POIWEER TS H X M(IPD)WNERITH 7o X704 FIEHRMED
EEE| M IFERERIEZ RED 1 1

¥ EFC FE HY  EH
EE -0 BE dR

1) /MR EIR+-F ke
2) /MRETR R
3) /IMAEAR B

" Bl FOAP e sE—"
Nl kang® == ¥

Pt
B
A

® 5

REGIEE3 B 7 = /N = VSR RIS HRBERLEREE . IR iEA R Lze TV RV o v 25 L
THRBFEETTIHFBEREO LAME LIzOT N VLR TS5 7 2 N(IPD) O L1z & I ARG L,
IPDIZZ7 o4 NIciEitED 7 VIV F —WRIERICCR AT 2 MiErNd 5 EEX 5,

F—— N FEEERIESIE, BT LUILFE—. NIEBATS S Z M (IPD). 7= /5)LEY — )b

[FC®HIC

NOWVBAT S5 ZAMELTIPD)IE. 7T UILF—
MR TH BMEPT b E—R R EE I LTl
H&aNh 3, A#lZ. T-helper type 2 #lifiid (Th2) @
B Z DY A b A4~ (GM-CSF, IL- 3,1IL-5)
PFEA: 24T 5 Z STk D IFERERBERE ]9 5 &
INTVABY FHSIF. XAT04 KRN TH - 738
FILELFEEER G2 SED BF I LT IPD 25 L. B
IS kE R AR IO THRET 5,

T fl

SER) - 53a% itk

i RE. 2HOKE. EBR. BRI

BEAERE - Frt g RE DI L,

BURHE « ARENEFRIFE3 A 8H 7 I N HIIMTAPRE
L. BiEEIREO R v 7 7)) v BV 7z, i
BORBPEHMICT = / N— L5 A2ZIF TV
to MERBIZRIFTH - 7205, AH13H X 0 HCHE
K3 2L DOFLBHERREE . FeE, MRS HELL 72,
COMDMEREHIZT £ / /N—)L100ng/H, B 5 —
J3C/HTH » 7

VOL.3 NO.1 MARCH 1998

Bk B o Kk B, (KR40, 2°C I 112/
60mmHg, KEFEHEROTEGICAGN, FHL
WK & FEECE - TV (K1)e MflISEESIZ 1 cm
RETOY 2 ¥Hi2E R U fco Mo EEFT R
1<, TR 1 ~ 2 BHEOIFERZR DI,

WA R - RIERORAFTR (R 1) TR, BED
HIMEkEE L IFREEN S O . CRP EGHE. 74 7Y
J =42 & FDP O _ERAZBD 2o A IV ZAHUAMGP
Ao T, 72/ /3—)Uc& B Y o BRIl
AER (DLST) 2t Tdh > 720 CT A TIZDRD
HaZkires & IR 2 R 7.

BRI (K2) : 3H T LILF -tk BE LI

X1 FIRERKE

FNWVBRAT S5 2 MIPD)NWETH -7, 25
A7 B FEHUHE O SEH M RRERE S ED 161



®1 REBRTIEREMR
Urine np GOT 851U/L HBsAg (=)
Hb 12.1g/dl  GPT 89IU/L HCV-3rd (-)
WBC 8590/l LDH  9211U/L HA-M ()
St 20.0% 7 —GTP 21IU/L Mumps (HD)  64x
Seg 50.8% T-Bil 0, 3ng/dl Rubella (HD)  16x
Ly 7.19% T-cho 105mg/dl EB VCAIgG (FA) 80x
Mo 5.29% TP 5.2¢/dl  VCAIgM (FA) <10x
Eo 9.295 Na  138mEq/L EADR IgG (FA) <10x
Bas 0.6% K 4 1mEq/L CMV (CF)  4x
Pl 21.0x10%/ul Ca 9. 5mg/L  ATLA ()
PT 549% BUN 10mg/dl ANF ()
APTT 36.9” Cr 0. Tng/dl
HPT 449% UA 4. 2ng/dl
Fibring. 404ng/dl
FDP 43ng/dl  CRP 3.3mg/dl Blood culture (—) 3 BEE
K2 |IPDERAEMEERERR Fel7zo 208 SBOKRED T
Hb 13.9g/dl  GOT  193IU/L IgG 1030mg/dl  Bone marrow R T -
WBC  24590/u1 GPT  2521U/L IgA 183mg/dl  NCC 18, 4x10%/ 11 b 7.?:‘@]1;}52 L 2:?_5 ‘
Met 1.0% 7—GTP 114IU/L IgM 123ng/dl  MgK 104/21 | 0mg/ HETHE LI EIAH
St 1.0% ALP 91 IU/L IgE 1060U/ml  erythroid s, 13.2% (){‘40"(:0)%%,“{1{3_—_ & %c:}i@b\kﬁg
Seg 18. 0% T-Bil 0, Tmg/dl s—I1L2R 5512U/ml myeroid s, 86. 4% _ N
Eo 19.09% LDH 1524 TU/L o immat, 15 2% | x L7CDT60mg/ HICHHRL
Bas 0.09% LDH-T  47,9% Ly-surface marker mat, 18.8% | 7zo }l{*‘ﬁ[ﬁll:f:l@ﬁ}%f*&ﬁﬁg 1)
Ly 17.09% LDH-I 25.6% CD3 78.79% Ly 11.2% |« orp \ .
Aty.Ly 10.0% TP 6.2g/dl CD4 24.3%  Aty. Ly. 200 | ¥ PRIZAH 14 B LIBEBE N2 ige
Mo 4.0% 7-gl 22.19% CD8 55.9%  Plasma, 5.6% | . 30HITIEZENZE 412000/
Pl  18.6x10*/ul CRP 0.8ng/dl  CD4/8  0.43% w1, 2500/ ulictiote (FE2),
14000 ¢ C/inical course . 2500 28H @%%*ﬁﬁfci% L L ‘ﬁ,?FM
Ps»‘,,y__,__ﬁ___*“ ..... ERBEIN A £ S BRI 0 IR
0 |t wo DB BB Lo SR
651 4 2000 2 .
famBHL -7z GR2) A, S
3 ommme PRMGEZEEDE BHTRLIZISH -
e 1 1600 7o (X 3)o [6] H D BZf§ A4 Tl
/L\ty HEZ FEB X ONME R B
y+ . < o 5 >
B0 | it Mo UNERRIFIEER DRI R S
o 1o BEMN S 274 Nt
4000 . SR =
-y 7 DRIV RRERISZIE E & Z
X -4 500
| R 30H & WIPD 600mg/H DBt %
ls TN B L7ze 5 A 2 HiCiREREHN
o:%#: ; U 7 0“«W e= i PR L U od PR 138300/ 1,
X R g WP NS '
& Ay & & LDH $10061U/L& Rl L7<7z
bb?"l/ Y= D) &
) EEEE i R (ﬁﬁ{ﬁﬁ’%ﬁﬁﬁ G‘H
2k Lice 2% BAERE
EEZEVLAUBICRELZFIE, TV RV MRS OUEE (T X 7E1EI I IPD OHAR b HIE
60mg/ HDRORE & 2704 NARFIEMAEZREL L7chN, BTSN -T2,

7oo 16HITI3fEEN, FFREZEIZ1THD GPT 13441U/L

b= ELTC25H (T

IZ13139IU/L 1§

LR I13E%E L. LDH (320001U/L.
vy —aA4F 20t Ty — (SIL-2R) bEfEs

26

cliE Lice LA

IgE. AJ7aMEA

FIWBR TS5 X NAPD)DNERITH - 72,

AT aA &L O FFIIT R G L ED 1 4]

£z £

7 = )7V E S — L O@AEE & L CIFERERkINS %k

Komatushima Red Cross Hospital Medical Journal



IRLEAERRD h#FEN & ZITH 5N [FRHITIRGEE

HRIERRDFIE ) v/ SEREEAEE S o HERIN S 57

o WHFIIHEH ORI TEEL, BELTHRT oA
ARG THREICEEET 37, APl T = /) /3= )%
H#%I1AHDITIE 20 - TR S ) o Bk &
IFERERIEZ NI, AT o4 NE5% 28/ Egt
i b b 59, WENEWI,

IFERERIE T UL F — I RAERUGIC B 1 5 ZiEHIfE D
FIERTH DY, TDORAER IL- 3, GM-CSF, IL-5 7%
EICXOEHALI NS oY A MAA ik
CDARM T 1V »738k (NJLs8— T fifla, Th) o+
Tty DS B, T-helper type 2 il (Th2) 1Tk
DEHEEINS, Th DY 7Ty bdD S E T-helper
type 1#ld (Th1) (ZIFN-7y 8 EDH A FH A V%
A UT. Th2 MfaDBEGEH 1 b A A VEEEARHE
95", Th 2 fifaid F i ANEEARLEHUKIGIC, Th i
BIERLEHRIGICES L TwaEELI 5N TL
B0, 72 JNIVEF =KD FERIN B LR
U oRgkid, FELTT Y 28k (CD4 >CDS) T
b5 LR EINTWEY , AfOHE ) /BRI
19%CD 3+D T Hifd T, HMEFIEF/SH CD4+D
Th &0 H CD 8 +D suppressor T fllaMEA TH -
7o (2D, TR EINIZT a4 RN /38R
YTy MO BEEEZ b EEZ 5N, AT 0
A4 Nl Thz24E 4 225, Th 2 OMEINL+5T
b - 1EITIE Th 2 ORETLEN B & . ITEEBkIES
e AJREMEAN D O . ABIE T DK S IER EEZ S
Nb, BT 5L IPD & X704 ROTh 2 iEIKFEIC
BOAMDEDNSH D, ABDX ST oA NES DT
FREKIEZEIC IPD &R E R LIcEEZ 5N b,

X B
(1) Yamaya H, Basaki Y, Togawa M : Down-
regulation of Th2 cell-mediated murine

peritoneal eosinophillia by antiallergic
agents. Life Science 56 : 1647-1654,1995

VOL.3 NO.1 MARCH 1998

(2) Sexton DL, Pike GM, Mielson A
Exfoliative dermatitis and death due to
phenobarbital, JAMA 116: 700 - 708, 1941

(3) Siegal S, Berkowitz J
toin (Dilantin) hypersensitivity with infec-

: Diphenylhydan-

tious mononucleosis-like syndrome and
jaundice. J Allergy 32 : 447-450,1961

(4) Sakai C, Takagi T, Oguro M, Tanabe N,
Wakatsuki S : Erythroderma and Marked
atypical lymphocytosis Mimicking Cutane-
ous T-cell Lymphoma probabuly caused
by Phenobarbital. Int Med 32 : 182-184,1993

(5) Bousquet J, Chanez P, Lacoste JY
Eosinophilic inflammation in asthma. N
Engl J Med: 1033-1039,1990

(6) Owen WY :
sinophil inflamatory disease.
Clin Immunol News 3 : 85-89,1991

(7) Ganser A : Effects of recombinant human

Cytokine regulation of eo-
Allergy

interleukin- 3 in patient with normal
hematopoiesis and in patient with bone
marrow failure. Blood 76 : 666-672,1990

(8) Leischke GJ, Muher D, O’Connor M :
Phase I study of intravenously adminis-
tered bacterially synthesized granulocyte-
macrophage colony-stimulating factor and
comparison with subcutaneous adminis-
tration. Cancer Res 50: 606-612,1990

(9) Sanderson CJ : Interleukin-b, eosinophils,
and disease. Blood 79:3101-3108,1992

(10) Romagnani S, Del Prete CF, Maggi E :
Th1 and Th2 cells and their role in disease.
Allergy Clin Immunol News 5 : 19-22,1993

(11) Mosmann TR Th1l and Th2 cells ;
defferent patterns of lymphokine secretion
lead to different functional properties.
Ann Rev Immunol. 7: 145-152,1989

FVEBRR TS5 2 N(IPD)INEHTH - o,
A7 04 NEGUE QR EIFRRIRIEZED 1 4]



A Case of Eosinophilia with Resistance to Steroids in
which Spratast (IPD) was Effective

Keiko MIYAP, Makoto HARADA?Y, Syu HUJINO", Kazuhito KAMEYAMA?Y, Kooichi SATOOV
Junichi NAGATAY, Yuki MIYAOKA?, Yoshiaki SAGAWA?, Hajimu MIAKE®

1 ) Divison of Internal Medicine, Komatushima Red Cross Hospital
2 ) Divison of Dermatology, Komatushima Red Cross Hospital

3 ) Divison of Neurosurgery, Komatusima Red Cross Hospital

A bH3-years-old male had developped fever, skin rush and lymphadenopathy after one month’
administration of phenobarbital. Also marked eosinophilia, atypical lymphocytosis and hepatic injury
were noticed. Despite systemic steroid therapy of 2 weeks, his skin rush and eosinophilia had been in
progress. On April 30, his eosinophilia count was 12054/ 1 and atypical lymphcytes was 3300/ 1 .
Then, spratast tosilate (IPD) was combined to steroid therapy. 3 days after, both eosinophilia and
atypival lymphocytosis were rapidly improved to 8400/1 1 and 1600/# 1, and these improvement were
continuous after steroid administration was stopped. Following this case, IPD is considered useful agent

to steroid resistantallergic inflammatory reaction .with eosinophilia.
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