Korean Journal of Pediatrics Vol. 50, No. 5, 2007

¥A IgEe ¢

o 7HEE

~
S

A

ol ¢

o) 3heh 8} Zso}s}ea sl

2]

Key Words : Serum IgE, Allergic disease

Clinical significance of serum IgE
Hai Lee Chung, M.D.

Department of Pediatrics, School of Medicine Catholic University, Daegu, Korea

Many previous studies have proved that human allergic disease resulted from the formation of anti-
bodies belonging to a unique immunoglobulin isotype termed immunoglobulin E (IgE). Most of IgE-
producing plasma cells are found in the lymphoid tissue associated with the gastrointestinal and res-
piratory tracts. IgE may be found free in the mucosal secretions of these tissues, bound to local mast
cells, or distributed by the systemic circulation to mast cells and basophils throughout the body. Total
serum IgE concentrations tend to be higher in allergic adults and children compared with non-allergic
individuals, but the value of total serum IgE as a screening test for allergic disease is limited. Total
serum IgE levels are related to the probability of an individual having detectable allergen—specific IgE.
Allergen-specific IgE concentrations vary with a person’s age, the degree and duration of the recent
allergen or cross-reactive allergen exposure. The value of quantitative assays for allergen-specific IgE
has been suggested in recent studies. Serum IgE increases in many non-allergic diseases, including
infectious and parasitic diseases. The IgE changes appear to be specific to the infectious agents,
whereas non-specific in other diseases. The increased serum IgE in some of these conditions probably
results from alterations in immune function. This review summarizes the clinical significance of total
and allergen-specific IgE examinations in allergic diseases. (Korean J Pediatr 2007;50:416-421)
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Table 1. Reference Values Total Serum IgE (kU/L)
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Age Mean +1SD +2SD
6 weeks 0.6 2.3 8.8
3 months 1.0 41 17
6 months 1.8 7.3 30
9 months 2.6 10 39

12 months 32 13 53
2 years 57 23 93
3 years 8.0 32 128
4 years 10.0 40 160
5 years 12.0 48 192
6 years 14.0 56 224
7 years 16.0 63 248
8 years 18.0 71 280
9 years 20.0 78 304

10 years 22.0 85 328

Adulthood 13.2 41 128

From Pharmacia CAP system, Upsala, Sweden, 2002
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Fig. 1. Comparison of geometric mean of serum total IgE from
allergic and nonallergic children. Significant differences were
observed (P<0.05) at all ages except 11 and 12 years.
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Table 3. Food-specific IgE Levels Predictive for Positive
Respomse to DBPCFC

Food Serum IgE level (KU/L)
Egg =7.0

<2 yrs >2.0

Milk >15.0

<2 yrs =50

Peanut =14.0

Soy =30.0

Wheat >26.0

Fish >20.0

Tree nuts >15.0

CAP system (CAP FEIA)
Abbreviation : DBPCFC, Double-blind placebo—controlled food
challenge
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Table 4. Nonallernic Diseases Associated with Increased Total srum IgE

Infectious diseases
Parasite infections
Other infections
ABPA
Systemic candidiasis
Coccidioidomycosis
Leprosy
Epstein Barr virus infection
Cytomegalovirus infection
Viral respiratory infection
HIV infection (AIDS)
Tuberculosis
Pertussis
Cutaneous diseases
Bullous Pemphigoid
Chronic acral dermatitis
Streptococcal erythema nodosum
Other dermatoses

Neoplastic or Immunodeficiency diseases
Hodgkin'’s disease
IgE myeloma
Bronchial carcinoma
Wiskott-Aldrich disease
Hyper IgE syndrome
DiGeorge syndrome
Nezelof syndrome
Selective IgA deficiency
Other diseases
Nephrotic syndrome
Liver disease
Cystic fibrosis
Kawasakie's disease
Guillain-Barre syndrome
Rheumatoid arthritis
Cigarette smoking
Alcoholism

Abbreviation : ABPA, Allergic bronchopulmonary aspergillosis
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