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Allergen injection immunotherapy (hyposcnsitization)

on trial
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Depariment of Allergy and Clunical Immunology . Nutional Heart & Lune Tnsitie, Leodon UK

Introduction

In Aprit 198% immunotherapy (hyposensitization was
put on trial at the National Heart & Lung Insutute.
Brompton Hospital, London. The court was presided
over by Professor (‘Judge') Muurice Lessol. The counsel
for the defence was Professor B. Weeke whao called on Dr
S Dreborg as his chiel witness. Counsel for the prosecu-
ton was headed by Dr R, Davies, nobly assisted by Dr ]
Warner. The jury consisted ol the 100 or so people
attending the third internatronal course on "Basic Chinical
Altergy” The court heard & vigorous debute of the issues
mvolved.

Synopsis

1essor. Ladies and gentlemen. vou ure going to be the jury
and the cuse we have to consider today s i allergen
imection immunotherapy (¢ hyposensitization) a usclul
treatment i allergic discase”  Feall on Prafessor Weeke
to defend this form ol treatment in allergy practice

WEEKL. Your honour, members of the jury. How many of

vowown acar? Nearly all of you Fimagine. Doyou realize
thut cars are very dangerous, They kill many people evern
vear. We hear of road trathic accidents all the time. How
dowe respond? By selling our car because L is oo
dangerous. No! 1 lind my car very convenient, [ need 1L,
but more importantly I have been taught (o drive a car
properly and have a driving licence. When Twas voung.
often made some small mistakes with my driving but now
Fam experienced. T do nol make these mistakes anymaore.
Fohave experience, I have cducation. and a licence.
Furthermore, T never drive when Thave beendrimbing and
['never drnive when Lam tired. There are also other factors;
traffic rules and traffic signs. Have any of vou ever driven
faster than 30 miles per hour in a bwit-up arca” It can he
very dangerous but you still do it Is your car alwavs in
perfect condition? Are the brakes perfect? Finallv. do you
always need to drive? You could travel by bus. bicvele.
walk or use the underground. There are some circum-
stances, however, where you need (o take your car. You
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work out the benchits for and agaimst takimg vour ¢ar, or
ancther form ol transport.

What s the assocation betweson drvimg and mimuno-
therapy? They are both porentially dangerous, hut in
skilled. educated hands the vk are mimimal and the
henefits considerable. | hear that vou have been having
magor problems with immunotherapy here in the U nited
Kingdom How do vou educate vour doctors and nurses”
Where and how do they earn the rudes about anmunoe.
therapy? Whatabouta heence to dommunotherapy o
dorvers spevializad procodure How dovow pet o licenee in
the United Kmedonmy Tos not posseble Tamtold. Perhups
this s one ol the reasons why we are pathered here
discussing this ssue You have heen huving serous
problems here e Bricam waith mmmunotherapy . b
allergs s not s specrahity: no-one can get o heence So
what do voudo voucriticize the treatment and say it is
no vood What ahout experience” I am very experienced
atdriving my car. Lam wlso expenenced in immunother-
apy because T have given thowsands of allerey <hots™ in
my professional carcer Justas Tam ulertand prepared lor
the unexpected when Fdrive my caroitis the sume when |
treast my patients, Just as 1 ooboy the traffic rules and
observe the trathe stens when Udrve, so L abey the cules
and observe the signs when 1 treat pationts

Fmally. what about vour car’ [s 10 mn good workmy
arder” IE not it may Kl people Tust as o bad alleray
cxbract will sometmes kil people. What about the
standardization of the extract” 1 some countrios they are
standardized, some companies standardize, some Jdo not
Now Twish tocall miy fest witness, Pre Dreborg. thank
vou Tor comimeg here todayv, How long huve vou heen
pracusme mmunetherapy and allergology”

DREBORG, 28 veurs,

WEEKT. How muany shots or imjections have vou viven
during that time?

DREBORG. Roughly 30000 T think

WEEKE. Fhirty thousand. thats ot ol mpecions Clah
youare very expericnced Also T hnow that sou tranvel o
great deal and that vou are i contact with leading
allergotogists all over the world Thow muany publications
have you i international journals’
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DRERGRG. Anoul [00

WEFKE About 100 publicatons i mternational journals,
So we are standing in the presence of a person of a very
high-stunding, with considerahle expernience and who was

educated in ullergology in one of the most lamous parts of

the world. Sweden. First, would vou give us imformation
about deaths fromammunotherapy. This seems (0 be the
man reason Tor the present coneern.

DrEkgORG T would Tike tostars with the Uimted Kingdom,

Anmiost ol vou know there was a Commitiee on Safety of

Medicines tCSMy update in the Brinsh Medical Tournal
m 1986, dealine with mamunotherapy . Twentyv-siy deaths
in 27 years were reported. approximately one death in
28000 panents or one death T 300G0G imjectons. This
should not have happened. but o dd. Why? In nearly
every cuse the injections were gnven by general praco-
tioners. Apparently these doctors had no fgedities or
cquipment For treatimg general anaphyhas, Allergy s not
a spectabity mothe Unded Kimegdom 10 appears that
allergy s sometimes diagnosed on the hbasis of sk tesis
alone. by nurses, and that extracts are prepared on the
basis of these tests. Some of the mixtures used were of Tow
allerpen poteneyve others had high porency, but they were
not standardized.

I owe conader other parvis of Turope, the story s
ilerent In Swoeden there has been one fatality an 20
veurs. T ooaloutate that s s equivalent o roughly one
death i 200000 treatment vears. or one death per 4
milfion mjections (there are about 3000 paticnts o yvear
recenving immunotherapy at present; itowas 20000 vear
untid recentivi

In Germany the hzures are not readily wailuble, In
[taly and France 10 about one death per year. In the
U.S A there huve been 46 futalitics i 4t vears iram eicher
immunotherapy ormtracutancous (ests. Thists about one
Fatality m & oullion mjections.

In Australia tive deaths were reported in 1980, and this
resulted m htigation. Again, allinjections were given by
general pracutioners. An aliergic diapnoss was made on
the basis of skin tests. Materials were ardered by muarl
from the United Kingdom. The only knowledge the
pracutioners had about immunotherapy was from the
package insert. No emergency cquipment was avilable,
in particutar no adrenalm was immeduately avadable and.
in most wstances no doctor was present or at hand.
Injections were given during the pollen season to patients
with symptoms of asthma.

So. members of the jury, luck of education led o errors
by the doctor.

WEFKE, Dr Dreborg. how many people are treated with
immunotherapy in Europe?

DREBORG. There are roughly 300 million people in
Furope. About S0 nillion are allergic e about 100, In

Sweden about 307, of younger adults and adolescenss
have atopic allergy. 30 million of these consult doctor
According to the results of a recent questionnaire sent oy
by yoursell Professor Weeke. about 13 million are given
immunotherapy, Le. about 20 miflion injectiony ;a:,ea;
There are about 10 deaths a yvear in Europe. 1.¢. one deaz};
i 130 000 treatment courses or 1in 2 mullion injections
This 15 to be compared with T m 10000 tratfic vicums
annually in the United Kingdom and Scandinavia,
WEFKE. Then approximately 1000 times more people are
killed i road trathe acardents compared with immunoe-
therapy . Of course, one death 1s too many but this can he
decreased 1o zero f we tuke care. But with human beinas
there 1s alwayvs human error. Is the treatment curative ;i’
Just symptomatic? How long does it work for? Twa, 34
or 5 vears” Can you give us some duta on ths Dr
Dechorg?

DREBORG. It has been reported that the effects can last tor
at least 6 vears alter the termination of a course of
immunotherapy.

WEFKE. Thut 15 good 10 know. Immunatherapy b
reduces the need for drugs such uas steroids. This
something to bear in mund. Dr Dreborg. can vou el w
somcthimg about cfhcaey and cost benelits of mmuno
therapy”

DREFORG Yes We recently reviewed the world Tierature
and found 26 controlled trials of 1T 0 asthmatcs, 8
showed etficacy as measured by symptoms scores anmd
provocation tests. The cost benelit of smmiunotherapy for
hay fever iy certainly not fornudable. Tno Sweden wy
usually contine treatment Lo patients with severe symp-
toms, Tt costs ubout £500 per patient per year

WrEkE. So there s little doubt that wnmunotheraps
works; should 1t be used more often” { would ke
mentien a report entitled “Gurde-hnes Tor use m mon-
notherapy ™. This was prepared Tor the Copenhagen
meeting of the Furopean Academy o Allergotogy and
Chnical Immunology (EAACTH o June 1988 This report

cantams four sections:

(1} indications for mmunotherapy:
(2} allergen extracts;

(3) monitoring of treatment: and
() practical information.

Dr Dreborg can you tell us, very bcfly, some of the
main points arising from this report?
DREBORG. Extracls and vaccines must be standardized.
thei contenls characterized, their potency established
and their ctficacy proven. In Scandinavia we have the
Nordic guide-lines and we recommend that these shouifi
be tollowed by all manufacturers. Patients should most-
tor Lreatment by self-evaluation, Although subjective this
is useful for the allergist. Treatment should be evaluated
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by the physician every vear. Simple provocation tests, i.e.
conjunctival provecation. are useful. Before treatment. it

1s mmportant to obtain consent, inform patients of

possible side-effects and instruct them regarding the
procedure (in our Department we sce patients in groups.
they are then given an hour’s talk on how the procedure is
performed). Communication is essential and all questions
should be thoughtfully answered and any complaints
dealt with. In this way we gain the patients’ confidence

and allay their anxieties. Immunotherapy is given only if

the patient requests it and arc co-operative. The patient
must he evaluated before and after cach injection. v
when he attends follow-up treatment he should be asked
how he felt after the last injection and whether he has had
any symptoms tparticularly asthma) within the last 3
days. If so no treatment s given. Also. before the patient
leaves the clinic simple pulmonary function tests should
he carrned oul, re. peak expiratory flow rale. We then
mvestigate any reactions: when and why did they occur?
The group in Copenhagen agreed that thore were two
main reasons for adverse reactions:

(1t too high g dose given i error: and
(2) complicating conditions,
asthma.

medical particulurly

We also agreed that a spectalist should start a course ol
immunotherapy and be responsible for providing struc-
tured information for the patient for manitoring mmu-
notherapy.
wrFEKL. Thank you very much. Your honour. I think Dr
Preborg has given very strong evidence to exonerate
mmunotherapy. 1 would now hike a few more nminutes
and | wish the jury to join me in an experiment.

LEssor. Permission granted.

WEFKE. Please sit back in your chair and relax. Clase your
eves and hbisten to me. It s summer. vou are in the
countryside, you can smell the Aowers. vou cun feel the
warmth of the sun, you can leel the wind, vou can smell
the grass, you are at peace with the world. Unfortunately
there is one thing wrong—vyou ure allergic to pollen! Now
imugine that you need to use drugs six (o crght nmes a day
for your eves and nose and that you even have breathing
difficulties. You are using many drugs and medicines but
vour symptoms are still very troublesome, so you usk
vour doctor to help you. An experienced altergist otfers
you rmmunotherapy. He explains the side-cffects and
discusses the pro’s and con's of the treatment. Fully
informed, it is now up 10 you (o make the decision. The
doctor will supervise the treatment and afler the induce-
tion course you will need monthly maintenance injections
for 3. 4 or possibly § years. You may be among the 80-
90%, who will improve. You will be aware that the side-
eflects are minimal as long as you and your doctor are
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warking together, cnd B anergen exract will by
the finest gquality  ™ooo Coame sut of the trande back (o

reality and make w0 Godon o i whcther or not vou
would decide on mmvmuncthorapy Thank wvou vour
honour.

LESSGE. Thank vou Professer Weeke, thank vou Dr
Dreborg T now call upen Dr Davies 1o speak for the
prosecuiionm.

pavies Texpeot thut souall emoved the lastfew moments
of Professer Weeke's tilk s much as Tdd Lerme tell vou
at the outser that hypnotherapy s as successtul as
hvposensitization’ [oimproves allerae ssmptomsin saven
out of Thpeopic. aswe know from the very carliesn studios
done i ths country . Also we know Irom the hrst
conmrolted studies with Ty tever thar 7070 of people pot
better with placebos. The maore Professor Weeke spoke
the maore obvious it was to me that immunotheraps s now
obsolete We rthe Britishy gave the world hyposensitizua-
pon i 19 now 10 tme o takeataway from yvou You
have engoved plaving with it but we have found 1t does nat
work Now the questions Fam gomg to rase with you are

(1 does immiunotheraps work?
{20 st sate™ and
(3 hose does 0 compare with other Torms of treat-

ment’

But first what about cost” T was amazed Lo hear that m
Sweden tbcosts £300 o treat hay fever Inthiscountry we
could get o hidney transplant sath that sum of money. In
the Umited Kimgdom ot costs £21 060 1o treat hav fever
cHectively, That s the price Tor regular topical corticos-
antihistanunes. How
does immunotherapy work? There s no doubt from the
Frankland and Augusun study and others that there was
clear improvement i symptoms in rhiihs, The evidence

wroids and modern selectne H,

that there were changes i responsiveness to proveking
allergen as much weaker, espeaadly as assessed by
measurenients of nasal resistance.

Nevertheless Teoncede that, as far as grass pollens are
converned, active preparatons have been superior o
placebo. The sttaation with howse dust mite extracts s fur
less convinemng, Here there does not seem o he w clear
relationship between the results of symplams scores and
nasal provocuation,

I was recently myvohved in o Briush Ttahan study ol
house dust mite hyposensitizations. There were 6ot sub-
jects, 30 from Ttaly and 30 trom England. Tn oeneral, the
subjects who received the mite preparations toleraed
high doses of allergen i nasal provocation, but o 3
months symptomatic improvement was suadar i both
the uctive and placebo group AL TS months there were
some differences i favour of the actyve compound
nasal plockage, but notin sneezsing or ronny ose This



seemied to s 10 be s very large nount of time and energy
for such a small improvement

The next queston s esale? Ofcourse 1t s not o and it
1s not only mortaliny but morbidity. Generahzed allergic
reactions requining adrenaling are common. as are large
local reactions and sometmes widespread urticarnia. Even
the most experienced allergist s reguluriv confronted with
these problems. For caample, 60 paticots werg recendy
treated with o very well characterized house dust mite
preparation. Generahized allergic reactions reguiring
adrenahne occurred in 157 Dwill not lubour the guestion
of fatahues, but only emphasize that. although rare,
deaths from hyposensitization injections are apprectable,
whereas deaths from aliergic rhinitis are zero. Itinjection
immunotherapy was extremely effectiive and we could tell
the patient confidently that 1t would work then perhaps
we could decept the risks better, But s not Antbist-
amimes and topcal corticosterotds. on the other hand, are
clearly effectuve. The cost for all the summer months-—
£21.60. 1 rest my case on that.
LESSOF. Thank vou Dr Dawvies. T helieve (hat vour
colleague DDr Wamner will now raise other poinis In
support of your argument. Dr Warner.
warNER. My Lord, Tearned colleagues. Professor Weeke
made youo tunk of the summer, and the san. the wind on
your cheeks, the bees and the poliens. T now want vou to
think of the winter. The S-cm weal on vour arm after vour
mmunotherapy injechion, waiting around for hours in
the doctor’s surgery. the resuscitation trolley and the
syringe of adrenaling just 1o remind you how hazardous
the procedure can be: and when the summer comes vou
will stifl have to take your medicines because even Lhe best
trials have shown that you only redice the requirements
for anti-ullergic drugs—you cannot do away with them
completely.

Most of you own a cur. How nrany of vou Jdrove here

today 1o this venue i Central London” Three or four of

vou Fsees Why did vou do that? You have added Lo the
pollution, created a hazard 1o pedestrians by parking in
the streets, but more importantly vou could have used the
safe route and come here today by public transport, T s
the same with immunotherapy. You take an unnecessary
risk when there ure alternative (and more effective)
methods.

Our Scandinavian colleagues ell us that soon there will
be vaceines that have a greater ellicacy and are of proven
vialue, But we are talkmg about today, fadies and
gentlemen, and today T do not think we have anv
preparations that really are sate or etfecuve.

What about the chinical trials? Is it good enough just to
show that a treatment 1s marginally better than plicehe.
And indeed just how good s placebo? Has not the
allergist thrived and flourshed for o loag on this

plucebo response”? How do we give this treatment (which |
prefer to call hyposensitization)? Some people sl give
drops under the tongue, squirt solutions into the nose or
tungs with increasing doses ot essentially uncharacierized
substances. Some of these preparations are IMMunogens
in their own right. Treatment is given at varving intervals,
for an undefined period of time in an atiempt o reduce
allergic reactions to these substances. Supposing illergen
injection immunotherapy had just been discovered and
we were trying to get a product hicence trom the CSM or
FDA. How do you think they would react to a tomy of
treatment that was marginally better than placebo and
where the optimal dose was unknown, the length of ume
to give was unciear. general anaphyviass was a kel side-
clfect and where 11 was impossible to predicr hms‘mam
patients would respond. A
Let me spend a moment addressing some difficulues of
climical trials in atlergy. There are three main heading
under which difficuiues arise.
Parienr selociion. Patients have lo be umiorm and selected
in the same wiy .
Tie allergy divgnosiy. Skin tests alone are not sutficien
Provacation tests under standardized conditions are alw
required.
ety AppFopriy
measurements. You must be prepared for the unexpecied
We conducted un oral immunotherapy (ral a few vears
ago: several patients moved home: some Tost thar dian
cards: some did not re-appear at chnics; one fanily had a
fire 1n thewr apartment which melted the peak flow meter
and burnt the diary cards; another paticat suggested tha
their diary cards were stolen [rom a briefcase. Therewas
railway strike in the miuddle of the tnal and several
patients could not come for their routine evaluatons

crafuationt. You  must have

Many ol the children got intercurrent infechions durng
the winter months which ol course confounded the
observations about the effects of the treatment. Several
patients wenl on summer vacations or had examimatons
at the herght of the pollen season —the time when wewere
wanting to do our evaluations. Two fumilies acquired s
cat during the middle of the tnal to which they were
allergic. Several patients broke their peak flow metens
The number who actually completed the study waswn
much less thun those who started and meant that the
value of the study was substantially dimumished.

[ think T must conclude that immunotherapy remaingd
mysterious and chaotically applied treatment for ;g“C{g}
Carclully conducted (nals are stll required Lo identfy its
place amongst the highly effective and safe pharniice
therapies currently available, At the present tme this
erratic and occasionally dangerous form of theraps
cannol be recommended. '
LessoF. Is there anyone else who would like to 8%



il

evidence before the court?

AMERICAN ALLERGIST. Yes vour honour. [ would,

Lessor. Where are you from?

AMERICAN ALLERGIST. I come from the United States.
LEssOF, Professor Weeke, your witness,

wiEKE. What 15 vour experience of hyposensitization,
how many allergy injections have you given?

AMERICAN ALLERGIST. | have given about 3000 allergy
injections over a period of [0 years.

WEEKE. Do yvou feel it works?

AMERICAN ALLERGIST. [ would say that Tam now confused
and I have been frightened today by these British dociors.
Belore hearing them, I had the impression that i some
individuals you could accomplish some improvement and
that symptoms did improve. Now [ am not so sure. We
always give the patients other medicines as well. broncho-
dilators or corticosteroids. Youcannot el the improve-
ment s due to the immunotherapy or to the drugs.
wEEkE. Asthma 1s a more severe problem What about
rhinits or venom therapy?

AMIRICAN ALLFRGIST. | do not have any partcular
expericnce with venom therapy. My mam expertise is with
asthma,

WITKE, Do patients ask for immunotherapy or do vou
offer 1?

AMERTCAN ALLERGIST. In the Unifed States, one s under
pressure because patients ask for allergy <hots" butfam
the one who makes the final decrsion i all cases.

WLTKE. Have you met o paticnt who has sard that he s
afraid of taking steronds? Has he asked vou il vou can be
certain that by using sprays to the nose and bronchi. he
will be all mght in 10 to 20 vears ume?!

AMERICAN ALLFRGIST. Definitely. Patients are frightened
by steroids. I do not know about Britain but i the United
States there are many articles talking about the evil
cllects of sterowds. Patients are indeed very Irightened
Obviously you have to el them that there are obyious
nsks in the use of oral sterotds, but you also have 10
inform them of the benefits, 1 personally make an etlort to
mform the patient about the benelits and risks m using
steronds.

trssor. Dr Davies do vou have any questions to put to the
wilngess?

Davies. Do you use topical corticosterotd sprays? Arc
people in the United States worried aboul the dangers ot
mhaled corticosteroids or corticosteromds apphed to the
nose?

AMERICAN ALLERGIST. In general they are not. There s
some concern aboul the propellant.

DAVIES. Do you use inhaled steroids quite a fot?
AMERICAN  ALLERGIST. Definitely. Tt s a very uselul
treatment, However, [ do recognize a group of patients
thut perhaps will be helped with immunotherapy.

DAVIES. What kind ot anb-ro o0

United States? Are wou using o oovs 0 -
ones?

AMERTCAN ALLERGIST. Yos, definiels Wo nos o0 o0
chimate of habiliny o the United Staies w0 we oy
constanty undor pressure Lo ewphan (o the paint thy
risks of takimg anti-hstamimes and drvmg, Thisossoluing
the problem.

DAVITS. How do vou sce vour praciice gomg over Lhe newt
Svearsn terms ol mjections and topical sterords” Which
des vou think s gome o become the masor part ¢l vour
prachice perhaps?

AMERICAN ALTERGIST. T st sy that £ am frightened
Davirs, By what?

AMERICAN ALLERGIST By vou T do not mwean you
personally. but frightened by vour sense of drama. Your
speech was very drumatic Twould sav that besides being
an eloguent speaker von are also @ vory persuasive ong
Davis Thank vou very much, vou are a very pereepine
man.
pissor o beothere amvone obse swho would hike to ane
condence tor us on this highlhy chareed and imiportant
fopi’

s Dy May ] oash Prolessor Weeke s there any
chanee that mmunotherapy wdlcompromee the nmmunye
syslom™ Are there any Tong-term side-effeuis”

WEHEKE. There s nosuchevidence would ke tomake the
pennl that hyposensitization soan anmunologcally pre-
cise form of treatmient and m this sonse sory clegant o
theory, one should ger high dose tolerance o the
effending allergens,

LEssol ANy other witnesses please”

RISCARCH WORKER. s i bosie rescarcher Tam gethng the
mmpresston from tos debate that immunotherapy prob-
ablv works and that ot s supervised by spectahists salety
i~ probably nota major problem Phere s sull o Tack of
duta on how itworks T preswmably produces seame Form
of mmmunelogical tolerance. This s one ol the mosl
Fascmutng and mmportant arcas ol immuonology today
However, we really have no haed tacts an the made of
action ol mmunaotherapy and this s disappomiing.
Wbkt Cun you dove aocar”!

RESLARCH Womrkre Yos, ad 3 have o hoenee and o Lot o
CXPeriense

WITKE. Do you kinow how the engime works”

RTSEARCH workt R, Probably about as much as vou do
pavIEs. Correct Nerther of us konow cnough about how
the car works, Bot that does not prevent s from drosone
Do you think that doctors should onlv use dresal chee
know how they work?

RESLARUH WORKIR
stand.

pavies. Do ovou think we bnow

Phoy should an Toost oo o gides
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mmunotherapy works!?

RESEARCH worker 1 did not learn anvthing about how
immunatherapy works this aliernonmn

LEsSOF. T will now call on the defence and prosecution to
sum-up. First Professor Weeke.

WEEKE. As far as immunotherapy is concerned. ume
seems to have stood still in the United Kingdom. at least
for about 30 years or so. You seem ta know very hittle
about modern immunotherapy. the recent well-con-
ducted chinical trials and the considerable advances in
allergen standardization. You have had tragic exper-
iences, but this was not all that surprising if vou do not
have allergy as a speciality and vou do not obey the rules.
The principle and practice of safe and effectve immuno-
therapy are to be found in the guide-lines of the
immunotherapy sub-committee of the European Aca-
demy of Allergology and Climcal Immunology. What
you need here in the United Kingdom 15 a little more
education.

paviFEs. I do not know whether immunotherapy works. In
general and with a few exceptions. I do not thaink it does.
On the other hand [ think that immunotherapy probably

has an important and exciting future. But that is not the
point. The point is that at the moment it is unhelpful ang
sometimes very dangerous. We have heard today of the
total lack of comparative studies which would reaih
support present immunotherapy. [ was delighted 1o hear
from a colleague that because of my presentation he
going to forego ali the money he could make out of allerey
'shots” and be like us “poor doctors™. But at least we are
happy in the knowledge that we are giving the patients the
best treatment. at by tar the lowest cost. and in the safes:
way.

1FssOF. Thank you Dr Davies. Members of the jury hae
you considered  vour verdict? Is allergen injecyorn
immunotherapy thyposensitization) a useful treatment i
adlerme disease? Tetler, please count.

Verdict

The official verdict was 47 for immunotherapy and S
aganist immunotherapy. But three members of the jun
had to leave ecarly to rescue their cars from parking
meters. Asked afterwards, all of them said they woeuld
have voted “for™ Thus the final verdict was a tie 50 30
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