R 2SS 5
WREMAVRIB SN, TORIROBERENETR

WREMED D 5.
mA%EfiﬁﬁwﬁE%ﬁﬁﬁxw%mw%n%
THME IV VDS, Vonk? 512 & 5 & 0~39 HIE
(hoefii 4 7%) OWiEEZ O 26 % T BHHAEL, H
FEVERE B AN e U 72 RE B CII B SEM R E AR L T
BEEF & L, WHRERDSEL, 20N 301% D
BTl X ¥ I v &GE BB EDTE R (HistPCo>32
mg/mL) LTWAEHELTWVS

—J7, NRICEIT 2 PHOFMEIEL <, NERE 119
FEBID 30 SEHF BB L 2AETIRARATOAS FE
18 H &S IR ARSI 22 LT B\ b B IR Y 15 1%
KEBIIE 517% EAEL, TOHTH & 5IZ%FEVL 28
90% LLEk, ¥ A% I VEEBEBIEDSIEETH B wiR
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JEBNZ 22% TH 5D L) HEY, 101 EFI O/ RN
EXRE L7 Tl 20 1% ORI S 57%
THY, TOHTIZLY% DIEBFIA L R T I V& E
PEATHE LTz & v ) #3559, budesonide HH £
HAERATH L L7z 40 JERI 2 MR & L, e kg b
EALZ RO WIEBIA52% FAET 5 &) HiF0 4
ENH 5.

NG B O, TS T 5K TFIE 1 - HD,
mite (ZX 3 5 &R, 2 - RoEEEE 3 2 4 cur-
rent smoking, 5 - early age at onset 23t ST w»
5012 7y b ru—ilBT 3 TFHRTE LT, A/
W DOFRAE DSBG9 513910 B IR [ o FE AT
BI5-9 28 LT ) RIZITHETTH TR,

F 7RI, B X OGBS O U 1 ER M 2 E O F2
BEZ/NERGEOERRICHE Lv e w ) #ikdrd b —
HT, GhoFkKL2ORNERNGE LRETIEBES
DIFEREBIIAEAZEO WD OO, R TIEIE
TR TEVE VIR TH o7, ZORHRPSHA
LN TIZ R B B b 2 G IR BRI S AE O BR S
BB EETRETLNEEZETLIDDEERS.

ANRTRPEESE, 7 b —FR & 2L RIS
L, BEELEDBICT MY —FERPRDT BIERDT
b 7o =255 91D & i XN TV S A5 O
FERTIIHERAR IGEH, 7LV F—REIZOVWTO
REEIZOWTHEEZRD RN o722 & h 5 A
BIZBWTIE7 PE—HNOF I THRISEEL W

WHEME AR S iz, & S IZBME D W Tid non-
smoker C ¥ & fi# #£595%, I & M B 559%, ex-
smoker 1% % % 8 20.3%, I £ fF B 35.7%, current
smoker |3 EFRE 20.3%, FEEMEE 8.3% TH D Hats
E’Jﬁﬁ# (p=0.024) %R 7z. BN EIENE T

B2 E2 52 LRTTICHSORATVWSEZETH
0, EEREIZ nonsmoker 7% £, —75, IFEMHE T ex-
smoker 3% VW2 LI FHEINLHETH o720 —H,
BRFHELC current smoker 78 20.3% bAFHET H 2 L
BAREBERTH-72. L L, =MHEI current
smoker 2% VDI, BN EEE A T/ RE K
A Wi B2 current smoker 8% W @ & RS WIS
TWBOTERwrtBbhas, T4hbb, MNEFE
AT IR TEIEAS W Z L B HEMAETHS
NTW5B A, current smoker 2%\ 2 & & /NBFEIC
BESL W LOFEM T Eond Lk wv, U, %
fREE TR current smoker A% VD%, i3,
HEDERIELEPS L VI HELTEETHA). b

Wi, EEHO—IRIEREISEE SRR v e ) TTHE
PELRBENDLHERTH S,

B AN B FEREERRIC & D, /RN E A 3TIC
BN F TRESE L Thew T B [VNEZRER B, AL
%o THOTIAE L7z BATSIEN B, /NEhG BAT—
BESAR L, AN 72 o TH B TSE L 223,
S HITHEFINCERE L7 TRENERE] 12083
N 518720 1992 4F O JE A 24 i N Wi JB. 52 RE 5 A 1F 72 BE
DI & Ol TIRIERELE # A O B 13/ FAE K
N B 111%, N P58 . 3.7%, B A 5 9 Wi 8.
777% Tholz. FHOMETIIEEHMAL LB LT
BEIRRE, FEEMRE L B I/NEIEN B & RS B
%<, FRICIEEMRE CI/NRIEN B AT 2o 72,
COFFITNEFENBORVWRESTFHEELT 5
k%%x%ﬂ% L?J\L, FEREAT G, BRI, Rk
SRR RO, MEENE D ERRE L I
fREECL i?ﬁ% Abtcuu.c‘:ﬁ*%( PN R0 3 e 0 ) A
VFLITFHEBRET 2 TldwE v ) gD
EZLNE., INLHDOZ LR SHMBEE L Y BRERS
OB DSRE Th IR ASHERNFICEEINT
%%L?éT“ﬁ%ﬁT%ﬁk%wxéﬁ%Lﬂ&
W F 7SRRI I W B IR S E B T AR IR S
HELTWDS, T4bbBHEIMEN (Achﬁﬁﬂﬂl%ug/
mL L) BEH 6 HICOE, ZOWRKNT, WS
BLOBIEOEGERE, At - WERE, HEOBFIRDI
IZOWTHGE L7z, WIBRORERE B, TE5E,
Eﬁkéi?i'@&)%ﬁ, NS DIER O TIXE

FISEA SN2 —BID A SN h o7z, ZORKE
#%@ﬁh?k%»ﬂU/mﬁﬂ@ﬁ# V£ TC A A5
TIX BT 2 REPEIRAR <, RS TGS T fh f
ThbILIhREINn.

FEHRITERNEDPHG T 20 L) »IZonTid
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PROGNOSIS OF BRONCHIAL ASTHMA IN ADULTS

Naomi Tsurikisawa, Takahiro Tsuburai, Sonoko Morita, Nobuaki Toyoda,
Masami Taniguchi, Mamoru Otomo, Yuji Maeda, Eriko Miyazaki and Kazuo Akiyama
Clinical Research Center for Allergy and Rheumatology, National
Hospital Organization Sagamihara National Hospital

Background : The prognosis of adult asthma, whether a long-term remission is available, is still unknown. In
this paper we investigated the prognosis of adult asthma patients.

Methods : We sent a questionnaire by mail to 1168 patients who had been taken care in our clinic until 1990—
1992, but disappeared afterward. Those patients were asked their present status of clinical condition of
asthma including symptoms, medication, etc.

Results : Delivery of mail was failed in 370 patients because of changed address. 430 of 798 patients replied
the mail and 86 patients out of 430 patients were in remission state with no symptom without any medica-
tions. The characterictis of these patients in remission are early hospital visit after developing asthma, mild in
severity, mild in obstructive lung function and mild in bronchial hypersensitivity to acetylcholine at the first
visit hospital.

Conclusion : We concluded that some of adult asthmatic patients might become in clinical remission.




