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R 5 2 0EEER L SR TRERBICIEL
TR DBIRY TR L o TER2V, Ll
Lht s BERESAENRRICNL TR, BESHT
VAKX - BHEE L ESEIELNT 2
T4 FIZEL X3 2B OV BRTH LY,
REIWBICIEARIIL C2 o0 EI»H 5.
Z0—Di3/NERERICRESN B IgE #4473
ITVAXF-—RBICENRBETAT PE—RY
WETHY, TLLTHT7RFZRL - F=HK
12 & 0B S B BB E SO B R G D7 BE
T, FEMEPOREENHELFERETE.
F—2iF, QE 2N T3 1T LAX—DAT
BEALEBECET FE—RIZETLL0THY,
¥R, A0mLIBRICAID THIEL, % DERIRIIFF
e LTIRE L A EDEBGIHIEHRRE OMBE
HREEEZZEL, EEHHELLBCHETHS.
AAFZS, 2D & 5 HBRARENKT F —EIR
EXmACEL T, F0RE, REOEKRES
AL, FEERENELMEWE (Late onset
intractable asthma, LOIA) D32 208 L,
5T 27V AX—REEUiciEs o REMIE
MMEEER#@BHE L. Tw5, T4bbH LOIA
T3, BFR - BENSHEGEZERE LI-RE
PREMEL, TOHREELTUENT7ATAL -
F=INLHhroZHrHnThn), IgE L0
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IgG BEMOMBREG, & 5% DRENEREME
PHEL ) HRENT AN T L AX—KIED
BEVEBETHEELTWDEY, T, B
A RIBENEARL, AU SIz kI
BBIUNETUVAX—KIS2HI#ET 52 & a°
VBETHAHH, REZXToA FHznBEICH
THEXMELTERENA T, 225 Kb
AT B EWIEII RO KiE, el &%
CHBEEZEERMBEE L -TBN, §%%
N FHET L EB ORI RN,
B EOLEFNG (TT-96) %, EIEEEAM
BEICNLTAT o/ FOREBRHEMELS
DENTERSRERL, L2bATFof o
MsEELEWERAD L WER & L THRESINT
oMo = A& E, K ADELEBIS
BORERIEIZED AR 2 HiY X
LT, %e4Mg (TT-96) DEEFRIRIE I # e
BRELE LA PN TANRT LY
— RIGOHHIZN R 2 REF L 72,

HEREFE

BRI IR 2 MR RBER B OB
DEFEHLEEEEBELB L RAZ, T Y
—E G ET B BEFRE table LITRY
msThsy, Tre—RTH, F=LkNdb2
YUFHRICL B o ERE B LU
Interleukin 2 (IL-2) EEARETTEA RS U119,
HrPTIEBNETLAX—RIGNEEH54
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Table 1 Characteristics of patients with intractable asthma

Lymphocyte IL-2 production

No. Age Sex (RIIgSET) IgE(RAST) b]astz)’gepr)lesisy(s. L) ?S. L)

IU/mé " Mite Candida ~ Mite  Candida  Mite  Candida

1 54 M 1019.8 0 0 1.19 5.55 1.14 3.47
2 60 F 93.8 0 0 1.37 4.60 1.23 3.61
3 62 M 46.3 0 0 1.62 3.57 1.09 2.50
4 53 F 78.6 0 0 1.12 7.59 1.54 4.40
5 58 M 285.0 0 0 1.27 4.81 1.37 2.72
6 46 F 125.5 0 0 1.30 4.67 1.10 3.20
7 26 M 383.5 0 0 1.80 3.29 1.80 3.81
8 43 M 381.4 2 0 2.03 2.72 1.91 3.63
9 24 M 8202.0 4 2 2.88 2.93 2.06 2.12
10 46 M 897.6 0 0 1.73 3.00 1.45 2.74

CTREEENS LOIA K L NiEVWREL2E T2
FlEmE L7, EEELERLoERI, B%
DBFETIXEFEEEIETBICITZT, hE
L1IEDZWEENLERT oA FOBEREF R
TV b=V o G T 5 mg/day LA Eo
PR GBI ER & L 72,

Fikid, NS X 2 BHKI(T]-96) % 1 HT.5
g, D3i12T6»AMLIERSL, Z0BEKM
BN E LT, B85 1 »BHI» LK TRRET
NRELHERUAT L FERENHBRZEE
L7z, FEICUToMmE FET, AAIREH,
#E51% 158, 35BBLU065A1CBIT28
RN I BEERD H > ¥ SREIE I PHA 2
W42 ) v SERIELRE, Interleukin 2 (IL
-2) R U HF o ER G £ i ¥ (Neutrophil
chemotactic activity, NCA) EXmEZ®RETL
Pz, F72, BERIBTOREML) v BRT T &
o F OHR B L PHA BERRIGHZEIL L BE
L7,

PLEofmEticinZ, BEFRM M EEEKIC L
BEERRBENTEHEML, 7Y SHERE
ok BigER IL- 25 & O° NCA EARRICR
| TR YY) o<EREEME Interleukin 2 rece-
ptor IL-2R) BHRE L UH 7y M52 %
WME et 72, kB, BNV 3 RFNBIEH
12, %2Fhg (TJ-96) % RPMI1640ic Tmskis
% (60°C, 18ef) #EILL THELLEEEIY

K77 4 NF— (MillexHA 0.45¢m) TiE®ET
L iz E 0ERL 72, F7z, SRMNBTMIC &
L EEEko) viability 12, trypan blue dye
exclusion test B & UEEEEF D lactate
dehydrogenase (LDH) fENRIENRER, *TH
ICHLEEER L, EFNBIcIEENY
cytotoxicity 127c\vZ & 2FESE L 72,
BMERIOZRIT, (CERERMENE—E
BB IEE O E) -+ FEF BB MEEOE) X100=%
HiflEECR LUEME L /2.
1) KM EZEROGHF R IL-28 L0
NCA RN zHDEE FEOERK
~s2l) 2 I mlnBEREMIOmlZ Histopa-
quel077 (Sigma) iz & 3 EE L I T HAER
8 % 7 HER %, RPMIL640 (GIBCO) 2T 2
m#eE L, 1%fetal calf serum (FCS) fm
RPMI1640CTHZERE 1 X 10°/mlic A% T # &
B /LN BEIREHEEE 1 mlD24welld)
tissue culture cluster (Coster) 2oL, #
O IHIBERMEE (H U SEER (BEER)
% RPMI1640ic T L, BB EIEREIBEY
150ug/mlic % 3 & 5 iz ik, PHA #mE
(Phytohemagglutinin-P (DIFCO) # Rk
10pg/mlc 7% 2 & 5 iCEN) R U R SR
(RPMI16409> A4 % @5i0) % e L CO, incuba-
tor {2 T37C, 48ReRIEEEE L 72, Z DR LIER
FRL T EEHRDIL-2 R NCA 2HI%EL 72,
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%3, NCA O RIE IZME#56°C, 304 Hanig
(FEf(b) #IT-7%. /2, SHNERINERIC
BWU, A¥ SRR E Rk S
RiNGERAEMZ, ABoEETELALK
BEFEZREE L TR,
2) BEEEFEGO IL- 2 oiilE
a) CTLL (cytotoxic T cell line) % Fv:72
bioassay iz & % IL- 2 iEHE N HE™
IL-2 dependent cell line T4 % CTLL iz,
recombinantIL-2 (TGP-3, ®REXS) #3¢
10% FCS fin RPMI1640ic CTakfssE L, 1L-2
assay ICBEL T3z 48BN L D2 A
Wiz, RR (8E L) %96well tissue culture
cluster (Costar) iz 7 %FCS hn RPMI1640ic
X 1 tripricate i2C0. 1ml/well DFEFREF (21—
28%) #ERL L, 245 & well icElito> CTLL
(Be#%1£ 7 % FCS fin RPMIL640T 1 X 10%/ml
I FREEE) £ 0. 1m1$ 28N, CO, incubator
12 T37°C, 24RefIRFE L 72, kI2, *H-thymidine
& well 120.2¢Ci ~2z (&) L, CO,
incubator {2 C37°C, 18RERIEEFEE ~—~<Z | (#
RBE) L, Bk FLr—arvAhvrs—
12 7% well @ °H-thymidine DEYAAE
(dpm) ##IE L 72, IL- 2 EAEARIZ, WEZM
¥E3 FiE O {FARIESIZ 331 5 dpm (tripli-
cate) 5 bOBREE L TURERINREE LFNE
nEokxkeHv, S.I (stimulation index)
T&LI.
b) ELISA (enzyme-linked immunosorbent
assay) i & 5 IL-2 O #E"
HERTo IL- 2 EEROBEIC BT,
Bt oy a) FTik, CTLL iox$ 32 immER D
ERER)XE: % 0 EEFES IL-2 DIEHE
wRESR#EY 72, Inter Test 2 ELISA
(Genzyme corporation, Boston, USA) 2 &
N4T-72. &b, 96 well ? immunoplate
WZHIL-2 -7 2/ 7a—F N bkt a2 -7
4 > 7L BRiEE, ®fRE L U recombinant IL-
2 ¥ G % duplicate THINL 6 KM incubate
L7, Wik, MIL-2-79XEfgsamL 1
B:R] incubate %&¥EFL, 51 ALP-¥ XL
X IgE ##0 L T 1 B¢/ incubate L 72,
#%.7¥1% para-nitrophenyl phosphate (p-NPP)

&XF MgCl, =@HEmlL R3¢/, ELISA
reader (BIO-RAD, 405nm) iz CEEL, &K
#ro) IL- 2 # Units/ml T L 72,

3) #£3 biEh o) NCA nRIE™®

Multiwell micro chemotaxis chambar

(Neuroprobe #t) % Fv» Modified Boyden’s
method ic TRIE L 72. T4 b b, TEICRED
WaE LB e E L T 1% FCS m RPMI1640
% duplicate 2 T25u]l ¥ 2HEAL, 74 VF—
ELTR7 1/‘1'37’7/{ JL ¥ — (pore size 5 um)
PHok, FERRTXALN 7 ETREY
}\Hq’ﬂ?i’%ﬁﬂi (IFFER 5% UL |, MRS
2 X10°/ml% Hanks’ balanced salt solution iz
i) #2004] § oA EE# CO, incubator 2T
37C, 0AMB@EL 2. 74 LF—FRNEL
Gimsa Q& %17\, HEBBEFA00ME I THR
L, TEflcEEE L 2 Fhekinl0RE &5
% NCA & L7z,
4) ) o SERIFEALRE

RIEm & ol L 72 BigEk#10% FCS fn
RPMI1640ic 1 X 108/ mlif-atE X2, 96 well tissue
culture cluster 121001 -2 tripricate {2 T4
HEL? #Nsngwellioh v FHRERME (7
v ¥ FEEKR10mg/ml> RPMI1640iEH) @ 1
5, 25, 1254&&HE (RPMI1640THERL) RU*
PHA (100xg/ml), X8 & L ¢ RPMI1640% &%
501 $o@ML, 37Ci2T CO, incubator T
BELZ, AV IHESEMLETL— L
6 B#%, PHA Mo £z 3 Bikic 2 neng
well |Z *H-thymidine 0.2u Ci SV ALEIZ
7 BRI EE N—N A L, WK Fr—
a v AT F—I2T% well ? *H-thymidine @
B0 5ALME (dpm) Z2#EL 72, HURENED
£BEE |z 31T 5P dpm (triplicate) @) H D
BEE - EFERNEOTY) dpm EALIC X
NS L %K, V) rEkEbRIEEZRLR.
5) &3 > osBkEE [L-2R (CD25) *” B
BBLUY 7Ly} (CD4, CD8) DEM

Ju—HA AN kD) 2BDNES T
v —F LK% B /2 2 color analysis #1T-
7o, BEFMME ) oEEL - EEskE 1% FCS
B0 RPMI1640T 1 X 10°/mlic % FHE R &, 1§
LN BEEEKIR R & 2 mlY 024 well O tissue
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culture cluster (Costeric 3L, # > ¥ FHE
(A E150ug/ml) TRINEE, S2FMS AR (100
ug/ml) B L UH > P SHEZEML 2Bt U
PUREANEE (MHR) o 3 |2 R L, CO, incu-
bator (= T37°C, ASRERH#EAEL 72, » 70 2 Hi%
BR&OALL PBS ic T—EkiEL 2% %0,
1.5mlPBS o BEF# 3 ¥100u] T OHERLY
IS EREET ) Ju—FLEkEmI T4 T,
304 R X472, IL- 2 R iz i3 FITC &
3t IL- 2 receptor (CD25) # 4 U* PE i@
Leu-3a (CD4) #, 7+ FEHIZIZ FITC
1E# Leu-3a (CD4) B L PE =3 Leu-2a
(CD8) 2R/, &=/ 7u—Fn¥tke K
3¢ 7oBigRk % PBS iC TR EmERE ¢,
FACScan (Becton Dickinson #5) (&AL
2 color analysis iz CHAFL 7. IL-2R %
&3 fluorescent intensity NFHETEL 72,
6) HIHFHIRE
AHEEMREIT student’s test # v P value
2 P<O.052FEEF LT,

& 3

1. SANBNEEBHAMER SIS T 2 BRARHIR
(1) REsfrATo{ FERARDHY
6 » ALLEn%eFis (T]-96) BRI & 5 BRIK

(a) (scores/ week)
30

* P <005

20

Attack scores

before 4 8 12 16 20  24(weeks)

(b) (ma/ week)

50 * P <005
50 4
404
30
20 A
10 A

Prednisolone doses

bef‘ore 1' é é t:l 5 6 (months)

Fig. 1 Changes of attack scores and pred-
nisolone doses by oral administration of
Saiboku-to (TJ-96) in intractable asth-
matics.

R B

MBOTHE L  TRIERETA S &, FRYER
sl ~ BERICESH RS b0, BEEM
L7232 A% 66 3 Bicrir TERICELL
72 (P<0.05). —H AT vA4 FofERE T
T2 L, BERICRTV F=V o RAESD1 .42
24 . 2mg/SBTH - 72h%, 4 » B£121319.9£10.5
ng/ B & B FICKBENI TR TH - 72 (P<0.05).
3 7282 DFEFITIE, 10EFIF 663 ~4 5
HEEL D HENRYRBO 51, 50%LL LN
B3 360, 50%KEBNFREIL 3IBITH - 722,
B LB b Dz o 72 (Fig. 1),

2 Vo7 ey Mo RITTR

SeAMNBIRERT, BRI 2 BRUV6 5 ADK
) > RN TRy P EBIFLIZEZ A,
%CD 4 PR FLIC 123 & A KB e <, CD 4/
CD8 H:d £41.8+0.6, 1.5+£0.5, 1.4+0.6&
EFOETIEM % BH72, FEER L -7
(Fig. 2).

(3) PHA BEWEIGIC RIZT &

AFIHE SR B15%3~6 » ABIC PHA ®
BEHRRIG% AT L 2 DEEENFEIC THE%
HEL72E2h, [TEAFERRD LN -
7= (Fig. 3).

(4) ) > SBREFEACBUGIZ BT R

AP IMEIC & B ) o BREEL R G
BHi14.27T+1.51 ¥ FLEEL T izdt, #53 » A
#2.07+0.86, 6 » A41.6510.47 AFEIH]
&N 72 (p<0.05 p<0.01). —HIEEEEHIH]
#TH 5 PHA I2 L 2 & bRIENELIZED

NS. %)
2 100

50

Xy €D4/CD8 ratio

BalA00YdWwA| enised Q3 % [:| .

6 (months)

betfore 1

Fig. 2 Effect of oral administration of
Saiboku-to (TJ-96) on peripheral blood
lymphocyte subsets.
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Lk -7 (Fig. 4).
(5) KM BEMEERD IL-2 R NCA i
EiTT8s
SANGR SRR THORERML D IL-2 4t
BBi, PHA RIS CIIEEIHERDH L M b o 7205,
7YY IRBTIR R ERT3.2240.60 L TTEL T
WD, 53 » H1£2.1310.64, 6 »
RA#1.90+0.60 L ARICHHIE Lz (P<0.01,
P<0.01) (Fig. 5). &&i2, A2 #ic k3
NCA EEAREL #5H1598.4+123. 1 UL T
Wizdt, 51 5 A1329.5+76.8, 3 » Hi%
384.71167.2, 6 » A1%286.11166.7+ A&
MRz RS EH b 72 (P<0.01, P<0.01, P<
0.01). —% PHA TRABLLE®IIh - 72,
(Fig. 6).
2. SNBEINC L 2 RAN I BRI BT
TS
(1) Ao 7Rl k 2 RMmdgER IL- 2
B LU NCA EEICRITTER
0.1, 0.5, 1 %0F2 mg/mlNBENEFMNE T X
Red™ML72BnY > v FRlg- £ 3 IL-2 %
EREOMBIERIZIZ, £49.6+6.4%,72.1+18.5

(mm) r—N.S.ﬁ

40 1 >

Average diameter
N
o

before after

Fig. 3 Effect of oral administration of
Saiboku-to on PHA skin reaction.

%, 87.7£2.1%, 93.1+4.6%TH N BEKTE
MEDMEIIRI 2 LNz, F 72 NCA eIz

(a) P<o.01
o S — Feom— !
2 6
=
5 5 .
8 Candida
H 4
o
P 3
g 2
2
g 1
s
-
before 1 3 6 {months)

(b

Lymphocyte blastogenesis ™
)
=]

before 1 3 6 (months)

Fig. 4 Effect of oral administration of
Saiboku-to (TJ-96) on lymphocyte blas-

togenic response to Candida antigen (a)
and PHA (b) in intractable asthmatics.

@ sy —r<onn
P<0.01
-
I: NS —
c 5 .
2 Candida
o
3 4
K]
5 3
N 2
2
before 1 3 6 (months)
®) L PHA
c 10
2
bt
3
K
B 5
o .__—J
Y — NS, |
before 1 3 6 (months)

Fig. 5 Effect of oral administration of
Saiboku-to (TJ-96) on IL-2 production
of peripheral blood lymphocytes
stimulated by Candida antigen (a) and
PHA (b) in intractable asthmatics.
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BWTY £ 0EIEEIL & 28.248.7%, 37.1+
13.0%, 59.6+11.4%, 81.8+5.9% & WEEIKIE @ w/romer

Bz EAL, B LG OIRIRIRYIEDS & Freor P <00 -
nr (Fig. 7). g 80
(2) AWMLY > BREE IL- 2 R I FUTT H Candida
EF < 400
FURSER (RHR) |C CASRSRISEAEL 72 ) > “
<5k IL- 2R B E (Fluorescent intensity before 1 3 6 (months)
mean) #%, 29.3+6.8TH-72dicHl, A
PIRREMEERE L 22 > BRiCi62.9+19.8 ®
t/ 10 HPF)
EEEL IL-2R DRBBOEMLFRD H 172 £ 1000
(P<0.01). & 5z, SANGEMI00ug/ml L 3 ] PHA
KA D SHBRMERET 5 £48.9126.4TH & 500 B
0, HT YLD HEINS [L-2R OBH 5 | b= |
RBEVEMNBIC LV ARICHRI NS Z &4
L7 (P<0.05 (Fig. 8). before 1 3 8 (months)
(3) RAHMY > BRY 72 v b2 RITTIEH Fig. 6 Effect of oral administration of
FAY I BAEER £ PURERNEE (R), v Saiboku-to (TJ-96) on the production of
SRR SRS L FEEAMNE A (100ug/ml) & peripheral blood mononuclear cells der-
S o s 4 P . - ived neutrophil chemotactic activity
ez > ,/ rRRE “ﬁm L‘,tﬁ@* BT 38 (NCA) stimulated by Candida antigen
R, EREOY VoY T ey b ERE (a) and PHA (b) in intractable asth-
L7z&25,CD4 MMMz & 242.7£12.0%, matics.
(a) (b) NCA
(%) ,—N.s,—‘rROAOS.' %)
100 [P <001, 100 T
g = P < 0.05
) 8 [P <0.05 1r 1
g E [P<001,
a ~ a
5 / 3
= 501 =
s 5
5 5
3 3
£ £
X X
vA_ A 7 77
0.1 0.5 1 2(mg/ml) 0.1 05 1 2 (mg/ml)
Concentration of Saiboku-to Concentration of Saiboku-to

Fig. 7 Inhibitory effect of Saiboku-to on IL-2 (a) and neutrophil chemotactic activity (NCA) (b)
production of peripheral blood mononuclear cells from intractable asthmatics stimulated by

Candida antigen. (n=5)
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,—p<0.01j
o~ p < 0.05
S 100 e =
za
S 80
S
E~ g0
£=lr
Ao g oY
e cd 20 '
S8¢g
= EE .

Control Candida Candida antigen
antigen +
Saiboku-t0(100 ug/me)

Fig. 8 Inhibitory effect of Saiboku-to on IL-2
receptor (CD25) expression of periph-
eral blood lymphocytes from intractable
asthmatics stimulated by Candida
antigen. (n=6)

43.6110.2%, 45.6£11.0% 13 & A L L&Y%
ZHT CD4/CD8 MY, £41.2+£0.2, 1.2+
0.L1AX0.1THNEHELEBIRE L o7z
(Fig. 9). F72%CD4 -CD25k Mg LA
BhEENI S Hh o7z,

% =

T Fe—RRNREmEOmME THT L LX—K
BED LT LAMBBIUNET L AX—RIG
PIREEOHLERL, Lrb X TFeA{ FAILS
ISR 2 DB ERFEEHR S DER
MOV & D& L TEME (T]-96) ks %R
A, FOBREKRHR & EBER O BRI 21T
o1z, FORER, BHrLBEEMFEERATOAF
DBEFHR L HICHREFNCTEL T leh D
Zioxt B R mBAEKD IL- 2 5 L WX NCA B
EHOFELIIALN72h, PHAICL D%
NoDEEICIZITEACREIFES LN -
7z, BLIZHEMEBRICBWTLRINGIZBEK
FECZAVFIc L5 IL-28 L 08 NCA EE
fec T A IR ERL, Sl P ic
INFEINB IL-2R 0BHEHREREZ LIFIL
2. BEXNEEINE, BEmECLIINVETL
WX —ROCOHIGIIE 2 /- L CEEHEEERE
SEFNCERERSI R % RIET 5 Z L e & sz,

AR L 72524 MNEP 1ZBBRIC A D AER i T
INEERIE R EEFNS & FHAS DY TES 2
BFTHY, TOEBERIIRA, *E, KE

% Ef, KE, AZ HE HRERCFEZ

(%)

2 —Ns.— 100
—NS.— []
.g -3
o (e}
© o
[a)] V H

(&}

= . 50 &
8 -
P <
z 3
o
=7
. , g
2 Z &

Control Candida Candida antigen
antigen +
Saiboku-to (100 ug/me)

Fig. 9 Effect of Saiboku-to on the subsets of
peripheral lymphocytes from intractable
asthmatics cultured for 48 hours with
Candida antigen. (n=5)

DIEEZH 2 5. TRIENHEE, WHE
i (EREOEEER) 28 LERIENH 5
HRBECHRERE BN L TR L, &
HEZM Y (6] & L C3BkLEE, #E?
BEZOBERRY, BF, SN X B\
BUHI (TJ-96) # BB iEc & L bNTHRANR
BEXWEICERSTRAN LN, BAEERY
HERICEO FDFEEOSHEA %% open
trial (IZ T 3N T 59900 zn@Eic k3
&, ATaA FIRFEEA R RIZ BT, 60~T0
%OEMESHY, BLICEBTNEIZH60%
DEFITAT oL FOBESRELLRHT 3B,
T/ [fE] DA ELBEE L NEBICIEEE
IZRWFRL 7219 L LT ) EFMNEDULT
L [RE] Iz & bbb wa BRI REI N
T3, SEDEENHEICE T L NRER
PRSI TR [3E]) IT3IZ LA O
Nisdr o 7208, BNIZERIREHE L 60% DIESI T
2F a4 FEREDRENSTEETH -2, Bk
M BT BT 2 ABI Db B EERBARIZBERD
W7V NX—FOFMFE2 I HAREETNED

LEBbNs,

BRTIEZ OENLBRRZ L 72 5§54
BOEBRER AL ICTLZ X BREL,
FEREREFHFEIC L bEL DEBEIRET 2 R4
72, BRI IR TLAF—BICRITTHE -
LCITHS929 3, IgE fifkE v ELEY
b SEBm Bk B RE XN T b IgE
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HiRiC & % 48-hr homologous passive cutaneus
anaphylaxis (PCA) N¥F|{ER 2835 L T8,
ERHRE LT ISR EREIC BT SRR
I NFEHEIND Y > BRER [gEFc v &7
7 — (Fce R2) DRBHEFNE500ug/mldN
L DMK NDZ &, 8 HITEAR Lt IgE
B L 5 MFHEERD LD R Y I vk
PERFNEG 3 ng/mlINC THBICHHII NG &
FREL T3,

N7 VX -G RIZ T8I L T
H 52929 (3 <7 2 picryl chloride (PC)
Ik MR BRI 2 EREZR LTS
0, RENZOMHHEL I EEHERIC LT
Li=ve s nfeAEEBMELRL, 2518
NEOEFEHWERIZ, VBTV AX—RIGICBIT
27 (induction phase) 7 b L HEIC &
fEE L effector T cell ZSEILT 5BFRITHDH
%R (effector phase) 7 b b effector
T cell iIZHRE»VER L BIERREHIRBHAT L8
EAIHIT 25 & L, induction phase & effector
phase DA #HHT 2T 24 F & HEEE
HEDMHE*HHAL (W3, ZoHIcELF
Hi3, EESEEREOBEEBCBITONET L
N¥—FENEEHICEBL, RANEEHRE
Mg BEEICRING (T]-96) # REARE L, %
BERE (A28 kb)) ks rEER
RITTHEEBET L MR, BRI RS
iz—% L IL-2 8 XU NCA EEDEFLET
2R, SHIBMERICB W TLWENRE
WEEEDTIFIZN SRR R N7z, $E-T, BEfE
ARSI T A RINENERE L EEIEMA L
LT3, SMBERRENY >R A4 v EEDHFDT
REE NIz, £, AT 24 FIZFEREEN T cell
7 mitogen TH 5 PHA 12k 2 ) > <BREhE
ILEISE I IL- 2 EBEREPEET 22 oitK
L, 4EOBREFICBWTAEAIIZ PHA I L 5
REEEEIL ah o722 kb, THLIRL
7 ENMIEBR OBE L FRE, RANBICIE AT oA
Foon & BEE 7 REIEIERIZ W2 L AR
ANt FOMSEFBOEEMRELTC L
)oosgkBEUELEY MICBITARAT A
¥ L 75— OMERY, EAEy FERES
12 B 3 FEDIFERIREBOMHER % &

R

ER L ERBESERINODOH 55, T
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Studies on the treatment for intractable asthma
Part 1. Inhibitory effect of Saiboku-to

on type IV allergy in

intractable asthma
Ryosuke Epa
Second Department of Internal Medicine,
Okayama University Medical School,

Okayama 700, Japan

(Director : Prof. I. Kimura)

In an effort to clarify the clinical and pharmacological effects of Saiboku-to in intractable
asthmatics, the effect of a 6 month administration of Saiboku-to on the production of
antigen-specific lymphokines were studied.

The results revealed, first, that a significant decrease in attacks and steroid-sparing effects
were obtained after 3 to 4 months administration of Saiboku-to (P <0.05). Second, peripheral
blood lymphocyte blastogenesis by Candida was significantly suppressed after 3 months (P <
0.05), though it was not by PHA. Moreover interleukin 2 (IL-2) production and neutrophil
chemotatic activity (NCA) in peripheral blood mononuclear cells stimulated by Candida were
significantly decreased after 3 months (P <0.01), but not by PHA. Third, in vitro production
of both IL-2 and NCA by Candida were suppressed in a dose dependent manner and the
augmented expression of IL.-2 receptors by Candida was decreased by Saiboku-to.

These results suggest that the action mechanism of Saiboku-to in intractable asthma seems
to be the suppression of type IV allergy. Therefore Saiboku-to therapy might be a useful
treatment for intractable asthma due to its relatively less serious side effects as compared with

corticosteroids.



