dH 271, A 1448 A25, pp218-226, 1994

2o} ofESVY Y % ARG Anti—IgE
G CRE TR R

AAh gt o sl 8 Lolattwdd

o719 - olged* - LSS - HYF - U

M B

g 2r] Ao HeyAd g ol &
£8& & IgE7} 2AY ojgz ole FX9
EAQE 937 % B d7Ee] JPHA
o} 3 olzig ok A vF BH" A ¥
u} ¢tg]o] Ishizaka V& 7IEY IgG A7}
njubd 2 o] ©@ngy S|AEIY] BHE Yo
71E 71%°] ULE 2oy, o= ok
Rheumatoid factor$} e ¢y = =715
Nz Bzt

ol9} & ojulzAe] IgEd gt ArEA
(0]3} anti-IgE)E= 19703t 5E] 19903t 7}
2 Thepg 2Ho g¥Er] A 2 Ay ¥y
A A AFsoigi?. 2 AR
Anti-Igie] A 75 A3 w3 u}
3, @& B7ixle] FHdol Qlem old &
S FQl dFrte] ¢1& Holth

A 72 LA nRE olEAA Hae A
9= 71—-95.5%2] @A, oleumyd 3F
o] AeE 27—86.7%¢] A A anti-IgE

gz ol gt o) 3t LolutEmnd
P e 19939 AMigta oS ng
HAgH]e] HzE o]FolH &

7} AW, Tegy] S35 Ate
22—55% 71X % anti-IgE7} $Aolgte B
7} dt}®. Atni-IgEe] isotyped IgM3x}
[gGHol €A Aedl, gGrt ot & 5
2 EAsleg F2 ol g dFt o F
oA 1 Yon, o2l QA 7] HE 7Hd
S g H7iAZE gofdY. AR, anti-Igk
7} vl £} 7T BHY IgEe} ZAdte}
o dHlze] flolx I 2ERE fEldvs
RAoln, ERZE AZIEA 7} v T 3
717 A9 IgEel AH3 R HE Y &
daAz IgEe) A Walgicke dolH, Al
AMze fed IgEs A¥std IgG/IgEH S
2314 (IgG/IgE immune complex, ©]3} IgG
/IgE IC) & A st Aotk HIdl= Al
o] 7P M9} o]l AW IgG/IgEe] A
g F3ste A gE7l ¥ dE=r] 28 8
2o A 2] Heldel & oldided B2 =
Z3 s,

ATAEL] o)A WuV A olEA H
Az}t vlolEN A A folo A F IgGel Anti
-IgEYA &S Hlwsle Bk, T2 Alold
¥ 2ol & AAY & AU 47 66.6%
Y 83.3%9 ¥F&EE BYE eut. £ A7
£ oldl o]& F7}HQ dF2A ol H
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A3} w5 PoldlA [gGHele] Anti-IgEA
Ay =8 SAH3AET o9} tjEo] IgG/
IgE IC& £33l I YAH&E Yolhia ¥H
Z IgEete] AV L& Yolun, IgG/IgEE ¥
A= IgGe] oy & Uotxol Anti-IgEEA
9] 913A, WA ool g Yolugi).

a3 Y

1. 44

dAiEn o F& ARy &
of & 27] Ze|dd A4, HlE & olEy
A HEEE F22 Yl g=2r] g8
e AlY Ut 5039 BAE oz 3
Atk fAre] AL 44 - 134 Feon, o}
7} 369, ootrt 149 ot tidRelE &
eyl FJRAEIEA o= F(Group I-
maa gHzr] fFAE 42 volEns
(Group V)2o.2 UFlil, ofEdFL A
olENA 3E-gute &1 U= ol (Group
1), gdarygd Ay 3 vde 43 Ue
Yokt (Group I1) ¥ 3 H7] L2719} ol
A sRrgoel Fukd }olF(Group N2
itk i gtole] HAE AR vl AP
2%l 2ol 7t iz, H F IgE= Group V
9] 7A$7t & vide {oFA Fpot
(Table 1).

Table 1. Study Subjects.

Number Result  of Serum
Group of  Allergy Diagnosis  Age Tota
Cases Skin Test IgE

I 10 Positive D 64125 25+05
I 22 Positive AR 54126 2.5+0.6
m 9 Positive A,R+D 5442721407
\ 9 Negative A,D,U,NC 4.9+1.4 1.6£0.4*

% Values are mean +SD, p<0.05 by t-test

2. ¥ WY 2EY ¥ &4

¥A % IgGe ELISA(enzyme-linked im-
munsorbent assay) o2 ZAI{An, ¥H
% IgE= PRIST(paper radiocimmunosorbent
test))Ho 2 FA3Yt AW [gGH9) anti
-lgE+ ELISAd)] 9|3l A3 =d wHe
aostd o&# Ao FARY Ay IgEE 10
ug/mle] FEE 100y)/wellq Wi 4°CoA
16717t Bagt ¥ A¥ss, 8d8% due
-8 AA|37] 3 10%9 bovine
serum albumin(BSA)& 150ul/well®d o]
1AIZE ¥kg A1 3 A1 33 of7)9 phos-
phate buffered saline(PBS)d] 1:42 &A%
82l A& 100 pl/well®y gol 2417 wt
{AI71L A AY ¥, biotine] HFH anti-
himan IgG, IgGl % IgG4(Vector, Burlin-
game, CA)E Z}z} 100 yl/well¥ go] 14)7H
W8 Al o] & YA A HF F, horse-rad-
ish streptavidin peroxidase(Vector, Burlin-
game, CA)& ¥1 30%, ABTS substrateg
Wi 40870 A7 ¥ 49YEE ELISA
reader& |43l 2RIt ArlolA ol
Z FB% (optic densitly, OD)ol| 100& 35l
¥ logat& 3l anti-lgEe] Adld Fx=
o3P, HZE o3 3] e ¥
3 % 1gGo gEe) ASE, 7ze] o
loggt& 3t wlmalytl. EF anti-IgE<]
W ATE A =7l 23014 A
(OD>0.200) & slgr}.

5. 1gG/IgE B2 gyl 23

Monoclonal anti-human IgE(Sigma, St.
Louis, MO)& 2ug/well® @0} 4C* 16
At B ¥, BSAZ BYad o] vkg
& A3, V) lug/well¥e] FAE <
Y IgEE 91 3AI17 vtgAI A ol & M A%
% PBSe| 1:42 3145 $xte] €L 1004]
/well®] g3 2A17F ¥H-g-A|Z1 ¥, biotino] {2
¥ anti-human IgG, IgGl, 1gG2, 1gG3 %
IgG4E 232} 100ug/well¥ gol 147 wig
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A7l % anti-IgEe] 799 4% #AHE A
A IgG/IgE 1Ce} Ay wx=& Z33d.
EF o] ASx AhY Tt 2. 304D A
SE8 dgoz BAIYT

4. BAIANE

E7A1e] Al SPSS/PC-+package T21
HE o) 83y, Fao) we} t-test®} Chi-
square test& A|8)8})aL, correlationg o] &
3l AoAsE IS BE A$ pitel
0.051|"IQ1 9o FAIHHo=z fo3ivii
BA 3t

a4

1) 1gG¥ anti-IgEe] YA &2 olEH Fo}
o] 3% 78%, vlolET Fole] ¢ 89% %
th IgGl 2 IgG4 anti-IgEE o}ET] ol A
< 474 55% ¥ 86% 1L, H]oleI A=
Ztzt 50%, 83% 24 FT EFAA IgGld
H]&le] IgG4 anti-IgEe] P4 &o] AT =
3k 7}7}e] anti-IgEe] 4 &2 olEHZH v
ol Alolo] f-2gt zfo]7t gijlew, olE
o4 HEguke ey U= A 7lele] @
olo H]&le Fgd&o] wUoY, SAFHo=
ol § zlol= gl th(Table 2).

Table 2. Postitive Rates of IgG Anti-IgG
Antibodies.

No. of cases(%)
1gG 1gGl IgG4

Group

Atopy*  32/41(78) 16/29(55) 25/29(86)
D 9/10(90) 5/ 7(71) 6/ 7(86)
A+R 16/22(73) 5/11(45) 10/11(91)
A+R+D 7/ 9(78) 3/ 5(60) 4/ 5(80)
Nonatopy* 8/ 9(89) 3/ 6(50) 5/ 6(83)

% There was no significant difference be-
tween atopy and nonatopy groups, p>0.
05 by Chi-square test.

2) IgG/IgE ICe] ¥ &L oleEyF I H|
SETFNN A7 44% B 67% =2 HlolEY
TAA Y gstoy SANHcE Kol 2}
o]= ¢1ith(p=0.21) (Table 3). =¥ 33|
AR EYHANAM = 1gG/IgE IC71 »F &4o)
Aot 9] Al AN IgG/IgE ICU
o X3d 1gGY ol¥8& FHAd HleEd,
z2 IgGly 1gG4 o189 anti-IgE7} 1gG/

Table 3. Positive Rates of Anti-IgG/ IgE

Immune Complex,
Group No. of Cases %

Atopy* 18/41 44

D 5/10 50

A+R 9/22 41

A+R+D 4/ 9 44
Nonatopy™* 6/9 67
Cord Blood 0/3 0

% There was no significant difference be-
tween atopy and nonatopy groups, p =
0.21 by Chi-square test.

IgE ICE A3t AN =8 99F 239
Me 1lgG4 ol¥rode 1gGl o1¥ & X§3
ICe] wx7} =3, IgE¥e] IgG/IgE IC7}
+4% 339 I FAHAMZ IgGle
IgG4E o)&3 ELISAd] 9)3}d= cut off
valueo]A49] IC7 A =9l th(Table 4).

3) i@t Y| F IgG, IgE ¥ anti
-IgE, IgG/IgE ICe] JtiA Fx Apele] g
#AE Fsled £ Ay, anti-IgEe} [gG/IgE
ICAlold| &= EAIBIH o2 #9%, & Aad
A7t 2ASY 2 3 (r=0.643, p<0.001), ¥H
% IgEs} anti-IgE ¥ IgG/IgE ICAlolol&
Zrzh o AaEA 7 gidti(Table 5, Fig
1, Fig 2, Fig 3).
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4) ERE dY F REVD @<
100IU/ml) 2} £L&2(>2501U/ml) o2 ¥
o} IgG/IgE ICe] Aul3 HE& wimsle &
A £F Alold] £ ol o, ¥
A # IgE7} R MR 46.7% <] FRA
[gG/IgE IC7} & & ¥=2 &4 3t

Table 4.Proflles of igG Subclasses in IgG/
IgE immune Comples.

Total Subclasses in immune complex*

C
2% AR L § TIeG 1gGl 162 1gG3 1gGd

281 270 279 240 207 3.07
231 227 268 172 198 311
230 248 294 212 269 322
244 268 312 186 203 2.99
145 203 276 159 185 278
282 212 25 170 179 286
230 250 3.01 239 254 3.20
179 259 246 238 1.83 2.93
1.00 268 325 247 251 321

W 00 =1 O o W DN
OO W= W 00 =3 =3 U O W

cBt - - 189
cBz - - 2.08
cB3 - - 219

% Positive if values>>2.3(0D 0.200).

Table 5. Correlations of Immunologic Pa-
rameters. B

1eG/IgE
Age  Anti-lgE Total IgE Total IgG gGIég
Age 1000 0027 0225 0298 -0.098

Anti-IgE 0027 1.000 0240 0133 0.643**
Total IgE  0.225 0402  1L.000 0.360* 0.101
Total IgG  0.298 0.133  0.360* 1.000 0.083
IgG/IgEIC -0.098 0.643** 0.101 0.083 1.000

Values are correlation coefficients, p<0.01

(*) and p<0.001(**).

Table 6/ Relative Concentration of IgG/
IgEk Immune Complex im Low and

High IgG Sujects.
Concentration of No. of Cases(%)
IgG/IgE IC [gE<100IU/md  1gE>2501U/nd
Negative 8/15(53.3) 12/25(48.0)
<2.00 1/15(6.6) 3/25(12/0)
2.0-2.29 7/15(46.7) 9/25(36.0)
Positive* 7/15(46.7) 13/25(52.0)
2.3-2.69 7/15(46.7) 12/25(48.0)
2.7-3.00 0/15(0.0) 1/25(4/0)

* There was no significant difference be-
tween low and high IgE subjects, p>0.05
by Chi-square test.

Total IgE
4
[ L ®
3.
2]
1 r=0.240 * fe e
p>0.05
0 T L
1 2 3 4
1gG Anti—IgE

Fig 1. Correlation between relative conc-
entrations of total IgE and IgG class
Anti-IgE in subjects(N*50)
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Total IgE
4
..
. LS
34 [ *
-~
o;‘. .
2 /..:../
*
.} .
1 . “® .
r=0.101
p>0.05
0 v v T
1 2 3 4

IgG/IgE  Immune Complex

Fig 2. Correlation between relative con-
centrations of total IgG and IgG/IgG
immune complex in subjects(N=50).

1gG Anti—IgE

4

3.

2

‘|-
r=0.643
p>0.001

0 ¥ T T

1 2 3 4

IgG/1gE Immune Complex

Fig 3. Correlation between relative con-
centrations of IgG class anti-IgG and

IgG/IgG immune complex in sub-jects(N
=50).

o

ddl2r] AP HEHAYE o) sl
Igke] dAL )¢ 03 HES 43Y7,
HI = IgEd did A2y 71l
anti-IgEe] 83} ook dyari4 A o)
A 1gG/IgE ICo] Hel @23ty o g
#Hol ;olA i Q). old £ AR o}
EVA A2, v 9 92y gole} HjolEy
4 37 A8E g3 e BoplA IgG
anti-IgE¢} IgG/IgE ICE ELISAHd] 23}
548l O Y& 2 IgG op¥e] Ry g u)
a3l B},

£ A7 23 93 anti-IgEe] A&
2 OlEFFINA 78%, HlolET TN 89%
2 23|89 vl TN thah Btol} £
B39l o= gllen, IgGl € IgG4 anti-
IgEe] A9 olEvZiA 7} 55% % 86
%, H]otEDFA A 2}2} 50%, 80% = o}Ex]
TAAM thah Jtou o] dA EA%H &
oL gt B B A7 olEvA
H5EE e g1 e ol 3F7) L
27] @S g3 e ol ¥ 377 &
27 A§3 oleny FEgo] Fuky Fo}
TAA anti-IgEe] ¥A& % o}Fe Eud
zto]7t QEXE vlwdle] HotEH), olENA
HRERte gi e BolEY A 387
Y27 AR &1 Y ol HEA
IgG anti-IgE ¥ IgGl anti-IgEe] <FAlg-9]
Edov BAINH oz {od olE gt
AA7A] deizl wiel] o3P oles A H2g
2] BALE 71-955%9A, olEMA mx
B B¢ 27—86%°NA anti-IgE7} A o]
23 B3 EHol Qled, £ A3 AR o
9 3¢9 FAF8Ith 18y Nawata”& of
EA HA#Ae] A$ vjolenA A4 ¥z}
d Hlgld anti-IgEe] FAd&o] Fol #z} 95.
5% H 72.2%9] YAA&E Relvx By
<o, ole & d79 ZAFe} tre zolE
RolE Hol|t}h. 18]y} Nawata$"e] 93
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A E B & HlolENAY M @xle] olEdA
gl HEte] G PP &L Holrl= 3N
o violeEmg HAPATY AT 433
FL YAHES HolE FOoR Hol B A9
A9 oty Folgor yeld 89%2] %
gl oldlBoz & AL olEty AztE
. £33 Nawatad”e] d7dAMe 38}
o] Aol HAlxe] QA Yonz E A9
Z#el= AEE vt o2&, anti-IgEs}
A A A7 A ete AR N A A 23t
E o A Bxte AHE 2 e A&
BEE vA g} AlRER, B AFdr= 34
o ANEH(olEY AdRs ¢ F gldeny,
MR PN anti-IgEE NG)AA anti-
[gEE ZA 3l Byed BF FAolAok(m)
uE ZA8E).

2 AT A e anti-IgEe} tj&o] &z €3
e IgEe} A3sled HIEHFAE o7 3
© A7HgA, & 1gG/IgE ICE FA 35t Kk
=), oo Y8&E anti-IgEe] ZH %o B3}
o ta Yol olEFFAME 44% HlolET]
TN E 67% At o] AT HolET FollA
Oha I FgEo] oy AT F94
< gldlen, 9%el ol e EFH
IgGe) o8& ZASIY Rkl 1gG4, 1gGl,
IgG3, 1gG29 oz A Fxrt ¥y
olgigt ZAFAE KokeF'o Hu(IgGl>
1gG3>1gG4) ol= ztol7t oy, Carnid'”
o] Byels YX s Aot

o|2{ % anti-IgEut 1gG/IgE ICe] AAW 7]
ol e S8 Fad olgd giAw 23
A72HEd o)ty onde ATFEC] o] Fo
A gt} Marshall5'2& [gEE FARE Fd
A B anti-IgEd] o]t mjRo} & 9 ¥
9] Hluhy| o] FF71 W3lH, o] Safranin-
Positive connective tissue mast cello] anti-
IgEd) olstd gays]o] 1 7} A7) o
Folatx Ad=slact. Gruberg& Frg7y]
B2 A anti-IgEe] PA &L 50—55% A%
olny, o]lE #xlo] EHE& AFARINAA FAFS

H F=e7)7h R Sa, PAAle e
B 3 2ell& #FH|AF|E VEe] JYn Bn
&l =3 Hassner®} Saxon'®® human
IgE2} mouse anti~human [gE2 o]Fo]z oW
GEAN ) oistd IgE isotype-specific sup-
pressor T cello] AT = Ao 2 Ro}, anti-
IgE7l AAWA IgEe] BAE #A2AITE
Wato g ZAHYE AAEINZ, ol2dlx anti
-IgE7} 9 me] FceRo| F&o) P8kg v
g BRIk .

{TEoAE 1gG/IgE ICH} olEdy My
29| Hej 2] F8F & = AFE
o] sledl, oA HEQ BxGME IgG
3 anti-IgEe] A3H-#o] IgG/IgE ICE o) %
3 e, olg e YW IgG/IgE ICE
T ¥ EolF IgEnjrfol o3l olEnAy w
FHE& d2vke Q7Eo] g,

gH IgG/IgE ICel =& gAY 9oe=
HAEFA U 3 [gE= 28 IgEA
34 g3l FAHA @7 G [gG/
IgE IC7} 44 #xe] A ¢+ IgEe $&7}
AR A ZPEH, o] WIEHN U
T 39 5] IgEx x5 o] fleng Add
& & & Jvie Moy,

B dFoA e =3 83 2 IgE9] x99}
anti-IgE £& IgG/IgE ICe] %5 Alo]d] A
BIA JeAE Zolusted, SA%Ho
2 f9% 489 = 418 F Ay o)
3 Aae Carnig®e) Riste U 3T,
2R HAEHE 3ozt AT, 28y anti
-IgEe} 1gG/IgE ICAleldl= SAHH 22 #
o3t T AT|IA7F DA U ¥ [gEe)
FE71 100IU/meol 3tz e o) dgole] 3¢
T 46.7%90A 1gG/IgE IC7t Aoz el
olE #;xle] S HAH IgEe] FEIF FA
ARTHE & AoE AZHR A, vHlolERA
B219 Z4E HFERA U s o] IgE
7t o= xgEY e AsE gdar o
FAEE 401 AY, P veE BHY F
nezlzt AAE. E3 FYol =gHo] 9
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vde g ol IgE7} 47F dvt o d 7]
Zrol AUAM IgG/IgE(8Y So] IgE) IC7}
FAH =R AR ozt dFEr] HREAH
o vhgxx WE & o A4

2 a7 Ao o3tA olEn Folo} H
olEx ol Alold] anti-IgEv} 1gG/IgE IC9)
FIEL AT xlol7t gNT, °olF AUHE
A 2 AGERA ) 3 [gGY o}y F
2 IgG49} [gG1Ye & & Aot =3 A
Z [gE7} ¥& #xale] ALE ¢ 50% A=
IgG/IgE IC7t #44& & & A=, <18
e daFez gz HRAE 84
oldA, IgEX|7l @& olEmA IEY
U, IgErt wou} d¥Er] HEAYE Fd
A4 2L gid @z HeyEE olFsle
b =go] A

7 &

olEWY IRFE &3 Ue Bolrwn, ¢
#2714 587 AEE AU ok, of
EvY ARda 587) ¢dar] 38E FA
o @3 gl @okr 9 HolEIA felE g
oz ELISARe ojsle] IgERAS g
A7 (anti-IgE) B o]&e] WA ERA
(IgG/IgE IC)E A3, ZFd d4¥&e
Hlmate] Hu, ¥Y F IgEste] JAAAE
Yolrol to e AUt

1) 1gG¥ anti-IgEe] ¥ &L olET o}
o] A$ 78%, H|olEN Folo] HL 89% %A
X, T2 25 A IgGlel vl 1gG4 anti-
IgEe] PAF&o] with olENA ¥R PGS
& e ol 7iEte] folrte HlElo
anti-IgEe] YA &o] whou, FAFHo=z
3 2ol gl

2) 1gG/IgE IC9] P& otem w3 vlo}
EIE Alold] ARH o2 fo@ Apo7} ¢l
tt. 1gG/Igk ICE BAsh= IgGel olg&
F2 1gG49} IgGlellem, 1gG4/IgE IC

=79 #3344

3) A PN % IgG, IgE R anti
-IgE, 1gG/IgE ICe] 43 Fx Alole] A#
WAE T3l & AR, anti-IgEs} IgG/IgE
ICAboldl = SAIRH o2 Ho% & AT
A7 ARy, EH F IgE9 anti-IgE
IgG/IgE IC Aleldf| = Z}zt o3 AadA 7}
fusich

4) 3BAE ¥H F REV} e
100 IU/mh) 3} #&F(>250/IU/ml)o g e
o] 1gG/IgE ICe] HiA Fx& vHasle &
A3 FF Atoldl Fo# ol gilodt, ¥
A F gE7} RN E 46.7% <) Al A
IeG/IgE IC7} & =2 EA3N .

AEgHozw A FPdEF anti-Ighy
IgG/IgE ICo] YA&L #FAF Aol U
I, 83 ¥ gE7l @& A$x= 50%9 ¥z}
o] dANA IgG/IgE IC7t ¥t e, &
719 IgG ol¥-& F= 1gG49} IgGlold
o, =% olg§ A= gHEr] gRAYE &
dolAY 83 F IgEr} Fe olENA HH Y
2 gH2714 TF7]) A By Jy 2
A & olsfst=d =&o] =2l Az
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— Abstract—

Prevalence and characteristics of
anti-IgE autoantibodies in
childhood atopic asthma and
dermatitis

Ki Young Lee, M.D., Soo Young Lee,
M.D., Dong Soo Kim, M.D.,
Byung ju Jeoung, M.D and

Kyu Eam Kim, M.D.

Department of Pediatrics, College of Medicine,
Yonset Univercity, Seoul, Korea

The relative concentrations of IgG class
anti-IgG autoantibody(anti-IgE) and IgG
class anti-IgG/IgE immune complex(IgG/
IgE IC) were measured by Avidin-Biotin
ELISA method in children with ‘atopic ast-
hma, rhinitis or dermatitis and nonatopic co-
ntrols. The study subjects were divided into
four groups; children with atopic dermatitis
only(Group I, N=10), with atopic asthma
and/or allergic rhinitis(Group 1I, N=22),
with Atopic dermatitis and asthma and/or
rhnitis(Group 1lI, N=9) and nonatopic con-
trols(Group vV, N=9).

The positive rates of anti-IgE in atopic
subjects and nonatopics were 78% and 89 %,
respectively. The concentration of IgG4 anti
-IgE was relatively higher than IgG1 anti-
IgE in majority of subjects. There was no
significant difference in the positive rate of
IgG/1IgE IC between atopics and nonatopics.

In the IgG/IgE ICs, IgG4 subclass was
most commonly found, and second was IgG1
subclass. The concentration of anti-IgE was

significantly correlated with that of IgG/ IgE
IC, but there were no significant correlations
between level of total IgE and anti-IgE or
IgG/IgE IC. In the sera of fourty-seven per-
cent of subjects with low IgE(IgE< 100 IU/
ml), 1gG/IgE IC was also positive and their
concentrations were as high as those of high
IgE(IgE>250 IU/ml) subjests.

In conclusion, the positive rates of anti-
IgE and IgG/IgE IC are not significantly dif-
ferent among study groups(atopic/non-
atopic, respiratory disease/dermatitis), and
the majority of anti-IgE were [gG4 and
IgG1 subclasses. The fact that IgG/IgE IC
was also detected in half of the subjects with
low IgE is helpful to explain the clinical and
pathogenic aspects of low IgE atopic asthma
and dermatitis.

dnEH

1) Ishizaka T, Tomioka H, Ishizaka K:De-
granulation of human basophil leuko-
cytes and anti~yE antibody. J Immunol
106:705-713, 1971

2) William RC, Griffiths RW, Emmons JD,
Field RC:Naturally occuring human an-
tiglobulins with specificity for y E. J Cl-
in Invest 51:955-963, 1972

3) Inganas M, Johansson SGO, Bennich H:
Anti-IgE antibodies in human serum:
occurance and specificity. Int Arch All-
ergy Appl Immunol 65:51-61, 1981

4) Nawata Y, Takao K, Hosokawa H, To-
mioka H, Y oshida S:Anti-IgE autoan-
tibody in patients with atopic dermati-
tis. J Immunol 135:478-482, 1985

— 225 —



5)

6)

7

8)

9)

—K.Y.Lee, et al..Prevalence and characteristics of anti—IgE A
autoantibodies in childhood atopic asthma and dermatitis—

Gruver BL, Baeza ML, Marchese MJ,
Agnello BSV, Kaplan AP:Prevalence
and functional role of anti-IgE autoan-
tibodies in urticarial syndromes. J In-
vest Dermatol 90:213-217, 1988

Carni C, Fratazzi C, Barbato M:IgG
autoantibody to IgE in atopic patients.
Ann Allergy 60:48-52, 1988

Nawata Y, Koike T, Iwamoto I, Itaya T,
Yoshida S, Tomioka H:Anti-IgE auto-
antibody in patients with bronchial asth-
ma. Clin Exp Immunol 58:348-356,
1984

Ritter C, Battig M, Kraemer R, Stadler
BM:IgE hidden in immune complexes
with anti-IgE autioantibodies in chil-
dren with asthma. J Allergy Clin Immu-
nol 88:793-801, 1991

old, AWF, A4, HEF, °17]49:
olENA W HlolEFAY AopH2 A
IgG anti-IgExp7aA o] FPE&FH o,
Aolgd 2y ¥ 5578317 3:98-104,
1993

10) Koike T, Tsutsumi A, Nawata Y, Tom-

11

12)

13)

14)

15)

— 226 —

ioka H, Yoshida S:Autoantibodies to
im-munoglobulins. Monogr allergy. Bas-
el, Karge, 1989, vol 26, pp165-175
Carni C, Fratazzi C, Aiuti F:Evidence
for IgE immune complexes and distribu-
tion of IgG subclasses with anti-IgE
activity in patients with atopic dermati-
tis. Clin Exp Allergy 21:481-487, 1991
Marshell JS, Prout SJ, Gattery G, Bell
EB:Induction of an auto-anti-IgE res-
ponse in rats. II. Effects on mast cell
po-pulations. Eur J Immunol 17:445-
451, 1987

Hassner A, Saxon A :Isotype specific h-
uman suppressor T cells for IgE synthe-
sis activated by IgE-anti-IgE immune
complex. J Immunol 132:2844-2849,
1984

Quinti I, Brozek C, Wood N, Geha RS,
Leung DYM:Circulation IgG auto-anti-
bodies to IgE in atopic syndromes. J
Allergy Clin Immunol 77:586-594, 1986
Atherton DJ:Atopic eczema. Clin Imm-
unol Allergy 2:77-81, 1982



