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Abbreviations | AsIgE Aunisakis specific IgE ; AD
atopic dermatitis ; AU acute urticaria ; RAST radio-
allergosorbent test ; CU chronic urticaria
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Fig. 1. Relationship between serum IgE value and
disease category.
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@H B L& AsIgE : AsIgE OF3y + e RE3, AU
H750+19.8 Ua/ml, AD #%1.09+529 Ua/ml G, AU
DHEHBEMETDH - 724%, Mann-Whitney BRE TI3H &
Wiz o7z (p=009). HL, tRETRAEETH-
7z (p<0.05).

W L # IgE : Spearman O HIME S —0.23 (p
=1) T, FROMMZED 2ho 7=,

OMLRIGE: MIGE D FH + (R 213, B¢
1859 +5309 IU/ml, &A% 1044 + 2068 IU/ml C, &=
Eahorz (p=007).

OEB LM IGE (Fig.1) : 8 IgE 0 + EHEE
1, AU $%357+3831U/ml, AD #2225+ 4905 IU/ml
T, ADDHHPABICHETH 7% (p<0.0001).

Ot & il | FMOTY £ EEEEI, BA317+
1878, KA 280151 T, HEER LD o7 (p
=0.24).

OKRBLER (Fig.2) : EROTH + EREEI,
AU %%39.0+18.1 &, AD 25214+ 98 T, AU O FH»*
AFEIRETH-72 (p<0.0001).

O LB B2 AU39 B, AD 35 Bl, %l AU 45

Fig. 2. Relationship between age and disease cate-
gory.
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Fig. 3. Cases with positive Anisakis-specific IgE
value. '
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Fig. 4. Relationship between Anisakis-specific IgE
(AsIgE) and disease category in those patients with
positive AslgE value.
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Fig. 5. Cases with high Anisakis-specific IgE value
(AsIgE>class 2).

Table 1 Results of discriminant analysis

Standardized Structural

discriminant coefficient coefficient
Disease category 0.847 0.900
Age 0.392 0.786
Serum IgE value 0.346 - 0.186
Gender - 0.048 0.124

Table 2 Classification of cases due to results of
discriminant analysis. High Anisakis-specific
IgE (AsIgE) value is defined as
higher than class 2

Predicted value of AsIgE
Low High
s 22 6
Q
P (78.6%) (21.4%)
=2
°G
5 High 2 21
é’ & ( 8.7%) (91.3%)

Table 3 Results of logistic regression analysis

Relative risk Wald test
Disease category 16.87 p=0025
Age 105 0.168
Serum IgE value 1.00 0.174
Gender 121 0.822

Table 2 1277 T, IE&%1X AsIgE KMEH (AsIgE 457 5
A 3 ki) T 78.6%, AsIgE BEEH (ASIgE 37 9 A 3
BE) T913%, &% T843% Tho1.
@QuIAF 14 v 7 MBHHOKE

HHR% Table312RT. Wald RETCIRKEROAEE
THol-. KB AU THHL & ASIgE V'BETH 5
MR fEREIL 1687 ThHotz. TV AT 4 v 7 BIFER
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Table 4 Classification of cases due to results of
logistic regression analysis. High Anisakis-
specific IgE (AsIgE) value is defined
as higher than class 2

Predicted value of AsIgE
Low High
g
E Low 23 5
T‘:; o (82.1%) (17.9%)
~ o
3, . 2 21
2 High ( 87%) (91.3%)
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ANALYSIS OF FACTORS INFLUENCING ON ANISAKIS SPECIFIC Igk ANTIBODIES

Yoshihiro Umebayashi
Department of Dermatology, Hitachi General Hospital

Anisakis-specific IgE (AsIgE) was examined in 84 cases of acute urticaria (AU) and 100 cases of atopic
dermatitis (AD).Gender, age, disease category (AU or AD) and serum IgE value of the patients were com-
pared with AslgE. Univariate analysis showed that there was significant correlation between age and AsIgE,
and between serum IgE and AsIgE. Serum IgE was significantly higher in AD than in AU. Age was signifi-
cantly higher in AU than in AD. AsIgE was positive value in 26 cases (31%) of AU and 25 cases (25%) of
AD. There were no significant differences between them. In these cases, however, AsIgE was significantly
higher in AU than in AD. Percentage of patients with high AsIgE value (>class 2) was significantly higher in
AU (20 cases, 24%) thanin AD (3 cases, 3%), Multivariate analysis using discriminant analysis and logistic
regression analysis showed that the most influential factor on AsIgE was disease category (relative risk =16.
87), and the second was age (relative risk =1.05). Serum IgE and gender were considered not to influence on
AsIgE, It is possible that Anisakis or related antigens have something to do with urticaria in AU patients with
high AsIgE value.
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