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house dust mites, on airway responsiveness to inhaled hista- 
mine has been examined in several studies."" However, the 
result of environmental control is not rapid and may take 
weeks to occur. Reports on occupational asthma are similar 
but show an even longer time lag between treatment and 
improved airway response, sometimes requiring avoidance of 
allergen exposure for several months.'' 

The situation, however, appears to be even more compli- 
cated. In a 1991 review of 11 eases of respiratory arrest in 
asthma patients, 10 (91%) of the 11 patients had positive skin- 
puncture tests for sensitivity to the mold Alternuria alter- 
nata spores, and serum IgE antibodies to the mold were 
elevated in all nine of the patients tested (two of the patients 
died in respiratory arrest)." These results, in comparison 
with 99 matched control patients with asthma who had no 
history of respiratory arrest (31% sensitivity by skin-punc- 
ture test), led the authors to conclude that there was an 
approximately 200-fold increase in the risk of respiratory 
arrest among children and young adults exposed to 
A alternata. 

Since recent investigations have disclosed that as many as 
50% of all adults worldwide may be seropositive for C pneu- 
moniae antibodies,14 the results of Hahn et a1 may provide one 
more explanation for the increased incidence of asthma. Fur- 
thermore, as the authors articulate, C pneumoniae may 
prove to be an important preventable cause of adult-onset 
asthma. Such studies may help to unravel the mystery sur- 
rounding the increased incidence and mortality recently seen 
from asthma. 

Roger 6. Bone, MD 
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