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Abstract

Background: In adult patients with atopic dermatitis (AD), the presence of auto-
antibodies such as anti-IgE and antinuclear antibodies (ANA) has been demon-
strated. The patients may have altered immune regulation. Objective: The pur-
pose of this study is to examine the prevalence of ANA in AD patients with
severe facial eruptions and to evaluate the differences between ANA-positive
and ANA-negative AD patients. Methods: ANA, blood eosinophil count, total
serum IgE levels, specific IgE antibody to Dermatophagoides pteronyssinus, dis-
ease duration, photosensitivity and association with respiratory allergic diseases
were checked in 89 AD patients. Results: Twenty-three (25.8%) AD patients
showed positive ANA at titers ranging from 1:40 to 1:640, and the incidence of
positive ANA was 12.1% in controls. Twenty-five (71.4%) of 35 AD patients
with positive ANA at titers ranging from 1:20 to 1:640 were females. Conclu-
sion: Adult AD patients with severe facial lesions should be examined for serum
ANA. Particularly in female and photosensitive AD patients with severe facial
lesions, serum autoantibodies have to be carefully investigated to differentiate
from autoimmune diseases.

Antinuclear antibodies (ANA) have been well docu-
mented in autoimmune disorders such as systemic lupus
erythematosus (SLE) [1]. However, it is well known that
noncollagen diseases such as viral infections and chronic
inflammatory diseases also show positive ANA [2, 3]. In
addition, positive ANA during psoralen plus ultraviolet A
(PUVA) therapy [4] and in patients with polymorphic light
eruption [5] have been reported.

In adult patients with atopic dermatitis (AD), the pres-
ence of anti-IgE autoantibodies has been demonstrated [6];
patients with AD associated with facial lesions have also
been reported to have ANA more frequently [7] than con-
trols. The titers of ANA in patients with AD are usually
low, and their significance remains to be clarified.

In this study we examined the prevalence of positive
ANA in AD patients associated with severe facial lesions,
and evaluated the differences between ANA-positive and
ANA-negative AD patients.

Patients and Methods

AD patients fulfilling the criteria of Hanifin and Rajka [8], and
having severe facial lesions, were selected. Eighty-nine patients (40
males and 49 females; mean age 19.0+ 7.4 years, age range 5—49
years) were enrolled. ANA, blood eosinophil count, total serum IgE
levels, specific IgE antibody to Dermatophagoides pteronyssinus, dis-
ease duration, photosensitivity (decrease in minimum erythema dose
for UVA or UVB) tested by Dermaray MDMR-100 (Toshiba, Japan)
and association with respiratory allergic diseases such as bronchial
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Fig. 1. ANA in AD patients and the control group.
Fig. 2. Comparison of AD patients with positive ANA versus
those with negative ANA. Disease duration is indicated in years.

asthma and allergic rhinitis were checked. Control serum samples
were obtained from age-matched, skin-diseased patients (14 males
and 19 females) with eczematous lesions such as contact dermatitis
but without atopic disorders such as allergic rhinitis, asthma or colla-
gen diseases including SLE. Statistical analysis was performed using
Wilcoxon’s test.

ANA of the 1gG subclass were identified by indirect immunofluo-
rescence on HEp-2 cells fixed in acetone, using serum diluted in phos-
phate-buffered saline and fluorescein-isothiocyanate-conjugated goat
antihuman immunoglobulins (MBL, Japan). A titer greater than 1:40
was considered as positive. In the AD patients with positive ANA at
titers greater than 1:40, antibodies to double-stranded DNA, SS5-A
(Ro) and S5-B (La) were searched by enzyme-linked immunosorbent
assays and by counterimmunoelectrophoresis. respectively. Total
hemolytic complement titers (CH50) were also measured in these
patients.

Results

The titers of ANA in the 89 AD patients and the 33 con-
trol patients are presented in figure 1. Twenty-three (25.8%)
AD patients showed positive ANA at titers ranging from
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1:40 to 1:640. The incidence of positive ANA was 12.1% in
controls, the difference is not statistically significant. There
was no correlation between positive ANA and total serum
IgE levels or peripheral eosinophilia in the AD patients.
The fluorescence patterns of ANA in the AD patients were:
homogeneous in 7, speckled in 22 and of mixed type of
both in 6; in control patients they were homogeneous in 1,
speckled in | and both in 2. None showed a peripheral pat-
tern which is known as specific for SLE. None of our 23
AD patients with positive ANA showed anti-DNA anti-
body, SS-A/B or decreased complement levels. In addition,
they had no clinical criteria of SLE.

We further compared ANA-positive and ANA-negative
AD groups for sex, blood eosinophil count, total serum IgE
level, specific IgE antibody to D. pteronyssinus, disease
duration, photosensitivity and associated respiratory atopy
(fig.2). There were no significant differences between the
two groups as to eosinophilia, total serum IgE levels, spe-
cific IgE antibody to D. preronyssinus, photosensitivity, dis-
ease duration and associated respiratory atopy. Twenty-five
(71.4%) of 35 AD patients with positive ANA were fe-
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males, whereas the female ratio of 54 AD patients with
negative ANA was 44.4%. The ratio of females in AD
patients with positive ANA was significantly (p <0.05)
raised.

Discussion

Some investigators [6, 9] have demonstrated the high
prevalence of autoantibodies to IgE in AD patients, and a
high incidence of positive ANA in AD patients with facial
lesions was reported by Taniguchi et al. [7]. The incidence
of positive ANA seemed to be higher when compared to
4—-16.1% in normal subjects [10, 11] and 12.1% in our con-
trol patients. There was, however, no significant difference
between the prevalence of positive ANA in AD patients
and that in controls in our study. Female patients showed a
much higher incidence compared to males with positive
ANA (p <0.05) as well as to females with negative ANA
(p <0.05). Though the prevalence rate of serum ANA in

healthy women is higher than in healthy men [11], female
AD patients with severe facial lesions should be examined
for serum ANA to differentiate from autoimmune diseases.
Particularly in the AD patients with photosensitivity, serum
autoantibodies have to be carefully investigated because
ANA may be induced during PUVA therapy [4] and in
patients with polymorphic light eruption [5].

ANA titers in our patients were relatively lower than
those reported by Taniguchi et al. [7], as well as those in
autoimmune diseases such as SLE. Their immunofluores-
cence patterns were homogeneous and/or speckled. These
patterns are not disease specific nor significant particularly
when present in low titers [3].

AD patients have dysfunction of cell-mediated immu-
nity [9]. They tend to produce much more antibodies and to
overreact with many environmental antigens. They may
have activated polyclonal B cells producing autoantibodies,
or their immunoresponse may cross-react with host anti-
gens mimicking environmental antigens. Further investiga-
tions will be necessary.
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