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AR AHAE ™ AT UAY L2714 v
el A Fol 71BA Mol WYYl B
nEol ATV, E¥ L2714 v EE X8
H M FAo] ZAHEHAY H5o|F /A
Highgo] Rrgtis dF HIEVE o
H olg AP FudAd diHAH A
7Hdo] AZi"Eln Yok 2t HAl delzr]
A vjgo] ZBAHAE FEAFI=A] o
gt old e & &dA R3xn e AAo]
oh.

7]1¥=] A (bronchial hyperresponsi-
veness)o| & o 2i7}x] v KolHA AFd dis}
o F71E 718X g & w3 7R A4
A 713 Fad He g o|tih. 7 FAjd
Ae 718 39 vkge F4 A= &
on IEFVIRFVIY F7] LEEAYEN x
Z2H9 F7si7le @it B¢ A F ¢
a2 =&"HAY AjF ARELA =
299 7184 #HRigkgo] FriEY. dH=

* 2 =22 19949 Medidta gd gdds
d7H] Ao o3 o] FolR A
FAG9YN A W AHY

Aeg o] &8 718A RLAEE LE=Y A
2o WejAlEld Wie AYPRAEA ALY
3 Yedl, Cartier & dd|z2 7|84 &
SHALE 3] 2Eld] diF v 5o)A sl@A) 3
Rlgkgo] 4377t (2—-74Y) AEEE Y
o F7] HAwten 7|@X] HAQyhe Alo]d
AuaA Aot FR3AY. RN E A
T vt M £} FYA WY
FAARAE7] oz 7 BA FEANYPL &
Fo vietgde] i vjEoly 7]z 2wt
€0l 3duA 77 ALHE Ry
AE7= g2 A8 434 7|
T gE 27 AfE A ABHEAE doln
© WY utaA g2 ud B
g vAHT U AEe] v 5oy 7)§=A
Higkgo] WE E4HE + 3} Corren
T YUY v Tt Hrlsde 3%
o] QIA¥t 7| #|A] AL FIA G B
1390w Plotkowski'? U Incorvaia®S %
7182 #HRigkgo] F7iEE sy, 18
U olgS B5 YHUEAL EFAoz "7y
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b4 19 2L Adg AL AL WA
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ANEE Agstn 3 HF #Hrls A4 R
BEY 7183 fEA el ARE vages
A ouged SEE ¥ =& v 503 7]
oA g M s 9gE Hrtsiad.

oHe 3 YUY
1.0 o

19939 69 E Fd 99 Aleldl A Zh¥
Y W= g2y g2de $Bd #xds
F 718A Han g7y vdd @A ol
e 839 #AEE Y22 FUS EF
dA2 A& 1644 484 7t2] B 24.9
Az, FE o|#87171E& 9doid . FAAGY
A 63 ool ZEF7] #H¥ol AAY 4F
ool Hajolut vl Fdo] Ue B|AE
A oj3lHch. 8ol HAAAEF 39S & A
& 22 g1 AU, TE 25L& UEHoZ
718 §3AE FYI L Ao, Y= 3
P& 2HZo=E FUAAE F7IH o2 AL
31 AATH BE HARES HA 17Y A
RE 23 9 FEE FEI=F Y-

71 EAA R HBEGAE (skin prick test)
& A|81&t2 RAST (Radioallergosorbent test,
Pharmacia, Sweden)® .2 o] IgEg %%
sHch ARG EE EF FYAH gdEY
xR =] (D. farinae, D. pteronyssinus) 2}
Fx 3EA &(mugwort), A& (ragweed)
38 9 4F 55 39 L, 5%F0] (As
pergillus), & Ho| X 55F9 Al
(Bencards, U. K.)& AF&-3lgion, 44 dizx
o (32t 1lmg/mhz &4 iz (Y
Age)ae] dag v s

eSS 3T dAE A YA E
Wi v g4 fEAE 2 dEEY
7182 %A ¥ (methacholine bronchial pro-

vocation test)& Al 3slAch A1dd 7123t
°2 FEV.& A3 Je2d 7|83 {4
A EE ATt A2 vAS U /L
ANEE AT o Al3dol oAl #risAE A
2 ety 718A LA RS AP

2. of|El@E 2 7| 2X|FUAIE (methacholine
bronchial provocation test)

Chaig} 7187 &< FEAdE HH"E HY
gt % gol AYIHT. A acetyl
methacholine chloride (Sigma, USA)& 0.9%
Al g2 5438l 0.25—25mg/mle] 74
A §9& et 71&ge] FEV & FH3t
o HeEddaet 4 =¥ vEeElEd §4&
Pari Inhalier Boy (Paul Ritzau Pari—Werk
Gmbh, FRG)2 #7389 F7183 3Fo=
53] FY&A . 4 Fx=d vEEd &
g FYFT F 90%, 180&9| Autospiror
(Chest, Japan)& FEV, & &3%od =3
deldgs FYAY FEV,EG 20% Eol A
guje] elgd =& PCy—Methoz 3}
Aot g9 718A FLAE ¥ ZE HE
Ed 718A FEAEL FUE Al el A3
At

3. u|EY H¥ RUAY (nasal allergen
provocation test)

gAEo] HEGAANPE FIYE e
FHoz HHY FLUAEE AP g4
€ BencardsAte] I RwhgAIY Aek2 1:30,
1:100, 1:300 9] =2 2 Aslo Alg-3qc)
69 48 I¥WR FA=7] (Dermatophagoides
pteronyssinus) 39&, 19 & Holyals} A
A Ae7] (Dermatophagoides farinae) 3¢
g, UM 19& F=87] 4 (ragweed) %
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¥& ALY 6mm FolgBE 7 £
AN 9 4% ulZe szblel RS
Ags =2 FY Folddez A
3t 108 Foz Hial =& Fx9 P 9
oE RAAZom gty A9 1E F
H+E 7121 1084 anterior rhinoman-
ometer2 H|ZREAYFL AT A7)
o} 5@ ¥ 57t 34 33 ojgelAY v
&R go] A dEX 9] 3ujoly F7}
e F23] Hge) fEd Aoz #HE
Q.

4. B A
EA A AAL Paired t teste} Wilcoxon
signed—rank test@ o|&3%}e] p<0.058 &9
g Aoz BAINAY.
i o

Ny PAEe] B4 Table 13 2t} o|%

Table 1. Characteristics of study subjects

7118 139M 2008 Ot 3 54
T4 453.6 £ 1195 mm?® (mean + SEM),
% IgE+= 8145 + 286.2 IU/ml (mean *+
SEM)¥t}. 714 FEV,& AAa¢) 98.7 + 7.7
%2 19 (65.2%)€& A st 80%0l e
48N &34 714 PCux-Methe 0.
40mg/mlo) A 28.10mg/ml= Y& WS} AH
AU
PCy - Meth7} 28.10mg/mlQ] 4= Ex)13 Q)
TR o3 47 4 73R A FAF
15%0°]¢ FEV.9| F712 7184 o] 2g
¥ FAYY. HEARAANY 190 F=g7)
& BFEE BADL YoiA] 79 FHA A
=7] T 294 s nach

A2l AP vy P KGAEE A
33 A= Table 29 o) FRIAHA
234 & Jetd 9§ ol g3t vlAY s
AlEE AN A, 8% 2F Ha Agde]
H 345 548 480 Yeon 1z
2 & v o] |43 wHiEe =2 Ayt
anterior rhinomanometry@ A]3% A3 39

No. Age Sex Duration Eos IgE Allergen FEV, PCu- meth
(yr) (yr) (/mm®  (IU/ml) (%Pred.) (mg/ml)
1 20 M 10 140 596 D.p* 90.4 3.98
2 23 M 20 570 589 D.p 65.2 0.40
3 21 M 15 420 212 D.p 116.7 25.00
4 31 M 5 385 934 ragweed 106.1 28.10
5 48 M 1 1,200 48'0 D.p 92.1 3.47
6 19 M 9 440 440 D.p 95.2 8.20
7 21 M 5 360 2,755 D.p 86.6 2.45
8 16 M 10 114 510 D.f* 137.6 13.30
Mean 24.9 9.4 453.6 814.5 98.7 10.60
SEM 3.6 2.1 119.5 286.2 7.7 3.80

*D.p : Dermatophagoides pteronyssinus
*D.f : Dermatophagoides farinae
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Table 2. Results of nasal provocation test with

allergen
Patient Blowing Sneezing Resistance* Allergen
No. No.
1 15 9 20.72(6.15) D.p*
2 7 9 obstruction D.p
3 15 0 13.32(4.05) Dp
4 6 10 24.10(6.06) ragweed
5 3 8 6.08(5.31) D.p
6 8 7 16.20(13.43) D.p
7 4 8 obstruction D.p
8 3 17 9.15(9.65) D.f

* Resistance means total nasal flow resistance as
determined by anterior rhinomanometry. Base-
line values are included in parentheses.

*D.p. . Dermatophagoides pteronyssinus

*D.f. : Dermatophagoides farinae

Table 3. FEV: and PCi:- meth before and after
nasal provocation with allergen

6000

5000 — ——
~ 4000 e
i - .
£ 3000 =

2000 ~

1000

before after

Fig. 1. FEV measured before and 16 hours

after nasal
allergen

100 3

provocation test with

Patient FEV.(ml) PC, - meth(mg/ml)
before after before after
1 3080 3160 3.98 4.36
2 2400 2440 0.40 0.45
3 4120 4080 25.00 6.25
4 3360 3090 28.10 50.00
5 2800 2560 347 4.65
6 3720 3560 8.20 5.24
7 3160 3120 245 2.25
8 4910 5080 13.30 6.23
p-value >0.05 > 0.05

& uZREAGe] YeEs HEA Y 3]
ol Z7Islg 33 folF Wi} NS
o Uoix 29 H3Adgez Age 4
F7F |

e Jl#EA KEAE F 16417 AUA
4% FEV,2 71429 &4 Aozt 9

PY T W

(I

before

L

after

Fig. 2. PC» to methacholine before and 16
hours after nasal provocation test
with allergen

o (p>0.05). v|H9 71 KFEAYE F 16
At AYA A elEd 7|84 {FEAY
o] Az}, 2904 PCy— Meth7} 2u] 4%
T o&z gasiyey 19 238 F7ts
Qow ANFHoZ wjHY /¥ {FEAYE A
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3 3o PCyx—Methe] fo]@ W3l gt
(p>0.05) (Table 3, Fig. 1, Fig. 2).
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- Abstract -

The effect of nasal allergen challenge
on the non - specific bronchial
hyperresponsiveness

Jee Kyoung Park, M. D., Sang Rok Lee, M. D,
Woo Kyoung Kim, M. D., Sook Hee Song M. D.,
Yun Keun Kim, M. D., Sang Heon Cho, M. D.,
Kyung Up Min, M. D.,and You Young Kim, M. D.

Department of Internal Medicine, Seoul
National University College of Medicine
Seoul, Korea

The relationship between allergic rhinitis and
bronchial asthma is controversial. To assess the
relationship, we sought to determine the effect
of nasal allergen exposure on lower airway re-
activity in subjects with allergic rhinitis and
asthma. Airway Hyperresponsiveness was eval-
uated by methacholine bronchial provocation
test in basal conditions and 16 hours after spe-
cific nasal provocation test with D. ptero-

nyssinus (6 subjects), D. farinae (1 subject), or

ragweed (1 subject) allergens. Nasal provoca-
tion test was performed by applying paper disks
soaked with increasing concentrations of
allergen extract solutions to the inferior turbi-
nates of both sides of the nose until a positive
response was achieved. Responses to nasal prov-
ocation test were evaluated by means of pro-
voked symptoms and nasal flow resistance de-
termined by anterior rhinomanometry.

There was no significant difference between
basal and post - challenge FEV,. All subjects de-
veloped severe rhinitis symptoms during the
nasal challenge. The degree of nonspecific bron-
chial hyperresponsiveness determined by PC,
methacholine was not significantly changed.
This study suggests that bronchial hyper-
responsiveness does not change after nasal
allergen challenge in subjects with allergic

rhintis and bronchial asthma.

Key words: Allergic rhinitis, Asthma, Nasal

provocation, Airway hyperresponsiveness
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