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Abbreviations | AD atopic dermatitis ; Ca Can-
dida albicans ; Der P Dermatophagoides pteronyssi-

nus ; Po  Pityrosporum ovale
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Fig. 1. Correlation between severity of atopic der-
matitis (AD) and relative incidence of positive CAP
RAST for Dermatophagoides pteronyssinus (Der. P.),
Candida albicans and pityrosporum ovale. Each bar indi-
cate percent number of each group showing RAST
score 2 and over for each allergen.
B Severe AD (n=78),

112), [F Mild AD (n=70).

Moderate AD (n=

Wi > 17 HEOBIUIR % 1T L7z, 2o L The
FEWRIEDT > 74 71) v Byay 7400mg/H,
TA Xy F 150 5 HAL/H, BERIED 7 v a3+
V=)V 100 mg/H, 4 FJ 35—V 100 mg/H D
N DMk E ATz, 1 FBOIEH TEMOBGA, MFIC
EHELUCEMEE A BHINCEE, HEER, @
% LDH, KIsFEEEREx 6 » AR LB L, My
i, HﬂﬁPﬁV77‘$ﬁ}$@%Ly7%??of: ST
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n’ﬂﬁ“Z{czom TiE, @A L W, U, i
IZoWTE, FEATOA FAHFSD LRV 7
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) V¥R IgE D7 7 2 2D EBEEIE, AD
fﬁixaﬁfi'%f% 68% &im <, BEAE, PEEROREE L K

MmEROLR o7 (Fig 1) . v YV VRN IgE D2
T A2 VL GRS, BERE T 14% LIRETH - 72
DIZHER L, FHEERERE Tl 42%, HIER 81% & BIENE
LA T GEERIZROHE 2 Oz (Fig. 1), €91
ARV L Bt & BERE 11% 1210 L, Hhe5EE 33%,
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Fig. 2. Correlation between total serum IgE levels
and relative incidence of CAP RAST for Der. P., Can-
dida albicans and Pityrosporum ovale. Atopic dermatitis
patients were classified into five different groups ac-
cording to the serum IgE level ; IgE <250 TU/ml, 250
=IgE <500, 500 =IgE<1000, 1000 <IgE 2000, 2000 <
IgE. Each bar represents percent number of each
group showing RAST score 2 and over for various an-
tigens.

BREM 67% L EBIEE L Y950 XKL A BHER 28N
M %07 (Fig 1).
2) AD 260 #l% Mii& IgE L ~NVRIC 5 BRI DT C&

HIZBITAY =, A V%, EFa xR 28RN IgE
s (792200 2L ¥ =82 IgE
Fateae13 IgE L XL 250 TU/ml K8 T 50% & Ho#k
Ay <, IgE 250~500 IU/ml ®# B X 08 IgE 500 U/
ml PLEDORETIZ 0% L \fEERL, ZOWMZEETIE
FREERBDLRDPoT, TRENLY ¥V FERY
IgE Btk =81 IgE 250 IU/ml LT O BE T 12%, IgE
%mmmewﬁ@%m%aﬁ#otﬁI@
2000 TU/ml L EO#TIE 100% & EFIZE D> 7.

%DZ$WA%§%QE%&¥%QE%MUMH£ﬁ
FETIE 8%, IgE 250~500 IU/ml DTl 16% & K
DITH L, IgE 2000 IU/ml ML E#ETIZ 87% L&, #
YVF, EF U ARV A TIZRAST Bk & g
IgE L VIZiR VAR % 3R 72 (Fig. 2). LRI O &
FRICSROBEERICBNTYH, IgE Bl EEEIE
MHEEAH - 7243 (data not shown), Fig. 1 DR E &b
, hrTY, ¥Fu ARV AIEFEICES L Tw

AHEVED D % & E 2 bz,

3) L BB L UBEN B TOIRTIX, Y=o
Pt =i B B AL 84% \ohk U, DUBHE vV BE 69%
ERBEZRDRN 1N, Y V¥ TIE L8
BEST% 2R L, TUBEAHE 31% & A 2 Ehr
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Fig. 3. Correlation between positive CAP RAST
for each antigen and the distribution pattern of the
skin eruption. The atopic dermatitis patients were
devided into two groups according to their distribu-
tion of skin eruptions, that is, upper predominant type
which shows their eruptions localized to head, face,
neck and upper trunk, and another extremities pre-
dominant type which shows thier eruptions are pre-
dominated in extremities. Each bar indicate percent
number of each group showing RAST score 2 and
over for each allergen.

B Upper predominant (n=154) ,
predominant (n=106)

Extremities

BECREMEEAE o 72 (Fig. 3). FRICEF o 2KV A
T LY 48% (o LIMBBALRE 21% & A B L
BB CR RN E Do 72 (Fig. 3). EF T ARV A
CERRC, B Y VSIS AHRRMN IgE B ETH 5
S Xk, B, BEETOICRESSAT A LS
] & R 2 R 72,
2. MERHINREEDOHIEIZONT

h Y TEBRAIGE N2 U EERL, BIZAF VT
7, ¥ EORBERTORELHK L THORRL %2
WERED L < 1dHEEED AD SER] 140 BIIZ, T 7+
FUYYryByuy 7400mg/H, +4 A% F ¥ 150

0% 20%

FEA/H, BERIED 7 Va+ Y — 100 mg/H,
4 FZaF = 100mg/HofMhroRikae 14 H
PEERRA, 1 oA CEHOGE, MANIEE LT
WaiTorz. 1A LORERIENERLIGEEZR
BEHE LS, MERFINREESETE, FX
7%, BR56%, I 33%, HWE4% T, ENBLIV
ERE AT AL 63% OFMETH - 7.
|AAERESE Fig 4 1R T, 7NV aF =Tl
W 17%, B+ EWE 60% & D7z, 7272l 70V
F V= VRERIC & D E L /ER % 13% IO 7. 1

N aF V= TREMBNT R S, BRIFIH 35% T
hotz. EHBIELEDEELELODDERRER
B L LA, 7747 Yy BOAMEIL 3L
Y, FAAYF v DEEIL28% Thotz. 72 F
VA M TaAF T VOEREOEII N A 2 FHR
FIZT OB UTORBBICCHEEH D, TVt
ST I T VY B, FAAYFVOEHE
OEIZIE, 0005 FTORRECEEELAD.

Bl —RERIC 2 A & A UBET L7oKR, BEIRR
I DFR TERTH - 72 33 FlF o 178l
aF = VPENTH otz ElHTTINTF =
WCCHBHEL RO 14809 b 8 BITIL, IHEIFR
WEDFA AT F >, 77570 v v BEEMER
L7.

BERMER S DT OMBBGHER & BRI
T, REANOBFNELZ LB L7205, FEETED Lo
72 (Table 1).

XL BRI Y v Y FHURB R RERICD
FTREROEMEE LK L7228, EOEATHIHE
Dol 2L, A Y RIEEEE
TiX, fmdh v YV FPURREEICHRL, TrvaFy—
N OB R EWER %2072 (Table 2).

40% 60% 80% 100%

Fluconazole (n=105)

Itraconazole (n=20)

Amphotericin B (n=58)

Nystatin (n=22)

Fig. 4. Efficacy of oral antifungul drugs. Each drug was administered for at least 4
weeks and the clinical efficacy was described as much better, better, no change and
worse. Data represent % effective patients in each group.

B Much better,

Better, No change, [ Worse
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Table 1 Effects of various antifungal agents on AD symptoms
of patients with or without Candida in stool

Candida positive group Candida negative group
Subjects | Patients | Effective | Subjects | Patients | Effective
responded | ratio (%) responded | ratio (%)
Fluconazole 18 11 (61) 48 31 (65)
Itraconazole 4 (25) 4 1 (25)
Amphotericin B 13 4 (3D 21 6 (29)
Nystatin 8 3 (22) 6 0 0)

Table 2 Effects of various antifungal agents on AD symptoms
of patients with or without serum Candida antigen

Candida antigen positive group | Candida antigen negative group

Subjects | Patients | Effective | Subjects | Patients | Effective

responded | ratio (%) responded | ratio (%)
Fluconazole 11 9 81) 32 17 (52)
Itraconazole 4 0 (0) 11 4 (36)
Amphotericin B 8 2 (25) 26 6 (36)
Nystatin 4 1 (25) 11 1 (9)

FLRELA VU VERNRAST 2 a7 ilicbly
TEMELZ B L0, BEEEZED LR, -7 (data
not shown).

VLA AD B, HRICEAEL AD olghn, B X OVEE
fEAER SN TWAE., ZOEERICIE Y =% EOBRE
HF, ERTFIERE, A ML 2AOBENE EHEBEOR
THABEELTCWREEZONRS, FO—DIREHE
HREFORARIL, SOICBELRECEFETLY
VELEDBEMPEEL WA EOHENR LN
BV-9, Kieffer 5VITIBRMEREREERER 2~
Po—iZle L, AD TR EF T ARV A IgE V5 L,
FC% head-neck dermatitis ##£9 AD THWI & %
L7z, & 512 Kroger 5213 ¥ 10 AR A RAST
D AD BEORMBZIKICEF O ARV A EZN
AAHE, IL4LILI0ORED Th2 %A bh 4 s
5 lRE L LR LERIIOVWTE, “TEER
T baF— VAL E S A, RIBERMOE T
ARV LDEIXHAS L7205, AD OB OSBRI
IHEBEZRD L h o7z & Broberg S3IIHE L Tw
5.

Y TVFIIOWTE, IEEI Y bu—v% AD i
bRWERET PE—IZWL, BEROY vV FiER %
95 AD TiE, & v V5 ICHT A BERSHAET L
TWA Z &% Savolainen S5YIEHE L T 5, & 512
WA v Y SR IgE & BEEEOM OB E
WEHRE L TWwW5, Tanaka 5913 AD Tldh v V¥~
DFERIEMABBOS, RIMEBERO S > V51285
HWHEPMET L, 20X RIERITIE IgE (RAST) 255
, AU IFIT LT, Th2EMIC R TWwaB I E
DHONTHEE L. BLA I FIInt4 5 BER
FUSHPET LTS AD TIBERND A » ¥ ¥ 5
BBINRTL R, ZOX)RBETIEFTET Th
2EBME LD MFRIGE BLOH ¥V ¥R ER IgE 28
EEEZDEELML T EEZIORS,

FADAD20BIOT =, V¥, EFa X R A
FERIgE MR 2 B L8 25, BERES X OMFE
WIgE 79 RE, AV IV FBIPEFT ARV LR
B IgE BpfEaRi%, MV R, MERIgE L &
FEE L IZHBR D L7720, VY, EFTRAELL
IgE 2SRt TH 5 Z L i3 AD OESREL & 56 F B B4R
BhbEEZLNE, E5I2, KBHHE IgE R
DMHEE D L, &= Tld FPE AR L U
TENRPS 72D, B V%, EFaAELA
T, EEFEMETHRVHEEEZED:. EFuaR
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Crook 138k 4 ZEERMEBMERICB T 2HEN S &~
VY DOIRENE D E K% EE The Yeast Connection® ®
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Mg b ERME Lz, FOBN S0 BERIE
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ZEERL. 7NV FV=VOEREICOWTIEK
DG 24 Bl 16 BIVSER TH o7z L dBRT 0B, &
S99 F AR FrBL T VaF -V E
WG LFARYF ORI 25%, 7)VI3F =D
AR 60% LMELTBY, HELFA A5 F I
RCTINIF =V DFPERNEREHNE W) HERE
RLTWwW5A, Kitamura 5334 2 7 5V E#EEE
I ERTH B, 7747 ¥ ¥ B E 1256
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DA THLELTWAS, Yay THzEHWEERLD
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DA OEE T 25080 AD OB+ %ET 5, 2.
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BEBIEDT 747V VB, FARFZF U HH
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mura H5DOHEPJEMETH B, LorLIizonT
PR S 2 Y FEEED sensitivity DREEDDH 5 720,
Bl VT TH D I ENOHELEY VFitkk
HTHALLIEIMETE W EEDNS,
HLZZA4KE S ICNIRFAEERZIC—BENELE
DTAEBNL D - 7228, FWHLWELZRD720, Wk
FILCES2DET7VIF ) —ILOKRT, 146 (13
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BN VT DPBEINRLIEICLY, TLLFVE
LCOH ¥ I FWAERRS DRI % 720 Tk
eI NG, EBICT V3 — VNERATIC
i v Y TR TH - 7208, PIRBIC L
L, RBEOMENRALN, ZO#%, 7)VatV—LH
FRAKBEC CTRIBEDEE L, My v ¥ HR S AL
L7ER D RS By id IS 05ER % 1993 4£12
HAR7 LVF—ZRIIBWTIHRE LAY, S5 2Md
v VY PUREEE T, PURBMEICL, v
F=VOBEEPBNERZ RO, oDz
REZHbESL L, KEWTIEES LA LT,
SHIBENA YV REBLHB VI NVIF Y =D
BB 60% LE o2 &, MIBEND VT D
PR BMT & C— R EIH L S AIRFIEE S5
RGO TCRERN 13% Ho7=Z LML S 5 &
ZxobNA. R AT aFry =N, TV aF T —
NigEOT A= IVEOPERANTREIREIC D EHEY
Brblzbl bWMEINTVBY. BEDNOE
BEOVDITEEFEEERE T O ARV LANORRIZ L
5 ADNOEELED, BhRHIRFADPLEEEZ 7.
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ROLE OF CANDIDA ALLERGEN IN ATOPIC DERMATITIS AND EFFICACY OF
ORAL THERAPY WITH VARIOUS ANTIFUNGAL AGENTS

Atsuko AdachiV, Tatsuya Horikawa?, Masamitsu Ichihashi?,
Tsutomu Takashima® and Akihiko Komura?
D Department of Dermatology, Hyogo Prefectural Kakogawa Hospital
2 Department of Dermatology, Kobe University
3 Department of Dermatology, Konan Hospital
9 Department of Dermatology, Nishinomiya Municipal Central Hospital

We studied whether fungal allergens play a role in exacerbating the clinical symptoms of atopic dermati-
tis (AD). We found that the percentage of the patients who showed CAP-RAST positive (2=<score) to Can-
dida albicans (Ca) was significantly higher in the patients with severe symptoms and high serum IgE level than
those with mild symptoms and lower IgE. This was also true for the patients with CAP-RAST positive to Pity-
rosporum ovale (Po). AD patients with their symptoms localized to head and neck showed significantly higher
tendency to have positive CAP-RAST (2=score) to Ca and Po when compared to those with their eruption
distributing to the extremities. We then evaluated the efficacy of oral therapy with antifungul agents in 140
cases of refractory AD with positive CAP-RAST to Ca. Good or excellent response was obtained in 60% with
fluconazole, 35% with itraconazole, 31% with amphotericin B, 28% with nystatin. The present finding that
amphotericin B and nystatin, both of which are not absorbed through intestine, were effective for approxi-
mately a third of the patients indicates that Ca in the intesitine plays an important role in triggering AD
symptoms. Fluconazole was more effective than amphotericin B and nystatin, suggesting that fungal coloniz-
ing in other parts of the body but the digesitive tract also play a role in the exacerbation of AD symptoms.
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