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Oral Disodium Cromoglycate Treatment
of Atopic Dermatitis
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Recognition of the impeding effect
cromoglycate (Lomudal®, Fisons) i
amine release of sensitized (IgE-c
cells when exposed, in vitro, to the specific
antigen, led to the assumption that it might MATERIAL AND METHODS
have a beneficial effect on atopic diseases, more
specifically on the IgE-mediated histamine and Fourteen adults and 10 children with atopic
SRS-A release of the allergic Type f reaction. dermatitis were randomized to a cross-over

fn 1967 came the first reports of the pro- trial with oral disodium cromoglycate (DSCG)
phylactic effect of disodium in the treatment of and placebo. After 6 weeks' treatment they
asthma (1), Since then disodium cromoglycate crossed over to the other treatment for a fur-
(DSCG) has been used more and more in the ther 6 weeks. DSCG and placebo were admini-
treatment of asthma and seasonal rhinitis, stered in identical capsules, the contents of
showing an effect on the nasal and bronchial which were dissolved in hot water and taken
mucosa when inhaled. Since 1973 several 15-20 min before meals 4 times daily in doses
authors have reported effects of DSCG on of 200 mg for adults and fOO mg for children,
gastro-intestinal diseases as well. Given orally Atopic dermatitis was defined according to
DSCG proved to block symptoms to some de- Hanifln & Rajka (5). All had severe widespread
gree not only from the gastro-intestinal tract, disease. During the trial the patients were on a
but also from the skin, and the mucosa in the basic treatment with moisture cream, oil bath
respiratory tract (4, 8). '•nd hydrocortisone butyrate cream. The pa-
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tienls were examined when entering the study In statistical tests the paired and unpaired

and every 3 weeks. Liehenization was graded Wilcoxon's test or the paired t-test (blood

overall disease on a scale 0-4. In all cases 0 of variance were made on the results from pa-

Patients or their parents recorded the severity Details of patient characteristics are shown in

of day and night itching and the general severi- Table I. Ten children and 14 adults entered the

ty of eczema on a visual analogtie scale (0—5 trial, two boys and eight girls in the child grotip

mm) once a week. Blood samples including and 10 men and four women in the adult

serum total IgE were taken for analysis initially group. Seven children and nine adults were

and again after each treatment period. IgE were considered to be food allergic according to a

determined at Diagnoseiaboratoriet/ALK, Co- positive food challenge. Mean baseline IgE va-

penhagen by the PRIST technique (Pharmacia lues in children were 1166 (range 26-8760,

Diagnostics, Sweden). Serum specific IgE and normal range < 350) and in adults 2535 (range

skin prick tests were made, after each treatment 191-12,780, normal range < 150). In adults the

period, for a number of allergens including placebo-DSCG (P-D) patients had significantly

foodstuffs. Serum specific IgE were determined higher IgE than the D-P patients (P < 0.01).

at AEK, Copenhagen by the AE-RAST (10).

The allergen extracts used for skin prick testing

(Soluprick® - SQ) were biologically and im- , , p ^ , , , ^ . ^

munochemically standardizx-d to have a potency ^^^^^^^^ ^
of 1 HEP (histamine equivalent by prick test) by {j^^^^^,^^^^. asu-sswertts
the manufacturer (ALK, Copenhagen) .

T o define food allergic patients, patients with Eable 2 shows the results of the analysis of the

actions to foodstuffs were submitted to an open a n d night itching and severity of eczema,

challenge before enter ing the study. If the pa- Repeated measure analyses of variance weie

tients experienced flushing or itching within a m a d e on the results with t rea tment o l d e r and

few hours of challenge, or aggravation of adull /chi ld g r o u p as factors in the analysis,

eczema or itching the following day, the ehal- Mean results were calculated for the first and

lenge was considered positive. last of 3 weeks of each t rea tment period and
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Table 2

DSCG and placebo treatments were compared adults who opened the study with DSCG, itch-

No significant differences between the DSCG minished (P < 0.05) within the second 3 weeks

treatment and the placebo treatment were de- of placebo treatment compared with DSCG

tected for daytime itching or severity of treatment,

eczema, fn adults who opened the study with

placebo, itching during the night was signif- .

icantly diminished (P < 0.05) within the first 3 ^

weeks of DSCG treatment compared with the Scores from DSCG and placebo treatments

corresponding period of placebo treatment. In were compared after 3 and 6 weeks (Table 3).
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No significant effects were detected except for of DSCG compared with placebo, particularly

eczenia in all patients after 6 weeks' treatment. on the skin symptoms in some of the children.

DSCG treatment gave significantly better re- In an open trial Molkhou & Waguet (6) treat-

suits than placebo (P < 0.05). ed 35 children with atopic dermatitis with an

average DSCG dosis of 200 mg daily for 1

Rdatron of response to food allergy "^Tlvrmjr^tL'Z^oTh^^^^^^
No differences were found between food aller- appeared, and four improvements (12%), while

gic and non-food allergic patients in the sub- Atberton et al. (2) in a double blind study found

jective and clinical assessment during the first no effect of oral DSCG on children with eczema,

and second 3 weeks of treatment. In the present study the adults evaluated the

last 6-week periods as being significantly the

RAST and skm tests ^^^^^ ^^ ĵ ^̂ ,̂y .̂ ^ j . ^ ^ ̂ ^ l^^^j^^ jy,.i,^g ^y^^

RAST and skin tests were made with a number night was concerned. In patients who received

of foodstuffs and non-foodstuffs after each active DSCG in the last 6-week period the di-

treatment period. As the number of tests made minished scoring was recorded after only 3

on each patient varied, a mean score for RAST weeks. Apparently this effect on itching was

and skin test results was calculated for each short-lasting and had not been recorded in

patient. Tests for foodstuffs and non-foodstuffs relation to ilching during the day. In patients

were kept separate. Results of RAST and skin who received placebo the reduced scoring first

tests after DSCG and placebo treatments were appeared after 6 weeks. If a carry over effect is

compared. No significant differences were lo be expected from the preceding DSCG

detected. period it would reduce the symptoms after 3

weeks rather than after 6 weeks. These results

therefore may represent a type 1 error. How-

Safety data ^^,^^.^ j^ j ^ notable that only the P-D patients.

Possible side effects were reported by two pa- who had higher IgE levels than D-P patients,

tients. One adult experienced joint pains and found an effect in the DSCG period. This

one child had an unexplained urticaria during raises the question whether high IgE is associ-

DSCG treatment. Rheuma tests were negadve in ated with a response to DSCG. In support of

the adult patient, and the arthralgias dis- this Molkhou & Waguet (6) found raised IgE

appeared after DSCG was withdrawn. The child levels in half of the children who benefited

had often experienced urticaria before the trial frotn treatment with DSCG while none of the

and is still having attacks. Results of blood children who failed to respond to DSCG had

samples after DSCG and placebo treatments elevated IgE levels.

were compared. Thrombocytes were significant- According to the clinical assessment, includ-

ly lower after DSCG than after placebo in the ing all 24 patients, DSCG was f d i

sign) inshed

value was lower still. No other significant differ- eczema after 6 weeks' treatment, whether pa-

ences were detected. In particular there were no tients were food allergic or not, but no differ-

significant differences in serum IgE or eosin- ences were detected between active and placebo

ophil count. in the scores concerning total impression or

during the day.
Side etfeets in oral DSCG treatment are rare

O'SCUSSION ^ ^ ^ ^^^ ^^^,^^^ ^^^ ^^^^ f̂ ^̂ ^̂ ^̂  ̂ y^p^^^^

Dannaeus et al. (4) found in a double blind trial are headache and urticaria, but gastro-intest-

on 20 food allergic children a significant effect inal symptoms have also been reported (7, 8).
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