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our study the wnpliance of asthmatic patients issued plastic
rrattress oovers was higtF{eÍiely r87o/o r9lo/o, and,B6o/o at 4, 8 and
12 rrronths, rcspectively. These compliance rates ere similar to those
in the present study, but were maintained by a ursiderably hrger
group of patiena for a rmrdr longer rime. Our patients who
continued to sleep on plastic @vers found therrr qnfortable and
were happy to use thern. Furttrerrnore, our patierrts were adults who
presumably could have expressed intolerance to their bedding
rnaterials, whereas 5 of 8 patiena in Orven and olleagues' study
were children. orven et al claim that their orpairrurtat marerial is
qnforable' yet we note that I paticnt (of 8) was trnable to tolerate
ia use after only six weeks. They provi& no errideooe úat dreirnew
material onfers any benefit over plastic nuttress oovers.
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Airborne antig€ns from latex gloves

Snr-Articles made of nanrral mbber (lator) ar,e used increasingty
in medicine and for housework for orample. Hypersensitivity
reactions to latorr€ include exz,lrÍEt, @ntact urticaria, respiratory
symptorns, and strock. The respiratory symptoms and shock are
thought to be due to a massive local release of hisamine or
adsorption and sysremic distribution ofthe antigens, whictr may be
accelerants sudr as thiurams and carbamates;ls Morales et aló
identified at least four laren polypeptides as IgFbinding
ompqr€nts. We present data showing that lator protein antigenss
are adsorbed by the usual ontact material (com powder) from
surgical gloves and beome potent airborne allergens in surgicat
unia.

lfe investigated nine surgeurs or theatre numes, a ferrale
neurologist, and a patient who had had repeated immediate.type
cutan@us reactions associated with dyspnoea, rhinitis,
onirnctivitis, Quincke oedcrna, and/or hypotensbn. 9 months
previously the patient had had shock and generalisd urricaria
during appendicectomy. Natural lato< milk, diluted I in 100 wittl
saline, produced rlpical wheal-and-flare reactions and positive
radioallergosorbent resr G.AST) results (range, O.7-53pRU/ml) in
all cases. To study the clinical relevance of airbome material from
late< gloves we did €xrposur€ tests with latex-free and lator-

gloves.
2O pairs of laten-free glovcs did not qruse symptoms, apart from

mild nasal irritation in three cases. Challenge by handting I to 20
pain of lato< gloves for 4.30 min immediately produced sneeing
and rhinorrhoea in all cases; four people became short of breath and
v/heezed (figure); seven had oniuncrivitis, tlree had urticaria on
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Specific airway resistanco after challengo t€ats with airborne
powder from latex glove.

Numbers refer to cases (table).
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lrll pobands firtty handhd 2o pain of vinyl gbves covered with com powder for 30
min. Afterwards, latBx giloì,oG were handled in th€ same rr8nn€r whilst wearing
latex-fr€e gloves. We startod with one pair for 5 min; if no symptorns occurred, we
used 20 pairs for up to 30 min. Exposure was imnrediatety stopp€d when clinically
relevant re,actions were seen. 8y nreans of body y'ethyvnography, specific airway
resistancs (sRaw) was rneasured a rest, after handling latex-free gloves, and wery
10-3o min until the third hour after handling latex gloves. Four people reported
dyspnoea and significail increases ol sRaw ( > 1@96) reaching values of more îhan
2 kPa.s wcre obeenred in all of these caes (s* figure).
rAssociated wirh significant irrcrease in specific airway resisîance (figure).
Additional sympto{ns nvere; cough (cases 3. 5), hypotension (4, 11), and Ouincke
oedema (4). The only reacrion to exposure to 20 pairs of latex-free gloves (control)
was mild nasal initation in cases 1, 5. and 11.
R : rhinitis, C : conjunctivitis. D : dyspnoea, U : urticarra.

the upperarms andiorthefaceor Quincke oederra, two had cough,
trvo hypotension, and ure had systsnic symprorns (able). The type
end int€nsity of reactions were not cloeely related to levels of
lator-specific IgE antibodies---eg, rhe doctor with systernic
symptorns had a RAST value of only 2.3 PRU/ml. Five controls,
not s€nsitised to laten, did not have rry symptoris in challenge tests
&ne under the sane conditions.

These findings slrow that laten cornponents act as antigens not
only on the skin but also via inhalation because they are transferred
from gloves to lnwder, whictr becomes airbome. This represents a
hazard to medical suffand to sensitised patients. If one individual is
sensitised, the whole operating-roqn team should wear latex-free
gloves. Ve suggest a dreck on previous hypersensitivity reactions to
Iatex for aU surgical patients sin€ direct @ntact with gloves (or
airbome powder), intubatisr tub€s, ventilation masks, and other
equipmerrt ma& of laten may elicit life-ttrreaterrin! tracdons.r3ó't
In doubtfrrl cases, skin tests and/or measurement of latex-specific
IgE antiMies in serum are re@rnmended.

Department of Respiratory Disease,
Medical Clínic l,
Klinikum Grosshadern,
University ol Munich,
D-8OOO Munich 70, Wer Germany

Departrnent of Respiratory Disease,
Bergmannsheil U nivercity Ctiníc,
Bochum

XavrRBaun

DorusJÀcrn

l- Axelsson JGK, Johansscr SGO, tVrangsiù K. IgE-mediated anaphylactoid reactrons
to rubber. Alleryt l9E7;42:46-5O.

2. Carillo T, Cuwas M, Munoz T, Hinoica M, Moneo I. Contad urticaria and rhinitis
frun lator surgical gloves. Contact Dernutitis 1986; lSz 69-72.

3. Fabm L, Miihledraler K, M.irhridl B. Anaphylaktische Reaktion auf l-ato<, ein
Soforttypalleryen von zunehmender Bedeunrng. Hararzt l9g9; l|{} 20g-l l.

4. Frosch PJ, Wahl R, Brahmer FA, Maasdr HJ. C-ontact unicaria to rubber gloves is
IgE-mediated. Contut Dennriù l9a6; l4z 241 45.

5. Jdger D, Beur X, Kleinhans D, Schulte C, Tauer I. Idetnilication of later allergens.
Allergologic 1989; 12: 2O (abstr).

6. Morales C, Bssornba A, Carreira J, Sastre A. Anaphylaxis produced by rubber gkx.c
contact: qrse nepon and immunological identification of the antigerrs involved. (,/rr
Exp AIIemt 1989; l*, 425-T.

7. Nuner AF. Crntact urticaria to rubber. Br J Dentatol l9?9; lol: 592-9g.
8. Spaner D, Dolovich J, Tarlo S, Sussman G, Bunoo K. Hroerscnsitiviw ro narural

latan. J Allap Clin Immml 1989; 83: tl35-37.

IkPa_{__
' \  

L r la r  ' l o  . '  \  t r ld


