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Clinical Findings in Idiopathic Environmental Intolerance Patients: Comparison with
Those in Sick-house Syndrome Patients

Tatsuo Yoshida”, Mamoru Hirata" and Masanori Ogawa®
YEnvironmental Health Research Centre, Kansai Rousai Hospital
“Health Care Section, Jichi Medical University

In order to clarify the clinical features of patients with idiopathic environmental intolerance (IEI) which is
confused with sick house syndrome (SHS), we compared the clinical findings of IEI and SHS patients visited
from 2005 to 2008. We compared the rates of history and subjective symptoms and the abnormal rates of psy-
chological and laboratory tests among 42 IEI patients and 88 SHS patients. The frequencies of past histories of
psychiatric diseases and ophthalmologic or oto-rhinologic diseases (except for allergic diseases) in IEI patients
were low, but significantly higher than those in SHS patients. The frequency of skin eruptions in IEI patients
was significantly less than those in SHS patients, but, that of respiratory distress in IEI patients was signifi-
cantly higher than that in SHS patients. Compared to the rates of SHS patients, IEI patients showed higher ab-
normal rates of total cholesterol and total immunoglobulin E values and/or saccade rate of 0.5 Hz, however, this
difference was not statistically significant. Evident differences between IEI and SHS were found, and further in-
vestigation from the point of view of psychosocial stress and psychiatric diseases is necessary.

(JJOMT, 61: 119—124, 2013)
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