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New progress in specific inhalation challenge
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(TDI) |, & BUAR S B 8808 i S8 5 B2 Wi fg b, K SIC X i
Wi FR A PR~ 2 W AR 3 S2H , RE A 13 B BT 20 7 0 A A 1 i R
A, R AT P T SR I 48 e R s . 2 SIC 44
BT NIHT, IFROR 2 B S SR A Ay B A 78 O I
W EETT R 2 —, B DA A 2 A T M b 2 s R Mg
TRRFR R <G bRIE” , SIC W BLFR R 728 B S8 Uk i e
(allergen bronchial provocation testing, A-BPT) . 4 11 + 3 DX
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AXEEH % (GER) PXFSIC BRI, 455
FRETT I ST WO IR B LB B0, R Ak, B
ITHRE (BULPERERG I PRt 2%
1 (#iR) FEZTK
1.1 XSZRE IR

WHR NN, ESE S SIC s 2F, FRE (I
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(IR FXFER Sy SIC ZEQAEMEAT T %L, WXty 1 rp
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1.2.1 XEEHRE Xl BEAL N IR AT SIC #RARmy, HErs
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SIC AR HT AR R L, R H RS EMERE. (D
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ZHMET FEV, oo WA ARVF, o aT 5 i i < — Ak
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g A it ERY) KAl ik BFHH TRk ki
W e TS P S 1 DL (RAHE) A 175 1 ml 15 min <0.003 5 mg/m*  FIOH
WA PRGKRARR AR 60 ml 5~120 min 10~15 ppb VHIR
WA LR K WEREREEREL, FE LS ml 0.1ml 30 min 0~20 ppb SUH
MDI WA ol 80CEK MBI E 10~60 min 2.5~5 ppb 10MM/CIOM
FASE 120004 IAZE 120°C 2g 60 min <10 ppb UNIPD
LRl S A AU S%IRAZLET 30 min <5 mg/m’ FIDM
A U Eh <5 mg/m? 20 min <5 mg/m’ FSM
i WA k) FRARIMA 250 ¢ SURERY, hEE REE 19 ~5% 60 min UNIP
Etlan WA Ak £l 10 mg/ml ABEK  5~35 min BHH
Fice 3 Wk bR IAZURER, Wl 1/10 200 g 1~60 min CHUM
ARTE RATE RSN, B TE 2l/5 min Hek 120 min CHUM
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TSR SE R ol 2 A AR IO S, A 0 R B A iy
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10%) . B FH R TSR N R, B AR I 57 i ol L
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