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AR o Hojet Wetma
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A9 8 9 (immunotherapy . 0]3} 1Tz} $He 9
Q4 ZH7) GEE7] FE 53] A4 71BN
R del271g vig XA AR LeEl=zAS
WEANo 2 IUFAReE geElzr] A X=8
g, 8, FAHAA=7](house dust mite :
o]3t HDMol2} )52 RF §¢ #4193} ¥ =5
Do) gatde exd e #ate st AA
o] AA7A] A EH 1 glom, o7 HH i <
ARZE 49 g0 dig FERHAL, Ay
5ol [gEA 9 W ejo] i X HEO] AHEH
3 ich

et 1T $2 AV AR Bekde @
A7tA] #43 FE4E b ict

71¥AAH Y 23 Yedde @AY E
(bronchial hyperresponsiveness : ©]3 BHRE #)
olg, 1A A4 M AQA R B o
Ho] B4 3ol 248 A% 9Y 504 ¢
H| B o)& 7@ x| < (allergen-spedific, non-sped-
fic BHR ; |3} SBHR, NSBHRZ 3)7} A @y
ITE XY 5 glenz, 71¥ANAUEE 23

€ =82 19889 iyt gyt FA gy
AN SEHAS

o

o

e Z1AARE A Age e AnEy B
oflz FAANEZA 71 AYPY Aoz Yz
old AREL Uil 713 EF FYA
710 %991 HDMo| ZH3te H4] ¥2E 5 HDM
84 F&E(aquous extrac) 2 Thdzt HY /Y
< A3 HZ 13 o) e 24E AY
FAY FAEE U2 HeEEA @A FLA
AH(methacholine bronchial provocation test : ©] 3}
MBPTZ} 3}) 9} HDM-BPTE A8 3}o], o] S0 Al A
NSBHR#} SBHRo| AAEYeAgE BAFoZM,
9] 7t BIAdE A, BPT7 W8y
FHAARE AYFAE LolE iz st

Cha o

1.0 &

7193 7=y F3E& JeEde Agdda
e U dd2r] g84dAM sj@x Aoz
Adgd #AENF 55%9 YN gy
(Bencard, UK.) 2 2 Al 3§ Hi ez} A} e} RAST
(radioallergosorbent test) 2.2 ZAF VAP U
5ol IgE ¥4 HAL AF AUA, JYAAA =79,
Hop)gl7l AW X W= 7] (Dermatophagoides pte-
ronyssinu, ©]3} D.p.2} ¥ ¢} KHIAAAD=71(D.

— 215 —



— 303 A8 TEAEEAY 7 BAREHALY 99 —

Table 1. Characteristics of study subjects

Pt. Age/Sex  Symptom Skin reactivity RAST Duration
No. score DI D2 D1 D2 of IMT(Yr)
1. 17/ M 8 4 4 2 2 3 10/12
2. 13/F 11 4 4 4 4 4 912
3. 16/M 13 4 4 3 4 7 8/12
4. 15/M 6 4 4 3 2 6 6/12
5. - 19M 12 4 4 4 4 4 412
6. 15/M 8 4 4 3 4 5 38/12
7. 14/M 9 4 4 4 2 5 412
8. 15/M 7 4 4 3 4 5 6/12

9. 14/M 6 4 4 2 2 4

10. 15M 9 4 4 3 3 4 4/12
11. 17/M 7 4 4 2 4 4 412
12. 50/F 7 3 4 2 4 4 412
13. 17/ M 8 4 4 4 3 4 6/12
14. 20/M 7 3 3 3 3 4 6/12
15. 18/M 8 4 4 3 3 5 2/12
16. 28/M 7 4 4 3 4 6

17. 15/F 10 4 4 3 4 8 712

Skin reactivity was expressed according to the criteria of the Scandinavian Society of Allergology.

D), D; : Dermatophagoides pteronyssinus, D. farinae

farinac, |8 Dfet ol FAlo] 23e BAE
Z ANAY DLEL(9) Dp. 84 F+FER Y
o] HAXEE Wol, FAl A 1d o] Fdo]
2AHYY 82} 1788 o2 59 tH(Table 1).

HT MY A= BES 49d @4 o
Aol A A A AT

2. HYRY

AT FH A (house dust)9} DLEL Dp.
& YW 784 #48¢ 93 BencardA}e] SDV
(spedific desensitization vaccine) & AR89},

e HA FEo WAl 0.05ccE 15 28 Ahlo
W aApst7] Al 2o, 67019 Folle 1 29
WAL & X % (maintenance dose) 1.0ccol] E@HA
igon, 1 ¥ X8 7|3t uie} FAL HF L =3
HFA0R 1 = KFAHF 10ccE 4F NHo 2
FAFslE H 54 (conventional method) 2.2 A

Aot
dHay 713 B 53 149(3d 10709 ~7
d 3ol

3. & XF

A4 F4, AHE§ FHY A F79) iz
ozt 4 A58 AU A FE 0 HL 15
74X A3tk (Fig. 1).

A 4L LAY RE, 1A A5, A
ool F# AE, 9 HY Sz AR 9 e
oft =9 o F ol w}Et 0~100 % P3P o,
Al TEILUCE 1% A3 £3Y F
RAD FSE ‘oz’ EFLFLE 5] HE
Y A& ‘FEF, 1 9 ‘AR oz 3
At

=3 Z18A&FAA olv)"H, Sragonists}
33H4 kARl Disodium  cromoglycate(o] 3}
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Fig. 1. Asthma Diary
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DSCGZ} 3 R AHZol= 59| opAl o) FAh BT
28, §49 3 N5 425k WE o} 0~5
ARz AR

Weley Aot Fol FAA5E 71250 shed Wz
s

4. T BT

WEGAHAZ AW Dp.st DL P9 A
718 W98y A7 nag WEES T3 vl
EA8gTh

Ay ¥ Dp.
X
DL #Ae FFA7F
Haey Mol Dp
& DF
BRe JFAH

5. @& HDM-igE BH &%

RASTO 2 24§ D.p, DL-IgE & 471§
A2y A grlol) g AL EZ P43} RAST-
Index& 7% F v £43 At

Hday %9 Dp.
Z2 Df RAST 7}
HAg ey A Dp.
Zo Df RAST 97}

HRET = X 100(%)

RAST-Index= X 100(%)

6. HEI@2 7|2XIFEHAHMBPT)

olu] AAE o] AFEE WY FY3}A) Chai)
-8 1D W ¥ 5la] acetyl methacholine chloride(Si-
gma, USA)E 09% A HgdFol =59 0.25~25
mg/mi7}x] 7TSAZE HE £9-E Pari Inhalier Boy
(Paul Ritzau Pari-Werk Gmb, WG)2 &%, F7#
# & Autospiror HI 498(Chest, Japan) ¥ 715
A}712 FEV o & EA3e J1EXQ Aedds
FYAlel HI FEV oX] Bt} 20% HojZ PCy
Meth(provocative concentraion of methacholine pro-
ducing 20% fall of FEV, than postsaline value)-&
Hedod vz 2ASYT

PCyyMetho] 25mg/ml o] 402 SA4WES
Ehd 7 $E NSBHRo] A4 ¥ 2o g #A}HUT

7. YUXIT=7| 7| 2K FEEHA(HOM-BPT)

(e 2FNEZAY ABAKLAAY 9o -

o) Holl AR5 o] Al WP SYF Chaie)
WH') MY ste] Pari Inhalier Boy® AMgsed
BPT# D.f(1.2 wiv%, Bencard, England) A&
A AQdse sMatad 1 830, 4150, 8300, 41500
wh $4g ghEol Agsiglon, ¢4 &Y B
e ddsE 24 7% M7 F(functonal resi-
dual capacity : FRC)S| A & 7]-8 % (inspiratory ca-
pacity : IC)7hA] 59 F{IA & F 1,3, 5,10, 15
¥71A Autospiror HI 498% FEV, 2 ZA3ln
F ]9l mini-wright peak flow meter2 HU 37| /%
(peak flow rate : PEF)& ZH3ld o] & Zzte]
HAE 7IAXNZ StPLH, 71A 7} G5
#9 A 3G 10% ol FAE Fve AA
ol A A 2 A F

g9 FY2 HeAds Y 28 e
HA FE 14150078 158 122 FEV) 0]
71AA e 20% ol Ta¥ o 7AX @AYo,
e H1 FEQ 1 ss0whrtR AlgEsen,
9 FR F 158004 302 ol 271- 48 (ea-
tly asthmatic response : ©|3} EARZ¥)E @#s}
Rom, I F UANAA F7)H AR (lae asth-
matic response : ©]3} LARZ 3)§ B3}t

EAR¥} LARS FE& 1: 5000wy 9L 1H
JFYF A& 15 F 9 (breath unic ; o3} BUEH §H)
2 A3t FEV, 0] 20% ZHA¥E WA 3™
R FEE BUEZ §4b3lo, PDy(provocative
dose of allergen concentration producing 20% fall
of FEV10) & &% ¥ ol59 logAl2 Hlm &4
s 4

A3 29 1 830wh7tA] EART} LARE e}
WA e 7398 SBHRe|] &43] A4E Aoz
#43 A

8. BA Xz

SA T3 HBAPL T test, Paired ¢ test®} Wilcoxon-
rank sum test® AMg3lo P<0.058 §9sici
A A
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-

1. S4xIP

33 10709 o] WAARE Wk iy Ex
2T FAAT 022 HY T4 &4 24
(P<0.0000), & M2 FAE B34 INSE ¢

4 9lth(Table 2, Fig. 2).

o

2 I P8x

D.p.ol g HRuS = P 88.2+322% 2
WA 2 179 F 115(64.7%) A FAr s o,
ol F 4% o] 50% 014 FHAHAUEL Boly M
nule oyl 443 248 $Ae gdn 23)H
6ol e A9ay Ao vd] F718o Dp.
Butew o Zahve A3 F94L gk (P=0.
15, Table 2, Fig. 3).

Table 2. Result of Skin reactivity, RAST index and HDM-BPT

Pt Symptom Score Skin Reactivity RAST-Index BPT
No. PRE  POST D, D, D, D, HbM FCooMeth
EAR LAR (mg/ml)
1 8 0 144 111 200 200 + + 1.5
2. 11 0 74 55 100 100 + + 2.7
3. 13 0 109 108 133 100 + + 4.7
4. 6 0 108 170 133 200 - - 12.5
5. 12 0 124 64 100 100 + + 15
6. 8 0 98 109 100 100 + + 15.4
7. 9 0 81 100 75 150 + - 18.7
8. 7 0 52 85 75 100 + - 25
9. 6 0 44 79 0 0 - - > 25
10. 9 0 934 76 133 133 - - > .25
11 7 0 131 67 150 75 + - > 25
12. 7 0 66 56 100 50 - - > 25
13. 8 0 86 40 75 100 - - > 25
14. 7 0 75 78 100 100 - - > 25
15. 8 0 126 52 100 66 + - > 25
16. 7 0 44 47 100 66 + - > 25
17. 10 0 45 100 133 100 + - > 25
Mean 88.2 82.2 109.7 102.4
+S.D. 32.2 32.2 41.5 49.3

MBPT, HDM-BPT : methacholine, house dust mite-bronchial provocation test

Pre, Post : Pre, Post-immunotherapy
D), D, : Dermatophagoides pteronyssinus, farinae

EAR, LAR : early, late asthmatic reaction

Skin reactivity =

RAST-Index =

Mean diameter of wheal—D.p. or Df at Post

X100(%)

Mean diameter of Wheal—D.p. or D.f. at Pre

RAST score of D.p. or D.f. at Post

X100(%)

RAST score of D.p. or Df at Pre
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Symptom score

15
14}
13t
12r
1r
10+
g.
Al
5t
%.
2t
i .
PRE-IMT POST-IMT
Fig. 2. Changes of symptom score after
immunotherapy.

D.fo] g FRukg o] PHF L 821+322%
Qeow, 4gdoE 233 F7HE Whd 29 o=
Wb gilew, 1130] 7t4sle Dp.oe €
FA%H o2 fo% HAEAE YER Y THP=0.
036, Table 2, Fig. 3).

a3y D RS EE N3] 24 $Ae
19 gidoh

3. §3 U 50| IgE B

19 uto] D.p, D.f RAST-Index’} 002 HHQ
Yol ola] &3 W) HDM-IgE 7} A=A}

D.p. RAST-Index2] H7& 109.7+415% 2 17
BF 3gvte] AP o 7HoME W3t QL
AL, 6ol e 233 Frlstd B &

(%) Skin Reactivi
%0 n Reactivity

150
120

]
90} '
60+
30}

ID.p.;P=0.15 D.£:P=0.036|
0

D.pteronyssinus D .farinae

Fig. 3. Changes of skin reactivity after
immunotherapy.

¥ A4S BFE + JAHP=0.35, Table 2,
Fig. 4).

D.f. RAST-Index®] H#& 10241 498% Q1L, 4
Hato] A3t 8L Wt Y2, 19
2328 %7+3te] D.p. RAST-Indexs} Zol §9&
A4 E BFY 5 UAHP=0.85, Table 2, Fig. 4).

(%) RAST-index
zw L

160+

120+

80+

40+

[Dp.P=035 DLiP203)]

0

D.pteronyssinus ~ D.farinae

Fig. 4. Changes of RAST-index after
immunotherapy.

4. 7|1 2X| FEHA

1) EHRR! 7|2 RYHAHMBPT)

994 (53% )| A PCyp-Meth.0] 25mg/ml o] 4o 2
£ A4ukgo] Ueh}, NSBHRo] A3 248U
£ #FE3FYR, 5L PCy-Meth.o] 12.5-25mg/ml
©% 10mgml o|4olden] s 2zt 1.5 27,
4.7mg/mlYt}H(Table 2, Fig. 5).

2) HUX|ITI=7| 7|13 FRZAHHDM-BPT)

6(85.3% )9l A= EARZ} LARe| RF A4
€& Jehllo], SBHRe ¢hd 4248 #@sigion
LARZH] SA4uH-S el Z$E 69eEg, 3
1275(70.6%) 9] #xlo A LARS A4-& B3R
t}.

U R] 574(29.4%)2 EARY LAR 25 Gt
€% el o] SBHRo| &8 #3389 t}(Table
2, Fig. 5).

3) MBPT2I HDM-BPT2}2| ZA|

PCyp-Meth. 0] 25mg/ml o]Alo & NSBHRo| A4
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gngml)_ Log PC20-Methacholine

10

P=0038(MBPT : LAR(—))

! DAR EAR NAR

Fig. 5. Results of MBPT and HDM-BPT and
relation between MBPT and HDM-BPT
DAR, EAR, NAR ' dual, early and non
~asthmatic responders, MBPT, HDM-BPT
. methacholine and house dust mite
bronchial provocation test.

HAE @2 9% EF LARo| A4HAoH, ol&
993 59oMe EARE £4¥H8-& SBHRE &
A4¥ BHRY ¢4 A4g FI3cHFig. 5).

PCyo-Meth.0] 12.5~25mg/mI QA 58 F 3o A
Tt LARS] AAYHE #AEYH(Fig 4).

2] 2 2 PCy-Meth.o| 12.5mg/ml o] o] 14
g9 FAF 129(85.7%)9lA LARo| 4249,
NSBHRQ] 443 SBHRZE LARS] A4 Alo]o=
A% A7 ALE ¢ 5 UAT(P=0.088, Fig.
5)

PCy-Meth.0] * 1.5~4.7mg/mlPYy 3P =%
EAR®} LAR©] F/J¥hg-& UEM O] PCyy-Meth.o]
5mg/ml ©)gko) A= NSBHR# SBHRo| &7 %=
}2 & 4 AU (Table 2, Fig. 5).

5. HHRY 7|2t TRUSToAo| AT

A8y 713 ARggrse] #AE Dp,
Df 747} o ¥ JABAE 4T F JAHP=
0.86, Fig. 5., P=0.59, Fig. 6, 7).

6. B 7|212} RAST-Index2}2) AFZFEEA|

A a9 712% D.p., D.f. RAST-Index® 52§+
ABEAE 3EY + AN (P=0.92, Fig. 7., P=0.
9, Fig. 8, 9).

(%) % Change of Skin reactivity of D.p.

R=-0.192, P=0386

0 2 4 é 8
Duration of Immunotherapy(Yrs)

Fig. 6. Results between duration of IT and

Change of skin reactivity of Dp. IT

. immunotherapy.

%0 (%) % Change of Skin reactivity of D.f.

150+
120+

90+

w | H

30F

R=0459, P=0.59
0 . . .
0 2 4 6 8

Duration of Immunotherapy(Yrs)

Fig. 7. Results between duration of IT and
Change of skin reactivity of D.p.

7. HYRY 7|1Zi2} HDM-BPTLES| AHRIRAH|

LARo| 24 H AW #2H(o]3 LAR(-)Z §) 12
Y3 LARo] FEHY FzH(o)d LAR(HZ )
599 it HAXFE 7|71 27 4.8+ 1.0 (4~6.
6d), 5.1 1.3 d(8.8~73d)0 8 T T Alolof &
9% zpol7} YATHP=0.9).

LAR(-) 8&AF % EARC] ¥Adurg(°]3} LAR
(-) & EAR(+)Z2 )& B 8459 Hd ¥
dx8 7L 5.7+0.99(4.3~6.7d)ojgom,
EARo] S4urg-(LAR(—) & EAR(-)Z )
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(%)% Change of RAST-index of D.p.
200+ .

120+
80r
40

| R=0.167. P=092
0 " i

0 2 4 6 8

Duration of Immunotherapy(Yrs)
Fig. 8. Resulis between duration of IT and
Change of RAST-index of D.p.

(%) % Change of RAST-index of D.f

200

160+

1201

8ol

40

R=0.169, P=09
0 .

0 2 4 6 8
Duration of Immunotherapy(Yrs)

Fig. 9. Results between duration of IT and
Change of RAST-index of Df.

P59 HF N 4.72099(@~6.5E)02 T
TAPolg 2 &) Ao} YA THP=0.095, Table
2, Fig. 10).

E% LAR ¥ EARS| 44 SR 9 Agx5 7|3t
Alolo 5= frol & A BA 7 AR HP=0.87, P=0.
98).

8. HARY 7|Ztnt MBPT2te] A2HEA

PCy-Meth.o] 25mg/ml ¢]/4 22 MBPTIAN &
A& JerAd $x}(ol3 MBPT(—)Z )
9] W WYX F 71He 451093 (4~6.613)
o2 MBPT FA¢E-E Yehled #H(MBPT

Duration of Immunotherapy(Yrs)

8

5l

6_

sl

al )

3 R=0237. P=057
2 DAR EAR NAR H
Fig. 10. Results between duration of IT and

HDM-BPT.

"DAR, EAR, NAR : dual, early and nobn
-asthmatic responders.

(+NE9 X877k 5.3+ 1.2(3.8~7.33) 7 §9
g zpol7) It (P=0.25, Fig. 11).

NSBRE] 44 oie} HAYAF 7|7 Aloldlx
fog aBATE A (P=0.56).

Duration of Immunotherapy(Yrs)

2t
6 -

sl ;

al

3 R=0.12, P=025
2 MBPT(+)  MBPT(-) G

Fig. 11. Results between duration of IT and
MBPT(+) and MBPT(-).

i) ot

2 47 23 JHAI=7I(HDM) o A E H
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A ¥AE 5 HDMe g HAYgQYWINE A7)7h
NEdte] o] AAHUY BB FHEurg
EY 33N FAAAAEY] So] gEFA = ¥t
e W, EHEY ¥ JAxAEr) NS
ZAHMBPT, HDM-BPT) & A1 ¢ A3 u]Eo| 3
71# AR (NSBHR) 7} 24 HQAAY AREY
ou, 8o]3 7@AYUE(SBHRE &A3] A4
HAAY F£7] M4 wrg-(late asthmatic reaction,
LAR)®}o] 24 E A& BA3l BHRY A 4o)
IT FFAEE JH%E A3k

HDM4~5"3“), ;},E_w-s) 2 31%o0] @—‘5—‘7'20)2.§
1d vlgke] &7 ITE A3l 3371 JUYA
BAEAA A FH SolAH s@A FLHA
(allergen BPT : ABPT) A3} LARGo) 743l L2
R 3te] ITel 93] SBHRo| AL AAEIY
©H ol & A7l F7I3te] ITol 2]3) LARO)
248 A A F3z YEo.

@ 7138 ITE EARS A S A g9ttt n B g
WA, B o X LARO] 24 E 129 % 69
(50%)2] Aol Al EARC] 24U AL-E #E3}o
Autd 3§ Jepdded, ol A9 ey 7139
Apolo) @ Aoz AAY £+ Yo, 494
Aol 27|ukg P HivkA Tl A Xt
F3E #Y Hol3 gE LA ele] AP o3
fFeEl=e 2EEY oo ¥ 7= 5
], & A7 dFeA EE o7 N E
e A7l ¥ o] REHA I FAagX
ggton, 27 AANEH 2 24 7)1Ad 93]
Yo U= g0 ¥ R W)
Re FT L= v|Fo] Hol Terd] WYY 7131
A Aoz IFIIe o A 2d. a3y
Lichtensteing? & Hey ¥ 9 yyulge
Boluel ¥ A BxPAY 5Y7FE B
B9 32 frelsol Zdadtn Hiso, 1T}
UHY Fol 9 RENTEE FAAE 5=
=2 NAFIE Y E7 £ A7 F%A (retrospec-
tdve)o)| B2 At §|AHE <] IT M) SBHR 53] EAR
4 42§ ¢ F g =2 IT7l EARY 1| x|
AP doe ¥ A%H A7E T #43)
ol § Aoz e

EF & 7Y ITE A #aloA s LARES
ZHAA 7] NSBHRO & 488 mxA] gevin
B1En e, ol B dAFolA LARe]
24599 129 F 938(75%) 9] A7} MBPT &
Ao g NSBHRo| &3 3] 248 Ao}, Sundin$
Wo| i1ofo] Yoll HRIg M4 FAtol A F&(rush)
ITE A% 3}e] NSBHRo| SHE o /fEol 2
T A4 g A e dsvl Y Rasiged,
olZ# AFAE 9 Ao]7t & IT7} NSBHRY v X &
F o] IT 714] zfolo) o § Hol, e
Aol B iy #ate] A Aolo] oF RHow
AE 5 YA, Ao 1T 2/ NSBHR)
ol A& G¥o] BEHE Ohmang'” L 1go] @
of ZAd 4 FAEE oz AP IToA
NSBHRE] ¥ #}7l g8 Rudlgon, Sunding
Wz 4Ql P AoldA T NSBHRo| Aty
03 Budton E AT Lol o (84~
154)) HYayg AlFsigd. 2282 dfd
A% Holx old Aoz AzEd. 13y o3
47 AF ¥4 FFo gt i Aot
Jernz ¥ 3 ouy Fo| 1T HPFA=
Bt 43 wHsior Ao, IT A% Anr}
UAE g Ao 33

gl o7 Z|BAYREE LARY ¥ iz
el dsutge o3 dAHAY, F7tdge 7
AL MzZtE B LARo] 74AE 49 NSBHRo]
FAage FAE Adoln, LARS] 24 E 3¢ NS
BHRo| ZAZEAY, 24%¥ A dA A8 A
Zolgt A7 drt. £ LARC] A4HAW Yo R
39 2] g =}o| A} MPBTS] PCyo7} 10mg/ml o] 440 &
A2A HY F4E YRR ¥ ¥ £%
A EY ZAH AZolz At

HY ey 713t 3d o] deid FAEL Wiy
o2 39 ¥ A7 Y NSBHR 3 EAR, LARS]
243 9y 713 Atolde Fo FudA e
#FY = UAREY o)e 3~59 A% ITE A3
3= Ao) uigA s A} YA s Az
Azt n, & dATolA SBHRe| #AEF 5949 @
A& F MBPTE] PCy7} 5mg/ml v|7to.2 JAHH
A F4o] vetd £ A HYdl £33 4 399
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IT 2] NSBHR % SBHRS] A& A3 & F+=
o, ITAI 1'd ¥ BPTS] ®¥i3brt glod A8 8
Fadte Aol vt sldd, A A4 HA &
AjAe 1T7F AF 7t gleng 3 ITE ¢ 4
Yty 34 HALE e A Bue T A3}
e #A2 BAE L FA e Aol Bt Aoz
A4 =23 AAFe] FH5FFAYE AW
A BAE T A|Y A PCyZt 1-2mg/ml2 F
Z9] 4 g Me 33 Ay E AHIHA
oJ% PCeo W3E #IAE + AUt 182z
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— Abstract —

Bronchial Provocation Test is the Most

Optimal Termination-Index of Immu-

notherapy in Extrinsic Bronchial Asth-
matics

Mi-Kyeong Kim, M.D.
Department of Internal Medicine, College of Medicine,
ChungBuk National University
You Young Kim, M.D.
Department of Internal Medicine, College of Medicine,
Seoul National University

Though immunotherapy(IT) is effective
treatment modality to extrinsic bronchial as-
thma and allergic rhinitis, termination and te-
rmination index of IT is not clarified yet.

We speculate that if bronchial hyperrespon-
siveness(BHR) which is the fundamental cha-
racteristic pathophysiology of BA disappears
with effective IT, termination of IT could be
done and objective parameter to measure
BHR such as bronchial provocation test(BPT)
can be the most optimal index of terminating
IT.

In this study we measuerd non-specific and
allergen-specific bronchial hyperresponsive-
ness(NSBHR, SBHR) by BPT with methacho-
line and house dust mite(HDM), Dermato-
phagoides farinac(MBPT, HDM-BPT) in 17
house dust mite sensitive asthmatics having
been placed on IT with aquous extract of
house dust and D.f., for more than 3 yrs and
experienced symptom-free for more than 1
yr, and measured simultaneously symptom
score, skin reactivity by prick test, serum spe-
cific IgE by RAST.
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The results were as follows :

1) All 17 patients’ symptom score converted
negative.

2) Skin reactivity to D.f. decreased significa-
ndy(P=0.036), but that of D.p. not significa-
ndy(P=0.15).

8) RAST score of D.p. and D.f. didn’t cha-
nge significantly.

4) Nine patients’ PCyp-Meth. were more
than 25mg/ml, 5 patients more than 10mg/ml
(12.5-25mg/ml), the rest 3 were less than 5
mg/mi(1.5-4.7), so 9 patients’(53 %) NSBHR
completely disappeared.

5) Six patients were non-responder, another
6 early asthmatic responder, the other 5 were
dual asthmatic responder to HDM-BPT, so
totally 12 patient(70.6%) lost last asthmatic
reaction(LAR).

6) Among 14 patients whose PCgp-Meth.
were more than 10mg/ml, 12 patients(85.7 % )
lost late asthmatic response to HDM-BPT, so
significant statistical relation existed between
disappearance of LAR and PCy-Meth. more
than 10mg/ml(P=0.029).

7) There was no significant correlation bet-
ween duration of IT and skin reactivity, RAST
score, disappearance of NSBHR and SBHR
respectively in this study subjects having pla-
ced on IT more than 3 yrs(P=0.76, 0.90, 0.56,
0.87).

Taken together, We concluded that MBPT
and ABPT, both BPTs were the most optimal
parameter to decide termination of IT, and
suggested it’s desirable to termiante IT that
the one who lost LAR and whose PCgo-Meth.
is more than 10mg/ml., which is the non clini-
cal asthmatic range, among patients who have
been treated with IT more than 3yrs and have
experienced no asthmatic symptoms for long

periods. But further follow-up study shall be

needed to watch out recurrence of asthma
among them.
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