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Clinical and statistical studies were done on 112 children with bronchial asth-
ma, visiting the pediatric allergy clinic of Kawasaki Medical School between
April, 1977 and October, 1978, including serum IgE levels, severity, RAST score,
effects of specific hyposensitization therapy and their interrelationships.

1) Mean serum IgE level was 1741.8 u/ml, and 72.3% of the patients showed
higher level than 700 u/ml. Patients with higher level than normal standard level
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+20 amounted to 66.1%.

2) Severe cases were met most frequently (36.4%) at the level of 4000 u/ml
level, and there was an increasing tendency in the milder cases with lower IgE
level.

3) Results of scratch test for house dusts (H.D.) rather corresponded well
with RAST scores as high as 71.1% for H.D. and 89.7% for mite (Dermatopha-
goides farinae).

4) Threshold values of H.D.—skin test almost correlated with RAST score.

5) Serum IgE levels were positively correlated with RAST score.

6) In 64 per cent of the patients the serum IgE fell below the pretreatment
level in 30 weeks after the start of specific hyposensitization therapy, and 24 per
cent of them showed increased IgE level once, then decreased. Patients with

significantly decreased IgE level responded well to the treatment, but the children

with high level were not improved.
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Fig. 1 Frequency distribution of serum IgE level in

112 children with bronchial asthma
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Fig. 3 Relation between serum IgE level and the
severity of bronchial asthma
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Fig. 4 Serum IgE level in relation to the severity
of bronchial asthma
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Table 1 Interrelationship between scratch test and RAST

No. of Skin test @ | Skin test © | Skin test @ | Skin test @ coincidence

Patients RAST © | RAST @ | RAST © | RAST @ ratio (%)
H.D. 38 1 0 11 26 71.1
mite 39 1 0 4 34 89.7
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Table 2 Treatments for and numbers of
the patients with bronchial asthma
in the pediatric allergy clinic of
Kawasaki Medical Scohool Hospital

Vil % fiE B B %
R BKERE | 80 (39) | 71.4 (34.8)
DS CG & # |40 Q1| 357 (9.8
Histaglobin $# #: 7 (6) 6.3 ( 5.4)
Aminophylline $% 4 3.6
X OiE R E 0 & |1 9.8
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Fig. 7 Effect of specific hyposensitiza-
tion therapy on serum IgE level
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