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We recently discussed the widespread
occurrence of allergies and the various
means of diagnosing and treating them. 1
Although allergy symptoms are generally associated with physical problems, research shows that behavioral problems
such as hyperactivity
in children, depression, and possibly even schizophrenia may also be associated with allergy.
Part three will focus on behavioral aspects of adverse reactions and allergies
to various aspects of our environment.
Allergies are abnormal reactions to ordinarily harmless substances and are generally mediated by IgE antibodies. Antibodies are a class of proteins known as
immunoglobulins
and can be an indication of allergy. IgE antibodies are associated with immediate
hypersensitivity
allergic
reactions.
Unlike
allergies,
adverse reactions may or may not be
mediated by the immune system.
There are several possible connections between allergy and behavioral
problems. Psychologist David S. King,
Langley Porter Psychiatric Institute, San
Francisco, California, notes that allergy
symptoms can be produced or aggravated by psychological
factors. Another
connection is the detrimental
effect of
the allergy problem on the psychological
state of the allergic individual. And allergy exposure may be directly responsible for both psychological and somatic
symptoms. z
In a double-bliid
study, King examined the psychological changes in 30
allergy patients exposed to various allergens or to a placebo. He found that
changes in behavior can be produced in
selected individuals by exposure to an al392
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lerge’n but not to the placebo. This finding lends support to the reports that allergies may cause some behavioral and
psychiatric problems.z A review of pseudo-allergic reactions to food by David J.
Pearson and Keith J.B. Rix, Departments of Medicine and Psychiatry, University of Manchester and University of
Leeds, UK, found evidence for psychological and social problems secondary to
the well-recognized
physical effects of
allergy.3
However,
they found
no
published evidence to support. claims
that multiple nonallergic symptoms or
psychological disorders are commonly a
direct result of allergy.
Pseudeallergic
reactions
are disorders of psychological origin with symptoms that mimic those of an allergic
d~ease but are not mediated by the immune system. True food allergies are
hypersensitivity
reactions mediated by
the immune system. Pearson notes that
immunologically
mediated food allergy
is less common in adults than other
forms of allergy. In fact, the most common reason for intolerance
of certain
foods is psychological rather than immunologic. q
Emotional Factors h Asthma
One of the major forms of allergy is
asthma. Asthma is a breathing disorder
in which a recurrent,
although reversible, bronchoconstriction
causes obstruction to airflow in the lungs. Patients
with asthma are usually symptom-free
between periodic acute exacerbations of
their iflness. Emotional factors can precipitate an asthma attack in some pa-

tients. For example, Douglas J. Horton
and colleagues,
Department
of Medicine, National Jewish Hospital and Research Center,
and Departments
of
Medicine and Psychiatry, University of
Colorado School of Medicine, Denver,
examined the relationship between emotional reactions to a neutral substance
presented as an allergen and changes in
the airway. They found that an emotional response to the neutral stimulus, as indicated by physiological measures, led
to airway obstruction in some asthmatics.5 The fact that much research on the
behavioral aspects of asthma has been
done at the National Jewish Hospital and
Research Center is directly attributable
to Richard S. Farr. As past chairman of
the Department of Medicine, he brought
together a group of researchers specifically to study this problem.
Farr suggests that the presence of
emotional factors in asthma and the associated anger may be a result of the
asthma rather than a cause of it.6 This is
illustrated by the case-history report by
pediatrician
Jerome M. Buckley, University of Colorado Medical Center and
National Jewish Hospital-National
Asthma Centerj which demonstrates
that
stabilizing the asthma condition affects
the patient’s
psychological
outlook.
Before the asthma was brought under
control, psychological tests showed that
the patient felt alone and alienated from
hk family and friends. Once the asthma
was under control, the patient’s test picture showed a greatly improved outlook.7 In fact, Mary Norrish and colleagues,
Departments
of Pediatrics,
Neonatal Medtcine and Psychological
Medicine, Hammersmith Hospital, London, reported that emotional or conduct
disorders are more frequent in asthmatic
children who are poorly controlled by
medicine than among other asthmatic
chddren.s
Allergist John P. McGovern, University of Texas School of Biomedical Sciences, Houston, and psychiatrist James
A. Knight, Tulane University School of
Medicine, New Orleans, noted that, as
early as Hippocrates,
asthmatics were
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advised to avoid strong emotions such as
anger.g McGovern cites a 1922 paper by
Edoardo
Weiss, Psychiatric
Hospital,
Tneste,
Italy. He presumably
used
psychoanalysis
to treat asthma. In the
paper Weiss suggests that asthma attacks represent
intense
dependency
needs. 10 Another
theory, termed the
psychogenic
approach
by Nelson F.
Jones, University of Denver, and colleagues, National Jewish Hospital and
Research Center, suggests that the physical iflness produces a unique set of personality traits. 11 To better define these
traits, Jones and colleagues
administered the Minnesota
Multiphasic
Personality Inventory to 155 asthmatic patients. However, they found the pattern
that emerged could better be explained
by age, sex, and duration of the illness
rather than by the illness itself. 11
In a 1983 review of recent literature,
psychologists Thomas L. Creer and Harry Kotses,
Ohio University,
Athens,
note a trend away from examining global
personality
differences
between asthmatic and nonasthmatic
chfldren. The
differences are a reflection of the asthmatic condition rather than a prerequisite for it. 12
Psychiatrists Suhayl J. Nasr and Robert W. Atkins, University of Rochester
Medical Center, New York, treated two
asthmatic patients with lithium for relief
of manic-depressive
illness. They found
that not only did the psychiatric problems improve but also the asthma improved with thk drug. Both patients
were free of asthma attacks during lithk
urn therapy. Nasr and Atkins suggest
that this implies an interaction
among
Iithlum, cyclic nucleotides,
and prostaglandln, one of the mediators of the immediate hypersensitivity reaction. 13

Allergy and Depression
We’ve previously discussed the various causes of depression; however, we
did not mention allergy as a possible
cause in those essays. 14 In a study of the

relationship between allergy and depression, Paul Matussek and colleagues, Research Institute
for Psychopathology
and Psychotherapy,
Max Planck Society
for the Promotion of Science, Munich,
examined 172 depressed patients and a
control group of 42 nondepressed
individuals. 15They found that the frequency
of allergy did not differ significantly between the depressed and control groups.
However, when theentire
group of depressed patients was subdivided into various diagnostic categories of depression,
the highest frequency
of allergy was
found in monopolar
endogenous
depressive females. A significantly lower
incidence of allergy was found in bipolar
endogenously depressed women than in
the control group. Bipolar depression includes episodes of mania, whereas the
monopolar condition involves only depression, Although no differences were
found for men, this may be a reflection
of the smalf sample of men in the study
rather than of a sign~lcant sex difference.
The connection between allergy and
depression and the reason that lithium
therapy improves symptoms for both
may lie in the differences in platelet histamine accumulation
in depressed and
nondepressed
patients.
There is evidence that accumulation
of histamine,
another mediator of the immediate hypersensitivity reaction, was significantly
decreased in the platelets of depressed
females compared to a normal control
group. In a subsequent
study that included males, Keith Wood and colleagues,
Medical
Research
Council,
West Park Hospital, Surrey, UK, found
that depressed patients had the lowest
histamine
accumulation
rate and the
highest platelet count while the controls
had the lowest platelet count, and the
lithium-treated
patients had an intermediate accumulation
rate and platelet
count. lfJ However,
Michael
Kaliner,
Laboratory of Clinical Investigation, National Institute of Allergy and Infectious
Diseases, NIH, Bethesda, Maryland, indicated that the assay methods in this
study are old, less accurate, and less sensitive than current assays. 17
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A. Arthur Sugerman, Carrier Foundation,
Belle Mead,
and colleagues,
Princeton Allergy Associates and Immunodiagnostic
Research
Foundation,
New Jersey, studied IgE levels in depressed patients, alcoholics, and schizophrenics. la They found a high level of
circulating IgE, or reagenic antibody, in
these patients.
In the schizophrenic
group, 90 percent demonstrated
a positive reaction to milk. I discussed the various biological and psychological theories of schmophrenia previously. 19
Food Allergy and ScMzophrenSa
The idea that aflergy to milk and cereal grains plays a role in sch~ophrenia
was supported by the 1969 work of F.C.
Dohan, then at the William Pepper Laboratory of Clinical Medicine, Hospital of
the University of Pennsylvania, Philadelphia, and colleagues. Schizophrenics
in
a locked ward were maintained
on a
milk- and cereal-free diet or on a highcereal diet. Those on a milk- and cerealfree diet were released to an open ward
more rapidly than patients on a highcereal diet.zo In a 1973 study, Dohan and
J.C. Grasberger,
Veterans Administration Hospital, Coatesville, Pemsylvania,
found that schizophrenics on a milk- and
cereal-free diet were released from the
hospital twice as fast as those given the
regular hospital diet. zl
Much more recently, Dohan and colleagues further tested this hypothesis by
comparing
the incidence
of schizm
phrenia in a New Guinea population that
consumes little or no grain or milk with
one that consumes grain but no milk.
They found that schizophrenia
is infrequent in tribal populations where grains
and milk are rare and more frequent in
similar populations that consume grains
but not milk.zz These researchers suggest that neuroactive
peptides
from
grain glutens may cause schizophrenia in
genetically predisposed individuals. Recently Lynn E. DeLisi,
Richard
J.
Weber, and Candace B. Pert, Neurogenetics Section,
National
Institute
of
Mental Health, NIH, reported that 18
percent of the 69 hospitalized psychi-

atric patients presented evidence of antibodies against their own brain tissue.
They did not find any conclusive evidence for the cause of these increased
antibodies.
The researchers
indicate
that this work is preliminary
and that
further work may provide more evidence of the exact association. ~However, the presence of these antibodiesin
no way indicates that there is a causal relationship between allergies and these
antibodies.
Adverse reactions to food have been
blamed for various psychological
and
neurological
sympt ems,
including
schizophrenia,
depression,
and migraine. In 1982 H.G. Kinnell and colleagues, Botleys Park Hospital, Chertsey, Surrey, and the Western Infiimary,
Glasgow, reported on their test of the
food-allergy theory of schizophrenia.Td
They measured
antibodies
to wheat,
milk, and other dietary proteins
in
schizophrenics,
They found antibodies
to food in only a minority of the patients.
A similar study by Peter McGuffin, Institute of Psychiatry, London, and colleagues, Freeman Hospital, Newcastle
upon Tyne, and St. James’s University
Hospital, Leeds, compared 31 schizophrenics and 30 normafs. They could not
find evidence that food allergy plays a
role in the etiology of schizophrenia ,’2S
However, in a 1981 letter in Bio/ogica/
Psychiatry,
Dohan
indicates
that
McGuffin’s sample sizes may have been
too small to detect a significant difference between the control and schizophrenic groups.zb
The idea that allergy to certain foods
may cause behavioral changes has been
speculative. This may be related to the
fact that, in some cases, foods do not
produce symptoms that are obviously related to an allergic reaction. However,
in 1978 Ronald Finn and H. Newman
Cohen, Royal Southern Hospital, Liverpool, and Department of Medicine, University of Liverpool,
presented
case
studies that illustrate the diffuse symptoms caused by food aUergies.2y Along
with other symptoms, their patients suffered from psychological problems such

as
migraine,
depression,
suicidal
thoughts, and panic attacks. Finn and
Cohen suggested that although some of
these behavioral symptoms may be attributed to the persistence of other assm
ciated physical symptoms, some of the
behavioral symptoms may be a direct
consequence of the allergy. In 1984 Nancy P. Cummings and S. Allan Bock, National Jewish Hospital
and Research
Center, reported that they examined 10
chfldren for the possible occurrence
of
food-related
behavioral
changes.
In
none was a behavioral change confirmed
with double-blind food challenges. ~
Adverse Reactions to Food and
Hyperactivity
Both adverse reactions to food additives and genuine food allergies have
also been liiked to hyperactivity in children. Hyperactivity
is a childhood behavioral disorder with symptoms that inoveractivity y,
clude
inattentiveness,
learning and behavioral problems, and
immaturity. Hyperactivity
has been associated with both food allergy and adverse reaction to food. Ronald L. Trites
and colleagues, Neuropsychology
Laboratory, Royal Ottawa Hospital, Canada;
Health Protection
Branch, Health and
Weffare Canada, Ottawa; and Psycholm
gy Department,
Carleton University, Ottawa, found that the evidence for food
allergies as a cause of hyperactivity
is
strongest among hyperactive
chddren
who are also learning dkabled and have
evidence
of minimal
brain dysfunction .29
The theory that adverse reaction to
food is associated with hyperactivity is
the basis of the well-known Feingold
diet, developed in the 1970s by allergist
Ben F. Feingold, recently deceased and
formerly of the Kaiser-Permanente
tvfedical Center, San Francisco, and used to
treat hyperactive
children.
Feingold’s
diet eliminates all foods with a natural
salicylate radical, which is found in such
diverse foods as ice cream,
apples,
oranges, jams and jellies, and all synthetic colors and flavors.m However,
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there is controversy regarding the efficacy of thu diet in controllkg hyperactive+
ty in children.
Jeffrey A. Mattes and Rachel Gittelxnan, Long Island Jewish-Hillside Medical Center, Glen Oaks, and Department
of Psychology, New York State Psychiatric Institute, New York, studied 11 hyperactive children treated with the Feingold diet.31 When these school-age chddren were challenged with food coloring, they showed no behavioral change.
Bernard Weiss, Environmental
Health
Sciences Center, University of Rochester School of Medicine and Dentistry,
and colleagues challenged 22 children
on the Feingold diet with food coloring.J2 They found no convincing evidence of sensitivity to the challenge.
However, Weiss reviewed several studies that used the Feingold diet to control
hyperactivity.
He concluded that some
children diagnosed as hyperactive
do
improve on the Feingold diet and that
younger children are more responsive to
the diet than older ones.J3
Allergist Doris J. Rapp, Meyer Memorial Hospital,
Buffalo,
New York,
studied the effects of food and food-additive challenge on 24 hyperactive children. In 1978 she found food dyes are
most consistently associated with hyperactivity.~ However, in a short review of
the dietary origin of hyperactivity,
Eric
Taylor, Department
of Chfld and Adm
lescent Psychiatry, Institute of Psychiatry, London, concluded that there is no
persuasive evidence that intolerance of
food additives is a major cause of hyperdiets reactivity. 35 Additive-elimination
quire more research, and more independent evidence of the role of allergy in hyperactivity is needed to justify the use of
additive-elimination
diets.
In 1982 NIH convened a consensusdevelopment conference to evaluate evidence on the efficacy of dietary control,
including the Feingold diet, on childhood hyperactivity.
Panel members included specialists in allergy, psychmtry
and behavioral science, epidemiology,
and nutrition.
The conclusions,
published in .JAMA. were that the bulk of
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evidence does not support the dietary
hypothesis.% However, they do not exclude the possibility that hyperactive behavior may be caused by food dyes in a
few cases.
Allergy and Mfgrafne
Another symptom associated with allergy is migraine. Jean Monro and colleagues, National Hospital for Nervous
Diseases, and Department
of ImmunolMiddlesex
Hospital
Medical
ogy,
School, London, studied nine patients
with severe migraine.3T They found that
food challenge provoked migraine and
that pretreatment
with oral sodium cromoglycate, a dkodhsm salt of 1,3 bis (2
carboxychromon-5
-y(oxy)-2-hydroxypropane, exerted a protective effect. Sodium cromoglycate
is one of the drugs
reported to be effective in treating food
aflergies. Oral sodium cromoglycate acts
by inhibiting increased intestinal permeabtilty to macromolecules
and by blocking the release of mediators of the hypersensitivity reaction. The work by Monro
and colleagues suggests that food allergy
may produce migraine in sensitive patients.
Their sensitivities
to various
foods were demonstrated
by elimination, challenge, and positive skin testing.
A 1983 study of 99 children with
migraine examined the role allergy plays
in this problem. J. Egger and colleagues,
Departments
of Neurology and Immunology, Hospital for Sick ChiIdren, and
Institute of Child Health, London, found
that most children with severe migraine
recover when allergens are eliminated
from their diet and that the migraine
symptoms can be provoked by a wide
range of foods.~ This range of foods,
they suggest, precludes a metabolic disorder and supports allergy as the source
of the symptoms. However, IgE antibody levels were not increased in these
patients, Increased IgE levels are characteristic of immediate hypersensitivity
reactions. A study by D. Ratner, Department of Emergency Medicine, Central Emek Hospital, Af ula, Israel, and

colleagues found increased levels of only
IgM antibodies, which are not generally
associated
with immediate
hypersensitivity reactions
in migraine patients
with milk allergy and lactase
deficiency.Jg The researchers
suggest that
these patients have an IgM-mediated
milk allergy.
Food sensitivity has also been suggested as a contributing
cause of epilepsy.
John W. Crayton and colleagues, Department
of Psychiatry,
University of
Chicago,
and Forest
Hospital,
Des
Plaines, Illinois, reported a case of epilepsy traced to ingestion of beef.~ The
food-epilepsy
relationship
was confirmed by a carefully controlled doubleblind study. The researchers found that
almost two hours after ingesting a capsule containing six grams of beef, the patient had the first of six grand mal seizures. Ingestion of six grams of chicken,
to which the patient had no hmtory of
allergy, produced no symptoms. The patient was put on a diet that excluded beef
and had only one seizure in the next six
months. In the six months prior to the
exclusion diet, she had had 31 seizures.
Crayton
and colleagues
suggest that
food allergy should be considered
in
some epileptic patients with a hktory of
other allergies.~ However, Pearson and
colleagues studied 23 allergy patients
and were unable to find evidence that
food allergy results in symptoms other
than those generally associated with allergy.Al
Psychoneurofmsmmo!ogy
In 1980 psychoneuroimmunologist
Robert Ader, Department of Psychiatry,
University of Rochester School of Medicine and Dentistry, discussed the link
between the central nervous system and
the immune processes.Q This is well illustrated
by Horton’s research
mentioned earlier.s
In fact, George
F.
Solomon,
Department
of Psychiatry,
University of California, San Francisco,
and immunologist Alfred A. Amkraut,
Alza Research, Palo Alto, California, reported that asthmatic patients generally
have elevated IgE levels, Animal experi-
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ments show that IgE levels can be increased by stress.ds
Psychoneuroimmunology
is a new and
emerging specialty that examines the interaction of the mind, endocrine system,
and immunity.
The question of how
these three systems interact and what
can be done to predict and control these
interactions
remain to be answered.
More will be said about this new research specialty in a future essay.
Research Fronts on the Behavfond
Aspects of Allergy
Analysis of the literature on the behavioral aspects of allergy reflects the
trends and drections
of that research.
Each year ISP uses the combined Science Citation Index@ (SCF )/Social sciences Citation hfe.@ (SSCF’ ) to create
a frequency-ranked
fide of papers cited
that year. From this fiie approximately
the top 1 percent is used to identify a
much larger list of papers that are cited
together. This list of co-cited pairs is
used to generate about 10,000 clusters of
two or more core papers. Using a singlelink clustering algorithm, these groups
of papers can be enfarged by adjusting
thresholds for co-citation strength and
citation frequency. Larger second-level
clusters can be created by clustering the
clusters identiled
at the first level.
About 1,500 second-level
clusters are
obtained from the initial 10,000 fiistlevel research fronts.
There are two 1984 research fronts
dealing directly with the behavioral aspect of allergies. One is research front
#84-5713, “Relationship
of migraine to
food allergy,” There are two core papers
for this research front, one by Monro
and colleaguessy and the other by Egger
and
colleagues,~
Research
front
#84-6021, “Effects of diet and food allergy on behavior,” has five core publications. They are the papers by King,2
Pearson,At and Finn and Cohen,21 as
well as a paper by R. F. Harrell, Old Dominion University,
Norfolk, Virginia,
and colleagues describing
the use of
nutritional supplements in treating mental retardation~
and Feingokl’s book

describing his diet for hyperactive children.~ Only a dozen papers on the behavioral aspects of allergy were published in 1983 and 1984. When the two
research fronts are combined we obtain
the larger higher-level cluster “Relation
of food allergy to migraines and behavior.”
Journals covered in the SCI and SSCI
that include articles on the behavioral
aspects of allergy are in fact mainly journals dealing with psychiatry and behavioral medicine. These are listed in Table
1 with their associated 1983 impact factors and the year the journal began publication. Impact indicates how often, on
the average, articles published by a certain journal in a given two-year period
were cited during a particular year. The
impact factors given in Table 1 were
derived by dividing the number of 1983
citations to 1981 and 1982 articles by the
number of articles published in 1981 and
1982. But impact can be calculated using
different baselines.
Summary
Afkrgy

of Behavfomd Aspects of

The behavioral aspects of aflergy are
still controversial, While there is no hard
evidence that behavioral problems are a
direct result of allergy, some research
does suggest a connection.
However,
Kaliner indicated that much of thk research is anecdotal and that it is based
on single case reports rather than on
research
involving controlled
trials. 17
Asthma has an emotional component in
that stress can precipitate
an attack.
This implies that behavior can inffuence
the immune system to release mediators
of the allergic reaction.
However,
in
many cases of the aflergy-behavior connection, the cause and effect relationship is not entirely clear. For example, in
part two of this essay we mentioned the
recent work of James F. Jones, Department of Pediatrics,
National
Jewish
Hospital, and colleagues, Departments
of Pediatrics,
Pathology,
and Medical
and Molecular
Biology, University of
Arizona College of Medicine, Tucson.
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Table
that
A =
C =

1: Selected list of pericdicak covered by 15P
repon on behavioral
aspects of aUergy.
name of ioumal. B = 1983 imuact factor.
year journal started.
A

American Journal of Clinical
Nutrition
American Journal of Psychiatry
ArchIves of Disease in Childhucd
Biological Psychiatry
British Journal of Psychmtry
Comprehensive
Psychiatry
General Hospital Ps.ychlatry
Journal of Child Psychology and
Psychiatry
loumal of Affective D~orders
Journal of Cfinical Psychology
Journal of LeaminS Disabilities
kmmsd of Orthomolecular
Psychmtry
Journal of Psychosomatic
Research
Journal of the American Academy
of Chifd Psychiatry
Psychological Medicine
Psychosomatic
Medicine

B

c

2.64

1952

3.21
1.62
2.86
2.39
104
0.70
1.69

1844
1926
1969
1853
1960
1979
1960

2.75
0.43
0.46
0.25

1979
1945
1968
1%7

0,79

1956

1.34

1%2

2.37
2.24

1970
1939

They reported an association between
depression, a high frequency of allergy,
and infection with the Epstein-Barr
virus.45
Further research will clarify the
nature of the relationship between allergy and behavioral changes and will provide information on the relationship between behavior and the immune and
nervous systems.
Allergy Journal Studfes
As a conclusion to this three-part series, let’s examine the activity and dwection of allergy-research
literature from
another perspective. This is provided by
reviewing the publications most cited by
articles in core allergy journals. Table 2
shows the number of articles published
in 1983 by the core allergy journals
together with each journal’s impact factor and the number of references cited.
The most-cited
articles for this study
were identified by creating a mini-Citation Index for the 17,630 references
cited in the 1983 editions of eight of the
core allergy journals. We then ranked all
cited papers
by citation
frequency.

leagues, Department of Medicine, Johns
Hopkins University School of Medicine,
Baltimore, is the most-cited and most recent paper.% It concerns the diagnosis
and treatment of insect hypersensitivity.
The 14 most-cited articles published
in noncore journals (journals not primarily concerned with allergy research)
are listed in Table 4. The list also includes another paper in the New EnY/and Journal of Medicine on insect hypersensitivity
by K.J. Hunt and colleagues, Department of Medicine, Johns
Hopkins University
School of Meditine.qT In comparing these two tables it
becomes apparent
that “core” allergy
journals are primarily clinical and that
the noncore journals emphasize basic
research. Papers in Lancet such as that
by L. Wide and colleagues, Department
of
Clinical
Chemistry,
University
Hospital, Uppsala, Sweden,% and other
papers in the table show the difficulty of
such arbitrary class flcations in “basic”
clinical investigations.
Another
perspective
on allergy research is provided through analysis of research fronts cited by core allergy jour-

Table 2: Number of 1983 items published in core
allergy journals.
A = name of journal.
B =
number of source items, C = impact factor. D =
number of references cited.
A

JICD

AIlergologis et
Immunopatbologia
AUergy
Annals of Allergy
Clinical Allergy
Contact Dermatitis
International
Archives of
Affergy and Applied
Immunology
Journal of Allergy and
Clinical Immunology
Journal of Asthma
Monographs in Allergy
Progress in Allergy
Revue Francaise
d’AIlergologie et
dImmunOlOgie Clirrique
Total
“Information

38

0,09

“

73
141
71
197
196

1.47
0.76
1.46
0.63
1.26

1,625
3,493
1,127
1,599
4,080

162

3.38

4,3&S

54
53
23
26

0.18
2,93
6,33
0,16

“
“
876
442

—

—

1,030

17,630

unavailable

Twelve papers published in the core
journals that were cited at least nine
times by the core are listed in Table 3.
The paper by L.M. Liechtenstein and colTable 3: Moat-cited
B = bibliographic

articles
data.

from core affergy journals.

A

A = number

of 1983 citations

received,

SCP.

B

to ingested fooda. C/in. Allergy 8:39-54), 1978.
9 Aaa K. The diagnosis of hypersensitivity
of diagnostic work in aUergy. Acti A /lergo/, 27:439-68, 1972.
9 Am K & Belbr L. Standardization
assay of aUergens.
18 Ceakrr M, Erfkaaon R & Varga 1 M. Radloirnmunosorbent
J. AIIerg. C[in. Immuno[. 49:1-9, 1972.
12 Chat H, Farr R S, FroebHch L A. MaIhkon D A, McLean 1 A, Rosenthal R R. Sheffer A L,
Spector S L & Towmley R G. Standard~tion
of bronchial inhalation chidlenge procedures,
J. Allerg. Ciin. Immunol. 56:323-7, 1975.
9 Dotovfch 1, Wrgreave F E, Cbakners R, ShJer K 1, Grmtdfs J & Blerrenstock J. Late cutaneous
allergic responses in isolated IgE-dependent
reactions. J, Allerg. Clin. [mmunof. 52:38-46, 1973.
13 Hanmrksela M & Lrdd A. Inunedmte reactions to fruits and vegetables. Contocf DerrrratifLr
3:79-84, 1977.
of inbred strsirr, antigen, and antigen dose on
9 Levioe B B & Vsz N M. Effect of combinations
immune reaponsiveneas and reagin production in the mouse. hf. Arch. Alfergy Appl. Imrrrunol.
39:156-71, I’Y-/o.
L M. Valentfne M D & Sobotka A K. Insect alJergy: the state of the art.
21 Lkhtenatein
J. Allerg. Clin. Immunol. 64:5-12, 1979.
methods as a tool for the analysis and isolation
17 Lowenstefn H. Quantitative immunoelectrophoretic
of allergens. Prog, A /fergy 25:1-62, 1978,
study of histamine
9 May C D, Lyman M, Alherto R & Cheag J. Procedures for immunochemicaI
release from leukocytes with amslf volume of bled
J. A1/ergy 46:12-20, 1970.
events in pigeon
10 Mnore V ~ Ffrrk J N, Barborlnk J J, Ruff L L & ScJrJneter D P. Immunologic
breedera’ dwsae. 3. Allerg, Clin. Immunol. 53:319-28, 1974.
12 Szentfvanvl A. The beta adrenemic theorv of the atouic abnormality in bronchial asthma.
J. Alle<y 42:203-32, 1968.
“
-

399

Tnbfa 4: Moat-cited
B = bibliographic

articles published
data.

in noncore

alfergy joumafs.

A = number of 1983 citations

received,

B

A

11 Beaven M A, lacobaen S & Horskova Z. Modification of the enzymatic isotopic aasay of histamine
and its application to measurement
of hktamine in tiaau es, serum and urine. C/in. Chim. Acts
37:91-103, 1972.
12 Boyum A. Jsolation of mononuclear
celfs and granulocytes from human blood. fsofation of
mononuclear cells by one centrifugal ion, and of granulocytes by combining centrifugation
and
sedimentation
at 1 G. Stand. J. Clin. Lab. Invest. 21( Suppl. ):77-89, 1968.
14 Ceska M & Lmsdkv&I U. A new and simple radioimmunnasaay
method for the determination
of
lgE, {mmurrochemisfry 9:1021-30, 1972.
13 Hurst K 1, Vdentfne M D, Sobotka A K, Benton A W, Amudfo F J & Lkbtenatehs L M.
A controlled trial of immunotherapy
in insect hypersensitivity.
N. Engf. J. Med. 299:157-61, 1978.
9 Laemmlf U K. Cleavage of structural proteins during the assembly of the head of bacteriophage
T4.
Nature 227:680-5, 1970,
21 Lowry O H, Rusebrough N J, Fur A L & RandrslJ R J. Protein measurement with the Fofirr phenol
reagent, J, Biol. Chem. 193:265-75, 1951.
10 Mancfni G, Cdomars
A O & Heremarrs J F. Immunnchemical
qumrtification of antigens by single
radial immunndiifusion,
Immunochemistry
2:235-54, 1%5.
10 Matthew D J, Norman A P, Taylor B, Turner M W & Sootblll J F. Prevention of eczema. Ixmcet
1:321-4, 1977.
9 Patel K R. Calcium antagonist.s in exercise-induced
asthma. Brit. Med. J. 282:932-3, 1981.
11 Pepya J & Hutchcroft B I. Bronchial provocation tests in etiologic diagrrosia and analysis of asthma.
Amer. Rev. Resp. Dis. 112;829-59, 1975.
9 .%arfrren U M, Kajnsaasf M, Backrram A & Sffrsres M A. Prolonged bresxt-feeding as prophylaxis
for atopic diseaw. Larrcef 2:163-6, 1979.
16 Shore PA, Burkbalter A & Cohn V H. A method for the fluorometric aasay of histamine in dames.
J. Pharmacol. E.rp, Ther. 127:182-6, 1959.
12 Soffey G O, Glekh G 1, lorrfon R E & Schmeter A L. fate phaae of immediate wheal and ffare
skin reaction—its dependence upon IgE antibodies. 3, C/in. Invest. 58:408-20, 1976.
22 Wkfe L. Bennfch H & Johmrason S G O. Diammxia of allemy
-. by an in-vitro test for aUergen
antibodies. Luncef 2:1105-7, 1%7.

Tabfe 5: The C-2 1983 research fronts cited by core aflergy joumafa. A = research front number.
B = research front name. C = number of allergy core journals that cite the front. D = total citing
articles from allergy core journals.
B

A
83-0012
S3-o1331
83-0406
S3-0275
83-M36
83-0527
83-1117
83-0145
83-1343
83-0175
83-0460

CD

Allergies and refated disorders
Identification
of T-cefl and B-ceff subaeta and their rote in tumor immunotherapy
Regulation of the IsA immune response
Activity of neuromuamdar blocking agents and histamine metabofiam
Measurement of puhrronary function and d~eaaes, physiological states and drugs that
affect it
Proataglandms,
thrnmboxanes
and other substances in platelet activation and function
Affergic reactions and skin aerraitivity to acrylate, nickel and other substsmcea
cDNA cloning, gene structure,
RNA activity expression and protein structure
Skin and respiratory tract response to aspirin
Circulating immune complexes irr patients with cancerous tumors, viral infection,
lupus erythematosus
and glomerulonephritis
Pharrnacokmetics
of theophyfhne, aminophyfhe
and caffeine

nals, As I’ve mentioned
before, ISI’S
clustering system permits us to map and
identify research areas in many ways.a~
Table 5 contains a ranked list of the 1983
SCI/SSCI research fronts whose core
papers are cited by core allergy journals.

400

6 102
663
7 47
540
638
6
134
3
3
3

3S

2

10

15
14
12

The list gives us some indication of the
emphasis in these core allergy journals.
Similar analyses can be performed on
any journal or group of joumalg. Quite
often these analyses indicate the subject
preferences of the editors. These com-

parative studies show considerable ddferences between journals that might be
presumed to cover the same discipline.
As we have seen, allergy is an active
and diverse area of research. The development of new research techniques will
provide more information on the basic
mechanisms of allergy and adverse reactions. Some of this research may substantiate the theories of clinical ecology,
mentioned in part two of this essay, 1 or

they may be entirely disproven. Certainly, more will be understood about the relationship between the mind and the immune system and the effect allergies
have on behavior.
*****
My thanks to Cecelia Fiscus and Linda
LaRue for their help in the prepamtion
of this essay.
Q19S5 ISI
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