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INTRODUGTION AND ATli OF THE WORK

The inhaletion test with specific allergens is
tha.-mosat accurate maethod of determining clinical sen-
gitivity in ssthmetic subjects although its use is

8311l largely experimental.

Bronchigl provocation %tests that are carefully
rerformed by experienced investigsiors can yield much

information of etiologic and therapeutic walues,

Asp, famigatus 1is the moat virulent antigen of
all aspergilli as far as regpiratory disegqse is con-

garned,

In Egypt, the study of bronchopulmeonary wmycosls
did not receive enough attraction, This may be due to
that bronchopulmonary mycosis was thougld to be more or
lesgs rarer in Bgypt than in other soms countries,
Alsgo, the diggnosis needs special laberatories and

special technigques which are not aveilabla,

In 1977, Ain Shaaa mycology lasboratory waz ing-
tallad by the ataff of cheat medical department, They
are searching for the entity of bronchopulmonary

mycogia,
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Teating fthe bronchial reactivity to inhelation
of Asp. fumigatug antigen sppears to be a logical
approach to avaluaite the immediate and late reaginic

bronchial reaction to the Asp. fumigatus antigen,

Tha aim of thiag study 1s to detect the presencs
or absence of bronchigl reactivity in asthmetics and
tc agsess the effect of inhelgtion of Asp. fumigatuas

entigen on pulmonary ventilatory function tests,
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REVIEW OF LITERATURE
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REVIEY OF LITERATURE

— Bronchigl Hyperrsactivity )

-~

Kormal subjects mey inhale a vari-ty of irrite-
nts suell ag amoke, sulpii,dioxide, dusts snd, in cer-
tain concentirations, =seroscls of phesrmacclozicel age-
ntg such as nistamine, cerbeschol or methacholinae with
little or ne chsioge in airways resistance. 3y condrast,
subjects exiat in whom inhalation of thess agenis
promptly proveke bronchoconstriciion with tightness,
breathlessnssy, and offten goughing, 1,e, they exhibiti
broncghial hyperresciiviiy. The most sensitive inddvi-~
duals sre umually patienis with the ¢linic¢al syndroma
of aathma, but some patients with chronie bronchitlas
and airwaey obstruction in whem there ig no evidsnce of

allerzy are also hyperreactive {Siretion, 1976},

Th2 mechanian of ayperreactiviiy is uncertain,
suf the ability of isopreraline to reverse repidly the
changes strongly suggesta that constrietion of brone
chiel muscle is the dominent reaction, dhether bron-
choconatriction i3 due to diregt affect of the pgent
npon the btissues or due to g raflex response medianied
by the vegl is slso uncertain and there 1s evidence
that either or both mechani=sme mey exist {Stretton,

1576},
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Banaon (1975) has adduced evidence thet at least
a part of bronchisl hyperresctivity is a conseguence
of bronchocongtriction and of incressed broachomotor

tone,

There are variaftions in the degree 0f reactiviiy
within eny perficular subjeci under certegin conditicns,
There ié diurnegl variaticn, Bronechisl regpongivenass
ig greatest at night, the time wilten pulmonery Tunction
ig offen worset. In pefients with a %fendency %0 asthmsg
ragetiviiy is greatest durirng or immediafely after an
attack of asthms snd diminishes as there is clinicel
improvemnent (Benson, 1975). In normal subjects hyper~
reactivity is seein during or affer & respiratory tract
infection {Parker et 21, 1965}, DBrorchodilator drugs

tend to block or reduce reaﬁtivity {(Benscn, 1975).

Frovecative Testing

s
Wherever doubt exiasts concerning the etioclogical
relationship of a glven allergen and an gsthmaitic paro-
xysm, the moat velid test to establiah the associaiion
ia reprcducing asthmg with the gpecific allergen in
gquestion , hy the route provoking the assthmaiic attack

{Weiss and Sezal, 1976).

The inhislation test with specific gllargens is

the most acourate method of determining clinigal
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gensitivity is asthmatic subjects, alihough iis use is

9till largely experimental (Aas, 1970).

Skin tests and bronchiael reaciivity do not always
correlate becausa many reports include instances of
gtrongly positive skin tests with negative bronchial

reactivity, as well as of the reverse (Tase, 1972).

The over-sll experience witai innalanta showed
thet posltiva skin tests were assoclated with positive
bronchial responsea to the same allergen 61 percant of
the fime, In the case of challenges done in patlents
wino were completely skin test negative, only ¢.9 ner-
cent gave posiiive bronchiial responsges, and these were

obgerved with a single sllergen-house dust (Hyde, 1569),

The discrepencies between clinicel hiatories and
gkin test remciionrs, and the disenchanfrient on the
part of some physicisng with the resulfts of hyposengi-
tization using ellesrgens selecied in large part on the
baglig of positive skin tests, have led to the search
for othar mathods of dipgnosis, Direct applicafion of
the sugpecied allergen to the shock organ iz an old
techniquae and one which received congidergble mttention
in the Unitad States and Barope during the period 1930

to 1955 {Schiller and Lowell, 1952),

The concentraticon of allergen reguirad to elicit
g poplitive skin test is much lega than that neesded to
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obtain a positive bronchial challenge {Colldahl, 1952),
Although the rasson for this has not been established,
i% ig provebly related, in part, to the way of meassu-
ring end organ response, In some studies up o 8C per
cent of the positive intradermsl skin tests could noi
be confirmsd by positive bronchiasl chsllenges (ZBruce,

1963).

A technicel limitstion of bronchlal provoceiion
testing is that falae positive bronchisl challenges
may be caused by nonspecific faciors. For example,
since hyperreaciive esirweys are characteristic of
the asthmetic patient, the effort of simply exhsaling
into a spirometer or inhaling the control soluiion may

provoke sirway narrowing (Hyde, 1963).

Broncindlal provecaiion fest iz not carried out on
patients wiith infections, pulmonary infiltraticns, or
gigns of bronchisl obstruction, thougn rhonchi heared
cn sugculiation are ignored if lung function tests
could be shown to be satisfactory, FPatients whoe hed
corticostercld medication recently, or antihistemines

within 24 nours are not tested (Ams, 1970),

During the test the patient is observed, IF
cough or signs of nassl reactions, bronchial reactions,
or chenged respiration occur, nebullzation is imme-

diately stopped and the patient is exeminad more clo-

“ely b7 SYRatIBFARR. K STEME Bt e, 1f there



1s gny sign of bronchial reaction spirometry is alao
performaed, The test is allowad %o proceed if no con-

vincing obstruction is found {Aas, 1970}.

The most obvious drgwback of bronchisl provoca-
tidon is its hazards, Loreover, provoiing scuts wieezing
in previously asympiomatic subjacts is unpleesent for
both patients and thelr vhysicians, Despite these dig-
advantages, broncinial provocation teats that are cere-
fully performed by experienced invastigators can yield
much infermation of etiologic and therspeutic valua

(E{inﬂha\? and Eilrray, 1980)0

If severe maitack of ssthms occcurs, an injeciicn
of adrensline i3 given snd with antihistanines and
theophylline preparation, iledicaiion is gontinued for

at least 12 hours (has, 1970).

With high concentration cof antizenie extrgcta,
a hyperasesnaitization phenomenon may occur, However,
progressively increasing the concentration of antigen
makes hyparsensltization unlikely and hyposgensitizetion
possible {Weiss and Segal, 1976},

Medication should be withheld prior to testing
according %o the following schedule: & hours for phos-
phodiesterase inhlbitors, 6 hours for bets stismlgiors,
gnd 24 to 48 hours for antihistaminesa, Since cromolyn

godium can inhibit immediste and dusl aathmetic reactions,
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and oral or inhaled corticoatercids can inhivit late
reactions, they should alsoc be withhaeld 24 toc 48 hours
(Pepys et o1, 1974},

Since a fall in FEvl of greater tnan 20 percent
can causa patient discomfert, we freguently give an
sercsolized dronchodilagtor at the jermination of a
positive chellenge, Accordingly, epinepunrine and gero-
solized bronchodilstors should be on hand at all times
while performing inhelation challengea {(Welss and
Segel, 1976).

As soon as positive reeciions gre cbhsarvad snd
regigtered, ftrestment is sitsrted with inhalation of
ngbulized isoprenaline C,5% and with anfinistemines,
ephedrine and coccasionally a theophylline preparstion

in that order (Aas, 1970C) .

Results of inhglation provocaiion fests arae
quantitative and are influenced by a number of techni-
cal and nontechnical factors., The technical factora
includs the methods of seroscl generation and inhelation,
of preparation and storage ¢f test solutions, of
messurement of the response, and of expression of re-
sulta, INontechnicel factors lnclude subjact chisrscte-
rigiice such ag baseline airwsy celiber, medicetions
and environmentsl factors such aa time of dey, respire-

tory infection end exposure to sllergen {kysun et 21,,

1581),
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