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Fig. 1. Age distibution of patients with allergic
disease.
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Fig. 2. Percent of specific IgG positive patients
with allergic disease.
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Fig. 3. Percent of specific IgE positive patients
with allergic disease.
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Fig. 4. Percent of specific IgG positive patients
with marked skin lesion.
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Fig. 5. Percent of specific IgE positive patients
with marked skin lesion.
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Fig. 6. Percent of specific IgG positive patients
with allergic disease without marked skin lesion.
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Fig. 7. Percent of specific IgE positive patients
with allergic disease without marked skin lesion.
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Fig. 8. Relationship between specific IgE and specific IgG.
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Fig. 10. Percent of specific 1gG positive, n=286.
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PERCENTAGE OF POSITIVE SPECIFIC IgG AND IgE ANTIBODIES TO EGG WHITE
MILK, SOY AND MITE (DERMATOPHAGOIDES FARINAE), THEIR
CHAGES WITH AGE IN PEDIATRIC ALLERGIC DISEASES

Yasuhei Odajima, Toshio Kastunuma’, Akira Akazawa", Tomomi Kondou?,
Kenichi Akimoto!, Toshikazu Nagakura? and Yaji likurat?
1) National Children’s Hospital, Department of Allergy
2) National Children’s Medical Research Center
3) Department of Pediatrics, Nihon University School of Medicine

Egg white, milk, soy-bean and Dermatophagoides farinae (Df)-specific IgG and IgE antibodies in 1012 allergic
children, 286 normal mothers and their neonates were measured. Age related changes in allergen-specific IgG and
IgE were examined, as were age-related also changes in IgE RIST. According to age, positive egg-white, milk and
soy-specific IgG antibodies in allergic patients without marked skin lesions declined over 8 years. However, egg-
white, milk and soy bean-specific IgG antibodies in patients with marked skin lesions showed high-percentage of
positivity compared with patients without skin lesions, milk-specific and Df-specific IgG antibodies showed high
percentage of positivity percent in naonates and milk-specific IgG antibodies showed high percentage positivity in
infancy. The positive rate of milk-specific IgG antibodies increased in child patients with skin lesions. These
results suggest that milk-specific IgG antibodies must be taken in to consideration as a factor in the transmission of
atopic diseases between generations.

According to age, percentage of egg-white, milk specific IgE antibodies were declined. Egg-white, milk specific
IgE antibodies in patients with marked skin lesions showed high percentage of positivity compared with patients
without skin lesions.

IgE RIST were increasing accoding to age, and IgE RIST in patients with skin lesions showed high compared
with patients without skin lesions.
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