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= Abstract=

Diagnostic significance of nasal provocation test in allergic rhinitis

Kyung Rae Kim, M.D., Kwang Min Koh, M.D,,
Chul Won Park, M.D., Sun Kon Kim, M.D.
Department of Otolaryngology, College of Medicine, Hanyang University

Various kinds of diagnostic procedures for allergic rhinitis are available, including careful
history taking, physical examination, PNS x-ray, eosinophil in nasal secretion, blood eosinophil
count, serum IgE level, skin test, nasal provocation test, RAST and MAST. Among these,
careful history taking and skin test have important role in diagnosing the allergic rhinitis. To
evaluate the diagnostic significance of nasal provocation test in allergic rhinitis, a clinical
study was done in allergic rhinitis patients.

The results were as follows;

1 In control group, provocation rate to positive skin allergen was none.

2) House dust and mite revealed the highest provocation rate to positive skin allergen.

3) In the group of positive nasal provocation test, eosinophil in nasal secretion and blood
eosinophil count were markedly increased.

4) The positive provocation rate was correlated with degree of positive skin reaction.

5) The provocation reaction after hyposensitization was markedly reduced.

KEY WORDS : Allergic rhinitis * Provocation test.
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Table 1. The frequencies of positive respo-
nses to each allergen group in skin

test

Allergen Positivity (%)
House dust 71.1% (64/90)
Mite(D.farinae) 66.7 % (60/90)
Candida 14.4% (13/90)
Ragweed 8.9% ( 8/90)
Aspergillus 6.7% ( 6/90)
Sheep wool 4.4% ( 4/90)
Alternaria 3.3% ( 3/90)
Cedar 1.1% ( 1/90)

Total 81.1% (73/90)
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Table 2. Correlation between skin tests and NPT
Allergen ok fems PRt NS
House dust 64 34 53.1%
Mite(D. farinae) 60 27 45.0%
Candida 13 4 30.8%
Ragweed 8 2 25.0%
Aspergillus 6 2 333%
Sheep wool 4 1 25.0%
Alternaria 3 1 333%
Cedar 1 - -
Control, groyj — —
=30 3
Table 3. Positivity of skin test & NPT in H. dust & mite
positivity of positive NPT
skin_test H M H+M
H+M 61.1% (55/90) 9 3 18
H 10.0% ( 9/90) 2 - 4
M 5.6% ( 5/90) - 1 1

H: House dust
M: Mite(D. farinae)
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Table 4. Correlation between NPT and eosinophil in nasal secretion, blood eosinophilia, se-

rum IgE level

Blood eosinophilia _j pSiT BRI, Ehaeans”
Positive skin
test group 46.6% (34/73) 78.1% (57/73) 428.7 1U/m]
Positive NPT 49.1% (27/55) 90.9% (50/55) 511.6 IU/ml
Negative skin
test group 35.3% ( 6/17) 41.2% ( 7/17) 241.1 1U/ml
Control
group 5.0% ( 1/20) 10.0% ( 2/20) 208.5 IU/ml
Table 5. Correlation between skin reaction and NPT
. . Positive NPT
Skin reaction H Dust Mite Total
- 1 2 3
+ 7 5 12
++ 14 8 22
+++ 13 14 27
Total 35 29 64
Table 6. Provocative reaction changes after hyposensitization
Symptoms Skin test NPT
Improved 49.1% (27/55) 61.8% (34/55) 70.9% (39/55)
Not_improved 50.9% (28/55) 38.2% (21/55) 29.1% (16/55)
< B At (Table 6). RS B @A Fop B4 oy A4
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