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SUMMARY

«Metacholine bronchial hyperreactivity study in a group of bakers sensitized to wheat flour». Background: Bak-
ers’ allergic diseases are a well known occurrence. Wheat flour is the most important allergen responsible for
rhinoconjunctivitis and IgE mediated asthma. The good correlation between atopy, wheat flour sensitization and
allergic diseases is also well known. In a previous study we described the results concerning sensitivity to wheat flour
in a group of 300 bakers, followed up for 8 years. In this study we showed that the same subjects who were sensitive
to wheat flour had no symptoms. Aim: The aim of this study was to carry out the metacholine test for bronchial
hyperreactivity in a group of 14 bakers selected from the group of 300 previously studied. Methods: The subjects
underwent: pulmonary function test, IgE test, skin prick test with grass pollen, Dermatophagoides farinae, Der-
matophagoides pteronissinus, wheat flour, and the metacholine test. Results: The results of the metacholine test
showed only one positive case in a subject with positive skin prick test. This agreed with the assumptions of our pre-
vious study that showed a sensitization (10%) to wheat flour but a low prevalence of allergic symptoms. Conclu-
sions: Limited to the subjects studied, the results indicate an absence of a relationship between positive prick tests
and aspecific bronchial hyperreactivity. Recent research that suggest a probable different genetic control of atopy,
bronchial hyperreactivity and asthma is discussed. In our opinion effective primary and secondary prevention could
account for this absence of relationship.

Pervenuto il 27.7.2001 - Accettato il 19.10.2001
Corrispondenza: Dott. Cipolla Celidonio, Dipartimento di Medicina Interna e dell’Invecchiamento, Policlinico S. Orsola, Via Mas-
sarenti 9, 40138 Bologna - Tel. 051-6363533 - Fax 051-391320 - e-mail: cecipol@tin.it 

La Medicina del Lavoro


