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Tablel Putative triggering factors of 80 patients with Churg-
Strauss syndrome

Putative triggering factors No. of patient

Desensitization 14
Rapid discontinuation of oral CS
Vaccination

Lumber infiltrations of novocaine
Exposure to fresh-cut hay

Human placentallVig administration
Ingestion of tryptophan

N ]

© 1999 Lippincott Williams & Wilkins, Inc. All rights re-
served. Guillevin L, Cohen P, Gayraud M et al: Churg-Strauss
syndrome. Clinical study and long-term follow-up of 96 pa-
tients. Medicine, 1999, 78: 26-37.
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Table2 Criteiafor the classification of Churg-Strauss Syndrome
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Table3 Diagnostic criteriafor allergic granulomatosus angiitis proposed by the Research Committee of Intractable Vasculitis,

Ministry of Health and Welfare, Japan (1998)
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Table4 Mortality associated with manifestationsincluded
in the five-factors score
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Allergic granulomatosus angiitis (AGA), although “Churg-Strauss syndrome (CSS)” is widely used in the literature, is
described as the combination of eosinophilic inflammation, extravascular granulomas, and necrotizing vasculitis occurring
in patients with severe asthma. Antineutrophil cytoplasmic autoantibodies (MPO-ANCA) are detected in up to 50% of
patients. Fever, body weight loss, mononeulitis multiplex, Gl bleeding, arthralgia, myalgia, purpura are the common symp-
toms and eosinophilia (> ,000/mm®) is demonstrated. Treatment is based on corticosteroid therapy and immunosuppres-
sive drugs (cyclophosphamide and azathioprine) and is determined according to validated prognostic criteria (Five Factors
Score). Omalizumab, anti-human IgE monoclonal antibody, which already has been approved for treatment with severe
asthma patients, will be a potent treatment for patients with AGA. (JJpn Call Angial, 2009, 49: 81-86)
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