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Abstract. Allergen-spec1fic JgE was studied in 36 adults and 

24 children with atopic dermatili,. A highcr number of 
positive skin tests and positive RAST (radioallergosorbcnt 

tcst)-reactions against common allergens was found in patients 

"'ith high 5crum-lgE ,alues than in patients with normal 

lcvels. The agreement between RAST and intradcrmal tests 

dcpended 10 a large extent on thc allergen tcsted. The largest 

discrepancics were scen with extracts from horse. cow. house 

dust, and food. In children and aduhs with atopic dcrmatitis 

alone and no coexisting asthma or allcrgic rhinitis, circulating 

rcagins against common allergens could be demonstratcd us­

ing the RAST. No correlation was round be1.-een thc num­

ber or circulahng basophils and the serum lgE concentration. 

The eosinophil leucocytes were incrcased in patients with a 

high serum lgE levet and hcrc a slight correlation wa� found. 

In the adult group the frequency of hctcrophile antibodies 

to BGG "'a� s1milar 10 that in hcalthy adults. 

For diagnosing hypcrsensitivity in atopic patients, 

scratch and intradermal tests with various allergens 
have been used in clinical practice. In 1967 the reagins 
or skin-scnsitizing antibodies were shown to belong 
to a new class of immunoglobulins, lgE (6, 7). With

the radioallergosorbent test (RAST) of Wide et al. 
( 16) a ncw and in vi tro mcthod was introduccd to
determinc allergen-specific lgE antibodies. This tech­
nique has been used to study circulating reagins in 

patients with asthma and allergic rhinitis, and com­
parisons have becn made between RAST, intra­
dermal tests and provocation tests in these groups

of patients (2. 4, 12, 13, 16).
In thc present study the results obtaincd with 

intradermal tests and RAST using common allergens 
have becn compared in adult patients with atopic 
dcrmatitis who have elevatcd and normal IgE values. 
The occurrence of heterophile antibodies to bovine 
gammaglobulin (BGG) was also invcstigated in these 
patients. Since it has oftcn been claimed that circul­
ating eosinophil and basophil leucocytes are involved 
in allergic reactions, their number was studied in 
relation to the serum lgE levels. Finally, in a selected 

group of children with atopic dermatitis alone, aller­
gen-specific fgE against a standard set-up of common 
allergens was dctermined using the RAST method. 

MATERIALS AND METHODS 

Patiems 

I. Twent) patients with a high lgE tc,el (> I 000 ng ml) in

serum; 10 mules and 10 femalcs, aged 17 to 35 years. They

wcre randomly sclcctcd from a previous �tudy of �crum I gE

levets in a large numbcr of patients with atopic dermatitis

(17). Nineteen of thc 20 patients also had had S)mptoms

of asthma and/or allergic rhmitis during the pre, ious 3 

ycars. Eight patients had n dcrmatitis graded ns a mild, 7 

as moderate and 5 as severc. 

Il. Si:1.tcen patient5 with an lgl:: le,el ,n serum \\ithin nor­

mal timits (125 to 500 ng/ml), 4 males and 12 fcmales, agcd 

16 10 37 years. They were also selected at random from the 

prcvious s1udy (17). Sc,·en or the 16 patients had had symp­

toms or as1hma and/or allergic rhinitis <luring the previou, 

J years. In 9 patients the dcrmatitis was classified as mild, 

in 5 as moderate and in 2 as severe. 

111. The 9 children with the highes1 serum lgl:. value'l 

(R. V.'> .,. 0.4610) and atopic dermatiti, alone in the aforc­
mcntioned study ( 17) were asked to come for u follow-up 

inves1iga1ion a year later. In 8 patient, new blood samples 

could be collected, thc patients were cxamined. and a ne\\ 

case history with special regurd to allcrgic manifestations 

was oncc more taken. 

IV. From the same study (17) a random selcction of 20 

patients wa,; made from the children o,cr J rear, or age "ith 

only atopic dermatitis and serum lgE valucs within normal 

timits (R. V.± 0.2666). Seventccn patients wcre ablc to come 

a year later and \\Crc examined in thc same \\8) as thc 

children with high tgE levets. 

V. Thirty-six hcalthy blood donors, aged 20 10 58 years,

with no history or atopy "'ere ,elccted randomly for control 

or heterophile amibodies. 

Allergen exrracts 

The following I J commercially available allergen extract, 

were uscd in thc RAST and skin tests in the adult group: 

dander from horsc, cow (Vitrum AB, Swedcn), dog and cat 

(Dome Chcmicals. lnc .. New York. N.Y., USA): pollens 

from birch, timoth), dandehon and ox-eye daisy (Vitrum 

AB); woot and house dust (Dome Chcmicals); unboiled egg 

Acta Dermatove11er (Stockholm) 54 



284 S. Öhman and S. G. 0. Johansson 

yolk. unboiled milk and fish (Vitrum AB). The same batches 
of allergen extracts werc used in both the RAST and skin 
tests. The onl} exception to this was birch pollen. but here 
the two cx1rac1s uscd wcre compared witb lhc RAST-system 
( 10) and found to be of a \Cr} similar qualit}. 

.In the intradermal tests the following rype, and numbcrs 
of allergen extracts were also includcd: dust (I). cxcclsior (I), 
mold mixturc (I). foods (9), fcathers (1), pollens (3) and plants 
(7) (Vitrum AB. Swedcn).

In the child group. thc same batche, of allergen cxtracts 
werc used as in the study of Berg ct al. (2). cxcept for hor,e 
dander (Vitrum A 8) and our 0" n preparations or egg\\ hite 
and milk. These allergens are listed in Tables IV and V. 

lmrndermal tests 

0.1 ml of each cxtract was injccted intradermally m the back 
of the patient. The standard dilution� used were I : I 000 of 
extracts from Vitrum AB. and 100 PNU of extracts from 
Dome Chemicals. Coca's solution wa, used as a control and 
histaminc I : IO 000 as a refercnce standard. The tests were 
read after 20 minutes and \\erc considcred positive \\hen the 
sum of two diameters of thc whcal, mcasured at right anglcs, 
was 20 mm or more. A sum or 30 to 40 mm \\3S graded 
2 . and 40 10 50 mm as 3 -t, etc. The h1stamine reaction 
could be rcgardcd as a 3 + reaction in all patients cxccpt 
4. When correction \\as madc for this, only l\\O of the 
iest rcsults listed in Table I had 10 be changcd.

lgE and RAST ,mnlyses 

In thc adult group, ,·enous blood samples \\ere drawn im­
mediately bcfore the in1racu1aneous tests. In the child group, 
venous blood samples could also be collected ,ince. "ith one 
exception, only children over 3 years of agc were sclectcd 
ror thc study All the scra were �eparoted aftcr 2 to 3 hours 
a1 room tempcrature and stored at 20 C until analysed. 

The lgE determinations werc carricd out according to the 
1echn1que dcscnbcd pre, ,ously ( 17). 

The reaginic antibodics of lgE typc agai11st the 13 aller­
gens used in the adult study "cre estimated using thc radio­
allergosorbcnt technique (RAST) (16) as described in detail 
in (8). In 1hc child group a modification was used with paper 
discs as thc insoluble matrix (14, 15) instcad of cellulose 
particles. 

The standard serum used for quantitati,e esumation in 
RAST was obtaincd from an untreated. birch-pollen-sensitive 
patient with a high concentration of lgE antibodies. This 
standard serum was dividcd into aliquots and ,tored at 

20 C. The conccntration of rcagins to an> allergen is thcn 
given in per mille of the standard serum used as describcd 
by Johansson et al. (8). For convenience a scale of I 10 7 is 
often used "here I means a \alue of J to 5.6 per mille and 
7 a value of morc than I 000 per mille. Since thc alleracn 
contcnt in the extracts ,aries considerably both on a quanti­
tathe and on a qualitati,c basis. the rcsults cannot, as a rule, 
be compared betwcen different allergen�. However. for each 
allergen tbe resuhs in different indi, iduals can be comparcd, 
as wcll as in differcnt serum samples from the same individual. 

lfnerophile antibodies 

The amount of bcterophile antibodies in �erum. i.e. anti­
bodies dirccted against gamma-globulin from cows and rc-
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ated species. was dctermined in groups I and Il and thc 
controls usina the following radioimmunological 1cchnique: 
gamma-globulin from shccp was couplcd to C Br-activatcd 
ccllulo e particles ( I). I mg gamma-globulin per 100 mg 
particles. 13ovine gamma-globulin (BGGJ \\3S labelled with 
m1 as has bccn described prcviously for lgE (9). The particles 
were suspendcd in 0.05 M phosphate-buffercd ,atinc. pH 7.4, 
with I O,o Twecn 20 and I •o human serum albumin (HSA), 
and 0.2 mg of the particlcs "ere incubatcd o,ernight at room 
tcmperaturc wi1h 0.05 ml of the pat 1cnt's ,erum. Af ter 
washing with saline and centrifugation. 0.1 ml of 12•1-Jabelled 
BGG corresponding lo opproximately 60 000 counts per 
minutc (cpm) was added ror a second incubation o,crnight. 
After "ashing, the radioactivity bound to the particles \\OS 

measurcd in II gamma scintillation countcr. The serum from 
an indh idual (TF) "ith n kno" n high concentratioo or 
heterophile anubodics was used as a rcferencc standard and 
arbitrarily given a concentration of I 000 units. The amount 
m the samplc \\as expresscd in arbitrary units calculated 
rrom thc standard curve. Values above 2 units \\Cre con,idcrcd 
as pornhe. 

8/oocl Cl'lls 

The number of whitc blood cell, (WBC) per mm3 and circul­
ating cosioophil leucocytes per mm3 "as detcrmined "ith thc 
routine laboratory tcchniques using ,cnous blood collectcd 
in EDTA-containing test lltbes. The basophil leucocytes in 
blood \\ere determmed as described h> Shellcy & Juhlm 
( I I). 

RESULTS 

Adufts 

The skin tests with the 36 allergens showed a greater 

numbcr of positive reactions in the patients with a 
high lgE Jevcl. This group had an average of 9.2 

positive skin tests (range 2 to 19), occurring in all 

20 patients. Those with a normal lgE leve) had an 

averagc of 4.4 positive skin tests (range O to 12), 

occurring in 12 of 16 individuals. The number of 

strongly positive reactions (3 to 4 ) was also larger 

in the patients with a high JgE in serum (25, occurring 

in 13 of 20 patients) as compared with those with 

normal JgE values (2, occurring in 2 of 16 patients). 

Most of the strongly positive reactions were en­

countered with pollen. 

Patients with a high lgE levet also had a greater 

numbcr of positive RAST reactions. They had an 

average or 4.6 positive reactions (in 17 of 20 patients), 

compared with an average of 1.3 (in I .I of 16 patients) 

for those with a normal TgE. In the same manner 

the number of strongly positive RAST reactions 

(RAST 5 to 7) was greater in the patients with high 

lgE, 18 (in 8 of 20 patients) versus 2 (in 2 of I 6 

patients) in the group with normal lgE. 

In Table I the results are listed from the compar-
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Table I. Co111pariso11 of RAST and fntraderma/ tests i11 adu/1 pa1ie11ts wi1!, atopic dermatilis 

Strength of intradermal test reaction 

0 

RAST RAST 

Allergen 0 2-4 5-7 0 2--4 

Horse 12 2 2 0 7 2 2 
Dog 25 I 2 0 I 3 I 

Cat 17 l 3 0 3 I 4 

CO\\ 10 I 0 0 15 0 3 

Wool 33 0 I 0 0 0 I 
Bin;h 20 I 2 0 J 0 I 

Timothy 20 4 0 0 4 I 0 

Ox-eye dais} 19 I 0 0 6 0 0 

Dandehon ,-
-� I 1 0 3 0 2 

House du,1 8 0 0 9 0 0 

Egg yolJ.. 33 0 2 0 0 0 0 
Milk 26 I 6 0 0 I 

Fish 30 2 3 0 0 0 

Total 276 15 23 0 51 7 15 

ative study of intradermal tests and RAST with 

thirteen allergens. The results from both the group 

with high and normal lgE values have been pooled. 

When studying thc sum of all tests, they agreed. 

that is both were eithcr positive or negative, in 75°11 

of the 468 test pairs. 

In 79 (17 °
0) of the test pairs, thc skin test was 

positive but the RAST negative. Three of these 

positive skin tests were graded 3 ( + t- � ), one was 

for horse dander, one for ox-eye daisy and one for 

dandelion pollen (Table I). Both pollen reactions 
were recorded in a patient with severe dermatitis. 

He had RAST reactions positive to several animal 

danders, to birch pollen, to milk and fish, and a 

history of allergic rhinitis, at least when exposcd to 

birch pollen. The skin test strongly positive to horse 

occurred in a patient who had not been in contact 

with horscs for many years. 

The RAST reaction was negative in 25 tests where 

the intra-dermal tests were graded as 2 . The 

discrepancies were mostly seen with extrac1s from 

house dust, cow, horsc and timothy and occurred 

to the same extent in patients with high and normal 

serum lgE values. 

Of the positive intradermal tests graded as I 

51 had a corresponding RAST rcaction which was 

negative. This means that more than two-thirds of 
the 1 �kin tests had a negative RAST result. The 

finding was especially common with extracts from 

cow, house dust. horse and ox-eye daisy. For house 

RAST RAST 

5 7 0 2--4 5-7 0 2 4 5-7 

0 4 0 I 0 I 0 2 
0 0 0 2 I 0 0 0 0 

0 I I 4 l 0 0 0 0 

0 6 0 0 0 0 0 0 I 

0 0 0 0 I 0 0 0 0 
0 0 0 4 2 0 0 I 4 

0 4 0 0 0 0 0 � 0 

0 2 I 1 0 I 0 2 3 

0 0 0 2 2 I 0 0 I 
0 7 0 8 3 0 0 0 0 
0 0 0 I 0 0 0 0 0 
0 I 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 

0 25 2 23 10 3 0 8 10 

dust, thc discrepancy was as common in lhe group 

with high as with normal serum lgE. For the other 

extracts, it was more commonly seen in the patients 

with a high lgE lcvcl. 

The finding of a positive RAST reaction, where 

the corresponding intradermal test was negative, 

occurred in 15 -23 tests - 38 tests. The isolated 

RAST-positive reaction was never strongcr than 3. 

It was mostly cncountered for the food extracts 

used and also for some of the animal danders and 

most common in the group with high serum lgE 
levels. Three patients wirh a high lgE value accounted 

for 15 of the 23 negative intradermal rcactions in 

the group with RAST 2 to 4. 

The 9 adult patients with only atopic dermatitis 

and no asthma and or allergic rhinitis had altogether 

9 positive RAST reactions of s1rength 1 to 3, occurring 

in 5 patients. Four of the rcactions wcre positive 

ro pollen, rwo 10 animal dander, two to milk and 

one to house dust. The intradermal test in these 9 

patients showed I - reactions (14 patients) and 2 

reactions (9 patients). Nonc of the 1 -,- reactions had 

a corresponding positive RAST. 1n one RAST of 

s1rength 3 the intradermal test was 2 - and RAST 

strcngth 2 had a positive intradermal reaction in 

3 of 5 tests. 

Comporiso11 oj tel/ results and !tistory of al/ergy 

o provocation tests were done, but all the patients

were questioned on several occasions about allergic 
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Table 11. Co111pnriso11 betwee11 case /ristory oj symp­
toms and intradermal test reactio11s ro rhirleen aller­

gens in ad11/r patients with atopic der111atltis 

The rigures indicate the number of 1c;1s 

Skin tc<t positive 
Skin tc<;t negative 

C.1sc history
positi,e

High 

JgC 

56 
23 

ormal 
lgF 

18 
24 

Case history 
neintive 

High 
JgE 

54 

127 

Normal 
lgE 

26 
191 

manifestations when thcy were exposed to the aller­

gens which had given positive test reactions. There 

was agreemcnt with thc hiswry of illness in 48 °0 of 

the positive skin tests and in 51 °0 of the RAST­

positive reactions. A hiswry of iniolerance on expo­

sure to an allergen was obtained in I 3 °., of the 

patients wiih negative intradermal tests and in 15 °
0 

of the patients with a negative RAST. Further details 

are given in Tables 11 and 111. 

Heterophife antibodies 

Heterophile antibodies werc found in 67 °
0 of the 

patients studied. There was no difference belween 

the groups with high or normal lgE values. Tn thc 

normal controls, heterophile antibodies were found 

in 86 °0 of thc studicd sera. 

Eo:.inophil and basophil leucocyres 

The mcan value of eosinophil leucocytes in the peri­

pheral blood was higher (p < 0.01) in patients with 

a higher serum JgE leve) (4791mm', S.D. 395) as 

compared with those with a normal serum lgE level 

(154/mm', S. D. 1 15). In those patients with high 

serum lgE values, there was a slight correlation 

between TgE value and the number of circulating 

eosinophils (correlation coefficicnt 0.7: partial corre­

lation coefficicnt 0.6, when considering such factors 

as severity of dcrmatitisandcoexistingasthmaor aller­

gic rhinitis). l n patients with normal serum lgE leve Is, 

those with a moderate or severe type of dcrmatitis had 

a slightly greater number of eosinophils (p <0.05) 

than those with a mild dermatitis. Such a difference 
could not be found in the group of patients "ith a 

high serum lgE levet. No significant difrerences in 

the number of eosinophils between those with der­

matitis alone and the group with coexisting asthma 

aod/or allergic rhinitis could be found in patients 
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with a normal IgE level. No such comparison could 

be made in the group with high serum JgE levels 

as here only one patient had only dermatitis. 

The mean value of circulating basophils did not 

differ significantly between patients who had a high 

serum TgE value and those with a normal one 

(24/mm3
, S.D. 21.2 and J6.61mm3

• S.D. 12.8 

respectively). or was there any correlation between 

the patient's JgE value and the number of circulating 

basophils. 

Childre11 

The rcsults for children with an initially high lgE 

value are given in Table IV. The fgE value had 

dropped remarkably in patient no. J. In the other 

7 patients the JgE valuc had remained almost stable 

or decreased only slightly. RAST analyses were 

performed in only 7 of the patients as no venous 

sample could be obtained from patient no. 8 due to 

her tender age. Four of them had circulating reagins 

against pollen. Two of the patients also had reagins 

against animal dander and food extracts. Many of the 

reactions were strongly positive. In 2 of the patients 

with positive RAST, symptoms of allergic rhinitis 

had developed since the time when they were first 

studied. 

The results for the children who, in the first Sllldy, 

had a normal serum lgE value are given in Table V. 

In 3 childrcn (nos. 1 1, 22, 25) the serum IgE value 

had risen to a high leve I. T n 4 children (nos. 12, 16, 

21. 24) there was an obvious decrease. The RAST
analyses showed that 7 of the 17 patients had

circulating reagins against the tested allergens. All

3 patients whose lgE values now were high, belonged

to this group. Four of the patients had reagins

against pollen, 2 against animal dander and 2 against

food extracts.

The atopic dermatitis was still activc and of about 

Table l l l. Co111pariso11 between case history of symp­

toms and RAST reaclions to thirteen allergens in 

adult patiellls with atopic dermatitis 

The figures indicate thc number of tests 

RAST posi1he 
RAST negathc 

Ca�e bi,tor} 
positive 

Hish ormal 

lgE lgE 

47 
32 

Il 
30 

Ca,e history 
negative 

Hiah Normal 

lgl: lgE 

45 
136 

10 
209 
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Table IV. Resu/ts of serum JgE determinations and RAST analyses in chi/dren with atopic den11atitis and 

initially high JgE values 

RAST analyses (1-7) 

-�
C: "' lgE ng/ml " ::, -�>, -0 -� "O Age in ..c " -;; 

..c; 

� ..c: 0 ,., -::, � � Patient ycars Winter Winter 01) :t '? C: ::, ..c: � E "" 0 0 0 ,,. " 0 .. er. no. Sex 1969-70 1969-70 1970-71 r 0 u cö i= 0 Cl :i: tJ.l iZ � 

I 'i? 3 880 123 
2 rf 8 1 140 802 
3 � 4 I 750 2 222 I 5 2 5 
4 0 1.7 3 350 4 320a 6 4 4 7 6 3 4 4 5 7 2 5 

0 3 440 310a 

6 
� 6 570 400 5 3 

7 0 8 570 620 
8 � 1.6 400 678 Not done 

a Developed allcrgic rhinitis. 

the same dcgree as the foregoing year in all the 

examined patients. In the group with initial ly normal 

serum JgE valucs, none had developed symptoms 

of asthma or allcrgic rhinitis during the year. 

DTSCUSSlON 

A highcr n1,1mber of positive RAST and intradermal 

tests was observed in patients with a high JgE leve! 

than in those with normal JgE values. The differenc.e 

was especially pronounced for the number of strongly 

positive reactions. This might very well be expected 

as the JgE leve! in serum reflects the amount of 

circulating reagins. The higher lgE value is likely to 

reflect not only reagins against a larger number of 

allergens but also a higher reagin titre against some 

of the allergens. A determination of the serum IgE 

Table V. Resu!ts of serum IgE detenninations and RAST ana/yses in chi/dren with atopic dermatitis and 

initia//y normal lgE values 

RAST analyses (1-7) 

·;; C: "' 
;l lgE ng/ml 

>, "0 .� :c Age in ..c ., .:; � ..i:: '§ 
>, "0 � :!; Patient Wintcr Winter :!; '-' � years 0 .. 

8 
� C: >< 

C: 
i5 00 "13i 0 0 "' .. 

i 110. Sex 1969-70 1969-70 1970-71 :i:; 0 u ii:i f: 0 0 :i:; UJ u: 

9 0 4 260 473 
10 � 14 280 623 
11 'i> 4 240 919 6 
12 6 9 120 44 
13 'i> 5 110 91 
14 ':;! 4 100 51 
15 'i> 5 90 117 4 3 
16 0 8 150 56 
17 Q 4 170 168 3 3 4 
18 'i> 9 160 184 
19 6 3 JOO 87 
20 6 3 270 161 5 

21 6 12 170 50 
22 � 6 280 985 4 
23 Q 9 270 310 
24 ,3' 9 170 58 

25 � 4 250 774 3 
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leve) was therefore found to be of help in predicting 

pronounced intradermal reactions and thereby 
making it possible lo avoid their occurrence. 

Tn previous studies (4, 12, 13) the comparisons 

between intradermal tests and RAST had been made 

with some selected allergens in patients whose main 

symptoms were asthma or allergic rhinitis. In this 

study of patients with atopic dermatitis, many also 

had asthma or allergic rhinitis which had usually 
been less pronounced. Since we have a different 

selection of patients and also have studied a larger 

number of various allergens, our figures cannot be 

directly compared with those of previous reports. 

The birch pollen extract showed the best agree­

ment between the RAST and intradermal tests, as 

can be scen from Table 1. Wc do not know if this 

is due to the quality of the extract or whether we 

have selected people with an active birch-pollen 

allergy. In favour of a good quality of birch extract 

is the fact that it is known to be the allergen giving 

the best agreement with intracutaneous and pro­

vocation tests in asthma and allergic rhinitis. 
The Jargest discrepancy between the RAST and 

intradermal tests was obtained with extracts from 

horse, cow and house dust. They often gave a nega­

tive reaction in the RAST but were positive in the 

skin test. lt is worth noting that we have used the 

same antigen batches in both test methods. It is 

possible that the patients with this pattern of reaction 

have reagins only in the skin and not in the serum, 
or at least circulating in very small quantities. The 

house dust extract often represents a heterogeneous 

mixture of compounds and it is also possible that 

here some nonspecific factors are responsible for the 

release of vasoactive substances in the skin. Finally, 

it is also possible that the coupling of the allergen 

to the matrix in the RAST procedure is more diffi­

cult to accompJish with some antigens. For instance, 

if the ratio antigen: total protein content in the 

extract is small, a lot of unspecific protein will bind 

to the matrix and might thereby exclude the small, 

but imponant, antigenie fraction from the binding 

sites. 

It is of interest that the food extracts tested 

accounted for a large proportion of the test pairs 

with a RAST-positive reaction and a negative skin 
test'. The RAST reactions graded as l might be 

borderlin evalues and will therefore not beconsidered. 

Of the 23 test pairs with a negative skin reaction 

and a RAST of strength 2 to 4, eleven tests were 

positive to food extracts. It is difficult to say whether 
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this reflects the fact that more food reagins are 

circulating than are fixed to the skin or whether it is 

due to an instability of thc cxtracts when used for 

skin testing, compared with the freeze-dried or fresh 

state of the extracts coupled ro the solid phase in the 

RAST procedure. Fifteen of the 23 discordant tests 

occurred in only 3 patients, but we have no explana­

tion for this. They accounted for 7 of tbe 11 discor­

dant food tesrs. These 3 patients had a serum lgE 
value close to or a bove I O 000 ng/ml. There is a 

possibility that in these patients the positive RAST 

might be a nonspecific finding. lt cannot be excluded 

that, in some patients with a very high serum TgE, 

some lgE will attach to the Sephadex particles 

regardlcss of what allergen they are coated with. 

All of the strongly positive RAST reactions had 

a corresponding positive skin test. In three of the 

strongly positive skin tests the RAST was negative 

however. Two of these were in patients with normal 

histamine and control tests. It therefore seems less 

likely that they are due to an increased nonspecific 

reactivity of the skin. One explanation could be that 

they have no circulating reagins but a )arge amount 
fixed in the skin. The patients were tested in the 

off-season for pollen when the RAST reaction can 

be of Iow strength (3). 

There are difficulties in making an overall com­

parison between the intradermal test and RAST. 

The result varies between the different allergens 

and, in some instances, only a few patients accounted 
for a !arge part of a discrepancy. 

Five of the 9 adult patients with only dermatitis 

had circulating reagins against some common aller­

gens. In two of the nine positive RAST reactions, 

there was a correlation with the case history. Here, 

also, the intradermal test was positive. We still know 

very little about the extent to which one may have 

circulating reagins which do not cause symptoms, 

or what the factor may be that determines whether 

or not they give rise to allergic manifestations. 

Three of the children with dermatitis alone and 

normal IgE levels (nos. 15, 17, 20) also had circulat­

ing reagins against some of the common allergens 

tested. None of these 3 patients had thus far noticed 

any allergic symptoms when exposed to these aller­

gens. A longer period of observation would be of 
interest bere. 

In the absence of provocation tests, the degree of 

agreement between the case history and the test 

results is very difficult to evaluate. This is evident 

from Tables I[ and III where we have also listed 



the number of tests where a pos,t,ve case history 

with symptoms on exposure to an allergen could 

not be verified in the tests. The mechanical irritation 
by wool is often interpreted by the patients as an 

allergy, but the results were negative in J7 of the 

skin and RAST tests despite complaints. A certain 

number or patients are also likely to overestimate 

the influence of certain allergens they know might 

cause allergic symptoms. 

The serum JgE leve! was fairly stable in most of 

the children when it was determined a year later. 

An initially high lgE value dropped considerably in 

one patient and high values were found in 3 patients 

who previously had normal levels. The change in 

TgE level was not associated with any obvious change 

in the clinical picture. 
Two of the 25 studied children had developed 

allergic rhinitis during the year. They both belonged 

to the group with initially high JgE values. These 

figures are too small to allow any conclusions but 

would fit the theory that patients with a high serum 

JgE level could develop asthma or allergic rhinitis 

(5). In support of such a theory would also be the 

fact that we havc found few adult patients with a 

high lgE level and atopic dermatitis alone. None of 

the children in the group with initially normal lgE 

values had experienced symptoms of asthma or 
allergic rhinitis during the year, although the fgE 
level had risen high in 3 of them. Here, a longer 
period of observation would also be of interest. It 

should be remembered, however, that the serum 

lgE can be looked upon as the sum of all reagins, and 
titres against only a few allergens might not be 
reflected as an increased IgE level. 

The number of eosinophil leucocytes was signifi­

cantly higher in our adult patients with a high 

serum lgE leve!. Factors such as the severity of 

dermatitis and coexistent asthma or allergic rhinitis 
must be considered when investigating for a correla­

tion between serum TgE values and the number of 
eosinophils. In favour of the possibility that the lgE 

leve! and eosinophils are correlated or regulated by 

the same facror is the fact that the partial correlation 

coefficient is close to the total (r 0.6; 0. 7). That, in 

the group of patients with a normal lgE, those with 

a severe atopic dermatitis might have a slightly higher 

eosinophil count than those with a mild dermatitis 

does not contradict such a possibility since the 
eosinophils are here within normal limits. 

The presence of heterophile antibodies, that is 

antibodies directed against gamma-globulin from 

19 - 742804 

Allergen-spec1fic IgE in atopic dermatitis 289 

cows and related species, were studied using the 

premise that there might be a differe.nce in the perme­

ability of the gut mucosa between atopic individuals 
and normal controls. lf the atopic patient has an 

increased permeability in his mucosa to food proteins 
to which he might thcn develop JgE antibodies, he 

might aJso develop, as a parallel phenomenon, 

heterophile antibodies of the type studied. Or, if all 

individuals have a similar permeability of the gut 

mucosa, the atopic patient would have an increased 

tendency to react with antibody formation on a broad 

base against the !arge protein molecules he is 

absorbing. Our findings of the same or a slightly 

higher frequency of heterophile antibodies in normal 

compared with atopic individuals, do not support 

any of these hypotheses. However, only adults have 

becn studied and it is possible that other figures 
will be found in children. 

As could be expectcd, reagin titres against com­

mon allergens were found more often in patients 

with high TgE levels. lnteresting differences were 

found in the results obtained with skin tests and 

thc RAST method. Further studies of this type will 

show whether these differences are more specifically 

bound to certain groups of allergens. The RAST

might also be of special value in atopic patients with 

concomitant dermatitis as it will make the testing 
procedure independent of the skin condition. 
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