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Table 1 : Patch test allergens marketed in Japan

< Torii pharmaceutical company >
1) Patch test allergens : Metal 17 allergens

Allergens Concentration Vehcle
Aluminum chloride 2% purified water
Chloroauric acid 0.2% purified water
Tin chloride 1% purified water
Iron chloride 2% purified water
Chloroplatinic acid 0.5% purified water
Palladium chloride 1% purified water
Indium trichloride 1% purified water
Iridium tetrachloride 1% purified water
Zinc chloride 2% white petrolatum
Manganese chloride 2% white petrolatum
Silver bromide 2% white petrolatum
Cobalt chloride 2% purified water
Mercuric chloride 0.05% purified water
Potassium dichromate 0.5% purified water
Chromium sulfate 2% purified water
Copper sulfate 1% purified water
Nickel sulfate 5% purified water

2) Patch test allergens : Liquid type 10 allergens

Allergens Concentration Vehcle
Acrinol 0.1% purified water
Acrylmonomer as is -
Formalin 5% purified water
Nicotine sulfate 5% purified water
Phenol 2% purified water
Procaine hydrochloride 1% purified water
Quinine hydrochloride 1% purified water
Resorcin 5% purified water
Thimerosal 0.05% purified water
Turpentine oil 20% olive oil

3) Patch test reagent : Ointment type 13 allergens
Allergens Concentration Vehcle
Bergamot oil 10% white petrolatum
Coal tar 2% white petrolatum
Diphenhydramine hydrochloride 5% white petrolatum
Ethyl aminobenzoate 5% white petrolatum
Fig tree leaf 10% white petrolatum
Ginkgo leaf 10% white petrolatum
Hexachlorophene 1% white petrolatum
MBT (Mercaptobenzothiazole) 1% white petrolatum
1-Menthol 1% white petrolatum
Rose oil 20% white petrolatum
Salicylic acid 5% white petrolatum
Sulfisoxazole 5% white petrolatum
Urushiol 0.002% white petrolatum

< Sato pharmaceutical company >

Patch test tape
Allergens Concentration Vehcle
Nickel sulfate 160 ug/paich | hydroxypropyl cellulose
Potassium dichromate 19 ug/patch | hydroxypropy! cellulose
Cobalt chloride 16 ug/patch | hydroxypropyl cellulose
Mercaptobenzothiazole 61 ug/patch polyvidone
Formaldehyde , 645 ug/patch polyvidone
Thimerosal | 6.5 ug/patch | hydroxypropyl cellulose

*The size of a patch : 0.81cm®
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Fig. 1 : Background of the respondents.
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Fig. 3 : The reasons of not performing of patch test.
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Fig. 4 : The numbers of patients performed patch test in the past year.
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Fig. 5 : The ways of getting patch test allergens.
* Question for doctors answered “Regularly performed” and “Sometimes performed” about the

frequency of patch testing.
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Fig. 6 : The identification rates of the causative allergens for contact dermatitis

with Japanese standard allergens.

* Question for doctors answered “Regularly performed” and “Sometimes per-
formed about the frequency of patch testing.
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Fig. 7 : The degrees of satisfaction with patch test allergens marketed in Japan.
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—— The reasons for dissatisfaction with patch test allergens—1
(choice from alternatives)

Too small number of patch test allergens marketed |

Differ the concentrations and vehcles [
from Japanese standard allergens
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— The reasons for dissatisfaction with patch test allergens —2
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Fig. 8 : The reasons for dissatisfaction with patch test allergens marketed in Japan.
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Fig. 9 : The health insurance problems in patch testing.
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—— Other opinions
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* 50/point, have upper limit

* 50/point (1-10points), 35/points (mare than 11),

* 200/series(less than 21 points), 500/series (22 points or above)
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* 500/series * 200 (base fee) and reagent cost
Fig. 10 : The patch test health insurance score considered appropriate.
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Fig. 11 : The awareness and usage of the TRUE Test.

9. 4% ITMWHEBR L WERTH o7 (Fig 1),
LA L7%AS, TRUE Test % 84% A LBELRLT
BY, TRUE Test DWFBIC L H bAETOD/ Ny F
FAMEBEFNRIMADIEBRLTVEDIEED
81.8% TdH -7 (Fig. 12)o TRUE Test Z R EL E
ZHMBEIRTT 4 (16.0%) HoldEo®AE L

TREVELTULAFVODATIVEVILRDTH-
7= (Fig. 13),

% =K

HEZMBFRBEMRBRATA FIL4 0T
(&, /Sy FF R MIBMENRORERFETIR



J Environ Dermatol Cutan Allergol - Vol 5 (2011)

— 99 —
The usage of the TRUE Test [ Whether changes in circumstances of patch test due to launching the TRUE Test —
() | Changed
100% -

Total {408) =4 e 028,
N";:;;"“’ L | 3 Practitioner (199 95.0% 5.0%
50% g General hospital (94) L 85.7% 1.14.3%
3 University hospital  (113) —1 T ez
% g Regularly performed  (121) : 95.9&_——————_&{_':! 4.1%
0% 53 7 Sometimes performed (251 95.2% IJa8%

Unnecessary &2  Notpeformed . (32) 1 9088 s ;
16.0% o3 None (30) [ 86.7% 13.3%
g. g B 1-49 cases aanf 95.6% [aax
g 8 50 cases orabove  (106)L 03.4%. k.16.6%

2 . 7

— The change in circumstances of patch testing due to launching the TRUE Test —

Had not patch testing. (n=384)
Want to test when it' s commercially available
Increase the number of patch testing patients }

in the hospital
Increase the number of patch test patients

in Japan
Others []3.19%

0%

50%

* Questions for the doctors
answered “Changed” about
the circumstances of patch
test

{multiple answered allowed)
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Questionnaire Study on Present Conditions of Patch Testing
to the Member of the Japanese Society for Dermatoallergology
and Contact Dermatitis in 2010

Kayoke SUZUKI"', Kayoko MATSUNAGA?

Y Department of Dermatology, Kariya Toyota General Hospital,
5.15 Sumiyosicho, Kariyva, Aichi 448-8505, Japan
® Department of Dermatology, Fujita Health University School of Medicine,
1-98, Dengakugakubo, Kutsukakecho, Toyoake, Aichi 470-1192, Japan

Currently, the only commercially available patch test allergens in Japan are 40 allergens by Torii
Pharmaceutical Co. and 6 allergens by Sato Pharmaceutical Co. Thus, dermatologists have to
purchase many patch test allergens from abroad. In addition, the National Health Insurance (NHI)
reimbursement schedule for patch testing remains extremely low. Therefore, when patch testing is
performed, a financial loss is incurred.

In light of this situation, a survey regarding patch-testing conditions was conducted among
members of the Japanese Society for Dermatoallergology and Contact Dermatitis in February 2010.
More than 90% of the dermatologists who responded considered patch testing necessary to
diagnose the cause of contact dermatitis, but only 29% performed it routinely, and 62% only
occasionally performed patch testing. Overall, 9% of dermatologists did not perform patch testing at
all, primarily because of the time and effort involved and difficulty in obtaining allergens. Regarding
the current state of patch testing. 97% were dissatisfied with the current practice in Japan, and 90%
said the reason for their dissatisfaction was that there are too few patch test allergens commercially
available in Japan.

Furthermore, 84% indicated that health insurance coverage for patch testing is a problem;
respondents specifically cited low NHI fees as the problem. Regarding the TRUE Test, 98% of
dermatologists had no experience with its use, and 82% indicated that if such a ready-to-use patch
test allergen product were available, patch testing of patients would increase.

(J Environ Dermatol Cutan Allergol, 5 (2): 91-102, 2011)
Key words : questionnaire study, patch testing, allergen. National Health Insurance (NHI)
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