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71AAAA FApeA HAA] A=7]
A 2 ¥ ke

g oot toletmy WART A"
#1Z7| - O[5HHH . WAL . AIS S . O|FB*

N B

9 =S AWA FHed Fa@ FYE
24, 19699 A& Babd oYz ¢y=r] A
#o 90249 Aol FAHoFTY. =3
WA Ax=7] $ Dermatophagoides pteronyssinus
(o13t Dp2 2713} Dermatophagoides farinae
(013} DEZ 7% 9 Al 17 J=7] FU(Der pIz
Der fi)o] WA 1237 J=7] 1000 o]/l
AF3te 2ugel FFF HAE 28 Aol
den, A=r] 500vte] o]del MF3l= 10ugo]
Adwjoles 4 A4 EFE dodlvld F#s
gz ST

AAA As7)d AR A4 RS A FAA
A=) A AIYYH e Fdo x&d
A 71¢ A BA AoH, FAET] o] IgEs}
Ag FA2A FHEHIL YE 5] IgG, T2 1gG,
Ao WEo] W L YA HHol dHE @
A7F Az Qe ol AGFA N
gekdtel tiste] od&zkA At AA = gt

5).

o) AREE Bh WLF 2ot X 4Ue

*o] =L 19889 YA A9 R HEE
ol HE.

7184 FAFAE UFo 2 Dp, Do) t@ 5ol
IgE, IgG, IgG,& &3t H|dn h=2FH ¥
oz Gdee AWE Ho| A 1
o}yl 7Hed JdEE oA B ATFE A
B3t

Ch 3w

1.04 &

1989\ 109 2 E 19923 129747 FeFdighE g
Zota g Uiz WY Agays A ¥g1
BEA Qg i e A4 78R A Lo}
2274 (Farrho] 1 7.35+ 14D A4 71BA A
Aol 119 (L}l : 38,94+ 34 iAoz 3
gon, R2Fo e F4 AoHFHHF o] 1 7.05
+0.44) 4%4& 3 H(Table 1).

2. 80| IgE || &F

Phadebas RAST(Pharmacia Diagnostics, Sweden)
el BFE discs} MY LA discE A¥
ol Y23 BF ¥ 84 @& 4 FolA
50ul¥-g oA 3A1L WhEAIZ F 2.5ml A
4-g Agste] AHEN And-IgE-'P1E H7leto
W ek (16~20A17H) ¥H-AIZIFE MAFoE, A
£ 7n} 7} €(Beckmann Co., US.A)E o] 43}
AL %) & 2733t PRU(Phadebas RAST unit)
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Table 1. Comparison of natural immunity to houst dust mites in asthmatics and a nomral healthy

control
Asthma Age IgE (prU/mMI) 1gG (% PrRU/MI) IgG4 (% prU/MI)
Dp Df Dp Df Dp Df
Child 7.35* 22.43 21.95 31.38 39.02 3.55 5.39
(n=22) +1 +17 +17 +2.1 +36 +04 +1
Adult 38.09 2.94 2.82 20.81 54.97 2.99 5.39
(n=11) +3 +24 +2.1 +17.7 +14.9 +0.2 +16
Control 7.05 0.1 0.13 14.01 16.34 1.95 2.28
(n=4) +04 +0.02 2.7 +23 104 1 0.02
*Meant SEM
BAIEY) 5709 Fo g BEFIVE shEd, 5 F< | o}

HT& 52.5PRUCIG(7HE £5), 482 & 17.5~52.
5PRU(FIS £2), 8- T 3.5~17.5PRU(E L), 23
# 0.5~3.5PRU(ES), 0H T 0.350]3H(=A 7],
k) g st

3. 80| 1gG ¥ 1gG,&H|2] &H

Phadebas RAST RIA(Pharmacia Diagnostics, Swe-
den)ol]l 23ted 100ul®) referance Az 100ule)
Anti IgG, G/ $948 ALgsted 7] So] IgE
ZAMY T 5 o g 2sigon, dae
ol F1$E(Beckmann Co., USA)E o]&3ly
Z 4% Pharmacia Diagnosdcs3|A}e) 71% @3 #
Abs Ao g A 83 e HE&(%
PRU)Z HAIFCH

4, T|F U8 ZHA}

@Y g2 FEEH 3 2EY Img/ml £
& AHE8t TR D2 A1E g A A3 3] 2El o)
g B v &g HAHEHA, H] g0 0.5~1& 2+,
1~28 3+, 2~38& 44, 3~48 5+ 2 R {3}k

5. B4 A%
Z4 wEe A% Y5} U] g 34 A

+§ 4ysaed Wt A 129 ol8hE 14, o

13 Y= & 24, 9 28] o142 37, AY A% A
+8 1402 27 AR

1. FEE =Tl UM Dpet Dol chst
£0| IgE, 19G, 1gGs EAX[2] H|m

Ao PR A=rle A FAEe
aohrelX ¥ o Ee=dl, Dp, Dfe] i@
Eo] IgEe 47 Aol A dixFd HEo §
ARoz A ERoH(p=0.003), 4217}te]
e 2ol LAY F AJUH(Fg l-a).
5o] IgGYA X = LohToll A 2 H]| 3t Dp-
IgG(p=0.01), DfIgG(p=0.05) EF EAFHo=
AAUA AL, AR Aole AN (Fig. 1-
b). Dp-IgG,= A Fo] E T ¥)ato 2o (p=

. p=0003

30 : 3 ) PpT0003
E { E ;o
& + 2 | ¢
% 20 é_"fzo ;

53]

E p=05 =

10 =SB0

t " 4 p=05
G . Y

Child Adult Control
(n=22)(n=11)}n=4)

Child Adult Control
(n=22)(n=11)(n=4)

Fig. 1-a. Concentration of dust-mite-specific IgE
in asthmatics and control subjects agai-
nst Dermatophygoides pteronyssinus,
and Dermatophygoides farinae.
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Child Adult Control
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Child Adult Controt
(n=22)(n=11{n=4)

Fig. 1-b. Concentration of dust-mite-specific IgG
in asthmatics and control subjects agai-
nst Dermatophygoides pteronyssinus,
and Dermatophygoides farinae.

10 a0
L I of - op=03
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=) E
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Child Adult Control
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Fig. 1-c. Concentration of dust-mite-specific IgE4
in asthmatics and control subjects agai-
nst Dermatophygoides pteronyssinus,
and Dermatophygoides farinae.

0.05)8 RYL ¥ e Ao|F2 21 + glsich
(Fig. 1-0).

2. Dp, Df &0| igE, IgG, IgGs EH|Zt2| A&
A
Dp, Df So] IgE o] thd 1gGe} IgG, 99l
PSS AHRY Dp-Igh(lgG: r=0.25 p=0.
16 ; 1gG, - r=0.28, p=0.08) ¥ DF-IgE(IgG : r=0.
1, p=0.5; IgG, : r=0.1, p=0.41)9|A] z}z} o]u]
Ae FBe 22 + JAH(Fig. 2-a). 213
Dp, Df IgG$} IgGAtol ol A= 2uiglE 4B aAE
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Fig. 2-a. The relationship between the specific IgE
and the specific IgG(r=0.25, p=0.15),
IgG4(r=0.28, p=0.08) antibodies agai-
nst Dermatophygoides pteronyssinus.
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Fig. 2-b. The relationship between the specific
IgE and the specific IgG(r=0.1, p=0.5),
IgG4(r=0.1, p=0.41) antibodies against
Dermatophygoides farinae.
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10(
r=048

- p=0002
n=37

«Dp-Antibody
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Fig. 3. The relationship between the specific IgG
and the specific IgG4 antibodies against
Dermatophygoides pteronyssinus, and De-
rmatophygoides farinae.

Ho] Z=QtH(Dp:r=048, p=0.002; Df:r=0.7,
p=0.06, Fig. 8).

3. I|SCRIAIE 22T 2t RAST X|efe| 2|

B2 AxA) F ol A Dp, Dfl| o 8t} 25 24 o] A4+
B4 g Bl 229 F 209 oA 2Jv] Q)= RAST
A+E Yeldo] 90.9% 9] dX&E HAoH, o
EF 3+ol3e] HE g Al ¢4 wg-g Vel
S e RAST A5 2+0]4L Ho] 100% 9
YR EE BAL, 2+9 FHP R AIE FALe
Ae 711%9 YA &E YEPITH(Table 2).

4. S4X|=2} Dp, Df B0| IgE, 19G, IgGs EHA|
x|oto| abRA|

Dp, Dfell gt o] IgE, IgG, IgG, ¥A2] &

AR FAAF7E 2 Fol vt & oA

FA%A 2 guge Aole A F e,

EAME LoldlA F4A47 04 < (Dp:

11.97£ 5.1, Df:12.32+52)0) H}3le] 43 &
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(Dp : 24.46£ 3.2, Df: 23.321 3.6)0] A ¢ ¥A Y
Ebyt}(Table 3-a, 3-b).

5. & 7|2t} £0| IgE, IgG, 1gGs EAHIX|2|
a2

3 7le @ BT FH7ITe] LotelAe 1.7,

Ao AE 3.3\ 3 0.2 A Eo] IgE(Dp : r=0.08. p=

0.62 ; Df : r=0.06, p=0.7), IgG(Dp : r=~0.06, p

Table 2. RAST class according to skin reaction
criteria by the size of wheal and ery-
thema to skin prick test(SPT) of D.
pteronyssinus and D. farinae

RAST dass RAST dass
Dp Df
01 2 3 4 01 2 8 4
SPT 2+ 2 1 4 2 1 4
3+ 18 2 6
4+ 1 1 3 15
5+ 1 1
35
e F +
WF.+ W * +
4+ +
pX] S
] +
= +
=
& +
+
:u?'l’lsP .
a
B
= 10} +
sk + eDp-Antibody
+ Df-Antibody
obxH & & L,
0 1 2 3 4 S 6 7

Duration of Asthma(yr)

Fig. 4-a. Correlation of duration of asthma with
specific IgE of Dermatophygoides ptero-
nyssinus(r=—0.08, p=0.62) and Der-
matophygoides farinae(r=—0.06, p=0.
7.
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=0.7, Df; r=—0.06, p=0.9) IgG,(Dp : r=0.03, $WIE ol 5 gYorz EAH Y of
p=0.86 ; Df : r=—0.12, p=0.5) A X 9}e] @ g0 ST

TAE 23E F YAAUN(Fig. 4-a, 4-b), I3

Table 3-a. Immune globulin levels according to symptom score in patients with bronchial as-

thma
Sx IZE (pruvm 1g8G (% prUMD IgGA (% prU/MI Total
Score Dp Df Dp Df Dp Df IgE
Child
0 11.97* 12.32 33.70 35.19 2.85 3.74 678.1
(n=6) + 5.1 +52 +3.3 +23 0.5 +04 +459.6
1 28 30.65 15.02 21.15 1.07 2.58 578.5
(n=2) T1.6 +0.03 +43 +1.5 +0.03 +0.03 + 298
2 17.98 18.30 28.53 33.08 4.01 4.39 1002
(n=4¢) *+4.7 +48 +6 56 1.6 +1 + 504
3 23.22 21.06 38.93 54.82 4.08 10.23 630
(n=5) +2.2 4.7 +39 +14.5 1 48 187
4 24.46 23.32 31.84 39.68 4.26 4.46 773.7
(n=5) *+3.6 +6.3 79 *1 +0.9 + 106
Control
(n=4) 0.1 0.13 14.01 16.34 1.95 2.28 0
+0 +0.02 +2.7 +23 +0.4 +0.02
*Meant SEM

Table 3-b. Immune globulin levels according to symptom score in patients with bronchial as-

thma
Sx IgE (prU/mI) 1gG(% prRU/MI) 1gGa( % prU/MI Total
Score Dp Df Dp Df Dp Df IgE
Adult
0 1.15% 0.75 16.10 31.60 2.85 3.09 0
(n=2) +0.5 +0.07 *+44 +86 *+03 +03
1 0.05 0.15 24.32 66.02 3.11 411 263
(n=4) +0.12 +0.1 +0.35 +11.6 +0.25 *+0.46
2 7.20 7 15.59 23.48 2.80 3.76 62.5
(n=4) 7.1 +6.9 T 4.1 +28 0.6 +0.9
3 0 0 37.05 183.45 3.57 21.61 607
Control
(n=4) 0.1 0.13 14.01 16.34 1.95 2.28 0
+0 +0.02 +27 +23 +04 +0.02
*Meant SEM

— 306 —



- @7 §:718A H4Y 2ol JYUA A=) P WY I W -

_2

eDp-Antibody
+Df-Antibody

sDp-Antibody
-+ Df-Antibody

g

-
8 B ¥

—_
(=]

- 0-‘_

ED e t ; t.{-

P 7 -

012 3 45 67
Duration of Asthma(yr)

Dp- and DflgG(%PRU/mD
+

- +

Dp- and DfIgGy( % PRU/ml)

$'7
o i)
Gt
+
oyt
+*
.
+
-
by

L
< _ w

c' .....
0123 4567

Duration of Asthma(yr)

Fig. 4-b. Correlation of between duation of as-
thma and specific IgG(Dp : r=—0.06,
p=0.7, Df; r=—0.06, p=0.9) and/or
1gG4(Dp ; r=0.03, p=0.86 : Df: r=—0.
12, p=0.5) antibody to Dermatophygoi-
des pteronyssinus and Dermatophygoi-
des farinae.
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1, 2 & 49 Fx71 2 wHs B9 of
Uk A 37 =7 899 F2e oY B3 &
2¢Ql Trypsino]y} Chymouysin® H]&3 Ao
G2 M. Dp, Dfel A 17 ¥4 A% A
IgEoll i3l 80% AL wA ¥EgE Koy A
173 23 Abojole 2 940 gle Aoz
g A

Hae HA%7)As=s 8AEF =
A&HQ] &2 Aste 7= #7736l (Bronchial
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g Zl=A Jele] o3 datEe] HAFAAY
WAo) F2F 4ES o 3gev’), Oh-
mans2VE AQ17] FukRo] AR HyYA gz
ol wE AAA A=7)e) g ol Igkrt A
<3t A4 e fde] AWA D=le) v
e 2% A5 AAFA

g 27] vhge 4AL gohl7] s AR
g ddzr) ARvrg FAL F4HEAY,
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— Abstract —

Iﬁ:mune Response to House Dust
Mite in Patients with Asthma

Dong Ki Han, M.D., Ha Baik Lee, M.D,,
Sung Soo Park,* M.D., Dong Ho Shin*
M.D., Jung Hee Lee,* M.D.

Department of Pediatrics and Internal Medicine,*
Hanyang University Medical College,
Seoul, Korea

The house dust mites(HDM), Dermato-
phagoides pteronyssinus and Dermatophgoi-
des farinae, are well known as the major aller-
gens thriggering atopic bronchial asthma and
allergic rhinitis. However, the relationship be-
tween the clinical diagnosis of allergic diseases
and laboratory tests such as skin prick test
and radioallergosorbent tests(RAST).

The purpose of this study was to elucidate
further interrelationship of IgG and/or IgE
and their clinical correlations and to unders-
tand the role of IgG and/or IgG subclass anti-
body in asthmatics.
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Serum samples collected from 22 children
and 11 adults with HDM-allergic asthma du-
ring a course of conventional therapy, and
serum from 4 normal healthy children.

We appraised the correlation between the
reactivity by skin prick test, clinical symptoms,
and serum levels of specific IgE, IgG, and 1gG;
to HDM.

The results are as follows -

1. Serum concentration of HDM-IgE and
HDM-IgG antibodies in asthmatics compared
to that of control subjects was elevated signifi-
cantly(p<<0.05).

2. The specific antibody responses to HDM
were mnore common in children with asthma
than in adults.

8. There was a significant relationship bet-
ween the HDM-IgG and HDM-IgG4(Dp : 1=
0.48, p=0.002 ; Df : r=0.7, p=0.06). Ho-
wever, any correlatdon between HDM-IgE and
HDM-IgG was not noted.

4. The HDM-specific antibody responses
were not well correlated with the duration
and/or severity of clinical symptoms of asth-
matics.

In conclusion, a raised serum concentration
of the HDM-specific antibodies is not always
predict a severity of clinical symptoms in asth-
matics.

KEY WORDS : Dp and Df specific IgE, IgG,
and IgG4.
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