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Studies on Antigen and Antibody in Ascaris Allergy
13 Tanned Cell Hemagglutination Test with Ascaris Body
Fluid in Human Gastroduodenal Ascariasis

Ryo Takahashi
Department of Pediatrics, School of Medicine, Gunma University
(Director Prof. Tatsuo Matsumura)

In the previous paper the results of tanned cell hemagglutination test with ascaris body fluids mn '
human intestinal ascariasis are reported.

The present paper shows the results of the same experiment preformed on patients with gastro-
duodenal ascariasis to trace the change in the hemagglutinin titer. .

At the a{tiack, the hemaggltutinin titers in different age groups were as follows: Two preschool
children showed the titer of 1:320 and 1:1,280; two elementary shool children showed the titer of
1:128 and 1:1,024; and one adult gave the titer of 1:640. Compared with the hemagglutinin titer of
ascaris carriers in each age group, all the cases showed higher levels. Further, four showed the higher
levels than patients with intestinal ascariasis, and the remaining one showed the same level with them.

~In the reconvalescence, the hemagglutinin titers in different age groups were as follows: Two
preschool children showed the titer of 1:160, and one elementary school child 1:256. The hema.
gglutinin titer was lower than at the attack in all the three cases. Comparison in corresponding age
groups revealed that all the cases were on higher level than both ascaris carriers and patients with
intestinal ascarii s in reconvalescence, These pat‘ients were subjected to anthelmintic treatment,
and the hemagglutinin titer was determined. V ‘

" The titers after anthelmintic treatment§ two infants showed the titers 1:80 and 1:160, one
elementary school child 1:256 and one adult 1:150.

In one of the three céses, the titer was lowered, and in the other two, it remained unchanged.
Comparison in corresponding age groups revealed that three out of the four showed the higher level
than ascaris carriers, and one showed the same level with them; and further that all the cases
showed the higher levels than patients with intestinal ascariasis after anthelmintic treatment,

In this way, the hemagglutinin titer was higher at the attack of gastro-duodenal ascariasis,
lowered in reconvalescence, and unchanged or lowered after anthelmintic treatment. And even after
the treatment, the titer maintained at the level of about 1:160; evidently higher than intestinal ’
ascariasis after treatment (1:20~1:40).

The hemagglutinin titer thus followed a definite course of change from the onset through
succeeding stages of gastro-duodenal ascariasis, giving one more strong evidence to susport the
assumption that ascariasis is prinéipally based on an allergic reaction due to ascaris infection.
Fur ther, the titer in gastro-duodenal ascariasis was 'higher than in intestinal ascariasis at the attack,
In reconvalescence, or after anthelmintic treatment, Especially, the evidently high titer in the
nopinfected state after the treatment seemed to suggest that gastro.duodenal ascariasis was based
on stronger sensitization and higher allergic state than the intestinal ascariasis.
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Study on the Demonstration of Tissue Antibody in the Trachea in the
Experimental Asthma—Including Our New Method—

K. Shichijo, S. Kobayashi, T. Kondo, R. Fueki, Y. Sato,
Y. Osawa and Y. Kaneko.
First Department of Internal Medicine, School of Medicine, Gunma University, Maebashi, Japan

It has been well known that the trachea and the bronchus have not only analogous histologic
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