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Allergy to Aspirin
Adverse reactions to aspirin have been known for over 70
years;' the first description appeared only three years after
the synthesis of the drug. Population studies to determine
the frequency and nature of intolerance to aspirin have
been carried out recently in America in allergic and normal
individuals.2 3 The frequency in those with asthma or rhinitis
or both was 89 out of 3,781 or 2-4%. In the asthmatic group
the frequency was 4-3%, and those with negative skin tests
had more aspirin intolerance (6&8%) than did those with
positive skin tests (3}5%)-a significant difference. The
frequency of intolerance increased with age and was six
times commoner after the age of 50 than before 20. Intoler-
ance was also commoner in women. In patients with rhinitis
alone the incidence was 0-7%; and in another, prospective
study of 1,378 patients with asthma and rhinitis the fre-
quency of aspirin intolerance was 3.8% in those with asthma,
1.4% in those with rhinitis, and 0.9% in 808 normal subjects.
Symptoms may occur immediately after taking aspirin,

but occasionally they are delayed for up to two hours. The
onset of the reaction is marked by wheezing and broncho-
constriction, sometimes associated with nausea, vomiting,
diarrhoea, angioneurotic oedema, and urticaria.4 Broncho-
constriction seemed to be the most prominent manifestation
of aspirin intolerance in asthmatics, while urticaria was the
main feature in patients with rhinitis without asthma. In
normal individuals the manifestations of aspirin intolerance
were about equally divided between bronchoconstriction and
urticaria.2 3 Aspirin-sensitive asthmatics frequently have nasal
polyps, but polypectomy does not alleviate the symptoms
or control the asthma.5 Initially the asthma of patients sensi-
tive to aspirin responds to bronchodilator drugs, but later
corticosteroids may be required, though pretreatment with
these drugs cannot be relied on to prevent aspirin-induced
asthma.

Aspirin is not the only drug to provoke reactions in aspirin-
sensitive patients. Similar reactions can occur after in-
domethacin and other minor analgesics such as the pyrazo-
lones-antipyrine, aminopyrine, and phenylbutazone. Sodium
salicylate does not appear to cause reactions.

Since antibodies to aspirin have not been found in the
serum of aspirin-intolerant subjects,6 it seems likely that
aspirin intolerance is not mediated through an antibody-
antigen reaction. A possible mechanism of aspirin intolerance
may be through the prostaglandin system. Both aspirin and
indomethacin inhibit the synthesis of prostaglandin PGE2,
which is a bronchodilator, and PGF2a,, which has a broncho-
constrictor effect on guinea-pig lung.7 It is possible" that
in aspirin-sensitive asthmatics a mechanism may exist
whereby the release of PGE2 is inhibited without blocking
the release of the bronchoconstrictor PGF2s. Prostaglandin
antagonists are known to exist, but investigation of these

compounds is still at the stage of experiments on animals.
Psychotrophic drugs in common use, such as chlorpro-
mazine, may inhibit the release of prostaglandins,8 but in
the treatment of acute asthma the depressant effect of such
drugs on the respiratory centre would contraindicate their
use.
The clinician treating asthmatic patients now has a long

list of drugs to remember that may worsen asthma, and in
the management of the individual asthmatic patient a critical
assessment of his drug consumption is essential.
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B.M.A. at Hull
Two tall, isolated concrete pillars beside the Humber river
will eventually form one end of the new suspension bridge
linking Yorkshire and Lincolnshire; and the project is strik-
ing evidence of the spirit of vitality to be found in King-
ston upon Hull. The ten days of the B.M.A. visit were so
busy for most of the medical visitors that they had little
time to look beyond the meeting halls, yet they could not
fail to notice this air of enthusiasm and enterprise.
The north of England has a high reputation for hos-

pitality, and this was certainly confirmed at the generous
receptions at the Guildhall which marked the beginning
and end of the Meeting and at the many other social occas-
ions. Perhaps the B.M.A. was unusually fortunate with the
weather; for most of the meeting the sun shone kindly, and
while their husbands were busy dispensing and acquiring
knowledge the ladies were able to see the beauties and visit
places of interest in the surrounding countryside. Mrs.
Pauline Lunt, the chairman, and Dr. Margaret Crumpton
the secretary of the ladies' committee are to be congratu-
lated on its programme.
Mter the political activity of the A.R.M. the scientific

sessions might have been expected to provide a contrast of
academic peace, but as it happened the press interest was
stimulated to new heights of excitement by a chance re-
mark about test-tube babies. Ironically, this occurred the
day before the sessions on "communication"-the theme
discussed by the President, Sir Ronald Tunbridge, in his
addres's on 14 July (see p. 235). The imaginative programme
certainly kept the lecture theatres full and the interest flowing,
a tribute to the planning of the Conference Secretary, Dr.
S. T. Lunt, the General Secretary, Dr. N. E. Crumpton,
and the Science Secretary, Dr. J. R. Bennett, whose new
ideas all seemed to come off. One innovation which was wide-
ly acclaimed was the flock of attractive girls from Hull High
School for Girls who combined efficiency as stewardesses
with never-failing cheerfulness-and indeed this combina-
tion was characteristic of the whole meeting.
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