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Desensitization Therapy for Allergic Asthma with Dust Acarid Allergen

Vaccine
LIU Guang-hui, ZHU Rong-fei, WANG Zhong-xi ( Department of Allergy, Tongji Hospital Affiliated with the
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT Objective: To assess the therapeutic effectiveness and safety rate of desensitization therapy with the dust
acarid allergen vaccine for patients with dust acarid allergic asthma. ~ Methods: 166 patients with dust acarid allergic asthma
were subjected to the study. The initial concentration and dosis of the vaccine were determined according to the result of the
allergen skin test and level of serum IgE. Routine as well as maintaining desensctization therapy was carried out. The initial
vaccine concentration and dosis ranged from 5 TU - mL" t0 50 TU - mL". The dosis or concentration of the vaccine was gradually
increased with every succeeding injection until the maximal tolerable concentration 5 000 TU - mL" and dosis 0.8 — 1.0 mL were
reached. This concentration and dosis were maintained throughout the total course of desensitization therapy lasting 15 - 21
months. The symptom integral, pulmonary function, specific serum IgE and IL-4 levels of 152 patients before and after the
desensitization therapy were compared.  Results:152 of the 166 patients insisted on to complete the course of treatment. Before
and after the treatment, the symptom integral was (9.4 +2.4) and (3.2 +1.7), the pulmonary function force expiratory volume
in one second( FEV,) was (1.98 £0.72) and (2.37 £0.79) L, peak expiratory flow rate (PEFR) was (6.3 £2.1) and (7.
4+2.5) L-s", level of specific acarid serum IgE was (15.3 £2.3) and (3.2 £1.4) KUA - L, and the level of serum IL4
was (534.7 +78.6)and (316.3 £72.7) ng - mL", respectively. The differences were all highly significant( P <0.01). Only
62 of the 152 patients showed local adverse reactions, no systemic ones were encountered.  Conclusion ; Desensitization therapy
with dust acarid allergen vaccine was shown to be an effective and safe method for the treatment of dust acarid allergic asthma.
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Treatment of 15 Cases of Systemic Sclerosis with Recombinant Interferon-

gamma

SHI Ye-qing, HAN Xing-hai, LIU Yu, ZHAO Dong-bao ( Department of Rheumatology and Immunology,

Changhai Hospital, the Second Military Medical University, Shanghai 200433, China)
ABSTRACT Objective:To survey the therapeutic effectiveness and safety rate of recombinant interferon-gamma ( IFN-vy)

in the treatment of systemic sclerosis(SSc).

Methods: 15 patients with SSc served as the subjects of the study. Each patient

was given a daily I. M. injection of 1 000 000 U of recombinant IFN-y in 5 days of a week. The course of treatment lasted 3

months.

Results ; After the completion of the treatment course, a striking improvement was demonstrated in skin sclerosis

scores, maximal oral opening, joint function index, carbon monoxide diffusing capacity (DLco), erythrocyte sedimenation rate

(ESR) and content of C-reactive protein (CRP). No serious adverse reactions were encountered.

Conclusion : Recombinant

INF-vy was shown to be effective in the treatment of systemic sclerosis with low incidence of adverse reactions.

KEY WORDS Recombinant interferon-gamma; Systemic sclerosis
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