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Table 1 Clinical data Table 2 Severity of anaphylactic symptoms
P A . Soeoific ToE after an insect sting
atient ge nsect % | opecttic Ig
No, |Name Sex (years) |species MG * | RAST score Miiller
Symptoms
1 |sT|F 41 W 3 2 grade
2 KK | F 48 Y 4 2 I Skin symptoms (generalized urticaria, itching, ery-
3 1T F 50 W 4 2 thema) or anxiety
4 KOl F 33 V' 4 5 it Gast.rgint)estinal symptoms (stomach pain, nausea,
0 ST | F 63 w 4 3 I ;Z?I;it;ztgory symptoms (dyspnea, difficulty in
yspnea, difficulty in swa-
6 HK | F 33 U 3 2 llowing, stridor, hoarseness)
7 TN | F 50 w 4 2 v Cardiovascular symptoms (cyanosis, hypotension,
8 ON | F 64 w 4 3 collapse, arrhythmias, angiona pectoris)
9 AT | F 41 Y 3 2
10 NM | F 51 Y 4 2
11 | KT |F 53 W 3 3 FEOFHHRIEI R SN TR,
12 KH F 22 w 2 2
13 SM F 60 Y 4 3
14 ST F 29 W 3 3
15 | MK | F 37 w 4 2 VRS
16 TY F 74 Y 4 3
17 KK F 21 U 3 4 —
1. A
18 |oY | F| 48 U 4 2 RANTAL )
9 |stl|F 52 v 4 9 NFEHBY (vellow jacket F 72 1% wasp ; Bayer
20 | IM | F 62 Y 4 2 8 120 png 2 MK 1.2 ml THM L, KK (100
21| MH | F o 46 v 4 4 pg/mb &L, &65ICAEMBARAKT 10 HTORHRLT
: 4 2 25 1
;i ?g § ZZ IYJ ) . Vv, 107 2ug/ml ¥ TORFCRIIZMRE L 72, KK
24 AT | F 41 W 3 2 Emi, 5’143';‘, 1074, 1075, 10”6ug/ml @f}%gfﬁ?b\,
% |YM|F 35 W 3 3 TS D g P UG B 9 TR 2 51X R 1 ug/ml £ T
26 i'S ? 66 V;’ 1 ; T - 7. Bayer #E DRM CEFICH Y, 107 ug/ml BLF
27 T 34 3 L e 2 1 . . A
S IS I I A . TR IS &R L7 b DRIRIIUE L Az L7z &
29 | Sk | F 59 v 4 3 B yellow jacket ¥ 721 wasp DWW I N,IZ, H5b
30 | SK | F 41 Y 4 3 W ISR SRR L 7.
31 | OT | F 46 Y 1 2 2. ABIRERSEEE (rush immunotherapy, RIT)
2 |YM|F | 31 W 3 2 . 8 y . "
53 | k1| F| 55 v | 4 5 ABetk, 27 A b B HERIED 10 570 1 DRELY
4 |WY|F 35 Y 3 3 WRVERE 2 BtG, BELFHNERZWE L2251 H
3% | FK | F 37 W 4 3 4 [ TS L7z, 206l % Table 313, &4t 15
gj f{‘; }‘; % ;fv ‘2‘ § SIS ORIBE, 9952 ME, 30 0BT TRy
e lxarlm!| o | v | ) FRSHYE & T2V A TSR L CBIgE L7z, RS
39 | SS | M 52 W 4 3 DY A AR X VAR, REOEHEIZRE
40 | AN M 62 w 4 3 THPELELDE L7, FEFHOMRIEASRED ]
i; ?Cf ﬁ 22 g ‘2‘ ; BRI DL E b 7. % 2 BRI ABET, 461, 100 pg/ml,
o lsy lul o | w | 2 . 10 mil OHEFFRIE, MESRICET 5 2 & A CE 72, B
4 | YY | M 66 w 3 3 BT OMEFFERE, HEEZA 1 EHOF G TIRIZT
45 | LY | M| 67 w 4 2 FEB L7,
46 | NI | M 55 Y 4 3 - e . .
P IV I v 2 ) 3. ,[m(ifm IgE, NFHEER IgE R 1gG4 Hifk )
48 KI M 53 W 4 3 RIT ®f, RIT ;’fg T 1, 3, 6, 12, 34, 36 7 H fﬁ D
F : female, M : male, W : wasp, Y : yellow Jacket, U : 2R AN T BB R IeE ik # CAP-RAST FEIA %
unknown (Pharmacia Diagnostics, Uppsala, Sweden), 8 XU
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Table 3 Schedule of rush immunotherapy (RIT)

Day Concentration| Quantum Quantum of antigen
(pg/ml) (ml) (ug)
1 0.0001 0.1 0.00001
0.2 0.00002
04 0.00004
08 0.00008
2 0.001 0.1 0.0001
0.2 0.0002
04 0.0004
08 0.0008
3 0.01 0.1 0.001
02 0.002
04 0.004
08 0.008
4 0.1 0.1 0.01
0.2 0.02
04 0.04
08 0.08
5 1.0 0.1 0.1
02 0.2
0.4 04
0.8 0.8
6 10.0 0.1 1
0.2 2
04 4
0.8 8
7 100 0.1 10
0.2 20
0.3 30
0.4 40
8 100 05 50
0.6 60
0.7 70
0.8 80
9 100 09 90
1.0 100

TYFHNFFE AR A NF R eG4 Hi R
% ELISA #: (SRL ALK (I CTERENME L 72,
4. FRRHLEE

BAEI P (mean) = FEHERRFE (SEM) TR L, %
BEOBEMNBRIIB T2 EH L 2HHMOLEIZOW
T, paired t-test IZ & D HEFTEMWEN 21T o072, 4B,
ERIR RN RAZ BT 2 HEFHF AT X R FTERD A % 0
L L, ZFERIE Miiller grade ICHEWREL 7. &%
5% Kiiz AR E AL L7

Table 4 Symptoms of first re-sting after rush
immunotherapy (RIT)

P [Name| Sex |SEERIES I MG = | SO | MG *
1 SM F |gudhu 4 Lr 0
2 MH F |gudh 4 Lr 0
3 KK F |guvd 3 Lr 0
4 0Y F |gudh 4 Lr 0
5 SS F |gu 1 Lr 0
6 HM F |gudh 4 Lr 0
7 T.T F |gudh 4 gu 1
8 YM F |gufed 3 Lr 0
9 T.T F jgud 3 Lr 0

10 MK F |gudhu 4 lr 0
11 0.T F | gu 1 Lr 0
12 K.J F |gudh 4 Lr 0
13 KI M |guv 2 Lr 0
14 KM | M |gudh 4 Lr 0
15 SY M |guv,fe 2 Lr 0

*M.G : Miiller grade

F . female, M : male, g.u : general uriticaria, fe : facial
edema, v : vomiting, d : dyspnea, h : hypotension, u :
unconsiousness, Lr : local reaction.

kR

RIT OREfTHEE % & N RRRIE) R

RIT 2 MifTL72NF T LM EF—BE QLT 1412
BT, RIT 58 20 ug O T4 8 B iE
RARD L7278, MOBEIZBCTREIPUSIERED &
Nh o7z, RIT % (EHE,S 10 M) 15 HANTF D
G REBRL, 14 BERIEROATH 72, &Y
1%, WEMT7TF749% Y —vavy sy Miller
grade IV) % 8 L7228, SEBBERIERT 6 7 A#IC
HAME % 2 1288, &5 2 EEIR Miiller grade ) @
AL DYENE LNz (Tabled).
R AE R R O ME R IgE, N F R MW IgE K U
IgG4 FUEDRERFIYZEAL

7% % IgE $UiE (U/ml) 13, iR#ERT 3823 +2.1
I L RIT 1 4 B #1012 5436+ 1523 L B & (p<0.05)
WL 722%, 6 1 H121C13 2766+ 1403 & 72 V) {H
B L DA L7z (Fig la) 72, MENFHRN IgE
Puik (UA/mD) &, H#RT 48085 L L RIT % T
1A B#%IZ, 178095 EHE (p<0.02) (23Nl 7.
LAHL, 37 HLBEEL 24 7 HEI2E, 272078
LRV BERMEE R LAV ERLZ (Fig.1b). EIZ,
INFHER IgG4 Pk (U/ml) 1, T (23+03) 12
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Fig. 1. Monitoring of seram total IgE Ab (a), bee venom specific IgE (b) and I1gG4
Ab (c) before and after rush immunoterapy (RIT).Bars represent mean* SEM.
*p<0.05, **p<0.02 compaired with before RIT.( ) ; n

KB LURIT1 7 B4 11.7+56 L HE (p<0.05) (234N
L 36 7 A% (47.3+205) FCli L7z (Fig.1c).

z =

WIBAER TR, 1918 4£1Z Cooke 12 & ) JifT &L CTUL
¥k, BEEITIHLRTWE T LVF—EBICHT L
BEARRERED —DTH H90. NFT7LLXF—T
RRE & 7 ANF OFEEHIX, AXANF, TV FHNF,
IYUNFERE 0 MERVDH L. NFEHICIIILELT
RAT+ YN, LT V=Y — ¥ EOBFEHE,
LAZIV, kb =V REDTIVHE, Ty
5, ¥=V, YA MG VR EDQERGTFRTF FhEZ
nNTBY, B0 ROEHRER, FICIVELRS
EENTWABI0-12 NF xR ER,
NFRMBIZ X BT LIVF— RIS 2 WA T § 5 0
—DOHETHY, TOEREICOVTEHORED %

ENTVEI D, FEEREDOE AT EIL, TOHR
BE A7 Y2 — dEWIZ XY slow, step wise,
rush ® 3 DICKBI SN B3I, BHERTIETFHORA
MLy, (ERRE CHEFRRIE $ CTRIET & 5 2R E
FEE (RIT) %t L7z, N F iy 50 pg 25N F
1B OHBRICHLT 205, MHFREE LTOFRE
Z1E D7) DESESOug DA I1E80%, 100ug
T9% LIMESINTBYD, FHELIL, FEORE
100 pg ZMERER L LW, S ME(T L7z 48 D
FTULVF—BEOH L, RITHKTH 15 4B
B LAY, Ui EHiEROEEL (p<0.01) ¥
BRI RIS SNA. 72, &R0 14D, RITHIICE R
TFE749F%v—2av 2R, RITHRIIES
BREEROAL 2 VY EL RO, ZOR, 410
HEICBITARITOERNEFEIIHIBYITBH XU,
Golden 5 D&Y -V L HBPL L RS HF LN —
¥, RESERRERRE S 2 ARSI IL, NT R
B O GED 10ug Bk THE LT WE ST
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Wn0), FELOKHTSH, RITH 16520 ug 12
ELRICEGFEMESHB LA, hoBFEIZBw
TRIKISIXERD SN dro ., 72, HEFRERRE
LT Golden 513 5 M ZRE L TV 51975, Z0D 5
WL CIdR A S BUEME R TH 5.

DUl & 0 BRI D IE MBI O—D & L
T, IgG4 VRO G- 2/RIE S N T E 121018 1gG4 13,
KR IgGC 2RO 4% 2T E vk P w7
SATHY,1gCH 77 I ADHPT, Hi—b MFERLER
RS LCIgE L BEAT 5. $7/2, BUEE
BEORAT IS THWMT A2 L rs, I8 L
V¥ —OBEWHAR L UCTERT 2 W REESHER ST
X729, SHOFT A DR TIX, NFRERER eG4
i, RIT1 2 AUBREHE L, 8 IgE RUNFRRY
IgE $UMRIE, —RIG BN % B 2B L7z, 2o 2
END, BBEBREORN A = AL TEELRRE %
Do TWbB B, IgGa bkt Bbhi, F72, &k
T IgG4 DFEAIZILA4, IL-10H B WIZIL-13 % &
DHFA4 ML Y OBEEPHEEN TS0 -2D, Ak
dis HiF, NFT7UNMF—BEICBNT, BUEERER
DR MBI (PBMC) % Fl W72 EEB T, JrEHI#EIC
L5 B o IFN-y % IL-10 o BE 24 456 % 3850
2. INSOYA ML X, IgE EAICEE L L4
REDYA MIA Y RWHT A, HIZ, IL-10 1, 1L~
AR IL-13 % EDH A M H A4 VEAICEER Tcell 12
L, anergy 2RI L EHMBEINTWBER 29, 4
B4 D, BEMEREORMBT 2 3HHICT 572012
Tecell, Beell F/23BIRICBITAFA M A AL v EAE
R — R, THOOMBBIZHT BB LS Bk
HTHTFETHS.

Db, NFT7ULNF—BEICBO TR ERED S
WHRIHEATRIE S N 72hs, Sk E R RIS A
ERINTHWZEDPEE L, REICBITLBAR
EHRFRELTERTAHELBFF LV,
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EFFECT OF RUSH IMMUNOTHERAPY (RIT) ON HYMENOPTERA ALLERGY

Hirokuni Hirata, Tatsuo Yukawa, Masafumi Arima, Goro Yamada,
Sohei Makino and Takeshi Fukuda
Department of Pulmonary Medicine and Clinical Immunology, Dokkyo University School of Medicine

In our country approximately forty peopel die every year from anaphylaxis caused by hymenoptera
stings. Between 1988 and 1996, 48 patients, who had experienced a systemic reaction to hymenoptera sting
and were proved to have specific IgE antibodies to wasp, yellow or both (RAST score=2), received rush im-
munotherapy (RIT) using vonom extracts in our hospital. Fifteen patients had re-sting after RIT. Fourteen
out of the 15 patients showed only local reaction to the hymenoptera re-sting and one patient had mild gener-
alized symptoms. Although one patient showed mild generalized uriticaria during RIT, no adverse reaction
occurred during and after RIT in the other subjects. Follow-up studies on the titers of serum total IgE anti-
bodies and hymenoptera specific IgE and 1gG4 antibodies revealed that total and specific IgE antibodies tran-
siently increased one month after RIT and returned to their baseline values by 6 months after RIT, while spe-
cific IgG4 antibodies continued to gradually increase up to al least 3 years after RIT. These results demon-
strates that RIT is effective in prevention of a systemic reaction to hymenoptera re-sting and an increase in
the titer of hymenoptera specifdc 1gG4 antibodies may at least partly explain the efficacy of RIT.
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