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I steroid 14 (male 8, female 6)
(+) dependent age 32-68 (52.6)
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mEREs a7 Y v (IegG, IgA, IgM) iz DT,
SHTHEREI L. 186G B TIH# (n=12) THM2.7+
103.0 mg/dl (Mean+SEM), T# (n=6) 1235.0+
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mEq/L ©hb, 257 o4 FMREWEFNTIETSEA S50
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4% (TREADWELL, 1963, FiA, 1978) 234 531328,
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HOZF o4 FikEERBRIC BT BRI, 0B
L& 5 TH 5. (Malone DNS, et al 1970, A#,
1976) 4EEE SIZ, REOKEITMEBBREZICONT,
B/ESFHDOR T v FHIOERRREICLD, XFa4
FIREHER, RRcHERT 2EM, 2 ERLTOEL
SEFIIC DU RS E{TI - 12
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TREAETRV, RFu4 FIEFEHBES.5:0.6 v/dl
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ARAEBBLTS, 7SV F=vu viEiC X 10k cor-
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CLINICAL PROBLEMS OF LONG-TERM STE-
ROID REGIMEN FOR BRONCHIAL ASTHMA,
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Abstract. Adverse side effects of steroid the-
rapy were investigated in 32 asthmatic patients.
Thirty-two patients were classified into three
groups according to steroid therapy for the past
five years; group 1 has been treated with continu-
ous steroid therapy, group 2 with occasional ster-
oid therapy and group 3 without steroid therapy.

The results were as follows.

1. Group 1 showed a low level of serum cortisol
at 89 a. m. The serum concentration of cortisol
in patients with daily steroid regimen was lower
as compared to that in patients with alternate-
day steroid therapy.

2. The daily profile of serum cortisol was low in
the steroid dependent asthmatic patients, and
little increase of serum cortisol level after the
administration of prednisolone was shown in gro-
up 1.

3. Serum IgG and IgM levels were significantly
low in steroid dependent asthmatic patients.

4. The level of serum potassium was low in

group 1.





