
(PtB-S < .01). In this group, 1 3 3 ANOVA revealed
a significant effect over the 3 measurements (PtBaseline-
Stress-Follow-Up < .05).

Surprisingly, our results show that only IgEhigh seem to
respond to psychosocial stress with an activation of
functionally important immunological parameters, indi-
cating an altered stress responsiveness, compared with
IgElow and HC. Increases in IL-4– and IL-5–secreting
TH2-type cells and decreases in IFN-g–secreting TH1–
type cells are typical blood abnormalities noted in patients
with AD,5 indicating a shift in the TH1/TH2 balance
toward TH2–like memory cells producing IL-4 and IL-5.
Even the increased IgE responses observed in AD reflect
an increased expression of TH2 cytokines.6 Furthermore,
a significant inverse correlation has been reported be-
tween IFN-g generation in vitro and IgE serum concen-
trations in vivo in AD.7 It is interesting to note that we
found increases of IL-4 in PBMCs and high baseline
levels of IL-4 in IgEhigh in contrast to HC and IgElow; this
supports the findings that TH2 cells produce IgE synthesis
promoting IL-4.8 Furthermore, we found increases of T
lymphocytes with intracellular IL-5 immediately after the
stress exposure only in IgEhigh. This increase of IL-5
correlates with increases of CLA+ T-cell levels after
stress. CLA+ is a very important cell adhesion molecule
that participates with its counterreceptor E-selectin
(CD62E) in skin-selective T-cell homing.5 Isolated
CLA+ T cells from patients with AD, but not healthy
subjects, showed a spontaneous production of IL-4, but
not IFN-g.5 In addition, recent studies have demonstrated
that CLA+ T cells in AD spontaneously secrete IL-5 and
IL-13, functionally prolong eosinophil survival, and
induce IgE synthesis.9

In summary, these findings provide the first evidence of
different stress responsiveness of patients with AD
depending on serum IgE baseline levels. High serum
IgE baseline levels are associated with higher increases of

CLA+ CD8+ T lymphocytes and of T cells expressing TH2
cytokines upon psychological stress.
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FIG 1. Time course of IL-4+ CD8+ T lymphocytes and IL-5+ CD4+ T

lymphocytes in the peripheral blood 1 hour before (Baseline),

immediately after (Stress), and 1 hour after stress exposure (Fol-

low-Up) in healthy controls, AD patientswith low serum IgE baseline

levels (AD/IgE-neg.), and AD patients with high serum IgE baseline

levels (AD/IgE-pos.). Significant contrasts between Baseline and

Stress or between Stress and Follow-Up are indicated by P values.
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Latex aeroallergen concentrations in
ambulances

To the Editor:
Natural rubber latex (NRL) has emerged as a significant

sensitizer contributing to respiratory allergy, particularly
among health-care workers.1 Absorbable dusting powder
aerosols that carry NRL allergenic proteins become
airborne when powdered latex gloves are used.2-4 The
concentration of NRL aeroallergen in a 7-m3 challenge
chamber that induced an asthmatic reaction in a group
of health-care workers with NRL-induced asthma ranged



Anaphylaxis to mizolastine

To the Editor:
Modern antihistamines are essential in the treatment of

type I allergic diseases.1 Mizolastine (Mizollen; Sanofi-
Synthelabo GmbH, Berlin, Germany; Zolim, Schwarz
Pharma GmbH, Monheim, Germany) is a peripherally
acting selective H1-receptor antagonist used worldwide
for the symptomatic relief of seasonal allergic rhinocon-
junctivitis (hay fever), perennial allergic rhinoconjuncti-
vitis, and urticaria. Its efficacy and tolerance in humans
have been demonstrated in many studies.2-4 H1-antihis-
tamines generally have the potential to produce a wide
variety of short-term and long-term adverse effects.5 The
most common side effects reported for the second-
generation H1-antagonist mizolastine are drowsiness and
fatigue.2,4 Other adverse effects listed in the ‘‘Summary of
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between 199 and 1107 ng/m3.5 The cumulative inhaled
NRL dose for asthmagenesis among these subjects ranged
between 25 and 515 ng, with exposure durations of 3 to
114 minutes.5

This study is the first to quantify NRL bioaerosol
concentrations in ambulances (model Citrôen Jumper).
Latex aeroallergens were captured with an area air
sampler (AAS) (Quan-Tec-Air, Inc, Rochester, Minn)
operated for 1 hour at a flow rate of 2.5 L/s and personal
breathing zone (PBZ) air-sampling pumps (SKC Inc,
Eighty Four, Pa) at a flow rate of 3 L/min. Airborne
particles were collected onto polytetrafluoroethylene
0.3-mm filters rated 99.9% efficient. The filters were
extracted in 0.1 mol/L phosphate buffer and assayed
immunochemically.3 PBZ air-sampling pumps were
worn by paramedics during their work shift and were
operated only inside the ambulance confinement (ap-
proximately 9 m3) for 5 to 6 hours. The NRL aeroaller-
gens were quantified (ng/m3) as a time-weighted average
by a competitive IgE immunoassay by using sera from
latex-sensitive individuals.3 The limit of detection was
approximately 1 ng/m3 for AAS and 5 ng/m3 for PBZ
air samplers. Differences in allergen detection limits are
related to collection volumes.

A brand-new, so-called latex-free, ambulance was
developed by the Emergency Health System (Servicio
de Urgencias Médicas de Madrid) from Madrid (Spain) to
attend patients allergic to NRL. All structural materials
and medical equipment used in this ambulance were latex
free, as certified by the suppliers. Only synthetic gloves
were used in this ambulance.

The NRL aeroallergen concentration in the so-called
latex-free ambulance was undetectable with the AAS. In
an ordinary ambulance that had been in use for several
years, the NRL aeroallergen concentration after a 24-hour
shift of continuous activity (with intense use of powdered
NRL gloves) was 4364 ng/m3. The NRL aeroallergen con-
centration measured over a 24-hour period in the ambu-
lance headquarters coordination office, a large room of
approximately 100 m2 where NRL gloves were very
seldom used, was 1 ng/m3.With PBZ sampling pumps, the
concentrations of NRL aeroallergen in 4 ordinary ambu-
lances during their regular work activities were 159, 23,
107, and 30 ng/m3.

These results show that ordinary ambulances in which
powdered NRL gloves are used show moderate (10-50
ng/m3), high (>50 ng/m3), or even very high latex
aeroallergen concentrations. A latex-free ambulance can
be developed by avoiding all latex equipment, which
provides a safe environment for both health-care workers
and patients who are allergic to NRL. Notwithstand-
ing, because powdered NRL gloves are the major con-
tributor to airborne latex,3-6 by using powder-free NRL
gloves and thoroughly cleaning vehicle surfaces likely to
serve as allergen repositories, the latex aeroallergen
concentration can be decreased to acceptable levels.4,7,8

Strict avoidance of direct contact with all NRL objects
should be still applied for subjects who are allergic to
NRL.
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