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MEDICINE TODAY

Hyposensitization in Childhood Asthma
" Medicine Today " is the television series for doctors produced

by the B.B.C. Advice on the preparation of the programme

is given by the Association for the Study of Medical Education.

The programme on B.B.C. 2 on 21 May was on the subject

of asthmatic children. Printed below is an article prepared with

the help of expert contributors to complement the television

programme, which will be repeated on B.B.C. 1 on 28 May at

11.00 p.m.

It is fairly generally accepted that asthma in childhood is

usually allergic in origin, and that there is a constitutional

basis which allows the bronchial epithelium to react abnormally

to inhaled and sometimes ingested allergens. In current jargon

the cause of the attack of asthma is multifactorial, meaning that

many factors may predispose to, or trigger, an attack in a

child liable to asthma. It is also very evident that awareness of

or tolerance of a bronchial obstruction or respiratory difficulty

may vary dramatically and rapidly without any obvious change

in the degree of obstruction but with the rapid appearance or

disappearance of overt symptoms.

The assessment of the value of any form of treatment is

consequently complicated by the possibility of several triggering

factors operating at the same or different times and by the

subjective nature of the symptoms. No satisfactory laboratory

test is available which can be used to evaluate treatment. In-

halation tests may indeed show an increasing tolerance to any

single inhaled allergen but do not necessarily indicate the

likelihood of clinical improvement. A sustained improvement

and return towards normal of pulmonary function tests (F.E.V.1

and F.V.C.) over a long period is good evidence of true im-

provement; it is possible that the use of the lability index as

described by Dr. R. S. Jones' may be a useful yardstick of

progress. The lability index is measured as the sum in litres

of the maximum fall and rise of the forced expiratory volume

in one second below and above the resting value, expressed as

a percentage of the predicted normal for the subject.

Sensitivity Tests

Skin Tests.-Skin tests are fairly simply carried out, but may

be very upsetting to the young and nervous child, and unless

there is a clear indication that they are likely to be of value

may well be omitted until the child is older. An example of

the particular use of skin testing would be where moulds in a

damp or old house are suspected as a cause of recent asthma,

or where it is necessary to reinforce the argument that a cat

or budgerigar may be aggravating the symptoms. However,

not only may errors in technique invalidate the results in skin

testing-especially when a negative response is obtained-but

the presence of a positive response must not be taken to imply

that a particular allergen is responsible for the symptoms. In

cases in which the history strongly suggests that a certain aller-

gen may be responsible a confirmatory skin test result is helpful.

For instance, a strongly positive reaction to grass pollens is

good additional evidence that grass pollen may be a major

factor in a child whose symptoms are known to be worse in

the spring and early summer. But a negative result in the

same child would not exclude pollens as a cause any more than

a strongly positive reaction to cat fur would indicate cats as

a cause in a child who lives in a cat-free home. Steroid

treatment may depress the response to skin tests and is a partial

contraindication to their performance.

Nasal Provocation Tests.-These tests are of value in allergic

rhinitis rather than asthma, but the former may often accom-

pany the latter and aggravate the disability by causing nasal

obstruction and nocturnal coughing. These tests are carried
out by the introduction of a very small concentration of a
single allergen into the anterior nares, observation of the
clinical response, and estimation of the number of eosinophils
in the nasal secretions following the test.

Inhalation Tests of Bronchial Tolerance.-Bronchial tolerance
tests probably give a delicate and precise indication of the
sensitivity of the bronchi to specific allergens. They do how-
ever carry a risk, if not a very great one, and can be carried
out only in properly equipped laboratories by an experienced
operator. Only one allergen can be assessed at any one session.
The test is carried out by the introduction of a very small
concentration of an allergen into a spirometry circuit, the
changes in pulmonary function being measured before and at
intervals after the introduction of increasing concentrations of
the allergen.

It is possible that these tests may be of real value in indicating
the responsible allergen when history and skin testing have
pointed to a particular group of substances or a mixture such as
house dust and a more precise indication is thought necessary.
However, the number of cases in which this technique can be
used in diagnosis is necessarily limited by the time-oonsuming
nature of the test and the need to carry out the test with con-
siderable caution.

Desensitization Treatment

The value of desensitizing or more accurately hyposensitizing
treatment in asthma is a matter of argument and is one of
those subjects in medicine that have considerable emotive power.
An American writer of a letter9 to the B.M.7. expressed his
belief that the results obtained in clinical practice from hypo-
sensitization were no less than "spectacular." On the other
hand there are many doctors who consider this form of therapy
of no value in asthma at alL

There have been many studies over the past two decades of
the value of desensitizing courses in asthma, and it is clear
from the results of careful double blind studies using placebos
as well as active extracts that a very considerable improvement
in subjective symptoms, amounting to 50% by whatever method
is used to measure improvement, can be obtained over a limited
period of time by using the placebo alone. In at least one
such study carried out over a period of five years in children
the improvement was no greater in the actively treated than in
the placebo group.

Other studies, and these are the majority, do show a signifi-
cantly greater amelioration of symptoms in the treated as com-
pared with the control groups; these studies are mostly con-
cerned with seasonal asthma due to grass, or in the United
States to ragweed pollen, and not to non-seasonal or house dust
sensitivity. Bronchial tolerance tests also show that it is
certainly possible considerably to improve tolerance to a specific
allergen by desensitization.

In those children whose symptoms appear to be elicited
exclusively by contact with a single allergen and whose symp-
toms are otherwise minimal there is a strong impression, not
based on any good controlled studies, that very marked im-
provement can be obtained. These are mostly children who
develop asthma on contact with horse, cat, or dog dander.
Removal of the cat or dog from the environment is the most
effective treatment, but in those instances where this is not
possible or is likely to lead to considerable emotional disturbance
desensitization is certainly indicated, and may enable the child
to continue to visit the grandparents who keep dogs or to go
horse riding without suffering an attack of asthma.
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To sum up, it appears that a child whose asthma is clearly
much worse in the pollen season and who has a strongly
positive skin test to pollens may benefit enough from a course
of desensitization to make it worth while; the same applies to
a child with a specific animal sensitivity. The course will, how-
ever, have to be repeated annually over several years if the
effect is to persist. It is unlikely that desensitization will have
any worth-while effect when there is a multiple sensitivity or
the asthma is non-seasonal.

Types of Desensitizing Vaccine

Aqueous solutions requiring very many injections at frequent
intervals are obviously unsatisfactory in the treatment of
children; the upset consequent on very frequent injections
makes the value of desensitizing treatment even more doubtful.
Depot Vaccines.-These consist of an allergen emulsified in

a mineral oil; the antigen is slowly released from the oil over
a period of months. Depot treatment has the advantage that
only three injections are required. There is, however, the
possibility of local reaction from the use of the mineral oil
by injection, and the controlled trials so far published do not
show clearly satisfactory results.

Alum-precipitated Pyridine Extracts.-The allergen is ex-
tracted with a solution containing pyridine and subsequently
precipitated by alum, producing an antigen adsorbate. The
antigen is slowly released after injection. Nine injections are
required. Local reactions are uncommon, although an attack of
asthma may follow the injection in particularly sensitive
individuals. For this reason it is usually advised that injec-
tions should be completed before the pollen season begins when
using pollen extracts. Reports suggest that the results are at
least the equivalent of those obtained by multiple injections of
aqueous extracts.

General Management

There is no cure for asthma in the true sense, but there
is a great deal that can be done to prevent attacks occurring, to
alleviate symptoms, and to prevent emotional factors assuming
a dominant role. It is possible by a planned approach to attack
the various factors leading to symptoms and so to keep the
condition at least under control. Mild asthma is extremely
common, and as the prognosis is good and the tendency is
towards recovery over the years little active treatment is needed
apart from reassurance and the occasional use of broncho-
dilators. It is very easy to diminish the tolerance of the child
for what may-be no more than a tiresome wheeze by too active
drug therapy; this is even more true for the parents and
probably the doctor himself. However, careful history taking
is of the first importance, and in view of the probable impor-
tance of dusts in causing attacks it is reasonable to insist (when
financial and social conditions allow) on the removal of furs,
feathers in pillows and eiderdowns, horsehair upholstery, and
all unessential woollen material from the child's bedroom. For
the same reason, pets such as cats, dogs, and birds should be
actively discouraged whenever symptoms are causing any
anxiety.

If the history shows a clear seasonal incidence, or suggests
that attacks are associated with visits to certain places or
relatives, skin testing may be of value to confirm a sensitivity.
In these instances if symptoms are sufficient to warrant any
action a case can be made out for a course of desensitizing
injections, but preferably the child should be 6 or more years
of age and not especially nervous.
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TODAY'S DRUGS
With the help of expert contributors we print in this section
notes on drugs in current use.

Treatment of Insomnia
Though there are certain mental illnesses in which insomnia
is a prominent feature the great majority of patients who com-
plain of difficulty with sleeping are not suffering from disease.
Insomnia is a symptom which is not easily defined. Some
people manage quite well with only a few hours' sleep-and do
not complain of lack of sleep-and many elderly patients who
claim that they do not sleep well when under observation are
found to have more than an adequate quota of sleep. A com-
plaint of insomnia is a subjective assessment made by the patient
himself, and it is important to ascertain exactly what it is that
is discomfiting the patient before proceeding further. The
second problem is to find out why the patient is having diffi-
culties with sleeping. In some cases the reason is sufficiently
obvious and known to the doctor-a bereavement, an upsetting
mental disturbance, an illness, an accident, a change of environ-
ment, a journey or some other event which it can reasonably
be assumed will have a short-lived effect and for which only
short-term treatment need be envisaged. More often, however,
the problem is a chronic one, the patient complains of sleeping
badly for some time or has consulted the doctor previously
with the same symptoms. It is customary to lay stress upon
whether the patient's difficulty is in getting to sleep or in stay-

ing asleep, but in practice it is rare to find the patient whose
sole difficulty is in getting to sleep. Most patients with
insomnia are unable to maintain satisfactory sleep and some of
these have difficulty in falling asleep as well.

In these patients it often requires time and patience to find
out exactly what underlies the patient's complaint of insomnia.
Sometimes it turns out that he is worrying because he is not
sleeping, fearing that the insomnia itself is harmful or may be
indicative of some dire disease; and when he is reassured about
this all is well. Most patients who are troubled by insomnia,
however, are those whose lives have more problems than most
of us or whose temperament is such that they see more prob-
lems in the fluctuating fortunes of everyday life. In elderly
patients their own assessment of the amount they sleep is often
fallacious; short periods of wakefulness occurring inter-
mittently throughout the night are often interpreted as " lying
awake all night " and it is difficult to convince them, even with
the evidence of a night nurse, that they had had several hours
of deep sleep.

It is therefore important to take a careful history from every
patient who complains of chronic insomnia and if necessary
to obtain the evidence of an independent observer regarding the
actual amount of sleep. Only after this has been done can
treatment be prescribed in a rational manner. Simple measures
such as an alteration in the patient's activities in regard to work-
ing hours, physical activity, eating habits, amount of fresh air,
ventilation of the bedroom, type of mattress, etc., may all be
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