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Serine protease inhibitors nafamostat mesilate and gabexate
mesilate attenuate allergen-induced airway inflammation and
eosinophilia in a murine model of asthma

Chih-Lung Chen, PhD, Shulhn-Der Wang, MD, Zhao-Ying Zeng, BSc, Kuo-Juei Lin, MD,
Shung-Te Kao, MD,PhD, Thoru Tani, MD, Chun-Keung Yu, PhD, and Jiu-Yao Wang, MD,
DPhil, Hsing-Chu, Taichung, and Tainan, Taiwan, and Shiga, Japan

Background: Serine proteases such as mast cell
tryptase and certain allergens are important in the patho-
genesis of allergic inflammation of asthma.

Objective: We sought to investigate the effects
of serine protease inhibitors nafamostat mesilate (FUT),
gabexate mesilate (FOY), and ulinastatin (UTI) on air-
way inflammation in a mouse model of allergic asthma.

Methods: BALB/c mice were sensitized to
Dermatophagoides pteronyssinus (Der p) and
intratracheally challenged with Der p (0.5 mg/mL).
Therapeutic doses of FUT (0.0625 mg/kg), FOY (20 mg/
kg), and UTI (10,000 U/kg ) were intra-peritoneally
injected into 3 corresponding sensitized mice during the
sensitization phase (protocol 1) or 24 hours after allergen
challenge (protocol 2).

Results: Both FUT-treated and FOY -treated sen-
sitized mice had reduced mast cells activation, airway
hyperresponsiveness, attenuated eosinophils infiltrations,
and decreased Der p-induced IL-4 and TNF-« but in-
creased |1L-12 cytokine production in bronchoalveolar

FERIBF 2R

lavage fluid compared with nontreated mice.
Furthermore, FUT treatment downregulated the expres-
sion of IL-13, TNF-« IL-6, eotaxin, inducible NO
synthase, CD86, and nuclear factor-kB activation, but
enhanced the expression of IL-12 and IL-10 in Der p-
stimulated alveolar macrophages. UTI-treated mice have
no significant change of the aforementioned measure-
ments compared with nontreated sensitized mice.

Conclusion: Nafamostat mesilate and FOY ex-
erting the therapeutic effect in allergen-induced airway
inflammation was a result not only of their inhibitory
action in the early phase of mast cells activation but also
of immunoregulatory function in the late phase of al-
lergic inflammation. Such properties of FUT and FOY
might be a potential therapeutic approach for asthma.

Clinical implications: The clinical used of serine
protease inhibitors FUT and FOY may aso have impli-
cations for treating airway inflammation of asthma. (J
Allergy Clin Immunol 2006; 118:105-12.)

Higher Bcl-2 levels decrease staphylococcal superantigen-induced
apoptosis of CD4" T cells in atopic dermatitis

Y.T.Lin, C.T. Wang, J.H. Lee, C.Y.Chu, W.C. Tsao, Y. H. Yang, B.L. Chiang

Background: Staphylococcal superantigens
(SsAgs) contribute to the persistence of allergic skin in-

flammation in atopic dermatitis (AD). The aims of this
study were to (1) determine whether there are differ-
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ences between AD patients and healthy subjects in SSAg-
induced caspase-3 activation and SsAg-induced changes
of anti-apoptotic protein Bcl-2 and Bcl-2 mRNA lev-
els of CD4* T cells; (2) investigate the effect of
interleukin (IL)-4 on SsAg-induced caspase-3 activation
and SsAg-induced changes of Bcl-2 and Bcl-2 mRNA
levels of CD4* T cells.

Methods: Using immunofluorescence staining fol-
lowed by flow cytometric analysis and real-time PCR,
we analyzed peripheral blood mononuclear cells with or
without staphylococcal enterotoxin B (SEB) stimulation
in the presence or absence of recombinant IL-4 or anti-
IL-4 neutralizing antibodies in 16 AD patients and 14
healthy subjects.

Results: SEB-reactive (TCRV 53*, V 512*, and
V 317%) CD4* T cells from AD patients were more
resistant to SEB-induced caspase-3 activation and SEB-

FERIBF 2R

induced decrease of Bcl-2 and Bcl-2 mRNA than those
from healthy subjects.

Exogenously added IL-4 inhibited SEB-induced
caspase-3 activation and SEB-induced decrease of Bcl-
2 and Bcl-2 mRNA in SEB-reactive CD4* T cells from
healthy subjects. Inhibition of endogenous IL-4 by using
anti-1L-4 neutralizing antibodies up-regulated SEB-in-
duced caspase-3 activation and SEB-induced decrease
of Bcl-2 and Bcl-2 mRNA in SEB-reactive CD4* T
cells from AD patients.

Conclusions: Following SsAg stimulation, I1L-4
produced by T cells in AD patients down-regulates
SsAg-induced caspase-3 activation and apoptosis of
CD4* T cells through inhibiting the decrease of Bel-
2. This may impair deletion of SsAg-activated T cells
and resolution of allergic skin inflammation. (Allergy.
2007;62(5):520-6)

Adenovirus expressing interleukin-1 receptor antagonist alleviates
allergic airway inflammation in a murine model of asthma

C-C Wang, C-L Fu, Y-H Yang, Y-C Lo, L-C Wang, Y-H Chuang, D-M Chang and B-L Chiang

Interleukin-1 (IL-1) is a proinflammatory cytokine
and IL-1 receptor antagonist (IL-1ra) is a natural inhibi-
tor that binds to IL-1 receptor type 1 without inducing
signal transduction. It is suggested that IL-1 is required
for alergen-specific T helper type 2 cell activation and
the development of airway hyper-responsiveness (AHR),
but the immunologic effect of exogenous IL-1ra in al-
lergic asthma remains unclear. To examine the effect of
IL-1ra on airway inflammation and immunoeffector cells
in allergic asthma, recombinant adenovirus expressing
human IL-1ra (Ad-hlL-1ra) was delivered intranasally
into ovalbumin (OVA)-immunized mice. Single intra-
nasal administration of Ad-hlL-1ra before airway antigen

challenge in OVA-immunized mice significantly de-
creased the severity of AHR and reduced pulmonary
infiltration of eosinophils and neutrophils. Suppression
of IL-5 and eotaxin with concomitant enhancement of
interferon gamma in bronchoalveolar lavage fluid was
also noted in OVA-immunized mice by administration
of Ad-hlL-1ra. In addition, histological studies showed
that Ad-hlL-1ra was able to decrease OV A-induced peri-
bronchial inflammation. Taken together, Our results in-
dicated that administration of Ad-hlL-1ra may have
therapeutic potential for the immunomodulatory treat-
ment of allergic asthma. Gene Therapy. 2006;13(19):
1414-21.

Vol.8 No.3 September 2007 (8 )



CEATREBERARALAZ AR A ER

BN HIRB F MR

Antinucleosome antibodies correlate with the disease severity in
children with systemic lupus erythematosus

Ji-Fang Wu, Yao-Hsu Yang, Li-Chieh Wang, Jyh-Hong Lee, Ein-Yiao Shen, Bor-Luen Chiang

We compared the serum levels of antinucleosome
antibodies (anti-NCS Abs) in thirty pediatric systemic
lupus erythematosus (SLE) patients by using enzyme-
linked immunosorbent assay (ELISA) to 29 adult SLE
patients, 30 healthy controls, 21 juvenile idiopathic
arthritis (JA) and 23 Henoch-Schonlein purpura (HSP)
patients as autoimmune disease controls. The mean anti-
NCS Ab titer in the pediatric SLE patients was 1552.7
+ 1842.2 U/ml, higher than those of adult SLE pa-
tients (194.3 = 402.7 U/ml), normal controls (9.5 * 5.
7 U/ml) and disease controls (JIA: 7.7 &= 4.0 U/ml, HSP:
57 £ 4.4 U/ml) (p < 0.05). The prevalence of both anti-
NCS Ab (90 %) and anti-ds DNA Ab (76.6 %) in pe-
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diatric SLE patients were higher (p < 0.05) than that of
adult SLE patients (58.6 % and 48.3 %). A positive
correlation was demonstrated between anti-NCS Ab and
anti-dsDNA Ab as well as the SLEDAI scores in pedi-
atric and adult patients (p < 0.05). The inverse corre-
lation of anti-NCS Ab levels with C3 was observed in
both pediatric and adult SLE patients (pediatrics, r=-
0.61, p= 0.0003; adult, r= -0.44, p= 0.02). Our data
suggested that in pediatric SLE patients, anti-NCS Ab
could be as good a marker for SLE diagnosis and dis-
ease activity assessment as in adult SLE patients.
J Autoimmun. 2006;27(2):119-24.

Suppressive effects of ketotifen on Thl- and Th2-related
chemokines of monocytes

Hung C-H, Suen J-L, Hua Y-M, Chiang W, Chang H-C, Chen C-N, Jong Y-J.

Ketotifen is a mast cell stabilizer and useful in
younger children with allergic diseases such as asthma
and allergic rhinitis. Macrophagederived chemokine
(MDC) is a T-helper cell type 2 (Th2)- related
chemokine involved in recruitment of Th2 cells toward
allergen-challenged inflammation. However, the Thl-
related chemokines, interferon-inducible protein 10 (I1P-
10) / CXCL 10, and the monokine induced by inter-
feron-gamma (M1G)/CXCL9 are also important in al-
lergen-induced asthma in animal models. We investigated
the effects of ketotifen on the expression of Thl-and
Th2-related chemokines of human monocytes in vitro
and ex vivo. Ketaotifen (5-50 uM) significantly down-
regulated lipopolysaccharide (LPS)-induced MDC, MIG
and IP-10 (p < 0.05, each comparison) in THP-1 cells

and human primary monocytes in a dose-dependent
manner. SB203580 [ p38-mitogen-activated protein ki-
nase (MAPK) inhibitor] suppressed LPS-induced MDC
and I1P-10 expression, and PD98059 (ERK-MAPK
inhibitor)could only suppress LPS-induced IP-10, but not
MDC expression. LPS-induced pp38 and p-ERK expres-
sion of THP-1 monocytic cells was suppressed by
ketotifen. These data demonstrate that ketotifen is ef-
fective in down-regulating LPS-induced MDC, MIG and
IP-10, which play important roles in the pathogenesis
of airway inflammation. The suppressive effect on MDC
and IP-10 may, at least in part, involve the down-regu-
lation of LPS-induced p38 and ERK-MAPK expression.
Pediatr Allergy Immunol. 2007;18(5):378-84.

(4 ] Vol.8 No.3 September 2007



CEATREBERARALAF AR A ER

BRBEFBIRIEE

An Internet-Based Interactive Telemonitoring System for Improving
Childhood Asthma Outcomes in Taiwan

Ren-Long Jan,M.D., M.S., Jiu-Yao Wang, M.D., D.Phil, Mei-Chih Huang, R.N., PhD.,
Shin-Mu Tseng, Ph.D., Huey-Jen Su, Ph.D, and Li-Fan Liu, Ph.D.

A randomized, controlled trial was conducted to
assess the effectiveness of Blue Angel for Asthma Kids,
an Internet-based interactive asthma educational and
monitoring program, used in the management of asth-
matic children. One hundred sixty-four (n=164) pedi-
atric patients with persistent asthma were enrolled and
randomized into two study groups for a 12-week con-
trolled trial. The intervention group had 88 participants
who were taught to monitor their peak expiratory flows
(PEF) and asthma symptoms daily on the Internet. The
also received an interactive response consisting of a self-
management plan from the Blue Angel monitoring
program. The control group had 76 participants who re-
ceived a traditional asthma care plan consisting of a
written asthma diary supplemented with instructions for
self-management. Disease control was assessed by
weekly averaged PEF values, symptom scores, and
asthma control tests. Adherence measures were assessed
by therapeutic and diagnostic monitoring. Outcome was
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assessed by examining quality of life and retention of
asthma knowledge. The data were analyzed by compar-
ing results before and after the trial. At the end of trial,
the intervention group decreased nighttime (- 0.08 * O.
33 vs 0.00 = 0.20, p= 0.028) and daytime symptoms (-
0.08 £ 0.33 vs 0.01 & 0.18, p= 0.009); improved morn-
ing (241.9 + 81.4 vs, 223.1 & 5.55, p= 0.017) and night
PEF (255.6 + 86.7 vs 232.5 &+ 55.3, p= 0.010); in-
creased adherence rates (p < 0.05); improved well-con-
trolled rates (70.4% vs. 55.3%, p < 0.05); improved
knowledge regarding self-management (93.2% vs. 70.
3%, p < 0.05); and improved quality of life (6.5 & 0.
5vs. 4.3 £+ 1.2 on a 7-point scale, p < 0.05) when com-
pared with conventional management. The Internet-based
asthma telemonitoring program increases self-
management. Skills, improves asthma outcomes, and
appears to be an effective and well-accepted technology
for the care of children with asthma and their
caregivers. Telemed J E Health. 2007;13(3):257-68.

The levels of CD4" CD25* regulatory T cells in paediatric
patients with allergic rhinitis and bronchial asthma

J-H Lee, H-H Yu, L-C Wang, Y-H Yang, Y-T Lin and B-L Chiang

Our purpose was to determine whether numbers
of CD4*CD25* T [T regulatory (Treg)] cells and
MRNA expression of functional molecules of Treg are
related to airway allergy and disease severity in 51
paediatric patients with allergic rhinitis or bronchial
asthma and 47 healthy controls. Surface markers were
evaluated with flow cytometry, and mRNA was deter-

mined with real-time polymerase chain reaction. Chil-
dren with alergic disease had fewer CD4*CD25" T cells
(8.49% = 2.41% versus 9.58% =+ 2.43%. p < 0.05) and
CD4*CD25* T cells (1.32% =+ 0.68% versus 1.70% +
0.68%, p < 0.01) than control subjects. Numbers of
CD47CD25* and CD4*CD25" T lymphocytes were
higher in children with persistent allergic rhinitis and/
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or moderatesevere bronchial asthma than in those with
respective milder disease. The number of Treg cells was
correlated positively with total immunoglobulin E level.
The mRNA expression of forkhead box P3 (FoxP3) was
increased in moderate-severe versus mild asthma (2.93
+ 0.38 versus 1.60 £ 0.31, p < 0.01). Patients with
moderate-severe bronchial asthma also had increased
MRNA expression of interleukin (1L)-10 compared with
patients with mild asthma (15.24 + 4.07 versus 3.77 +
2.18, p < 0.01). The suppressive function of Treg cells
from patients with more severe asthma was compe-
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tent in vitro. On average, decreased numbers of Treg
cells in children with allergic airway disease might rep-
resent a defect of the Treg population. With increased
expression of FoxP3 and IL-10 in Treg from patients
with relatively severe allergic disease, adaptive and func-
tional Treg might be generated in response to aggra-
vated atopy and disease severity.

Keyword: allergic rhinitis, bronchial asthma,
CD4*CD25" regulatory T cells. FoxP3, real-time PCR
Clin Exp Immunol. 2007;148(1):53-63.
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el > B GVAX ZakEarh » 53 ([H7at & 6
A 14 i 5238 2 RE 2T - Aok 1A E 2
HERE 15 B RS E PRI % 2 5 o A1 cyclophosphamide
ZiRER > PGS 5. 4 (HAE 95 @A 16 < BT
fififes 2 9% - GVAX Z i Jeg ¥4 v s PR 1 FEE FH I AT 1 i
i 2 1B - i R TE (allogeneic) GVAX il %2 v FH 2
FEVERT SR Z R A B - &5 SRR s B AT B R
N IR A R A H o — e flRe e v 2 A'F FH BRI A
* GVAX - 40 » TRICOM - ¥ fdifes ) sl A ddi %
ZIRFET o FELUR e R AR - 2 BNE R IR 2
FAH T o MDA-7(TL-24) HIFFI] FH 2 A 38 5 92 22 K]
(immunostimulatory genes) it A JERGHINE » B ES
ZAS RSB - 3% N % v A B A e i B R A
245 28 - A 22 [Hs2 il & 2BARM
PEG 2 S HE (systemic immune)iF{LHIIRSR - HdE A
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. . ClinicalTrials.gov"’ o .
Cancer Stimulating genes identifier # Description Phase
Prostate Murine «(1,3)- NCT00105053 Mouse protein-sugars are §xpressed on allogeneic prostate cellsto| 1I
galactosyltranferase induce a hyperacute rejection response
Replication incompetent vaccinia and fowlpox viruses engineered | 111
Pancreatic |CEA and MUC-1 NCT00088660 to produce CEA and MUC-1 given subcutaneously to produce an
immune response to pancreatic cancer
Allogeneic prostate cells expressing the GM-CSF gene are used /11
Prostate GM-CSF NCTO00122005  |to induce immune response following chemotherapy and
peripheral blood mononuclear cells infusion
GM-CSF and Autologous tumor cells are combined with allogeneic cells that I1
Lymphoma NCT00101101 express GM-CSF and CD40L and incorporated into a vaccine
CD40L .
with low doses of 1L-2
Melanoma | 112 NCT00059163 Autologous tgmor cells fmglneered to express IL-2 are [1
incorporated into a vaccine.
A modified replication incompetent adenovirus containing the I1
Kidney CD-80 NCT00040170 tumor. antigen CD-80 is 1n]egted subcutaneously along with the
cytokine [L-2 to produce an immune response to the prostate
cancer

CD-80, cytokine co-stimulatory molecule; CEA, carcinoembryonic antigen; GM-CSF, granulocyte-macrophage colony stimulating

factor; IL-2, interleukin-2; MUC-1, mucin-1

From Clinical Medicine and Research 2006

S BRSOV - 194 2 (2 3 2 MR 52
18« LSk - TR PANVAC-VFS fE 522 55 =
I R RS SR » BT L VIR 2655 1 2
IR -

fEERE R IRBEETS O

EH bl i B R A B s R AR g 3 - S — SRR
M S > MG 2 v fife 2 6e % A Ay BRI iR 4= 1= - I
H - 38 Sehh R th i B s BaAs AR A T2 - H
A& 0 KT R A E BB DIERZ - A AR T Rl A5
2% o F— ~ BUMAB MY (custom vaccines) L
EE R WA > HATRIER REAERATAS R a3 »
13 DUA b g A = 2 Mg e e > AR BN A B R
(autologous) Z il & M - J&@ > A A AL /9 128
(personalized vaccine) » {Hi& 8 — B BE & L EE
A RE R HAERE - 3 GVAX 2 IR rlG R i s
fii R AR > B E R I RS 5248 (allogeneic) 2K - H
PEHINE R A R W RE T - HITARE ik 20 H 1 1S M Jeg A Fre
B 2 FEIR e 1 T S A TR R UR 20 > AL - FIIFIE
e AR < MR AR i R Y v - Iy HORESEE B R
BHREESUR - BHE AR e 2 R bR R L
Jiz— < F =~ BHE G A E R E - DL GM.

CDA40L £561 - iE#A [ I RETEFEIR DL R B i 1E Be e
PRI A < A S - R BRI R v TR > I — 18
o B R e v H i e S AR PR AR - LIET %
e AR ETEE RO LR - B
=~ BTG HHEEEL (combined therapy) LU I i
AR RS DURNE R < B AREABa Fa Bl - R 52 ae
NEIER HURE AR <« GVAX [l e v Bl RET i G R (0
M RARE ZMEFIERER 50 % - (HEAESHE
BEh o B 76 % il E HAFIE AR B A o (A 5
W WA 2 iaR R Bl e o & iR I A B i
THEE — BRI R 2 m A 2T .

SE sk

1. Larin SS, Georgiev GP and Kiselev SL. Gene
Therapy S18-S25, 2004

2. Shankaran V., Ikeda H, Bruce AT, et al. Nature
410 : 1107-11, 2001

3. Van Der Bruggen P et al. Immunol Rev 188 : 51-
64, 2002

4. Scanlan M]J et al. Immunol Rev 188 : 22-32,
2002

5. Aderem A, Ulevitch R. Nature 406 : 782-7, 2000
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8. Khong HT, Restifo NP. Nat Immunol 3 : 999-
1005, 2002
9. Lindenmann J, Klein PA. J. ExP. Med 126 : 93-
108, 1967
10. Fearon ER et al. Cell 60 : 397-403, 1990
11. Golumbek PT et al. Science 254 : 713-6, 1991
12. Tahara H et al. J. Immunol 154 : 6466-74,
1995
13. Dranoff G et al. Proc. Natl. Acad. Sci. USA
90 : 3539-43, 1993
14. Restifo NP et al. J. ExP. Med 175 : 1423-31,
1992
15. Nemunaitis J. J. Control Release 91 : 225-31,
2003

16. Nemunaitis J et al. Mol Ther 13 : S243, 2006

17. Garnett CT et al. Curr. Pharm. Des 12 : 351-
61, 2006

18. Cunningham CC et al. Mol Ther 11 : 149-59,
2005

19. Petrulio CA and Kaufman HL. Expert Rev. Vac-
cines 5 :9-19, 2006

20. Nemunaitis J et al. Cancer Gene Ther 13 : 555-
62, 2006

21. Laheru D et al. Proceedings of AACR-NCI-
EORTC International Conference on Molecular
Targets and Cancer Therapeutics 11 : 14-8,
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22. Edwards BK et al. J. Natl. Cancer Inst 97 :
1407-27, 2005

=B EEEIT

1ZeEje BER

S8 RBPr NRiBakR IR BUER}

F 1794 F g4 (Edward Jenner) B il DL H2#E 4
J&i (cow pox) R FHLSG K AL (small pox)HIEAES » A
REZE BT Y 58 e L 000 I THEAC o (0 A 2 o 4 o G 12
e EE S (live attenuated vaccine) 3l 2 FENS T
y i (killed vaccine) #5421 22 5% A I (whole cell)
ERNEFT BIARE b o 8 — MRS E TR S RS FE S
B > HORZ BT LLGA 8 Ry e s ) > (B2
A H GRS E— AT A TR RE - SR
e Mk 52 il - SEECRR RIS % ST BRIR A -
FIAE TR i i A e ny fa ke o Hoh - M AR
SR INENE — ST R I AL O A R th gl B
HEPUR AL B E o R ZE » FRer]H 7> A Fifa
9P [ B FR PR R E AR 37 (antigen determinants)ifi
b H AR T B ZE HA R BEAS 1 - PEdm FIE AT Bl
TE R PUR A KR RIRE o RILTA T & RORE B Y 7E
A EREHTR B ALHS B AH & H (recombinant proteins)

KGR peptides o 2R > BEAHE H KRG RHY pep-
tides #S Il 2B AE /) (immunogenecity) {K v i [H]
RE o [AlF > @ SMATEDUR - i DAth ka8 5% — (1
IF AR TE T HURER SO » SOEAEEERRER b > &«
R R 7 o (HR AR R SR o S
RS ETAIRE - B e/ TR R AR ORI
[RIRY B8 - B o vl (e e e B LR S0 IRy e
111 38 897 B B #6 £ 90 7% £ 8] (immunological
adjuvants) glE iR

I B v o P LR 8 R ERGE SR - L EHY IR
DRIRE W AR R 375 8 B — PR D028 » TR Dy i 8 — 1k
%% (adaptive immunity) - &7 SRR 2 1 0 %
(innate immunity)Hy#{A o [IRERIERDIE - B
BRI B K 2 n] LU 28 - s i S fRag /7 - L
M e FS 1 - BR T PR 2 5F - HoAh Y RS A R
AH Rt — (A ACHE o rh A A i BE o flE 2
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(lipopolysaccharide ; LPS) B[In] #& H B 7 A sl
78 MM SE PR 2 B HIIE _EAY Toll-like 52 #8 (Toll-like
receptor)fifi ¢ » HETEHE JFRF R E 0 RIS ©
TR 2 B0 ER IR > B IR 2 ey o
12 ¥ pathogen associated molecular patterns
(PAMP's) » i H 5 45 H|#i 5 pattern recognition
receptors(PPR) » Hh@ 5% fE Toll-like 5788 o #rhff
PR RO HE ORRY ERE Er ) 7 PAMP - [KITT
EHCRR IR BOERE K o TR LT /& 220 i
ia — JTTHIR RS -

Ve 1 4 Gl i - 12 1924 FH Roman fir e H - fth
BRI TLATHIE R « UGB PR MIE—E » ThE
G5 | 8 LU YU BB AL IR U0 T S A )y S S e
ZYrE - BIES T o DAL - (R 2R/ D B 51—
B MIIRE ¢ (1) I saPTRRI BRI © ()0 H A
R BRI EETT o (3) BAFEIIRERS & /18 g —
HIRES) o (D) RIFFFZMNLIETRE - (B)FAE UM EREIE D
JZ )% € (mucosal immunity) © (6)REHELIC FI% T 1K
BN R TE A AR S R IR o (DREIEE PR
HYF & LAET A A » (8)4E% & —J% 1% (combination
vaccines) 1 » BU vl 2 FEGTR Aty 5+ - (HiE -
e RS ST R S HE S ARE S b KRR T iy
RS RV E R HE AL T ERIRE S W DY
Bisg - HE L - (EemInvitgEst b S aHELZ RS
18 58 G0 T TR E B e TR 2 A WY R RE T A0 2ok P R B
IR E o 2R IR N8 LoV B 5 | IG#E S 21Uy 2= &
TR0 R I - L 28 235 4 H 8 5028 (autoimmunity)
MR - E B RIMHS AR B

FRBE H wil O IR B IR - BIOS R 38 v e I OF
e WG B 2 o 5 LA S ORE ¢ () BERLME e

(particulate adjuvants) i i £ L R S 74 5B
(antigen delivery systems) » FH 08 f#/ FEAT
(microparticles) ~ ZL1L#| (emulsions) ~ A5 ki
(liposomes) ~ KR &Mk (virosomes » virus-like
particle) 55 o {77 ANHEBIfR L AR R mT B B B HY
R 5 FF PR bk CRE A DA AT R A T
[ o Fot > JRul e EGT IR 2 I AR A e MR S R b
JRRIRE ST o (2) R ME 2 7 immunostimulatory
adjuvants) » 1§78 (aluminium) ~ MR @0 1L-
2 » IL-12 B GM-CSF) ~ JeHifrlthy) PAMP's ~ #HEHY
DNA Jv B¢ ~ Je B3 (saponins)S¥ - 38 S4B A M54
R BB ETTHIRE /T > RIS a5 58 T JE MR S I
[& o G)REAFR - K — MR DL BRI - S
EE e Bl B 3~ %] (structured complex of sa-
ponins and lipid » ISCOMS)HI|[A]ir B A {E 1 H K
WSR2 5 28 IS TR ZSR:

TEARRH RS e b JE iR S i i — (5
SRS B A (> SRR AT LATHPG IR Ry e AR - IR Al it
M (therapeutic vaccine) i BVEHEIHHY H
[ o DRI » B T S8 A AR R OIS I D) T
FHARREE I > SRS A - RS EEEE T
HOIEAN K AN Ry g erh « £33 7L 2 FRE&E » Loy
VR A R BUE I DU (AN ERE B~ R
peptide ~ B2 DNA J ) 22 H Al 5o AR SRHYESS » TS
TR EE G YR E S B REREE ) IR A 2
WNEERY o AN (R PR R T G0 S FE R FH B T
FHED > 5P VR B F BRI 2238 0 > A HBEH
JERR Y 122 B BB S R — R A - A RE S eI 4
RBHERRA -

EB#&§E (Nailfold capillaroscopy)fy &R

PRAZE BER

MO REREEIR 2 EBERCHEAT

Ba il T B - 3T 2 A K IR B2 B R A ST
H CHYTE HESER1S U2 MR © (MO ROIRRY - 5

DKEGFER L ~ T3DyERE) ~ THeWRAE] - BEE A
FOREAE s - FE S RS BRI T PR B A, -
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NN — R B TECIRE R EAL DD RE
O% o HESEAT LIS UG R o eS8 )7 matss »
BB AR ~ Kvh ~ BA > B85 S WL L AR
Ui o MAEPEEE S » FAE 200 Z 4 LIAT » fiA — i
RFIBERD » M BOK SRS > 38 B BRI 528 4
(conjunctival inflammation) B2 [T FU 45 K Ay s e
il (inextricable knot of capillary loops) & fHREH I - T
£ 100 /i » 225 MR RIARR B /70 > thaT LUE
FHAE+E HJES A1 B 57 18 52 BRI G (periungual skin
capillaries) o ifi H DL )7 X > F KB 22 0 2 i
(systemic sclerosis)jpg A 45 S M HBLHYE H > 2
R AL et 2 AR & A6 K R (Raynaud's
phenomenon) -

BEZ R 2D - I 5 00 B8 Al N S e I /Y
TR > A H ROR S e £ A5 2 5 s A s S gt
(capillaroscopy) - 1 ELIX &3R5 Al /- 82245 H S By
(IME > FrLAES H#GER (nailfold capillaroscopy) °

B A FE W JE A1 B 57 JJ 5 SRR R B g - 50 F
MR IR G B2 s — BRRY IR AT HES » £E/]N
/N T ATE(mm) KR - g FEEE 6-8 RiunE -
Ry S RS 200-500 K (micron) » i HAN g8 iy
il - SEANE A PR EOE Hi B -

SR » AE—SLpg AR H SRR - B IR s AR
KRANAE T o 38 H P R W2 32 209 0L G TR R2RE ~ K2
Wl % (dermatomyositis) ~ K53 1k #% #i #H %k 99
(undifferentiated connective tissue disease) ~ & 5
MERLBE MRS (systemic lupus erythematosus)Zs o

{5 FH 4 3 5% 52 v s A BRI R e - A
ATRESE A IEH - thA WTRE I BLEL B RR A NS 2% »
HrpEHR I E FE R RD - 1 AR 6 GG
PRI R LM 5 TRt A PG B2 A — & - T i
#F (tortuous) ~ ¥#9E (enlarged) ~ Hi#T(meandering)
87} 3 (branched) ; HE31 77 =X HITLAHEBL I &Y 73 A HY
I A AT HES o 22 15 E Ry g2 4s

o FURREE N ETER BIRIRaR I - AERE BORE H99R A
i 100% G » AERNLRHIIRAH86% » TERIME
it At REL AR P H PR B S5 2% - I 56% & S B I I
ok e

FFE b0 B AR 22 I AR - — (R A B A R
WGGE ATt Culiy - HUREEG 2 — S8 ey 3551 22
TR - aRAE GRS Mg A B BN i & K
/NS FIRPESNER & - 5 AR T4 5 (0 2 SERE (TR
PRI HY IR PR R BA IR R 5 (HB A RAE W s T B 2
7T ER SCE AT R B BUIE B A M IREES E02
PO MRS - BLEIEE /O - IS AR T Enl hE
72 R B Al 30y i 5 [RE B 8 1V BB 5 IR 5R > SR M
R EGE— DB BRI

fE U A Ny JT~F 2 i - Al B E R 22 0y A
OSSR o BHEYREATARER » {50 HYRE B AR AR A
B ALK B BB A - BB HAE - EH5
e R AR > 2 08— 1 3E (A T i I /) R
s o
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EEWMERZI » R :

1. # fixed-dose combination+SABA #LE »
EEH R R B2

2. #1 Seretide+SABA 1Lt + BB B
BYRER
3. WESHNRWmEH"

4. F fixed-dose combination+SABA #§Lt »
BEHMALERGMEHMN RN
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BB

BRI BER!

HEB3P

h

&

— R B VERUR OE E A2 EE - ASE KR 5-

8% WL E E Bt W HE - TR AGIAA 1.52% H &

PR T s (HKERMD i VBB # AR

MBREZ s B TA FIE AR EHIES - T DL

[ B R AR

L IZFFERI B » BUEIRAE 30 9§22 2 /NN EE AR
G - JEMEFSTREERY » fx Y GLAY S 2 W s i R
A& HIGNEE - BUESERZ ¢ (HEY IR D
S| R IR R 4k ~ Z W RISE ~ [mIRE T Rk PR s PERY X
i o

2. 5 GEA KERZ ~ R~ SORBE SRR - '
YAty v R A TR S HO PR o

3. BYERUE R IGE BRE R - R EEACR Bl b s b ik
HEVLEBEIES - GESRYEEIEE this -

RARBE

B E R R A EE W o NG EE R
SELC B W) o R S K2 o T AE A B W) ¥iRE (food-spe-
cific IgE antibody) » T 18 LL1F (E 88 A B HTHEBLE R
T RBYIREREIE > g g | REAEHIIE (mast cell), Wi 1A
fiu(basophile) F /i — AL E2YE > 4TFHARNZ ~ ATYIAR
3% (prostaglandins) ~ sz =3 (leukotrienes) » {ii f7
& M AT S | B2 - 15 E P yg AL ST 5 | s
I~ FAL T o SR v LR o M BGE s (7
(Figure) s {RA1ACRESR — 77 A ERHVES - 40% B4 1
AR R T AP ERIES - HI] 75% %1
RG> A > LTI EYRERE > FELALR —2 -

BYEBER M 50% /£ —sIFEg Amy » {£—=
AT 90% EE R BV ARG NS - Hrp A58
EEH At W E R R Ll 2k - T 3-4% LA AR
HA 1% G A4 ER0 - T ~ B3R~ s &
WA (M1 ~ W58 R ) W IR A - HEEE

Xk BERS

BBIZ B BEM?
e L PR 1&?%%5" 2]}:@5} 3/'\5{,%5" 4?}&%%5"

T iEmY BHET4

455y
/\Er\gﬁi °©

BRPRAEAR

MBI R A R~ T OE R LT AR - e nE
SURAL - S - SRR OE - RHAERZ 2R - i
BIE 5 M RRRE TR A MR IS alVE W S R A
REOVE BRI - B S~ WEOK BTG 5 Bl sik
WAL R R YA - A A LRI
SIEE=RE - IR ATGEE Y2 (sesame seed) H
MU E®) o J97 1/3 %8 1/2 BUER (M KRS R 2

Figure: Immunologic events of clinically recogniz-
able symptoms of food hypersensitivity (&
B Atlas of Allergies and Clinical Immunol-
ogy p. 214, 2006)

(" antigen (poa
(> Antigen (poanut)

= Pelease ol mediators
{histamina, PGD;, aic)

rrrrrrr

o | fr/ -\\

AN G
g | \
\ | |
O Sy

Muscla conlraction, bronchospasm

Blood vessel dilation, urticara, angioadema
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B Y B 5 (F Dr. Eigenman B #E - IgE
o T R R A P 52 R 26 2 B T Al E S B YA
RN - IRRZYY ~ & ~ 2800 - O~ fEAEEm© .

2 R IF &) 5 (attention deficit)BiiT & 2%
(behavioral disorder) /&5 B &¥)3&R80E BIE ? BERE
A BRI R R EYIRTRES | BIFE R~ R
SIAEERRBER - IR H AT AR A BHRRYEEE

EREVEBHEMNE <

& ROERER B R THAERR S
e B b B 5 | SRS TE 5 — i 75% B BV
LA EE) ~ B8 - ARG SR - T
15% &Y BUE i ~ WakBIEE ~ R RS 5#
HY s 00 SR R 2 KARES - HIlL 80-90% wuter » H
fh &Py Jr el SR - S S R HEA s ER
J1~ BE -~ REFR - RFEAE SRR - H Y
il T K5 EERSE IR EASE -

e+ EEYLRBUR B R T E ? R8I
EHE - KA 2 Z e HE & H (heat-stable
glycoprotein) : Filantl -+ ZHEBUF LA FREH
'H » fifs tropomysin - i HIZALIREH (5 -
lactoglobulin) ; [ fa2H:2 parvalbumin » ZfE 'S
e PRI #5 0 E H (calcium influx) » (i & SEERE 1 -
EFE A mEREY 5 Eic 3 22 (heat-
resistant) » A LUTE i 2 s @ 5 | REERU D 5 i
& H R EE R EEIR - (BERBR SR 5 ERIE
A~ G R (tree nuts) ZEBUFE 7 A1 H & H
(albumin) ~ fi 5 BK & [ (vicilins) t TR E A 'E
(legumins) -

HA Ly Y A NZI & A GRS E - (H— 2
% IZ THNEANIE - BEENEAM - KEMER
BN #i(heat labile) » I 5 {5t B VB SO - A
B s AT 28 (celery) R IF AR & SUHE -
ARMIEE MBI G I G E R ES -

B/ NEEE RS - T B E P A R
# MMRUFRZ ~ TEEMZS BB 2) 1 i 7 HEHE AR
BRI R TR H S EAF(E » MMR DAY » Hi2e
BRSO A SO - IR A A o AR A
S5 S - (HASE — BRI TR - A A IR A R I
HEH g E BEE » —RAETEIZD EER G

AIERIEE - UEYE H (Flu vaccine) (E S fERZ ik A
R ) -
RS » PR EAR - #1228 2 Bl A5 5
BERE - BE LA RgRES - 8 3-4% BiLE
R D (ERRR SR S > Ao
D) Fh & R (milk protein allergy) » KA EH
[ E EAR R IR - BB ERCE (vill) 2 /R AR
1Y ATRES B & 1V I 2K 1538 i % (protein-losing
enteropathy) [f #1411 A HE (primary milk
protein intolerance)# ¥ A » KEFAEM » K#E T
N5 RERR R AL NH R 251 > AN RIS BT Y i A i
A g I M ER (Eosinophile infiltration) ©

2) B ZLHE A M (Jactose intolerance), g T & ZLVERY
ARG T S A S RERR o 7EEBIRTA 25% AOHZL
BEASMR P - EEEIMZe A ~ JBA S FEFEE A ~ Rk
A BIENEE 2 » 2 IRRE 15-75% A LR
5iE o (D

3) EHAA1E (milk ingestion) 51 ZERYEITER]

WOIEZETRYBEIRE <

L ECEkl E BB G1BAVE » IR IEREFIZ TH
MEEY) - HE2EBUEIR » S S IR F E &Y
AR - RAT R € VRS - FEWTIRERE £ A EAR
RF 4 i 12 IZ B B W) GO T 2K - aad oHAs — 2 HARY
g% - MG MAEAR - &M RY) g s
TS ERUE RIS 2 38 A IRHE SR A 5 2 (HIE
AR B B8 1 2 R A B 2 SRR BB 5 ARFRY)
SERSUEARTEA R W B I & FESFRY o

2. — E A > HIE N &Y R s (dietary
elimination) » —fEARTE K% - SEARE S - 1F
—HE % SEAREE R A -

3. Bk Bk (oral re-challenge){#E5EHEY) » H/h B
SERIBEY) > MGG BHERTE o0 8 /N
WA RIS - S AR B YE RGNS 1 s HaIR
HHMEEE Y - O AR B E R ERUEIR @R )
TE NP - i AFEE AR o BfE R AT R B
TARHETT o RANZ T 10 23 e R BROKEZ BT &) (dry
food) sk 60 22 5a iy &K B EER ) (wet food) » TR
A ERIES - ST a] LIGR - B IR R s A R
(5) o (LA 1l 75 M 8 5 B B SN - A
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DT BV RPROREE T -
4. FEuEaREE © Al KM

1) IgE JE #y3E 8 (IgE-mediated disorder) : @] L4
PR REHIEA (prick tests) AGEEE - 7 K HIEE
o TGS - (HIR A ERPRSEAR » B3 B R
AR A FZ & | i 8¢ Radioallergosorbent Test
(RAST) 2151 - {HIZ TEBEEBE &YaliLE X
FEW > SEARERR A B A& PEEL - T2 or B
BEYIRUE (sensitized) » DX 2628 B2 RE A e g R
FIGERE - AREIEE 5 B B 2R
a0 95% LI ERIHSEE BN B YN AEE s B
TRERFIR IgEART » 40 RAST 8¢ ImmunoCap %
MG - 38 52 H A e HERE ARG ©) -

2) JF IgE JREIHYEE ~ st BY)ANit (Non-IgE-medi-
ated food allergy or intolerance) : #41 iR &
scombroid fish IFf » FHAFEAENE (histamine) i f2
HUZEARSEIR » 02 T @ HAR ZLAS A HY tyramine [T
FEAEAR 5 ANAEEEH Celiac disease i - AR
YU A H PLEE (antigliadin anitbody) 2K G
& 1 EReA LI AN HE Sl ZE T (lactose intol-
erance or deficiency) » AJ [ breathing hydro-
gen test ARFEE » A IHEEN - AI{EAGIEE K
I MR A A B - (157

HMnba =S A B EN R hE -~ FE
KAPE T E&YRESR - 50 ImmunoCap A AAgH] -
fE— i 685 ARtgBarh (i F—) » F5 R BHLEREY
RFE > oAl 0y ~ S ~ W~ 88~ 2 A K
DB E MR s TR B SRR IS Ry
TR - T — 5% 22 DB A 2l - IRIRE R
R AR AL - AR - B SRR BOE K
F1 s RS BUR B & T B 00 - K RO SR - i
FEVY % DA W 5 B EE 2R - s B it A Bl R A B —
B o (HERAEAMIEG@E R - F S IR ERAYES > 38
T AR RS B - R Y -

3L
o

1. Rt ey
(R4 22 50 2 BR MRS - RESL R A~ S 40 U@
B &Y > IRGE S Y& #S H i /K T A 22 54 T
TSRO IRHY -
2. F ke o HA AR &)
AIFEH T ~ MRV FIREE - &8 R
MR EY) » g3k - & RS » 8K
EAEH) (ragweed pollen) RIS - fher¥og/Il ~ #lf
JI\ (cantaloupe) ~ 5 % JI{ (muskmelon) ~ & JI}
(honeydew melon) ~ B 5 588 A M A2 S TE

b —

A KA | M | B | Bk | B | BN | 4 | BE | EE (BB AR | ER
0-15% | 24 |16.60%| 4.20% 4.20%

1-25% | 101 [39.60%(29.60%

2-3% | 67 |40.00%|31.30%| 7.40% | 3.00% | 8.90% |10.40%]| 6.00% | 3.00% 2.90% | 1.40%
3-4p% | 51 |31.30%|35.90%| 3.90% | 1.90% | 3.90% 1.90% | 2.00% 1.90%

4-55% | 42 |21.40%|26.00%|14.20%| 7.10% | 9.50% 2.30% 2.50%

5-65% | 38 |23.60%(26.30%|15.70% | 7.80% 0.20% 2.60%

6-75% | 26 |15.30%19.20%|19.20% 7.60%

7-85% | 26 | 7.60% [23.00%|26.90%| 7.00% | 7.60% 3.80%

8-9p% | 21 [14.20%| 4.70% |28.50% | 9.50% 4.20% 9.50% | 9.50%

9-105%| 18 [16.60%| 5.50% |16.60% 0.90% | 5.50%

>10p% | 271 | 3.30% | 3.00% |17.70%[10.00%| 7.70% | 3.30% | 2.60% | 0.70% | 2.40% | 0.70% | 0.70% | 1.10%
Total | 685 [128/685|111/685|100/685[39/685 [36/685|28/685|17/685]14/685|13/685| 6/685 | 4/685 | 1/685
% 18.69%(16.20%|14.60%| 5.69% | 5.26% | 4.09% [ 2.48% | 2.04% | 1.90% | 0.88% | 0.72 |0.15%

PEAR 1 2 3 4 5 6 7 8 9 10 11 12
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(cross reaction) o {7 % {4238 B £ 1 & ¥R
9~ S A A A SE 5 SR AR R AHRCHE L
iy EX B %F (almond, Brazil nuts, cashews, pecan,
pistachios & walnut)i@f » 15/ ARV R » T H
I8 LeE > SHEAETh B H A R HEGD o

3.t RIFHIREF —EEY) > Mg REE
AR RRE - B R 0 A 5 - HIEE SR i o[
MeEftha D s BT > DKL A B A AT i 2 WO AE D
fi S V) E

4. FRPkE (re-challenge) fREEH) &Y - — ik BP)ERL
KL RERFER - fE=BRLL RV "R {E A
WadE - BYEEREGIRA T HGEE R AR
% B BOERYES T EAE A - BMES I a e
K& > — 5 BEAARVES o B A HOE BRI R (2
i -

5. BE HA B2 8O R S ERYEE - HITAT LU $UAE f i
RIBHE ©

WAraRLh %3 e iREHREEE

(B ACRFE IR B ey ~ 2 ~ B AR S
%~ CEYIERRIES - NI RBR e bRt - Ok
A A B EERIEE - RGBS R E S
U AE — 3% DART » Sdf BRDABEYY » REBUER I i o2 - 4)
B~ ACd B E 5 (RADRERR M 45 28 S BEWTRYES -
A5 2 54K R 85 1 E (protein hydolysate)® s ffii /K fig
EHEA ALK (base) HIZLIE (whey) 808 & H
(casein) » {H{J54 it/ B 52 5d 3t I r iR S Ry A= 20 B 7
A G R E - S IR AT A B AN EC U7 15 (elemental
formula) » Z[#7 Scientific Hospital Supplies H &R
Neocate » B¢ Ross Laboratory 2 # § EleCare » W&
SR I oK A EL AR SRR 2R A I R 25 A B O
10) ,

WEEA )RR RIFESREABRTHER R
am > AR R SR AR B T S
/N BRI - A = R LLRIEE AL ~ Y R B
R @B R B YRR R SEAIVE RS %K - R ANE D
Wiy o RS RIFEAYY ~ & B8 TEA B
k3¢ (anaphylaxis) » KER7} 15 5% 1 3 B HE €1 2%
19 EE 12-24 i H 0 AR A BEAS0008 8 i A%
RER - ERAKLR s BB - A e

B i A TR - A TRERTER 2 T
EERER S 0 IR = R A B R W) A A By
A5 B PLEBURGUA R RETEA KD o
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EE8URER A8V IR PR

PRAIR BER

MO REREEIR 2 EBERCHEAT

TEVE )T IR BV U AT 254 SR 6%--8% > T
TERNES 2%--3%, BOVER SR BEHEGE 1/3EH
BYRERATRENE  /Esayiithls - {38 Dr. Lee BW
Dr. Lee SIZyRIBHALITAIRATRRE] 5 ] 12 5E#% w4 -
BV AR5 55 4-5% [ 10.9% o HH A
BV EBUR  AlEA- s ~ & - feE - s B
& Higp 2 MR B - S a BB AR -
R A — S [ SR R R R S R A0 g b [ ) e
o EE ZIEQ) > TE SR YRR AR A 5
S R EH RSB B RS R Y2 BB R i K 2 g B Y
R B FTRE - —RT S » A FHRIERA R
Y FTREVE - bR TR AR BRIt > i F20R
e 2R S B il 2 AP 5 B GRITR] B RS e BRER A o -
— AR EWENA (in vivo) i #EYH(in vitro) Byds I A0
LDAERR o AEAS SO o FRAMG 3850 T 28 4 B 1 b2 S2 A
720 Bilan: g2 T AL (skin prick test: SPT) ~ {5l
HEANEYR AT IERE D E(food-specific Igk
antibodies) ~ 3@FUF AL A HIE (atopy patch test: APT)
KB YRR I (oral food challenges) 5 534+
— a8t H ui 8 R W % AR R AR A
(complimentary alternative medicine) {75 » 40 M1
WAV 1gG 8L 1gG4 H#2{H (food-specific IgG or
IgG4 antibodies) ~ A EE£2 (kinesiology) o 5 T 8k
FZ T i #% HIE (sublingual or intradermal provocation
tests) & o

ESAMREYISHBEIRED E(Measurement
of serum food-specific IgE)

KEOY VIR H IgE I RERS > IFRERE
SEEE I3 mast cells 8¢ basophils | » 4|28
SRS HE > (AT AR AR S R R B R o SR
UG RIEAR B A - IR B W) R RS A R AE A
5 A SR PR - KRS iy o food-specific IgE
HIS R R B BB A 5| SRR E A TEAH R

P o IR - ifndF v specific IgE AUHIEAEZ (2 2
MRECHN o FallH LS G RALE oral food challenges
AN =K specific IgE ERFUE > H & food-
specific IgE fEABARILE S Er - ZonEI R Ry H
R HERY RTRENE (2) - sa R TR, /7 3\ H AT e AL
A~ B A R R SEERE R KRS )
i o

R TB8URAIG (skin prick test)

15 22 BV st i 8 B RS BT vk A
W - B AR RS SR A BB T R/ (wheal-and-
flare response) » #[][F) serum food-specific specific
Igk WIERZ J720 » ¥R RV E R A R A AN E
AEUE > FI40 3 5% /e 4G % o B I B R £ >
8mm - BUER> Tmm A FIE EBELEEEY A5 TR
F& > MAE2EELAT - HIFHENERE 6mm f 5mm o FE2E
e 163 {1788 52 fE A B IR 4 5% - AT 40 5 et
W w AT A ARt 521 (tolerance) 5 3%
45 4& SPT f serum food-specific IgE By 5 » &7
WS AN 52 1R RAFRER(3) - g » SPT (i A
HORSRE T > B fIELA AT REFE AR i B AN B S HERY e Bl o

BEUERBS AR (atopy patch tests)

LEE AR A P B =25 2 B A s RS R AE R VS -
BEEACH BT B2 - B )R AR R RS S8 T e B R 1 FE K
o BE R ZE R EEREA - RS AR
BHEIRTRENE o H LRI > & serum food-spe-
cific IgE Y455 » mJ 42 oral food challenge By #Efi#
& » v LU SPT K specific IgE #MEA A B A K
A= RGE T SR B s (4) o (HARFA APT 281
non-specific reaction T &L FIFH AIHE » A0 [A] L FELLER
EMALSE - NEEIHBIE - BRI -
APT (a8 B AT A -
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EY)AsUREES I (oral food challenges)

BV NG 2 DRE - — TR T EEE
R s B i RORE AR B AHBRTE + 55— U7 i BRI THEE A
BV SR BOE - TERECN 19 A E B iR
R B BRI o 8 2K b BERHIEA H Al 28 38 5% B A EER S
T RTIEERIEH ~ o AT EEATEERT - 3l AT HE
RS IR SE (anaphylactic reaction) f& g M £3 ELEH]
AR S o A TE Dr.Perry 55 A AT KRBT 3% &R/ N5
BHEEES - AT EY)EEHGES - A5 REUR A
ANBEET - (AEME L= rEG) - —ims - 55
{H 2 R E B IE B9 332 HTEA (Double-Blind, Placebo-
Controlled Food Challenges: DBPCFC) & fx & #t » {H
1B LATHY 52 IR M kA 3= e IR » A open
food challenge -

EYESERMEREIREBE G G4 a8v1a H
(Measurement of food-specific IgG or 1gG4)
A 38 B B B B S R B s - 3SR e AR Bl
A BYIFFIRYERIEEKE E G 80 G4 AT H b B
B L2 30 I L BT RS AT ROME g ME 18 S (chronic
fatigue) ~ & ] #H (sinus problems) ~ GHJH
(headache) ~ I5EE (irritable bowel syndrome) flIfH
£if1 2% fe FLAth, B HE B0 PR R o ANt - H AiEE £ It e
BYIEBE RS - Mz BEERARE - ) R
15 ° BEA D EGH B RY) 1gG BRI FHRRE - 51
41 Dr.Dixon &35 114 {7 &£¥Y@EREE IR 7 1eG - T
IR A IZ A S R ER 'Y - 45 75% WiR A
A= (6) - H41 Dr. Atkinosn gt 150 {378 15 Bk
Ntk s i A FE - — RIS food-spe-
cific IgG MR EYEBIE PR R h LR - A — R
EERAMHIF BV E BRI AR IRIER & (sham diet) » £5
R ERMA RIFRERSE (7) - HiE LE iz
2R (placebo) # F (double-blind) 3% 2+ & 1% A food
challenge By BRIE M S B 5E - I 9ME SR 2T
BB WIRF IR 1eG & o i A—E G AP - Dr.
Morgan JR U A A HIERES PR A - 383 HiHY secific
IgG4 i AN © 1 Dr.Szabb fFFE1E 1 H A B A i & H
BRI AL A B R 1gG R 1gE (Mg Hray BifiE - 37
1B A IgE 8K » {H IgG HIH & &y E ) - Dr.
Eysink {£—H 645 i/ N KR 5E g B - DL IgG 27
HIE&YER > H 16.5% #5448 (positive predictive

value) 52 90.6% B9 15 5 4 (negative predictive
value) » A LLFEFS 1gG #HMI & Y@ B~ A B
(8-10) - Ed[M#s - food-specific IgE fH#% » food-spe-
cific 1gG HIR A SR - BBV @ B FHBETE B A —
o 44 Dr. Suzanne (£ —EF % 5" IgG to foods : a
test not ready for prime time” WJFFEm S EIgH, - fif
SREM 1gG PP AR Ry rG Y - (H B M e R E
B AR E A G - 75 BRI REvh (1 & 36 B8 220y M
TFIFEF A > SRS AR BE AT EE B2 A A Ko SR ERIE - I
RIFeR A RS R EE A1) -

ABE5EH)E(kinesiology)

ZHEE - TRESHEERYR &I - HiliE
[ WEAE 5 — TR R /) - ARRIL P Ui S i
PRI RE R 2 5 » RIE LS R Va2 B E - 1o
LR B 77 AT AR WS B PR (S

B TR T EES AR (sublingual or intradermal
provocation tests)

LA A A T e PSS IS B
ERUFEAREA - RS E RS ERE A B
BIEIR - @ HATAE 2 FRan SO H S S ik 77 =X
AR > Adam 5% BLLT MRE R bR 2K B S 2 BRI AR
(placebo effect)(12) -

fGEm

BYLEBUR s - 72 H aike s B E s
Ix BRI TR » BRIFFACH/ ) > #5F open oral food
challenge » I H] DBPCFC {32 &4t /7 - food
specific IgE B2 SPT HyEf 54 » fERLLLfGol T » ATLLFH
&~ {F food challenge - APT i & Y Ed food oral
challenge fid & » #1527V B2 S 22 £ 1 W B Y8 T
[l > iRt SRR AE o ARER AR E R
T2 AN iR 2 ik 1gG 8 1gG4 Hag (Ml »
it Z BRI - Hal s A -

2E8R
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HE A AR v AU RERY O - 5 s RO 4 T S
TTERHERRRAE T - RIS B i s By 2002 AR
Jeriny R - BN — R SR B 58 AR AR 20% - i
BOME S R BT AR - TR ALV R BT — Rl - B
CACRES AR AR Tk i D sd R A W A » AR & AR
AT REAEE A7 B TR AL i Al 00— L8 S BRI ] Y -
B NG KRR ~ Sy ~ 2E0 5 & R 7 KD it
A - B TTEERH I 7 LRI 7 5
TERHIYEEER 2 K 7 B R i (T RN A A 0 2 S 5
iE SRR R B RSCR Il BN A RE - 45 TRk - 7 S hE R
FE BUR IR EBESILAES - BPASCH il

QRT3 SR BECRE Y 8 AE - 1 e SRR E RO -
Ao F—ihe > RO =D -

— ¥ TEFA (Primary prevention) » ;271F IgE 5@80R
i A A B ARG 1 A A o

K TEBH (Secondary prevention) - ;& IgE 5&BUR
OB - B PR B0 -

—#K T (Tertiary prevention) » 2/ 1k IgE i
PR % A % HORE IR R 2 -

— - LR ESEE

FE RN SR FUS BOR R RV AR~ & AT
AR o AR E I EARR T EARDURERT 0 B ASHE ~ B2
R~ R ABEEY) - B TR E ~ BUR
FARGREE o RZ BYRERE s LWL - KA
H R S S TR RO TIE & (B ~ &) - {H

Q

AT RBE%BABAAAFLE S

LU RERRBVER K IZE =

e BRI R S g A BhR ok

— - BTEZEOHSEEZBEL

FRABARET » (£ —BRZATHIE 8% K/ N H &)t
Byl - ZRiMie e Mg - BRI R 2% 5 HRIA
ATRE R PR R ) R B B DI RENE A 52 2 » 34 @ U A%
38 W el i 7 A A > S O IR R A i R A
Al ot (TH2 S0 ) - SHIFEHERFS TH 90
e b KE - QIR Bhimi e o F 00 EBURER BT AR D
SR 50 5 B s IR A D - B B R A S R
HERFE TH2 SARIGIKEE - it LA Bhatalg -

- IBEEANB S B BEURR ¢

H iy S HE RS 75 ik THIE - (H S s 8 52 v FH I g
FR % A R R SR I s R AT I TS iy —2e = ARJEA
[T - & AR b — AR R - HIV NI AR
38-58% HyBAA MBURIR - H ACRE . #VA UK
I HIBARERTHE 60-80% - F il —Ra A A -
Hipkg s LR T — BEth & & @ BOAR - 1 B 0 b 1
IgE Pl b+ AT B I B =R - {HAE & (R
S 3 T £156% » {H Bl A 2 I [ IgEH]
(EIEH - sd 2 Ny E DL B 2 & A @ BURIH
HyRTRE = HalE —(EE S {EHIHE R - 2l Gastro-
Rodriguez JA & AfEH! » AT LATHMI 1~3 B B ia Py
W NARJZAE 6 BRLL & A Rl (F - S R
—IH major criteria(A KA Slie sl A B BALVE R
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%) » 80 "X minor criteriaGERIEE % ~ (EIE'E
Rt ANRISAE{F ~ eosinophils>4%) » HI[/\l A 45 1E 6
B LR TE ARG E - RZA97% 6. 2%~ EaH
KM AEL -

0 - iRE2RIEE, - ISR EMREIEHIS <

LUH BRHUERI 5 - 18 222 A P R 442 1 e 218 32 0K
DR R EE A - i BB KR SR B I
O A LUEIS M N R e AR e T R (JHZ
AEOALAE BB IRAR) o 1T A AL IR BR Rl B
RURH T T2 H LR HEUR AR - 1A et e HI 3R
RO BTV R R (RS S B R S
K)o FEV N RV R FL R R LA R B
RERRY) - E ~ 0 K aHIE F @R BRE] - H
R AN Sz A~ 28 2 et O 2Ly 22 (S ER R PR SR A2
R PLEA MR oo A0 A B BRI - i A0 B B A e A
WERH R W) - BT EIRT I E 1 2R R s Eh Y AL
REEREER IR EESD - 11 EL 2SR is fliFe iy e -

-

h ~ KERDES - 290 ~ FIDYLURABE0E «
H AR A AL ISR W) S Sy ml LB B — i 7
MRS AT DA o mEIRIR 2 RO 1)) - {HEEK
PN B2 BB AE 2007 4 3 HEEAIIETRES © HAlwy
I VT B BB SRR T R WA IR N AEHY M
H g A Al {3388 SRR W5 LU A5 75 8D St )
Az o IR B RO — R FEP AR A S B
W5 > P AR T2 52 o T /KA 305 ) L 52 2 VK e
Ao IR ARy - RHBE— AR NC 7T - R ] LAk D
BN R A PEBUERY FEAE - P DUSTA BERHE I R
WIRIAEGE - TR A2 AT REE R B o =R TE
HORER > SEA K » LL— AR KA iy 3% > H
PRS- TR - Fr LABR A S e Se PO =
LGERE/ NI » wT LGRS 70 K Ky {H 2EEelE K
KA » F e AW B4 5 - (AR 90 7K
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Pk 98— LUy d @R - IR B B R E A

Vs B E ERR YU - SAMRIBIR 5T - B E RS
(IgE [51%) » HrhH 15% R A SR R 1gE Hifs -

Pt DL A 348 bRl S W i - 28 e fife G IR B S R
B - {H 2 2R milk allergy ££/)vIMZH —PLILE
&7k IgE mediated Z 3% &8 < f€ (eg. Dietary protein-
induced enterocolitis) » [fiji8 L& A H @i 50% [A]4g ¥t
soy protein J&&L - At AT A5 {#E HZEIEH /D o BLIREAT
RE S 52 2 KL ¥ 20 1R FF IgE mediated .2 cow
milk allergy -

7\~ AEFRIIEIRG « BB RMFERSE ©

H AT FE R - 52 DUAE A DS 2 bl 1 s
R EE L o — MBS AE 4-6 i H ORI RIBH AR S e &
a2 BT TEY R AE ] f - BONAERR 5 MH %A
Brks - EEHIZEER 6 I8 H K LARBHAAEER] - i8R LR
BTN o {HEE SRR 2 B FH IV B 1 R
AWy R LB — BRIR A BE - BRI B R A R
- miAeE ~ BRRE R im — sk AR B A -
TR AR - FeAaEask 6 (A A AmEl & il - —BEAl
WO R (HER R A EZE - EVRIRA B’
- BXRE R 3 pitd A R o (HERRME ST > IEE
MR R VIR SR - H B A B R AT B
RuJReH —LUR - (HEEIRE B REORR SR AN 2
TRAEAFH o JCH AR 6 (M H K% A4 e El &
it > DR B G P B A 2l W A S AR AR ~
A ~ HGE# A R - IRIEHaTryirse - s
L 6 {15 H B fimel] s ity N AR S iy bR 7 - A
LIS A2 o

R R PRIME RS BRI AN AT H - bR TERE
JEFRIABI AR E - ARG T LHEE - ReWiEE
R LAIE MR RE R AR e B R VR 122 - (st
g o PR R S



