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Fig. 1. Nasal symptom score during hyposensi-
tization with house dust.
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Fig. 2. The response of nasal provocation to
house dust during hyposensitization with house
dust.
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Fig. 3. The threshold of nasal hypersensitivity
to histamine during hyposensitization with house
dust.
n=19
10+ 300 -
n=21
i T Mean+SE
S n=}36 n=14
4
7]
g <0.01 T
« 549 pel 200
° n=41
6]
g T p<0. 01
= n=1 :
n=3 n=5
Before  0.5~1 1~2 2years< Before 0.5~1 1~2 2years<

Fig. 4. The number of mast cells in nasal
mucosa during hyposensitization with house dust.
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Fig. 6. Anti-mite IgG antibody during hyposen-
sitization with house dust.
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Fig. 8. The ratio of anti-mite IgG4 to IgG anti-
body during hyposensitization with house dust. -

BARNE Fig. SR L, 1N ERERCAERE
B nkdic, '
MApFEERE L OFBIR & BRVEM O LB
Fig. 9, 10 wRL %, OFFBERTIL1IEL EOBE
THEBECRY LN FERETRI6 » AL Loy
TTTRAERBRRAID - 1o,

z %

BEERE L OFABF VBN EL LI 57
VAF —RIGOET & vbh', [#M7uvaAF-0if
BEIRBEE L LTERL TV, Br@BEsE - v X
FRAMRT7VAX - R WTRBAETLHREOE1E
RELTAVWSLRT WS,

BRARLBIZ A~ Y RLRA BT VAF — 125t LR
TFREY 2EMIT A L HT0RDHRIEB SR, Thld

NI | -El ectronic Library Service



The Japanese Soci ety of Allergol ogy

20 ‘ BEKRRT VA ¥ - BEIERE

FREE L C LR L C A BERCE LD LD, X
SIS BRIEREYBB L RRADO F R
CHAREECHRELID D EOERHEL -,

SEOBFEET VAT -BREBERE CREY

2. 5FDEFHIKITT0.6%DHERTH b, & MILLIFE
CHRADPRELICHEYEE LD v, e
B ARADOKBE S IT—FL T\ 51919 gl
MR LT3 » A eHELHRD L5
ENLHHN, SEOE A« DBRHTIE, 6 » UL 1%E
ﬁiﬁﬁ"xﬁﬁﬁﬂﬁﬁk L 6 7 BREORRIT DU

TRAHTH > Te, BREMFOTTHEILE 1 E50%HE&ET

BRED 10K, SBRIA L 228, ~ v 2 £ 2 + DB E,
B OREIREDS 53Xt EOBRETH LW
EWIHREDL B, B2 EED, SEBRMEER
Emg s i il X ) REICHEARRT 50T
e Ezbhs,

BRA ENREDWTLHFTID 7 v & — FRABETINE
DD PRACERYRER L O DNRD &R
HLR®, L LSEOBR TREA SN R
6 ALUEIERBTERECHEL VR, 7V
- REXBEOEB L AAETHY, SEOH
HERERENBEIOCEEMZ CELOALERD D
R7vAF¥F-BELLEFLEHAEERTHY, L)
BECENDIDEE 2D ENTES, MNROT Vv
r—rRABREBEALDHE, AATRRBER
ZTOMOREZC I BEHKTHY, i OVWEHK
ZRIHEDERTHDHZ LRBFETE oL,
BReEBRIHC O WTRSERFT  Z LT
o tedy, BaDLRIOHEIRKFE L OB~
TEL B b 2FELERTRE, ThI Bl
THhHFIELTHIRHEIBHE L E W50 —FK L
RELEZLRSD,
BRAIEEEOMREHE BT HEBH 5 2 — % —
ELTEER, BFRKL, BHE e 2 2 3 ViREH,
BITIFERR, IgE RIST, BHGEEHAEMF O Bk
B X OMFERER, M X =%E 1gG, 1gGadith, fMihiF
BEER, BIUCHBRLEREEL L, ZoKRE
BEROHELRAFE, 6» AUL1IERBTERER
HELTWADOR, BBERRE, b A% ViBEHE
RAfE, BHERBEST oMM, Mgk
Thote, HLIhbHD > b T BREERAERFT O
JEmAa R p<0.010ERECTHELERELYTL
e ELBBERBRODRHC R LT 4~
=L LTHWAZENTES, AEL b4 LA

WHRFERC L 2 BMMRoBd 2HEL T
623)24).

M OHERFEEROEB IR ORBESETIL
FHBEZELZDTENTRUETH -1edy, TEDOBHE
GHEEXAVCALBENELLALELLDT, D
MROEBZIERICE D 25D LTE, BURIFLE
DORHBCAEADILFEDOL 5CE L BRI, LirL
BAZEE), FEBERIER & O & S bickE Licd
Kl bW HIETH 5,

WETHUARD BT < H OERIEEROEREF %
FATLHFRELTCHBVWOLATERY, LrLBEE
Ko L 3EEFRC IgG X LR TS5 Z &5, IgG4
X3 IgG4/1gE BB REIER LBIE L TV 5 0 Tidfo
DEVIBEDR L L, SEIOKETH IgG4, 1gG4/
I[gG 1~ 28T, gCGR2EULEHCTHEERLR
Ll SHIA—-BEZ L EHAESL, BEEY
RHRVGHREDHBBRHEPILELA S,

o)

NTRAER o F=BTVAF — T 5 WEEIER
BOHEERIERIIRATIL.1%, NhRT66.7%T
Hote, BWRECEBAMR 6 » ALLLE 1 FLIRCE R sdE
NLhbhtc, WEHRECRIEFIRIG, A& IV
BBERE, BHEEAPIEEER, mpFEER
ERWTHREER EFARCREA»bHER A LR,

X R

1) Lichtenstein, L.M,, Ishizaka, K., Norman, P.S.,
Sobotka, A.K. and Hill, BM.: IgE antibody
measurements in ragweed hay fever ; relation-
ship to clinical severity and the results of im-
munotherapy. J. Clin. Invest. 52, 472-482, 1973.

2) Pruzansky, J.J. and Patterson, R.: Histamine
release from leukocytes of hypersensitive indi-
viduals ; II reduction sensitivity of leukocytes
after injection therapy. J. Allergy 39, 44-50,

. 1967,

3) HHE K KEIHBCRIIBREN A4 ¢
VERRABCBETIFR T v F- 2
754-756, 1973,

4) FH B ERFERESEE BARR. “7var
¥-0BHEZORM, FLWESET T R
HIBER M), E¥E o+ —F 4, HHE, pp.270-274,

NI | -El ectronic Library Service




The Japanese Soci ety of Allergol ogy

o SE N 21

1991.

5 PEEHICT, WERK, BHETLA, HEHE—,
=3 ¥, fib MBEBrET R T Vv AF -HR
e O ERE. HEERK 74, 948-958, 1981,

6) FEC— AX¥TEHRESCHE TR BHEE
90, 1812-1822, 1988,

D EHA B IR7TUVAF-ENEEERIATY
B, “B7Tva¥-" SEWER, £ 28K ER, pp.
266-291, 1992.

8) MBTEAM, WEREX, FEHRLTF BEOER
=FFE, it NEDBTVvAF-LEELTHE
ZowT, H&AERIK 74, 1215-1222, 1981,

9 BE fHEAYAROTLY. “BTUVAF-"H
2R, B, &FEHR XX, pp.163-208, 1992.

10) ¥MFEAR  RHERABERR BRKEE,
20(Suppl 13), 276-283, 1988,

11) ¥eMIZEKHR . 7 v A ¥~ B %, Medicina 29,
2050-2053, 1992,

12) ¥SESEARR, WA R, S B, BERE, FHEmM
E M B7vAa¥F-ryTsr/s M1aetree v
BRI FREORH —# =B 1gG, 1gGhit%
iz, 7va¥— 39, 1437-1447, 1990,

13) A % A7 vA¥-oRERh “B7 L
AF "2, SEFEMKR, BN, pp.47-59,1992.

14) Lichtenstein, L.M., Holtzman, N.A. and Bur-
nett, L.S.: A quantitative in vitro study of the
chromatographic distribution and immuno-
globulin characteristics of human blocking anti-
body. J. Immunol. 101, 317-324, 1968,

15) ROEE, BEERE, KA R, KEgkk  hE
B7UvA¥F-CRETHREOKE, 7vaA¥-—
38, 308-317, 1984,

16) KR, KWEEH, BAKFE, BREAZE, )
HE, i BFEHET v X - FHREEKROERR
¥, BEEK 83, 1015-1021, 1990,

17) BEEX, BETE HREKN I B7 v ¥ —HR&
e ORRERE. HH 29, 373-377, 1983.

18) HWHE 2, FEME, T8 £ KXFEH, JIE
H— fl I &7 va¥-BEREORRBIE FE
21, 144-147, 1978,

19 RHE & BRIV (R BIE AR ER
BThsb, “BTVvAF-"HE2R &FEHEKR X
#, pp.270-274, 1992.

200 tBRRFE BT vAF-BEOLF=HRHIgG,
IgG.hifk. 7 v A¥— 34, 911-921, 1985,

21) FENGT  B7 vAF-XT5AEREFEE
&, 7TuraAF— 38, 1246-1254, 1989,

22) ERkiTED, ARIkR, BAER, BALE #AK
% BEBRIERE 0% R 1gG, bk, IgE Hitkic
X BEHE, 7L aAF— 38, 246-253, 1989,

23) KRS, KEIEH, BRAE KARAM, RHE
o BREC X 5 BRIRIFEE M0 EE, F
BEFIK 81, 1617-1622, 1988,

2¢4) MM 3% HSMFEKRER, HHAETF, HTEA
WEEMTF, RERX A7 VvAF-EEDF =
BRIME 1gG + X O lgG k. BEE 90, 2758
&), 1987,

25) Nakagawa, T., Takaishi, T., Sakamoto, Y., Ito,
K., Miyamoto, T. and Skvaril, F.: IgG, anti-
bodies in patients with house-dust-mite-
sensitive bronchial asthma : Relationship with
antigen-specific immundtherapy. Int. Awrch.
Allergy Appl. Immunol. 71, 122-125, 1983,

THE EVALUATION OF HYPOSENSITIZATION WITH HOUSE DUST IN PATIENTS
WITH NASAL ALLERGY TO HOUSE DUST-MITE

Kotaro Ukai, Ryo Amesara, Sawako Masuda, Setsuo Nakamoto, Chikahisa Ohkawa,
Kosuke Okamoto and Yasuo Sakakura ‘
Department of Otorhinolaryngology, Mie University School of Medicine

We evaluated the clinical and pathophysiological efficacy of hyposensitization with house dust extracts to

perennial nasal allergy.

Fifty-one patients with allergic perennial rhinitis completed 5 months to 15 years with a mean of 2.4 years
course of hyposensitization treatment with house dust extracts, and analyzed clinical symptoms, nasal provocation
testing, nasal hypersensitivity to histamine, mast cells and eosinophils in nasal scraping, specific IgG and IgG4
antibody in serum, and blood eosinophils and basophils in relation to therapeutic duration.

The improvement in nasal symptoms was found in 74.1% in adults and 66.7% in child and the continuation of
hyposensitization with house dust extracts for a half to one year showed significant improvement of clinical
symptoms. In objective examination, nasal provocation testing, nasal hypersensitivity to histamine, the number of
mast cells and eosinophils in nasal scraping, and blood basophils showed significant improvement at 6 to 12 months

the same as clinical symptoms.

These findings suggest that the continuation of hyposensitization with house dust extracts is recommendable

as a basic treatment against perennial nasal allergy.
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