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would be important to make the diagnosis since dietary
wheat exclusion, as in this case, may lead to improved qual-
ity of life and less dependence on treatment. In our case the
only clue to the possibility that wheat was important came

from the patient's own observation that improvement had
occurred during a period of dietary restriction. In past stud-

ies skinprick and RAST IgE tests performed to identify
specific foods responsible for asthma have proved disap-
pointing.5'9 In this case a positive skin reaction to wheat was
only one of several positive reactions to foods, which were

indistinguishable by weal diameter. The RAST test for

specific serum IgE for wheat gave a negative result, as did a

test for serum IgG antibodies to gliadin and we cannot
Challenge Challenge therefore support a true "food allergic" or immunological

mechanism. Circulating immune complexes of IgE or IgG
12 1 10 with wheat, however, have not been sought and an immune

Days mechanism still seems possible."0
Fig 2 Daily peak flow recordings while the patient was

receiving a double blind challenge with wheat and placebo.

peak flow (prechallenge) was attained eight days after cessa-

tion of the wheat challenge. During wheat challenge total
blood eosinophil count rose from 0-6 to 0-78 x 109/l, but
there was no change in concentration total of any of the
serum immunoglobulins or complement. The result of
placebo challenge is shown in figure 2.

Discussion

Wheat has been known for centuries to induce wheezing in
some people with asthma.34 Although asthma is probably
one of the most prominent symptoms in patients with food
intolerance, wheat induced reactions are found infre-
quently.5 For instance, in children clinical wheat sensitivity
in asthma has varied in the reported series from 0%6 to
16%' and seems likely to be of the order of 5%.8

In adults, no figures can be given since there have been no

formal prevalence studies. Thus in the general population
the frequency of wheat as a cause of asthma is not known,
although it is probably relevant in only a small percentage of
patients. Nevertheless, for those affected individuals it
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Notices
British Lung Foundation grants

The British Lung Foundation invites applications for grants
of up to £30 000. Grants may cover the cost of personnel or

equipment. Application forms can be obtained from the
British Lung Foundation, 12a Onslow Gardens, London
SW7 3AP. Completed application forms must be submitted
by Monday 6 April 1987.

Chicago Lung Conference on Asthma

The Chicago Lung Association and Chicago Thoracic
Society invite submission of papers for the 1987 Chicago
Lung Conference on Asthma to be held October 8 and 9

1987. Topics and chairmen are: pharmacology (L
Diamond), late asthmatic response (G Larson), neu-

rohumoral interactions (A Leff), thermally induced asthma
(R McFadden), pathogenesis of bronchial hyperactivity (C
Murlas), cell to cell interaction in airways (J Nadel), muscle
physiology and protein biochemistry (N Stephens), airway
responses in animal models (A Wanner). The programme
will consist of state of the art presentations by the chairmen.
Each lecture will be followed by 10 minute abstract
presentations with five minute discussions. The conference
will emphasise basic and clinical research. The audience is
limited to about 150 people. Further details from Dr
Christopher Garrard (chairman of program committee),
Chicago Lung Association, 1440 West Washington
Boulevard, Chicago, Illinois 60607-1878, USA.
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