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F£FTORETIIHE - RBROMHFRICLZLD
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NDTH - 72, 2, bleomycin 755D cytotoxic
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Table 1 Characteristics of 10 cases of respira-
tory disease induced by drug allergy

No. of cases
Male/Female 5/5
Age (mean) : range 51.3: 18—73yr
Underlying disease
Respiratory tract infection 4
Bronchial asthma 3
Diffuse panbronchiolitis 1
Chronic tonsillitis 1
Pulmonary tubercullosis 1

%2 b N ERFREPRESFRELHSL, 7T
LY - bERERIVEREZZ SN B L0
EHLTETBNY, ZOREICIEITL LXK
BNEEIRKEVWEEZ SNTWBY, LaL,
ZOREBRF B & HRIED SHREIC DO TR
FEWELZFTFEIITRLT, BRICHBHI LY
HNiE s WwMBLEEZ SN3. 22 THIRE
T3, BERBIICT UV AX—RIGIcEDIC EEZ
5N 5 FEFIFRMEIFR R BOBERE D & NS
TV ILX R 2T, FOFRERIEIC
DWTRE 21Tk - 12,

Fig. 1 Chest roentgenogram of a case with
drug-induced bronchospasm shows no
abnormal shadows.
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Fig. 2 Chest roentgenogram of a case with
drug-induced PIE syndrom shows diffuse
bilateral, predominantly peripheral,
patchy infiltration shadows.

Fig. 3 Chest roentgenogram of a case with
drug-induced IP shows diffuse bilateral
reticular and faint patchy shadows.

oEeHE

HRIZ I LR B & UBLEEERIC B TERRE
2T VL X — UGS #0  RAIF R IR AR
BrEZ LN 9EHANLEY—FT, £k
B3 B S B, Lotk 5 B, F4I218EA 5 T3,
TSR TH - 72, BRIEGELREE L 12 ERE
R, RERMEG4ABIERD £, LT,
REHWHE 3B, UFAMARRESR, 2%

PR, WikEREE 16lH > 72 (Table 1),
METHEE LT, 2nblozey—Folg
WL > PR S ICERERERICE Y, B
To3RzaBELE Thbh, WEHL- Y
CEREFEbERHSTHRERIENZEEL 12T
(LITF, "aRER) 14 (Fig. 1), %8712
R4 2 L 725 (pulmonary infiltration with
eosinophilia &, LAF PIE #) 7 (Fig. 2),
MR % 2L 728 (interstitial pneumonia
BOLTIPR) 264 (Fig. 3) (22%L, &
RRIZ BT B EEIRAT % & I ERERIRGT # LI
DINEFETITY - 12,
1. B8 K &
1) EBERE
ZRE r ERER B OB A RETL 72,
2) REZEAE L OREICC 2 HHM
FRIUC BT 2 RERER & BAEIC 72 5 AR
BRETL .
3) BERREEIK
LHRENC BT 2Nk, B, MRE S, R
REEIRIZ DV THRETL 72,
2. TLA¥—2agkest
1) BB
BHREEZ SN BEFNDEBRICRER 21T
v, BB EROCERETL 22, 72, WMER
ER D 5E B T3 Prausnitz-Kiistner (P-K) &
HLRETL 72,
2) Mmi& IgE 1& (serum IgE level)
# IgE {##% RIST (radioimmunosorbent
test) B & D RIEL 2.
3) F#&) o BRI B Bk (drug lymphocyte
stimulation test, LF DLST)
EHY o KR BRI, MRICRYEES N
) 2o SERHF DOMFICRIB R N B L MY A 7
WIZAY, DNA 28 LART B L5112k,
EHEIEACILSING (5 (s D e ok Wl B @ 0 | A D)
FleMlaL b2 L #FHAL2L T, DNA &
%% 3H-thymidine ®H ) A& CTRIZEL, ZFEH
FRMLAZEBIZZ0L ) B EHLND
PEPTEYN, BIEREBOFELHEL 2.
4) Leukotrienes 4 §¢
Wi DIV DFEFI oM M B mBkic, #ER
HE# % %5 L, leukotriene FE4 % high per-
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formance liqiud chromatography # Fv>Cifll
EL 7z,
5) REIHEEIKHBBE (direct count
of reactive basophils, LI'F DCRB)
$ & ¥ Histamine #BEz
ARAY & DFEEIZRE, iR B RIER D)
NFRMMIZHERRERZ /ML, F5K22
THHEERROBBFELZEH L 72, /2, [
IZREEEH o histamine % fluorometric
assay ¥ A\ CHIZE L, histamine 8%
EL7.
5. R A ks 5H
May-Giemsa $e@HFEAR L D, ) > sk,
HERIRESES BB L /2,
6. A& X Bt g ¥ % 7 (bronchoalveolar
lavage fluid, LT BALF) O#ik5
BENTW SN FE N HE L THITL 2, T4
bLREX7 74/ 5—R3—7% A+ wedge
L, £ES&EAE 1 E0mEAL, BFE

Niehr > 120%, WHRRIERORG)EREREIC
FEXHBEAL Tz, (Table 2),

2) REEFB & UCRIELRE

B RIEL TR, ERYBREERICHBAL 2.
72, PIE B3, SERIMNHZE TRIET 5 EH
DECEHLN(THIF5F), SR RET
LEFNREBRIHER D SEh 72 IPRT
BRI H 285 %ICFIEL 72 (Table

3).
3) ERAREEIK

fER BB OBRIRIERIZ, HHkL £BIZ38
LNz, wmBREERRV PIE Tl &plzEEk
o Tz, IPUTEEDLNLh -7,
Rt BRERLUNDT X TOEFIZEDH S

Table 3 Causative drugs and period until onset

Causative drugs

Period until onset

EDEUE 3 HEE 3ERYEL FO0MOE g
'R Methylprednisolone immediate
BETh o7z, EME A 3RIERIE, EaB%E sodium succinate
oL MRER s %2 RPMI (cisds L, Biias+ nl PIE syndrome
EE, A PRIz THBRES 2 AT74F 7 Disodium cromoglicate 17 months
7RI A3 - BENH% May-Giemsa $efiz T Saibokutou 5 months
WIS E R 7%, BALF O WMBMBLEE & Midecamycin 14 days
HmL Minocycline 14 days
. Ampicillin 10 days
= 2 Piperacillin 7 days
Aspirin 1 day
1.8 K #& Interstitial pneumonia
1) EBERRE Piperacillin 4 days
PIE %35 & U IP B i3 —E OB 20 b INH 6.5 months
Table 2 Respiratory disease type and underlying disease of 10 cases
Disease type Underlying disease No. of cases
Bronchospasm (asthma attack) Bronchial Asthma 1
Pulmonary infiltration Respiratory tract infection 3
with eosinophilia (PIE) syndrome
Bronchial asthma 2
Chronic tonsillitis 1
Diffuse Panbronchiolitis 1
Interstitial pneumonia (IP) Respiratory tract infection 1
Pulmonary tuberculosis 1
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nr:. FBREBESER, MARERO=1)
T Pa0, 80.0Torr, PIE® (n=17) T3 2

Table 4 Clinical symptoms of respiratory dis-
ease induced by drug allergy

Broncho- PIE IP
spasm sydrome

Cough 1/1(100%) 7/7(100%) 2/2(100%)
Sputum 1/1(100%) 7/7(100%) 0/2( 0%)
Fever 0/1( 0%) 7/7(100%) 2/2(100%)
Dyspnea 1/1(100%) 5/7( 71%) 2/2(100%)
Eruption 0/1C 0%) 4/7(57%) 1/2( 50%)
PaQ, (mean) 80.8Torr  63.2Torr 49.1Torr
PIE : pulmonary infiltaration with eosinophilia
IP  interstitial pneumonia
g (1U/ml)

1 [
1000

o
- o
. °
500+
J o [ _J [
—
bronchospasm PIE [P

Fig. 4 Comparison of serum IgE level in respi-
ratory disease induced by drug allergy.
Serum IgE level in PIE (pulmonary infil-
tration with eosinophilia) syndrome
type was higher than that in other types.

2B W T BRATFIRE LR & N cdr - 72957,
Zn2HL & THT TS BV Bk MEEHR
SERETLTE Y, F63.2Torr, IP B (n=
2) Ti349.1Torr T& » 7z (Table 4).

2. TUNX—2akET

1) KRR

e 5 I PR SR RN 0> BTG B B 8 BB U3 9~ T DE
BiTRRETHD, B ROERTEBL
P-K Rz bEEHTH - 72

2) miF IgE &

i % IgE fEidms 8 FAER (n=1) T62.01U/
ml, [P % (n=1) T61IU/ml & {KfE % L 7227,
PIE & (n=6) Ti3576.9£527.5IU/ml & &fE
#%:L7 (Fig. 4).

3) FH|) vkl (DLST)

nE S FER 1 6], PIE® 6%, IP B 26 TR
&L 72 DLST o stimulation index (S.I.) &

1600 —
A
1500 —
-
L,
600 — b
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400 -
300 — °
°
yYI[| S E— - S
1 T
PIE interstitial
syndrome pneumonia

. causative drug

. non-causative drug

. causative drug (BALF cell)

. non-causative drug (BALF cell)

>DroOe

Fig. 5 Results of DLST (drug lymphocyte stim-
ulation test). Lymphocytes to causative
drugs revealed high stimulation index
over than 200%. Especially BALF
lymphocyte revealed prominent high
index (1550%).
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13, 200% UL % BBt & ¥ 5 L iR R FEIER TR
TH ", PIE BT T THHERHHE R K 3
FlchHEEERL, [P TR 1 BI»HRET, fho
1Pl BEmETH -7 (Fig. 5).
4 . Leukotrienes EEAfE
HEFRREFRMEBFAORMIL G MRS S D
leukotriene (LT) #E4ix, LTC, 3 L *LTD,
ELICTUENRRD L2 LTB, 1I2BIL T3
#iIZH LN L2 -7 (Fig. 6).

Leukotrienes

ng/ml
1.0 —
LTC,
LTD,
0.5 —
X LT8B,
T T T T
2 20 200 2000 ug/ml

methylprednisolone sodium succinate

Fig. 6 Leukotrienes production of leukocytes
stimulated by methylprednisolone
sodium succinate. LTC, and D, in-
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5) Direct count of reactive basophils
(DCRB) & & UF Histamine #Egas

T S FRERREGIC 5 Tid, T IgE HATRm
12 & B RIS R ER I BIE1325% & o fRICH L
TRETH - 12275, #EREFEH O methylpred-
nisolone sodium succinate % ML 22z &
DHIFEIZ5% E S LICEEERL 72,

EERIC BT 2H#EREERICT 2 his-
tamine EBEERIY, EIBFICHEE LA BAY IR K,
H1 IgE SURIRINEE DSBS & b, BELEL
(288D 5N eh -~ 72 (Table 5).
5. MM BH MERSER

KAE MAFEEEKIE, R EREROERT10%,
PIE®! (n=7) T, 19%+8.4%, IP® (n=2)

Table 5 Direct count of reactive basophils
(DCRB) and histamin-release to caus-

ative drugs
DCRB  Histamine-
(%) release (%)
Saline 10 4.2
Anti-IgE 25 4.2
Methylprednisolone 65 2.5
sodium succinate
Hydrocortisone 5 4.1

sodium succinate

creased.
Lymphocyte Eosinophil Neutrophil Macrophage
100 — 100 = 100 = 100
*) ®) ) (%)l
o °
50— e 50 — 50 = 50 —
$ °
° °
°
Y °
W//////% - ® / °
PAITERSIP PE P PIE Ip PAIERSILP
7/ Normal control

Fig. 7

Proportion of BALF cells recovered from patients with PIE syndrome and IP induced by drug

allergy. Increase in number of eosinophil and lymphocyte were shown.
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T8.510.7% &, £FmML Tz,
6 . BALF offifagka

KA FEEIPRBREENRIENH TH b 5E
Rz MY 2 MIRIG %, PIE 244 6, IP &Y
1Bliz>WTBALFFRRICE D RE L 72, #
R, Fig. 70T (HBORE A GEREE)
? BALF PR (#4#) 1cil, PIE RTi3iF
Be3RA21.1%18.9% & HFH MU A BRI %
KL (p<0.01), IP BT 5FERERS5.09% & 3
mLTw/, 252, PIE®o 14iTit BALF
Hh Y v BfkE AT > 72 DLST N S1 (&
%71550% & agkEiE & R L, RmicBiF 3 SIL
B227%1 lox, v e 8o 5z, (Fig.
3).

z %=

ERFEEBIOIEEIMERIcH 295, £
7 ) LIFRIFHIERRES & 7 b BRIFR IR
BEBLERTH D, AESVOEH TR
BVWT19804F F TIc306Hl4 & 11, 1980~ 1989
FEDI0EMIZ18FILHE 2 LTV 5, HUEHNIC
L5 PR EEIRE TR T b WIzHE
Bidb-tZninEZLNBH, PIE- &
FHHIANC & 5 EE M Z D105/H T83.3
%% 550.3%ICmA L, HICHEDE - (LR
HEENC & 2 Bt #433.3%4523.8%i23Em L
T b, BRI L 2EFINIZ L A XX cytotoxic
TERBFICL L3N, ZOHREMTL
RIS IT b, 5 HEORECRIERE
WEEOBELIC L D BEEEIBILOOH S
LEZ LA, —H, BEWE - (WERERIC
L BEMIZT VA —RIGIC & EREF
ZFOREIZHET B L HBI N T 5, Tk
DEIERIZ L b b T, ZNEKRESZD
REBFICOWTITET LB P EN T
W, FITTVAX—IGDBEFIZED 9E
FI0TEY — FizDwT, ZDEKESTL L
¥ —FAURA R & BT L 2R, WD R,
PIE #, IP ®lo» 3 BRI 4EE N7z, HEIDOHEY
ELTiE, THERERIERERLL TR
BB NTENDBH L, HIFERN bron-
chospasm #ZEHF|HEEZICELZ, TLAX
— ket T2, DCRB & TIHEEER D RIGHE

TR B2, M IgE KM TH ), HE
RivitE, P-K Rz Th -7, 2K
M AFHE 3K A & 9 histamine TEEED TTiEIZ RS
bhih o720 FKinanxks s LTC,,
LTD, EETTEL R 5 iz, Kiz PIE BT,
EPHRBIC—ENBAHFRD L LD - 1255,
HHRDEARE TRIET 2 EF» SO L
N, #OREEBH DS FMEKTH), £h
ERPREEIK I B, "5, BARMEERSENET
Th-12, TL X —FMRE T, FHLE
n#EHIT IgE »*=fE%RL, DLST 3£6lE
BTHo7z, F/2, KEME L BALF 2B\
THFEEER IS RS s Nz, 251 IP Btk
WIS ERE S, REMMIC—EnEmIZEED
LY, EEK, BEIRMEERSEET 23270200
ERIZASH SN h 72, IgE ZEETHY,
DLST i3 8L & 1 BITHh - 72, 72, BALF
FrRT PIE B IP B & { ICiFEEER, V) >/ Bk
Emy@s b, DLST dkgm L ) L T
HotzZ 5, TULAX—KIGRBRRO@RITH
BELEZ b,

37, REBOSEEIC OV, #ERICE
Ne2nEENSGZTLEFLTHY, BHERIREIC
5, B2, Rosenow'¥ (3 EHFHASIEIFIR 2
KB % % DEERPT R D> C diffuse pulmo-
nary disease, mediastinal and hilar changes,
pleural effusion, bronchospasm, respiratory
muscle paralysis @ 5 B34 L T390, =
79 B diffuse pulmonary disease, pleural
effusion, bronchospasm {2 7 L /L ¥ — RIGH %
NEERFICEEL TnbEEZ LG, 2D
SERFEIZ 4 ERET L 221060 % BB4&3 % &, bron-
chospasm 1%, diffuse pulmonary disease
(PIE syndrome, interstitial pneumonia) 9
#TH 1, pleural effusion N EEHIZ 4 R HxTH
FEFNCIZERD LN -7z, ZOSBEEICHES
&, TUNF—ZHEF OB EZ 515 PIE
4, IP B»<& 4 (2 diffuse pulmonary disease
EGEHIN, ESHICRETLLX—-HDWET
VX —RIGIZ & BRSPS, ZOREBFENE
BIZH 0L E URBIC S HEE N5 TTHetE
& 5. % 7z Cooper %91 Non-cytotoxic drugs
12 & - CTHREET 5 RFHRIEITIR 25 B % K
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Alic Antibacterial agents, Analgesics, Anti-
convulsants, Antiarrhythmic agents, Diur-
etics, Sympathomimetics, Opiates, Major
tranquilizers, Antirheumatic drugs, Other
drugs ICEL T35, ZHOSHEEICBENT
1%, RESFOMEESGBEL 3L LT, 3
LWERHIREIN LI >N THE TR T
HTUREMEL FEZ SN B, BIAL 2 & 51219804
F Tlo@ES N ERF R IR IR B, £
DT E A ¥ HEFD cytotoxic fERICL 2 L
DTH-H129, BOETRTVvIALX—RcnlEE
ICE BRI EML TETw3, LALBES
TIZHRIB S M- 3E13 cytotxic 7 BUG, WA
WOERERIC L 5 RIEL FEORIZWNTE
D, TLAX—ERLBFNEES TELTIC
EEL TR LIIECHR, 22T, RETIR
TVvAX—REPEET 2 &2 LN 2RAH
REIFRIERAC BT A RERFOMEELHE S
PIZT B0, TORBRKREIZHE-> THEE2R
A, B REEL, PIER, IP R 3 RCHaHES
(A
BRI BT b RERF OMEEIC DV T,

i B E/ERYIC 1T % bronchospasm (2, Z7ii
EAEDGE # AT 5 IHTLAX—RGIZE
ZHL0OTHLH, TOMOBEFE L TIESH 2
WEVET LAY RN L5507, 7Taxy
7774 »ARBEEICLZ L0, JENRHE
R EERET 2 L0, TREELSERIC LY
REMREBEZ TLES YL LN EZ LB,
S ERET L R B RIEROER Tid, FEBERE
&L TREXHB LA L ERR G E%ICAR
%l bronchospasm %#7R L 72, 7L L ¥ —%48Y
¥EF T3, DCRB &k TR &Ik RIGHE TUEDY
ooy, niElgE REETHY), EER
IGAER, P-K RGN TH -7, 72 his
tamine FEBRETLHEIIZD SN D - 7275, 58N 7%
AEXBEER "> LTC,, LTD, ELnT
EH RO AR TEH LN, TRHTLALX—
PAORIEHORNELGBESI N, Z0L 5 4R
i, 7oR5 7774 RBEEICL BT R
) MR EVION, BEF TR T RAEY 8%
F B I- T bronchospasm (2EH LN T T A
JoMEBIITBENTH -7, #- THERID L

REFRERBICIZ IgE LNowEE* AT 5K
WGFTEEA 8 L5 leukotrienes 75 % DFAEIC B
GLTtwagabbarz gz onsz 7t
794 71 2 INH2DIZ339 5 IgE HUkHRE
HANTRERIEERALMES N TV 525, ¥
B — I IES T8 TR 1 il 7T
YICHEBT A, TNAKTIRGERELE
BY, BEAL FEFTbehLBaic L )RR
FEHLGEREING, 22, KNTRBE2ZIT
RBEDIrEAZERAEL TR X 235461
2 60, RASTHREZRAT LV AX—I2EL G
Ay 5icid, EFoRSEY, X-)VTEL3E
BOREL FBICRIPULETH 5.

PIE BomE+ BT 2ER L L T,
nitrofuratoin &9 TH 1) 1000 LL LA
STV 2228 452003, Kt M iFEaksE %
& IgE SfE% /<L 72 nitrofurantoin AiiZ
EFZHEL, IRTLALF—REnBY 2R
B 72, —7 Ngan %22, Bk & nitrofur-
antoin iR OMRELVEUT 22 15 MET
LLX—ROENB S 158 L, £ /- Janicki %2©
REYICET HRROTERERIBTEL N2 L,
DLST BB MGE*ET 524, VRTL
WE—RIGIZ L TRIETHEL TS, D
& 912, nitrofuratoin 2R - T4, #FOHEHFH
RHIPRSEBRT L LY — R OB T 1,
Mm%y, VHOBEEH»ZEZ Sh, #HMIzS77HS
PTIE e, SEBEEFL 2 TEFICOWTAS
&, iE IgE PiRH EE 4 R TR 7 Bl 4
BIFEEL, WEREREEIIEEEEEE2RLT
Wizl IgE fEAIEE b L 72 B FA 38 S .
7, IXTCHERTDLST Bt 2L, K
3 & O BALF (2 8\ THFEEER O XA FR
51, —EREES) T BALF ) > o <EkAs ML T
Wi, INLNEELL, THBIUNYETL
N X — N5 PIE O REICEAS L T
Br#EZLND, EFIIT BB L
Ti3, RAST L RIBICHIR E L ToEA L *
N TEBALOHEOMEIH Y, TOHEEN
FEBR S N7 RIEIZIT L A S, SMEBETL
FEHTLNYT VA —-RIENEEIL8 55T
d%h iz,

IP Hooimie+ BT 2RO THIL &8
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ThY), LI TREINLEFNITEA &L
EH# (sodium aurothiomalate, aurothiog-
lucose) iZ & 5 L N TH 5 7%, EOSHEER
{2 %4 L 72 intersititial pneumonia 1 sFE#HiE
ENT 32, EAERKEE 4 ~T8ERMICREY
DRMEHNEL, TVAX—BEHBEEL e
V) BENH B, RIEMTFEKES S 350
1 DERITERDH 222+, DLST T L % 5
FEB A 5 Z &, BALF §ic VY > sukpstisim L
TWABIZ EHEIZLY, M, VRETLAX-K
IEHOREBICES L TWwa eEZLNTW5, &
E&8EIC & ZERNIT b - 72 A%, IFERERIE %
& BALF #Y) > <siigind & 0° DLST Bt #
e, NETLAX—RIGHEE»EHI,

i IgE 3 5E4R& ¥, PIER L IZRAN 1
BT UVAX—FEOEERZLWEEZ LN,

72, PIE B 4flL IP B 160, ik
izt > TEREINTEY, 4~14BRNHLE
PYEME RS TREL T3, ZHud drug-
induced pneumonitis 12810 ETH &, HAEH
IS REL- LD FHIR2A0HBM TS Y,
ZOMOFER TIZFEEHTOE TH -2 &) AR
LENEE L —HT 5. HHFIL, PLER LRI T
ERINCERTIR, BEREICERFEHLN
BTV B, RANC L ) BEMMICER
HERH 5N B D4 host MIOEFIC L 20l
SRIOBET TIHEDE L A2 (AL LET,
SRERE Elxb UEFH S 9.

SIEFHRE L LTI, ik, AmEREERMR
ik:8 (Leukocyte migration inhibition test,
LT LMIT) L ERALNTE DY, N7 L
LE—RIGHBEICESL T2 EELLNS
PIE &, IP iz 5 w3 REAEF OREIZEH
LEZHND.

DLST icBHL Tix, ZNEREMEIC & BRIED
BENTwa. LaL, FEICBITHHHEERID
3—9B5% EERICLVRLY), RIRTHREILR
sEFE PIE B, IP BUCid 8 ek 7 Bloshaid &
RL, 852 DLST s B#5 38 & —BEEIR
89% r BEDTHN, RABNERELEZI LN
5. %7, SEEDLST a2 BN T 5725
iz, synthetic polynucleotides®®, IL-2%**, indo-
methacine®® % # # 5 L, g R HIET 2 R

MoE

A%, X )TEAICLD 772 MuEEED
BRAOLLENT S,

BAL LIRIEMBICER L FREEL LN D,
BALF #OFBEE %137 L L X —BFNEE
DTREM L TRET 2, 272, RETRETLED
&<, BALF $n) > /<8k% w7z DLST (1
RGBT IE %5 ¢ KT 5720, Kigm)
oEREFRVZEA L) X SIS IGHR
HEMETE B,

Pk, 7L AF—REicEo KB
RIS RO MEHIL, SEEICEMHR
ENEFFRIEREORY, BE21TLI L
TEREVILOY D), EELCRETHL LE
bbb,

b5 W

TV X —O#FIC T ERFRE IR
RN IEHNT Y — FHBI%, & DERREIR,
Mgy >~ b o EREAMRICEDE, mBRELY,
PIE %, IP Bz 4E L, ZNEFNDERRENE
M, TV LX—209RET21T%\, £ ORER
G T VAR

1. MERERD 1 EHL, 0iF IgE »9{KE,
Prausnitz-Kiistner (P-K) K3 ETH Y,
EEZE#NC & % histamine #BEIZ2H T, Kb
M B MERA &5 7 leukotriene FEEATTHELZ LN
72, o TIRTLAX—RIEEMNE L VIRkE
PEETIHANH D EEZ LT,

2 . PIE (pulmonary infiltration with eo-
sinophilia) ® o 7 FEFITIx, £#]5° DLST F3
WTH), FHELULrEIgEEZRL 72, 277,
RIS —E L T IgE i 2 ER L FEL,
VEnAZLE LT, TRTLAX—-RIENESH
TREEE L7z,

3. IP (interstitial pneumonia) o) 2 5]
T3, DLST 1%, BALF Hon ) > - sk %o
b, NETULAX—-RIGNEEIEZ LT,

4. PIE B, IP ®-Ci{3, BALF n) <
R, WFESERIE LRI TH - 72,

5. RIGRAORES M KT 5 BALF #
1) »s3ekic & 5 DLST 4, R > »¥BRic b
LTI ERL 7,

PLE, EJFBEEFRET VX —READRK
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REfERRIL, FITURHEICDWIziEH D) TH 55, BRIARRABIR CRH#T D & & LIS, #HBYL
FICRArOIRE # 58 < KLY 5 BALF i L 2% EHEE L IE 2 THS I L -SSR RS2 L
o, SHRNBLDRRICOLUHBEEZLN ESN

7z,

B, ARXNERIZ, FBEEEAT LV LX—
<#% (WEFI634 9 A28H) t_bb‘f%il,f:.

RERZBICH NN, HEMEBYZL.
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Studies on respiratory disorders induced by drug allergy
Part 1. Clinical features and mechanism of drug allergy
Takashi MIFUNE
Second Department of Internal Medicine,

Okayama University Medical School,

Okayama 700, Japan

(Director : Prof. I. Kimura)

To clarify the pathogenesis of respiratory disease induced by drug allergy, clinical features
and allergic examinations were evaluated in 9 patients (10 episodes). The ten episodes were
classified as a case with bronchospasm, 7 cases with PIE (pulmonary infiltration with eosino-
philia) syndrome and 2 cases with IP (interstitial pneumonia) according to clinical features and
chest X-ray findings.

In the case of bronchospasm, serum IgE level was low and Prausnitz-Kiistner reaction was
negative. However, increased LTC, and LTD, production in peripheral leukocytes and a
normal level of histamine release in whole blood induced by the causative drug were shown.

All cases of PIE syndrome revealed positive DLST (drug lymphocyte stimulation test). Four
of 7 cases with PIE syndrome had high levels of serum IgE. One case showed decreased serum
IgE level as the pulmonary infiltrtation shadow improved.

In cases of IP, positive DLST and increased lymphocytes in BAL (bronchoalveolar lavage)
fluid were shown.

Four cases of PIE syndrome and a case of IP underwent BAL revealing an increase of
eosinophils in all cases and an increase of lymphocytes of 3/5 cases.

DLST using BAL lymphocyte revealed a higher stimulation index compared to that using
peripheral lymphocyte.

These results suggest that non-IgE-mediated allergic reaction in bronchospasm, IgE-
mediated allergic reaction in PIE syndrome, and cell-mediated allergic reaction in PIE

syndrome and IP are involved in pulmonary changes induced by drug allergy.



