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Some Variables in Skin Prick Tesdng
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Skill |)ti(k t<slitig(SPIJ ttptesetttsati tndtsp<;i:
lot tlu toutitie dtagtiosttc wotk tn tlletg^ It y

tte us<d (2 4 7 10) SPT ts constekted also t

itnpttbltsbtd ttl addtttott to bonowtttg dala

t tntc (3,9,12). Hist

tttial uttounts ol tbĉ  tctud alktgcn ate tnttoduccd been cstabltshcd as tlu stattdatd tclcruice lot sktn pttck
IIK sktti duitng SPr and the ttchtitquc ttiipltcs very ttsttttg by the Nottlietti (Scattdttiavtati) Soctet) fot

Allergology (1,12).

tttpose we have pctlottiicd sevet,
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c dtvctstty tn the pattent populatton as
elivtt: te) histamtne in adefition to lhe
tt of ittiniunologieal tcaettvtty to \attous
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nsates for the fonner variable. No tnethod of tnean. In any ease, everyotie who perfonns a lat ge number
le-tetice- can cotnpensate for the latter variable, since it of SPT apparently must be prepared to obtaiti one or

!tat',!ed It'onr'tl'c' Z"o( t ' l u - ' w h e l ^ ' o b t a ^ T l T An "'A'tTovultt whicl, tnakes idetitical SPT lesions for each
ttact adjusted to 1 Histatnine Equivalent potency in application ttiight possibly facilitate the tepeatability of

statnine teletenee iti the majority of the patients who types of outfit, designed particularly to obtain standard-
pteseitt the avet age population allergic to the allergen ized putictute lesions in skin prick testing, wete cotnpated

qitcsttott. A strotiger reactton indtcates that the wtth out louttne outit, witci liia
tietit tested has tiic:)re tliati average specific IgE on the bevelled eitsposable ttijecttoti tieedle:

'̂voHod tieedle used for

A rc'actiot, (the wheal) of the- s'atne order of size as that ' " " ' " " ' ' " ' ' ' " ' " " '""" ' ' ' " ' " " ' ' ' .
of the histatttitte teletenee is tecotded as thtee plusses T" ^•l»ntt,ate other vattables as tiittch a. posstble, tti
(+ + +) Reactions (o SPT with allergens cotresponding -i" "'^''^ perlottned the htstatnttie teletenee matertal was
to + + (50% of the + + + teaction wheal) ate usttally ittt- '̂Ppli'̂ d by one tnedical nurse with long experience in
niuttologically specific. In conttast to the experiences ol pet otttitng t ic . tests wcM.e pet ottnee on ot e
Voothoist (11) we find the Hate teactioti to be too '"^'^ ' '" ' *'""<^ volunteer on different occastotis wtth
vatiable in the satne individttal to be telied on, and we imctvals of 1-4 weeks. A'H tests wete petfotnied oti the

lor'tli m'! l imutrofts^onrwt^mi^d"dler"er ^^^ eX'pcln ' !^ oi'̂ Ill "hre^'IJl^er^f outfili^it's
ix4,VelilX'"!s"7et°)tTeybTv'lrh'o'!rTs easily IXed •'" '«>»• '"'^ '••i'-̂ -'"' '̂ n°'-« ''""•' '"•̂ 'l'̂ " '° ^''h"'"'
b • sini ll o'uthnin ' the whe-tl to the SPT with htstantine tejitodttc ible te-sults. A total of 80 SPTs wete petfottned

this as telete't,ec for the alletgen SPT teactioti when the '" pa>alk-l (Table 1).

""'Lhe'U!y'o'f'pe-ifo'rtnittg SPT'"s","howevet, at, itnpottatit w'ith a xrvy high degree of tepeatability. Thev were easy
variable. Iti one stnall (unpublished) study, two pet.sons l'> use,^lutt .shtee the- B otttfit makers ^™"^' ' '^ ||'.^'"l

cxpettetteee in ^^^^,^^1™'^'"™"^ ^̂.̂^̂'̂^̂'̂^̂^̂^̂^̂^̂^̂  l^,. .̂̂  aitttpated with (he disposable A outfit. The

liUalnit'te o*n"du"sante patient.' One pet.son had to use Multi-test otttfit had tio advatitage over the other two

ittg/tnl, tesiiectively, as releretice. A ittaiti function ol the otcle't as thai o itattiec )y le wei o tet ypes

stanelatclization. ''"•'•c '

clttcibil'it7<>!''XPt't'abilt-"y'"of\he test as perlotttted by No. D + d_̂ ,̂̂ ^
each te.st perlotiiter tepeatedly ott the same or dilletent Otit- of 2

We have estitttated this by perlotniitig a latge tiuttiher of —

teptcKludbility te-gtilarly within a ± 10% vatiation IVottt C 80 4.5 1.35 .30 2-7
the tneatt, although not in 100% of all tests dotie. Othets
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