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Clinical feature of bronchial asthma in

relation to patient age
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To examine clinical characteristics of
asthma in elderly (over 60 years), age at
onset, clinical asthma types, glucocorticoid
therapy, serum IgE levels and release of
chemical mediators (histamine and leukot-
riene Ci) were examined in 145 asthmatics
over 30 years and divided into five age
groups ; 30-39, 40-49, 50-59, 60-69, 70-79 years.
1. The freqeuncy of asthmatics was 13.7%
in age group between 30 and 39, 14.4%
between 40 and 49, 30.8%6 between 50 and
59, 28.8% between 60 and 69, 12.3% be-
tween 70 and 79 years, respectively. The
frequency of elder asthmatics (over age 60)

was 41.1%.

2. The frequency of adult onset asthma
(over 20 years) was 90.3% of all subjects,
and the frequency of late onset asthma
(over 40 years) was 92.39% of elderly sub-
jects over age 60. l

3. Numbers of asthmatics with bronchiolar
obstruction type show a tendency to in-
crease with aging.

4. Serum IgE level was increased in subjects
aged 50-59 years. Histamine release (%)
and release of leukotriene C: from periph-
eral leukocytes were higher in age group
between 40 and 49 compared to those in the
other age groups.

5 . Number

dependent intractable asthma was increased

of patients with steroid-

in age group between 40 and 69.

These results suggest that elderly asthmat-
ics show the characteristics of late onset
asthma, and further examinations of late
onset asthma is important to clarify the
pathogenesis of asthma in elderly.





