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Abstract

Objectives : This study was aimed to evaluate the correlation between changes in disease severity and serum
total IgE or eosinophil count in individual patients of atopic dermatitis depending on the change of severity.

Methods : We performed a retrospective chart review of 8 cases of atopic dermatitis who underwent blood tests
more than five times. Disease severity was assessed by objective SCORing of Atopic Dermatitis index (OSI). Blood
tests include serum total IgE, eosinophil counts, aspartate aminotransferase (AST), alanine aminotransferase (ALT),
blood urea nitrogen (BUN) and serum creatinine (SCr). In each subject, on the day that the blood test was
performed, OSI was also assesed by a same physician. Correlation between OSI and total IgE or eosinophil count
was analysed by nonparametric correlation analysis.

Results : There was a statistically significant positive correlation between OSI and total IgE in three cases and
a positive correlation between OSI and eosinophil count in two cases. In other three cases, there were no
significant correlation. There were no cases that OSI correlated with total IgE and eosinophil count at the same
time. In all cases, AST, ALT, BUN and SCr were stable.
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Conclusions : We suggest that total IgE and eosinophil count may reflect the severity of atopic dermatitis

differently in individual patients. We also suggest that total IgE and eosinophil counts may be used as biomarkers

to predict the severity of atopic dermatitis in some patients depending on the underlying pathology.
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Table 1. Characteristics of Patients

First visit

Case Age(yr) Sex(M/F) o8I IgE' Eosinophil Follow-up period [times ']
(IU/ml) (/)
1 21 M 70.6 25094 1206 2016.09.20. ~ 2017.10.24. [11]
2 14 F 66.6 466 1915 2014.08.06. ~ 2017.02.26. [10]
3 24 M 719 1996 1400 2016,02.15. ~ 2016.03.12. [0]
4 25 M 79.5 7647 2660 2015.05.22. ~ 2017.09.25. [7]
5 14 M 61.0 531 2178 2015.01.02, ~ 2016.05.13, [9]
6 22 F 4.0 1070 678 2014.10.31. ~ 2015.12.23. [7]
7 38 F 68.1 999 3193 2014.02.04. ~ 2014.05.29. [6]
8 21 F 60.5 13750 792 2014.10.16, ~ 2015.09.23. [8]

O8I, objective SCORAD index; IgE, serum  total IgE
Reference value: * 10-15yr <200, 19 yr or older <100, + 50~500
¥ the times of blood test

Table 2. The Correlation between Objective SCORAD Index and Serum Total IgE or Eosinophil Count

Correlation (r)

Case
IgE Eosinophil count
1 0.210 0.817**
2 -0.233 0.233
3 0.943* 0.486
4 0.805* -0.019
5 0.550 0.550
6 0.829* 0.143
7 -0.086 0.829*
8 0.144 0.120

r=Spearman’ s tho  *P{0.05 *P(0.01

Table 3, Follow—up of AST, ALT, BUN and SCr in Cases

First visit Last visit
Case Ageln SeWB) - — o T BN sad | asT AT BN sr
1 21 M 21 16 T 13 9 B 066
2 14 F 40 27 7 050 21 12 9 050
3 24 M 47 62 3 097 28 2 2 08
4 2 M 37 49 1 0% 37 2 13 064
5 14 M 19 12 2 08l 18 10 0 086
6 2 F 18 13 11 080 19 9 1 06
7 38 F 39 2% 11 100 2 15 8 0.60
8 21 F 36 30 6 050 25 17 8 0.46

AST, aspartate aminotransferase; ALT, alanine aminotransferase; BUN, blood urine nitrogen; SCr, serum creatinine
Reference value: * (40, + <40, ¥ 8~20, § male 0.5~1.2, female 0.4~1.1

45



FrjetopelalaEtslA) ABL1A A|LE018d 29

total serum IgE (IU/m¢) total serum IgE (IU/m¢) total serum IgE (IU/m¢)

total serum IgE (IU/m£)

46

300001 P=0.535, r=0.210
L]
| . . o o
200007 * N . *
.
.
10000
0 : : 1 T : :
200 300 400 500 600 700 80.0
osl
Case 1
1000001 P=0.005, r=0.943
.
8000.0 .
L]
6000.0- te
4000.0
2000.0
0 T T T :
20.0 40.0 60.0 80.0
0osl
Case 3
600.0 °e
o« ® .
500.07 .
e
40007 *
300.07
200.0
100.07
P=0.125, r=0.550

" 100 200 300 400 500 600 700

150001 p-0.872, r=-0.086

osl
Case5

1000.07 o

500.07

0 T T
100 200 300

400 500 600 700

osl
Case 7

total serum IgE (1U/m?) total serum IgE (IU/m¢) total serum IgE (IU/me)

total serum IgE (IU/m£)

o0 P=0.546, r=-0.233
.
400.07
300.07
.
.
200.0- o
. . .
100.07 L] .
0 T T T T
.0 20.0 40.0 60.0 80.0
osl
Case 2
100000/ P=0.029, r=0.805
.
8000.07
®
.
6000.07
4000.07
. .
2000.07
.0 T T T T
20.0 40.0 60.0 80.0
osl
Case 4
12000.01 P=0.042, r=0.829
.
10000.07
8000.07
.
6000.0
4000.07
2000.07 .
. * hd

0 T T T T T
20.0 300 400 500 600 700

osl
Caseb

15000.07

10000.0

5000.07

P=0.734, r=0.144

(Vs T T T T T T
100 200 30.0 400 500 600 70.0

osl
Case 8

Fig. 2. The Correlation between Objective SCORAD Index (0Sl) and Serum Total IgE
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