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Fig. 1.  Serum IgE levels and RAST for hou

se dust in early onset asthma patients
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Serum IgE levels and RAST score for house dust in late onset asthma patients
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lgE-mediated reaction in non-atopic asthma

Yoshiro Tanizaki, Michiyasu Sudo, Hikaru

Kitani and Hiroyuki Araki

Medicine,

Okayama University Medical School

Division of Misasa Hospital,

IgE-mediated reaction was studied in
non-atopic asthma in comparison with atopic
asthma. 1. In early onset asthma patients
(younger than 20 years at onset of the dis-
ease), the mean serum IgE level was 947
+656IU, m¢ in non-intractable asthma cases

and 214+ 102 IU_ m¢ in intractable cases.

A positive RAST score to house dust was
observed in 12 cases (80%) out of 15 non-
intractable cases, and 6 (50%) out of 15
intractable cases.

2. In late onset asthma patients (older

than 40 years at onset), the mean serum
Igf level was 388 +£324 1U  mf
intractable cases and 253+82IU, m¢ in

intractable cases. There were no cases

in non-

with a positive RAST score to house dust
in intractable cases. These results may
suggest that there i1s a correlation between
decreased IgE-mediated reaction and a
tendency to intractable asthma.

3. There

mediated reaction among atopic,

were some differences in Igh-
non-atopic
asthma cases and healthy subjects, suggest-
ing that IgE-mediated reaction may par-
tially participate in the onset of non-atopic

asthma in a suppressed condition.



