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Summclry
I  Bockqround: Adverse effects of mosouito bites ore often very unoleosont ond need o treotment.
I  Obleit ive: To evoluote the eff icocy of 

'specif ic 
immunotheropy (S.i .D with on extroct of the whole body of the mosquito

Aedes communis.
I Merhod: Twenty potients hovinq stronq locol immediote ond deloyed reoctions with in mony coses olso on ol lergic rhi-
nit is, were selected. 'A' similor controf gtori  wos included. In ol l  these'potients skin tests, RASTs tnd nosol provocotiòn tests
were corr ied out with on extroci of ,qédes communis ond o botery ol th" commonest ol lergens in our oreo including two
insects :  Blotel lo germonico (germon cockrooch) ond Gosterophiluí inbstinol is (horse f ly).  

v

The specif ic immunotheropy wos corr ied out by the conventionnol subcutoneous route.
I Rèsults: After lB moníhs of S.t. t  ol l  the potients reoorted the disopoeoronce of locol reoctions ond symptoms of ol lerqic
rhinit is ,  which wos correloted with q stot ist icol ly improvement of symptom ond drug consumption ,.or", ond o decreosùf
ql lerqenic reoctivi l 'y bv the nosol prouocotion test.
I  Cónclusions: 'S.t.T *i th on extroct of Aedes communis produced oFter I  B months of treotment o signif icont improvement
of ol lergic symptoms, o decreose.of symptom ond drug consumption scores ond of ol lergen specif ic nórol ,"o.t ivi ty. S.l .T in
mosquito bite ol lergy qppeors to be ettect ive ond sote in the treotment of both cutoneous ond respirotory symptoms.
Key-words: Aedes communis - Mosquito bite ol lergy - Specif ic immunotheropy.
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espirotory ollergy to orthropods is o known but
underestimoted phenomenon despite the pio-
neering works of Porloto, ( l)  Perlmon (2l1,

Benoi'm Pinto (3) qnd ourselves (4,5,6,7ll. On the other
hond, ollergy to stinging insects hqve been extensively
studied os for os Hymenoptero ore concerned with, os
o correlole, o precise protocol of specific immunothe-
ropy (S.l .T). Al lergy to other st inging insects, such os
fleo, block fly, onts ond mosquitoes is olso known but
to o lesser extend. Tough sensitizotion to mosquito
bites is more frequent thon ollergy to Hymenoptero,
S.l.T hos not been utilized very otten. Mosquitoes
Culicidqe hove been the most invesligoted species,
speciol ly in Northern countr ies of Europe (Finlqnd)
with T. Polosuo ond T. Reunolo, (8-l  I  )  ond of Americo
ond Conodo wi th Peng ond Simmons ( . |2) .  l t  is  o lso
known thot mosquitoes con oct os oero ollergens os
demonstroted in Indio by Agorwol (13).

Mosquitoes ore insects which belong to the Diptero
order ond to the Culicidoe fomily omong which we
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hove three importont species: Anopheles, Aedes,
Culex. The culicidoe fomily contoins more thon 2000
species. In Europe, the commonest species ore Aedes
ond Culex but it is possible, in some oreos, to find
Anopheles, Culisetq ond Monsonio (toble I ) .

Culex species generolly reproduce in pits, contoiners,
drums of gordens ond oquotic environments wiù
orgonic  moier io ls  (sept ic  tonks,  dro inoges) .
Mosquitoes reproduce porticulorly during the summer
seoson. When they become odult in winter they toke
refuge in protected ploces: humid droins, wine cellors,
heoted rooms. In our oreo, the most diffuse ond
onnoying species in houses is Culex pipiens; it is qcli-
ve oll night long. A second prevolent species in ltoly is
Aedes olbopictus, common in Jopon, imported o few
yeors ogo from the U.S.A ond predominont in the
countryside.

The first evidences thot the bite reoctions ore immuno-
logicol in noture were reported by Mellonby (l 4l in
1946 ond McKie l  ( l  5)  in  1959.  Volent ine ( l  ó)  hos
firmly estoblished the role of solivo venom showing the
sensilizotion to mosquitoes. When their solivo ducts
were cut, they did not elicit cutoneoous reoctions in
sensitized subjects. Loter, the ollergens of mosquitoes
were chorocterized qnd specific lgE ond lgG ontibo-
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dies mostly from the lgG4 subcloss were meosured by
RAST ond immunoblot t ing (17,  18) .  The moin A.  com-
munrs sol iuo ontigens were 22, 30 ond 3ó kDq which
is the most imoortont.
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Bites induce o voriety of immunologic skin reoctions.
The reoctions following o mosquito bite ore broodly of
iwo types:on lgE medioted wheol ond flore oppeoring
ofter l5 minutes ond o more or less losting populor
infiltrotion ofter in generol 24 hovrs. However "lorge
locol reoctions" ore the commonest. lt is on erythemo-
teous itching locol swelling of 3 to l2 cms occuring
within l2 hours qfter the bite ond persisting one or
severol doys; il seems to be o Vpe I lote phose reoction.
It is the reoction we generolly found in our potients. This
type of reoction occurs frequently when odults ond
mostly children ore skin tested with o mosquito extroct.
Sometimes os reported by Frozier (l 9) there ore less
eosily definoble symptoms such os ioint swelling, nou-
seo, heodoche, dizziness qnd lethorgy. Other symp-
toms hove been described: Skeeter syndrome is o lorge
locol inflommotion occompogned with fever, ond even
o respirotory reoction such os osthmo (20). Bullous
eruptions (2, l) ,  Arthus's phenomenon (22) ond ono-
phyloxis(23o, 23b) hove olso been reported.
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It hos been identified o rother lorge number of lgE bin-
ding ollergens ronging from 20 kDo lo 70 kDo using
o solivo venom which is obviously technicolly difficult
to obtoin. As for os we know only two purified ond

Tqble l :  Insect clossif icot ion.
NB: (1) This is o toxonomy of hemotophogous insects

(2) House fly belong to the diptero order
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chorocterized ollergens hove been described: Aed o l:
(ó8 kDo opyrose)ond Aed 2 ( 37 kDo ) from Aedes
Aegypti. Thirty seven polypeptides ronging from I ó to
120 KD hove been found in whole body extrocts of
Aedex ond Culex species (Wr, 241. Fewer bonds hove
been detected in solivo with o 62kDo compound com-
mon to the five mosquito species exomined (Shen, 25).

It is known thot there qre cross reoctive ond species
specific ollergens. We do not know exoctly whot is
the degree of cross reoctivity between on the one
hond Aedes communis ond on lhe other hqnd Culex
pipiens ond Aedes Albopictus. Peng (2ó) found stu-
dying l0 mosquito species (Aedes (A".) oegypti,
Ae. vexons, Ae. olbopictus, Ae. fogoi, Ae. friserio-
tus, Culex (Cx) quiquefosciotus, Cx pipiens, Cx. for-
so/is, Anopheles (An.) sinensis, ond Culisefo (Cq
inornofol thot the species shored ollergens ore more
importont thon the specif ic ones.
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According to Mellonby, the noturol history of cutoneous
reoctions to mosquito's bites follows the following pot-
tern (toble 21. Firsl, the bites couse no reoction (stoge
1), nexi (stoge 2) oppeors o deloyed reoction, third
both immediote ond deloyed reoctions ore induced
(stoge 3). Then (stoge 4) there is only on immediote
reoction. Finol ly of stoge 5 no reoction occurs.
However since, it is not known whot is the overoge
lopse of time, which is probobly more or less long
occording to subiects, between the first mosquito bite
ond the oppeorqnce of toleronce (stoge 5) o specific
immunotheropy seems to us iustified. lt oppeors thot
there is in generol o noturol hyposensitizotion. Noturol
desensitizotion wos corried out by Mc Kiel et ol.:
repeoted voluntory exposure over severol months resul-
ted for the moiority of the sublects in on improvement.
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FAMILY CIMIDAE REDUVIIDAE PULICIDAE CULICIDAE CERATO
POGONI DAE

SIMULIIDAE TABANIDAE

SPECIES CIMEX TRIATOMA PULEX
IRRITANS

CULEX CULICOIDES SIMULIUM
EQUINUM

GASTROPHILUS
INTESTINALIS

LECTULARIUS PROTACTA CTENO
CEPHALIDES

AEDES

(HOUSE BUG) (KrssrNG BUG) (FLEAS) ANOPHELES
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According to Polosuo (27l "obout holf  of odult people
who hod l ived exclusively in Finnish Loplont (subiect to
excessive exposi t ion)  were to leront .  In  southern
Fin lond the corresponding f igure *os obou t  5%. l t  moy
toke 20 yeors or so ir  temperote zone countr ies".

Since i t  wqs not oossible to hove on extroct of both
species ond owing to the cross reoctivity between the
different species, *e used in this study on extroct of
Aedes Communis. The extroct contoined both sol ivo
venom ond whole body. l t  is known thot there is in
generol no cross reoctivity between the venom ond the
proteins contoined in the *hole body. However, yeors
ogo, before the impossibi l i ty of hoving purif ied venom
for hymenoptero st ings ol lergy, mqny ol lergists used in
this cose, the whole body of the identified insects.

Since noturol ly ocquired desensit izot ion to mosquito
bites occurs ofter o long term exposure ond since seve-
rol rother successfull ottempts of S.t.t hove been cor-
ried out for o long time, we tried to cure this woy some
of our potienis ,,iho hod onnoying poinful reoctions.
The "noturol" desensit izot ion is reloted to on increose
of specific lgG4 ontibody to the specific ontigens. lt
seemed to us thqt S.l .T would help Noture os we hove
olreody shown with porietorio iudoì 'co pol len S.l .T
(28). As o motter of foct *e found in the literoture only
thirteen popers deol ing with S.l .T for mosquito's bites
ollergy;the results obtoined were in generol fovoroble
(29-411. There is o good review on this topic by
Hemmer ond Jqr ish (42) .

In spite of these dro*bocks we slorted to treot o few
potients; lhen, ofter the good results obtoined ot the
beginning, we reoched the number of 20 potients who
ore the obiect of this study.

The oim of this study wos to confirm this doto ond f ind
out whether the efficocy of immunotheropy could be
extended to concomitont respirotory reoctions.

Tqble 2: Noturol immunologicol deuelopment of mosquiio'sbi les.
* After Mellonbv ond Mc Kiel.
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PATIENTS
20 polients were occepted for inclusion in our study,
the meon oge wos 26 yeors. An homogenous control
group, of others 

'10 
potients, wos selected. In the octi-

ve group, we hove eleven women ond nine men, the
control group wos composed of on equol number of
men ond women. An informed written consent wos
obtoined from oll the potients in boths groups.

All these potients reported episodes of persistent pruri-
gineous lesions often poinful severol hour ofter being
bitten by o mosquito ; the locol reoction wos between
4 to 10 cms (overoge diometer) ond losled 24 to 48
hr. Besides, in spring ond in summer, they hod persis-
tent rhinit is (19 coses ossocioted in ó coses with o mild
osthmo).  One of  the pot ients hos coniuct iv i t is .
Moreover oll of these potients hod positive skin prick
test ond RAST to mosquito (Aedes communis,
Stollèrgenes) ond olso positive Nosol Provocotion Test
to this ol lergen (toble 3).

Other sensitivities (mites, weeds ond trees pollens ond
onimol donders) were not exclusion criterio. . None of
them reported clinicol reoctions to the stings of horse
i ly  (Tobonidoe) ,  b lock f ly  (Simul idoe) ,  f leo,
Hymenoptero or other unidentified insects.

Subiects with o diseose thot would interfere with the
evoluotion of cl inicol symptoms, such qs rhinit is medi-
comentoso, sinusitis or lorge obstructive nosol polyps,
pregnoncy or breost feeding, ond serious systemic
diseose, were discorded.

ATTERGENIC EXTRACTS

All of the extrocts were supplied by Stollèrgenes
Loborotories (Poris, Fronce). The ollergen preporotion

The five - stage sequence of skin reactivity
in hosts exposed to repeated mosquito feeding*

STAGE |  (NON SENSTTTZED)

STAGE III

STAGE V (TOLERANCE)

r33



l t \/  ACTIVE GROUP \
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F 4 47 4 AR DPF OE BLA GI
2 F 3 27 4 AR DPF CU
3 M 3 t 7 4 AR DPF CU
4 F 4 t 9 4 AR PA GR BE BLA GI
5 F 4 l 6 4 AR DPF PA OE BLA GI
6 M 4 26 I AR DPF BLA GI
7 M 4 3 l 3 A PAG RCU
8 F 3 27 J C DPF BLA GI
9 M 3 20 5 A GR DPF GLA GI
0 F 4 20 3 A No

F 3 2 l 3 AR DPF G I
2 F 4 2 l 3 AR No
3 M 4 t 6 3 AR G I
4 F 3 20 3 A G I
5 M 3 28 3 AR DPF BLA GI
6 M 3 38 3 AR BLA GI
7 M 3 t 7 3 A GR CU BLA GI
I F 3 3 l 3 A DPF BLA
9 M 4 3 7 3 AR PA BLA GI

20 F 3 3 6 3 AR BLA GI

/ t \/  CONTROL GROUP '

M 3 25 4 AR DPF PA BE BLA GI
2 M 4 36 4 AR GR PA OE GI
3 M 3 t6 4 A DPF BLA GI
4 F 4 t5 3 AR DPF BLA GI
5 F 4 33 5 AR G I
6 F 3 33 3 A DPF BLA GI
7 F 4 38 5 AR PA GR BE BLA GI
8 M 3 t 7 3 AR No
9 F 3 t 7 3 A GI
t0 M 3 20 3 AR GI

DERMATOPHAGOIDES PTERON. OR FARINAE

ALLERGIC RHINITIS

coNJUNCTTVTT|S BETULA ALBA

BLATELLA GERMANICA

OLEA EUROPEA GASTEROPHILUS INTESTINALIS (HORSE FLY)

PARIETARIA JUDAICA

1 3 4

Toble 3: Cl inicol doto of our ootients.
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wos bosed on Good Monufocturing Prqctice (GMP)
with qn in-house reference stondord. An ollergenic
extrqct is defined os l0O l.R. ml when, used by prick-
test using o STALLERPOINT on 30 subiects who ore sen-
sitive lo the ollergen, it gives o weol size of 7 mm (g"o-
metric meon). The skin reoctivity of the subiects is simul-
toneously shown wilh 9% codeine phosphote or hislo-
mine chlorydrote ot l0 mg/token os o positive control.

However, we did not know whot wos the percentoge of
solivo venom in the whole body extrocts used in this study.

It is obvious thot, for the collecting of solivo venom is
currently too tedious ond improcficol, o new method of
stondordizing the extrocts from whole body should be
found. As suggested by Peng et ol. (43) mosquito' s
heod ond thorox contoined more solivo proteins.

SKIN TESTING

The prick iesting wos performed occording to the
method of the subcommittee on Skin Tests of the
Europeon Acodemy of  o l lergy ond Cl in ico l
lmmunology us ing stondord ized loncets (Dome
Hollister Stier, west Hoeven, CT, USA).

We odopted the following scores: o 3+ reoction cor-
responded to the weol ond erythemo of histomine
(l mg for the l-ml prick test).  A 4+ reoction corres-
ponded to o reoction greoter thon thot coused by his-
tomine. A 2+ reoction wos 7 5% ond o 

'l 
+ reoction wos

holf the size of the histomine reoction.

Histomine hydrochlor ide ( lmg/ml)  ond buf fer  so lut ion
were tested os controls of positive ond negotive skin
reoction respectively. The distonce between test sites of
Histomine ond Aede s Communis wos more thon 5 cm.
Skin prick test results were recorded ofÌer l5 to
20 minutes. The meon weol diometer (MD) wos colcu-
loted occording to the formulo (D+ dl/2 where D
represents the lorgest ( longitudinol) diometer ond i ts
midpoint orthogonol diomeler.

Skin prick tests (SPTs) were performed with the commo-
nest inholont ollergens (Derm ofophogoides pteronyssi-
nus, Porietorio iudoico, Cynodon doctylon, Lolium per-
enne, Oleo europeo, Artemisio vulgoris, Ambrosio elo-
fior, Cupressus semp ervirens, Alfernariq olternolo, Col,
Dog). The following insects besides Aedes communis
were included in this ponel: Aedes communis, Blofello
germonico (germon cockroqch), gosterophilus intestinq-
/is (horse fly). Toble lll shows the clinicol doto correspon-
ding to the 20 potients of the treoted group ond the l0
potients of the control group. All the potients hod o posi-
tive skin test ond RAST to osthmo. With the some exlrq-
ct, we hod in oll coses, o positive nosol provocotion test.
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,N Y'TRO TESTS

Specific serum lgE determinotions were performed by
enzyme immune onolysis CAP FEIA (Phormocio
Upiohn Uppsolo Sweden) using on extroct of Aedes
communis ond following the monufocturer's instruc-
t ions. Specif ic lgE equol to or higher thqn 035 KU / |
wos considered positive.

NASAT PROVOCATION TEST

A specif ic nosol provocotion test wos corr ied out on
ol l  potients, before ond ofter treotment, with on
extroct of Aedes Communis. The extrocts were used
ot  severo l  concentrot ions:  I  ,  10,  100/ml  (wi th  non
pheno lo ted  so l ine  d i luen t  ond  sp roy  o f  

, | 00

micro l /constont  vo lume).  The pot ients hod to be
symptom-free. Tests were performed with inst i l lot ion
with o pressurized sproy into one nostr i l  of increo-
s ing concentrot ion of  l5  minute in tervols .  A contro l
test with di luted buffer wos performed into the
opposite site. The threshold dose of ol lergen oble lo
e l ic i t  two out  of  four  of  the fo l lowing nosol  symp-
toms (sneezing,  obstruct ion,  i tch ing,  rh inorreo)  wos
determined ofter two peok inspirotory f low meter
meosurements. We used the Youllen peok inspiroto-
ry f low meter (PlFRn meter). l t  offers some odvon-
toges over the expirotory f low rote meter especiol ly
when used in provocotion test ond i t  is eosier to
hondle compored wi th s tondord rh inomonometry.
The results ore expressed os the meon volues of
three consecutive registrot ions. A test wos conside-
red posit ive when we observed o drop in ihe bosic
volue of 20% ond/or el ici t  ot leosl two symptoms
omong the four  fo l lowings:  sneezing,  obstruct ion,
i t ch ing ,  rh ino r reo .
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This technique which is rother cumbersome wos not
corred out in our study for the obvious reqson thot the
field bites were negolive in oll the treoted coses.

I Specif ic immunotheropy (5lT): Specif ic
immunotheropy with o mosquito whole body extroct
lAedes communisl wos init iol ly corr ied out with
weekly  subcutoneous in ject ions,  beginning ot  o
concentrot ion of 0.0,|- I  l .R. ond increosing the dose
progressively for two months, occording to the follo-
wing schedule (toble 4) The mointenonce treotment
wos corried out with weekly iniections of o concentrq-
t ion of l0 lC for fourteen month. The totol lenght of
treotment wos I B months ond the cumulotive dosoge
received by the potients wos therefore 120 l.R.



0,0 |  lR/ml 0 , l 0
0,20
0,40
0,80

0,  I  lR/ml 0 , 1 0
0,20
0,40
0,80

I  lR/ml 0 , l 0
0,20
0,40
0.80

l 0 l R / m l 0 , l 0
0,20
0,40
0,80

Maintenance concentrate (monthly)

lO lR /m l  0 .80

Toble 4: Schedule of treotment.

I Symptom qnd drug scores3 Symptom ond
drug scores were recorded doily on o .orf. Rhinitis i.e.,
sneezing, pruritus, nosol discorge, nosol obstruction
wos scored 0-3. Eye redness, itching, teors ond swel-
ling were olso scored 0 to 3, os *el[ os cough, whee-
zing, sputum, breothlessness. A score 0 indicoted
obsence of symptoms. Drugs token were scored with
ì point for every odministrotion.

I Stotisticol onolysis: Stotisticol evoluotion wos
done_ by Monn-Withney U-test (two toiled probobili-
ties) for the intergroup comporisons ond the Wilcoxon
signed ronk for introgroup comporisons ot the diffe-
rent time of observotion. The chi-squore test wos used
to test the significonce of differences qmong fhe overoll
evoluotion stoted ot the end of the triol. The leuel of
signif iconce chosen wos p<0.05.
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After l8 months of immunotheropy oll the 20 potients,
who received thespecific immunotheropy, reported the
disoppeoronce of persistent cutoneous lesions ond res-
pirotory or oculor symploms ofter been bitten by o
mosquito. On the controry none of the 1O potients in
the control group, who hove not received'the treot-
ment, reported improvement of the symptoms. One of
them, even, reported odmission in hospitol, becouse of
on episode of immediote reqction with orm lymphon-
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gitis.We did not corry out o controlled mosquito bite
chollenge before ond ofter the treotment but no potient
in the octive group reported to hove experiences ony
reoction ofter being stung.

Moreover, of the end of the treotment, we observed o
stotisticolly significont improvement of symptom ond
drug consumption scores, only in lhe octive group ond
not in the control group. The doto ore shown in the
toble 5. with the results of stotisticol onolysis with
Wilcoxon test. Also the intergroup comporisons, with
Monn-Witney U-test, showed on significont difference
between the two groups, before the keotment.

Moreover, o significont increose (p<0.05) in the thre-
shold dose to specific nosol chollenge in comporison
with boseline volues wos observed in octively treoted
group but not in the control group, ofter the period of
treotmenr (toble ó).

All potients completed the period of I B months of
immunotheropy ond no locol or systemic side-effects
were reported in the octive group.
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S.l.T with whole body extroct hos olreody been procti-
sed in the post with rother good results. Most of the
outhors so for conducted their study using the conven-
tionol subcutoneous S.l.T. In only one cqse (34) it wos

Toble 5: Meon monthly symptom ond drug scores in octive ond control
before ond ofter lhe treotment.
* Wilcoxon test
NS: Not signif icont
sd: stondord deviotion

Tqble ó: Chonges in nosol provocotion tests in both groups before ond
the treotment.
. p < 0.01 Wilcoxon test; ** Monn-Whitney
sd= stondord deviotion.

rs = îot significolive

ACTIVE
GROUP

1 8 .  1 4  ( s d  2 . 6 l )
5.29 (sd 2.  l5)

6.43 (sd 3.5 l )
2.43 (2. ts)

CONTROL
GROUP

18.80 (sd 2.68)
5 .60  (sd  l .  l4 )

18.80 (sd 2.68)
5.40 (sd 0.89)

MEAN 7.86
DOSES (sd 2.67)

Difference



on introdermol immunotheropy. Until now os for os we
know, only one study hos been reported using sublin-
guol S.l .T (35). In this study, which is rhe mosr interes-
ting of oll, Hohnstodt et ol reported good results in 87"/"
of the coses out of 5Z potients using sol ivo venom.
Besides they conducted their study double bl ind.

The use of on Aedes communis extrqct lo cure the
potients hoving on ol lergy to Culex pipiens or/ ond
on Aedes olbopictus is bosed on the ossomption thot
there is o rother brood cross reoctivity between Aedes
communis ond the two other species. However little is
known with precision in this f ield.

In generol the outhors used on extroct of locol mos-
quitoes. Sometimes, when severol species ore found in
o specific oreo, two extrocts ore mixed, for instonce
Benoîm Pinto ef ol used o mixture of Aedes Aegypti
ond Culex quinquefosciotus (341.

Mc Cormock et ol (23o1olso treoted t*o coses of ono-
phyloxis with o mixture of C. pipiens ond A. oegypfi.
Recently Beoudoin (39) in one cose obtoined good
results ut i l iz ing o C.pipiens extroct. S.l .T is in generol
well toleroted without ony side effect; Scott (441 repor-
ted o hypersensitivity to q shom vqccine prepored from
mosquito-cel l  culture f luids but i t  is o pecul ior cose
without ony relotion with procticol ollergology. No
importont side effects were reported except in Mc
Cormock study. As for us, in qll the coses the treotment
wos toleroted.

lt is worth noting here os o conclusion thot Peng ef ol.
(45l' reported on experimentol desensitizotion on o
23 yeor old heolthy mon ofter l0 months of repeoted
mosquito bites.

Thìs study, conducted on the purpose of verifying the
efficocy ond sofety of the SIT in the severe cutoneous
reoctions to mosquito bite, wos extended to the respi-
rotory symptoms due to hypersensibility to this insect:
the ol lergic respirotory symptoms found in l9 potients
out of 20 disoppeored. In one cose of coniunctivi t is,
the results were olso very good.

The foct thot we found in 80% of our coses in both
groups of potients o positive skin test to the two insects
Blotello germonico ond Gostrophilus intestinolis
seems to us interesting since Mortinez Molero (46l'
using extrocts of cockrooch ond shrimp olso found,
omong his potients ollergic to mosquito's bites, o skin
positivity in 53% of the coses. lt hos been observed by
Freye (47llthot o positive skin test to horse fly is useless
in moking o diognosis of Tobonidoe sol ivo venom
ollergy since it is known thot horse fly bites con indu-
ce on onophyloctic reoction.
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Whot is the meoning of o positive skin test to
Gostrophilus infesfinolis since none of our potients
omong the two groups reported reoctions to horse fly?
More likely, for there is in generol no cross reoctivity
between the venom of stinging insects (Hymenoptero,
mosquitoes etc...) ond the proteins of the whole body,
we think thot positive skin tests to mosquito ond horse
fly reflect o cross reoctivity omong Dipiero.
Unfortunotely we hod no house fly extroct ovoilqble for
skin testing os o control. As for os the positive skin tesÌs
to cockroqches ore concerned, it is either o true sensi-
lizotion to this insect or on extension of our concept of
ponollergy to insects ond orthropods.

Our experience confirms the possibllity of this specific
immunotheropy ond shows the clinicol efficocy of the
treolment, not only in the coses of locol reoctions, but
olso in coses of rhinit is due to o specif ic lgE hypersen-
sivity to mosquito whole body. This form of ollergen-
S.l.T needs stondordized extrocts of whole body ond
possibly extrocts of solivo venom.
To exploin our results (ond possibly the results obtoi-
ned bv previous outhors) thouqh *e do not know the
rotio íolivo venom / whole bódy in the extrocts we
used, we con speculote
I " thot there is in the extrocts solivo venom enough to
obtqin good results.
2" thot possibly the venom is olso oble to induce res-
pirotory symtoms. But more likely the respirotory
symptoms observed to our potients qre reloted to o
sensitizotion to mosquito or other diptero such os
house fly whole body proteins.

3" thot there is o cross reoctivily between the whole
body of the mosquito ond other Diptero such os house
fly os we previously demonstroted occording to our
concept of ponollergy omong orthropods ond inverle-
brotes (ó).

ssNs*w$FsN
S.l.T with on extroct of Aedes communis produced
ofter I B months of treotment o significont improvement
of ollergic symptoms, o decreose of symptom ond drug
consumption scores ond of ollergen specific nosol
reoctivity. S.l.T in mosquito bite's ollergy oppeors to be
effective ond sofe in the treotment of both cutqneous
ond respirotory symptoms.
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