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[BH9] #IE2EFICHREI4SREM IgE $ifk (IgE-CAPRAST) &M Td - -3LIREI 7 L IILX — DM
BOWTEBZ7U Y757 Zb (SPT) OFERME IgE-CAPRAST DB % HAE - RETL 1.

(%] 2001 51 AL 5 2005 £ 4 BETICLHB 2R ULART7 FE—HEER (AD) D55,
—TEDEREHEFICESVWTEYTLILX— (FA) &5\, bifurcated needle (BN) % W T SPT
EHITUAILR 202 Bl RICEEM O FO—ILRICKBBH S BN IC&L D SPT HE@BDRE %
To=08511). 20> bYLEIIE IZE-CAPRAST 21T - 7= 89 BlICH UL THIREF SPT DE
M7LIVX—2BWICH T 2EMMEHAROICKRETL - (#RE12). X5(C, 5IA IGE-CAPRAST
DiFBEE B TE 7= 78 BIOHMAMOBHALIC DOV THFROICKREIL = (#&E3 3).

[(#R] (#&&31) 2LE FA @ BN (Z& 3 SPT BBt EAE (I 5 2mm Bl E & 7= (S4I1BE 5mm L LA RY
EEZ SN (85 2) WIEFIPE IgE-CAPRAST P&t 89 filth, I 7 L ILX — ML =R 72
%l (80.9%) F#EL, D> b 396 (54.2%) (3 SPT B4 TH - 7= (1851 3). I IgE-CAPRAST
HREFRICAELERBMT7LILX—120D 723% (47/658) ICEHE{EZER3% 7~ (9.6+16.7Ua/ml,
99+56 HA). BEFLIX—EZMUL AL >/ 136 TH 53.8% (76 ICBEMELERHLD,
ZDOf#ElE 1.1+1.5Ua/ml £fEH -7 (13.3£26 B A).

[#5] L RFAICH T BBNICL B SPTOBMELEBEEH U CHREL 2. ¥ZHEINA IgE-
CAPRAST A THEM 7 LILX — LW EhBEBIHEEL, ZTD 54.2% T SPT H2HICER
TH-1. ¥ILEIIE CAPRASTIAM T, BIWT7LILX—EZHLE723% 305 EHEE 10
HBFEIETZORMEERDE. ILBEAD TR 7ZLILX—EZW L AL > B TH 53.8% H 1
RBEICHEBMLERD . ARPRHOBM7ZLILE—NDBHICH VT BN ICL B SPT (3 IgE-
CAPRAST KW HRATH»7-. ULHL SPTEEMDOEIN7ZLILX—HEFEEL, REZHICIIZLETS
BREATHABRIVETH S.
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FCBHIC

FLRT bR E % (AD) OB#E T, B
A, A%V 7 CEMERNYGE L 2wiEE
BT LVFE— (FA) OS5 %% 2 CTHRINPUES
WiZdr) S EAETH D . ERIEKL T, L
AD TR L, BAS@HRA I L 5[ &7 L
VE—BWOTH] & 2005 DZWFFNEIZH - T,
FFAF 7T, IVEATOA FHNZ X B85
FEEToTwh. TRLICTEROUEIE SR
LWiA FA OB5-35% AD” 28\, M, &
Yo HEE X D 3 S 2 R BUE o i S5 R S 1Y
IgE $ifk (IgE-CAPRAST) ZMIE L, ZDMEIC
HlzoTwWb. ZOHTH B IgE-CAPRAST
BEETH B2 20b 5T, FA OMS5¥ 5%
BIDHAET S, TOLHICFADPBEDNSIZHH
»b 5§ IgE-CAPRAST 28tk TdH B HEFIIZ D
W, F&4 13 bifurcated needle (BN) IZCTRE 7
) v 275 A b (skin prick test : SPT) #47\, #i
I HVTW S (Fig. 1).

ZZTHMFE 4L, LR ADDH BEBNIZT
SPT % JitifT L 72 202 B 4 & xF R HifT L 72 /&
arre—n (BEEMEET LV V27
Ty FIFXA[ M)A MR O&E%E A BN
\2& % SPT DR PEIEHEMIZ DWW TG L 72 (Rt
1). Tz v, LW FA ORRPUR &
LCiRDBEOR VT LV F—28tbh7zh°
W WPE 1 IgE-CAPRAST B 1: 61T & - 726112
BWTC, WO SPT MRV ZMICHEHTH - 7
M EBRE L2 BRE2). & 5 1298 1 IgE-
CAPRAST O#ERFI R ZALIC O W TR L7z (B
7t 3).

HRBLVHE

2001 4F 1 A5 2005 4F 4 A $ T E L Btk
B BN AR &2 235 L7 3L AD 819 #lizown T,

JEEGERHFIIZEIEC X 5 [BYT LIV —3B W oF
51 & 2005 OBW RN > TAF ¥ 7 7 L UOHRE
WEEIT L7 (Fig.1). TN T +0olELAS
¥, FA %%\ IgE-CAPRAST K. U SPT %47 - 7=
AU 202 90 (B3 08 133 B, % JE 69 B, WIRSWEF A s
61224 A, F¥# IgE it 1394 £366.11U/ml, F¥
FRY MU R BR B 1440 +1990/ul) % K52 L7z (Fig.
2)

AD OBWII AR ERA2EOBWEE, T4b
LIRFEEE D B2 h AU b E L, &
DEFOREIIT L LTHEK - R4 CREEEE
L, BHIECHZ TR - AR EICd 5L Tw5 D
DL L7

T LV F— 0By, AamRBme b &
DB B FUGAA SNz d o, BG5S 274
ADJERDEALZED /2D D, BRFEISTHL 2 RER
WEEZBDLLOOWTNLEiITHDE L 2
OHEOBEME IRFBAEML EL b0 L Lz, BE
ALK O RAREIIBIC O VT, BIlDELR
P RERIIC 1~2 ATV, BRERER M O34 #%
BRRLEA S &AM R EZ BmIYICITo 2. 72, 4
FLR/NFE e LIS D FA 2 4069 2HER D & A
72

SPT OEIGIZAF 7, IVEEAT B A FREHH%
bR IR DYED A ST AW HEESIC X ) I
BERUCTHL P RIEROMEL RO 5 2 EBINT L
VE -G08 b fER & L7z

®REH1. % 202 AITHE T L7zt v e —
W X B9 ORI & ) mean+2SD fH % K0,
FLWESPToOmHREEL L Thix il HA
CAPRASTR - T H W 7 L V ¥ —# I H
CAPRASTRaECHI 7 LV ¥ — T WE, IF
CAPRAST BatE#EZ401F, INAPUEI D SPT 12 & %
FEIRT L VX —BWHC B B RO 241k & A M
ZRGE L 72

#wEt2, 520209 B0 [gE-CAPRAST #ll
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Eczema

[Detailed medical history }
[ |

Skin care, ointment therapy, maintenance of living environments,
blood examination to specific IgE, etc.

Improved Not improved
Specific IgSE Specific IgE
positive (=class 1) negative (<class 1)
|
[ Elimination of suspected food } v

[mproved | [ Notimproved lﬂ i J]’

Fig. 1.
with food allergy).

L Infantaile atopic dermatitis }

819 cases
Exalmined Exarr-1ined
only spescific IgE o
617 oases both spez%gcCIgSEezsand SPT

7

/Male/FemaIe 133/69 cases

Average age at SPT of months 6.1+2.2*
Total IgE on first visit (IU/ml) 139.4+367.0*
\Eosinophils on first visit (/ul) 1440+1990*
\
* mean£SD

Fig. 2. Patients profiles.

FEB L OSPT %I UIZFIRHINCHEAT L 72 176 Bl B v
TIHKPEOHEE W SPT 2SHH TH o 7202122 n T
DTFo)Echag L.

FFRHGILIR 176 BIIC BT 5, MBEOIE IgE-
CAPRAST & SPT OFth, BEtko %7z,

WIZSPT O A% M3 5720, FIZHINA
IgE-CAPRAST [&tk 89 BlIC 3BT, SPT OfEH &3
BT LV E—DOFEIIOWTIE L, IREE, SRR
FatERy s X OBtk 3 % SR 72,

ZDHH SPT BRI 49 BIZDOWTIIFHEAF »
FTRBEEEMAMKL, EWEoBRoRELD
Tolz. ZORPEL L THBINT LIVF—28Ebh /23
HIBREANRBRE 1T 7.

ET3. E5ICKMTH - 7290 H IgE-CAPRAST
DOREEALICBEI L TR 2 72912, WK IgE-

Diagnostic approach to food allergy (Infantile atopic dermatitis

CAPRAST BP0 ) H % % 88 L 72 78 Bl B v
T, SPT Ok, BB X UHEINT LV F— 04 5]
12 Z DR AL I DWW TRz

SPT 3¥UE#H % L2 T L, {6 FEALIC bifur-
cated needle (Allergy Laboratories of Ohio, US) % M
HIBEZ2 WV LIS E OB &M EEL, #15
SHBHIE L. E2, TULLVE Y ELTREENOT
LVF Y A2 Ty FIFZA [ YA ] OIAOHER
e O BGR 2 i L 7.

IgE-CAPRAST % CAP system FEIA 12 & 0 il &
L, ¥FvU—F—N—%LT57D2, ARTHS
TEEEELTRAITIULEEREE L.

WatiE A1t mean =SD THEFL L, Mat o i EkiZs
B OB EIZIE Mann-Whitney @ U ¥i5E = v, JEE
BB OBEBIHIE 121X Pearson @ * M & H v, p<
0.05 ZFEHAMICA T & HIW L7

S

MEt1. LW AD2024 2B 135 BNIC X 5
SPT Bttt (Table 1)

AR 202 ZATHEAT L2tk v b e — )Ll
X295 R OKLHEZE L D mean+2SD % K
5L, WEEIZ01+2x07=15mm, #LB %X
20+2x12=44mm & o 7-.

BT LA -2 R LHTOBNIZL S
SPT D% $1%, IgE-CAPRAST BBl T3 F34h

W,
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Table 1 Results of SPT
Wheal Erythema Age
size size at SPT
SPT n (mm) (mm) of months

mean SD mean SD mean SD
Negative

All cases control 202 0.1 0.7 2.0 12 6.1 2.2
solution

Egg white spesific IgE

Negative * Egg white 89

25 41 71 7.6 5.6 13

Egg white 72
Egg white 17

Egg white allergy ( + )
Egg white allergy ( —)

31 43 8.1 8.0 54 1.6
0.2 04 2.6 14 6.5 2.3

Egg white spesific IgE

Positive * * Egg white 87

99 47 196 8.0 6.9 2.3

* Negative: Egg white specific IgE-CAP RAST score < class 1.
** Positive: Egg white specific IgE-CAP RAST score = class 1.

SPT(—)
3 cases (3.4%)

SPT(+)
B84cases (96.6%)
SPT(+)
40cases (44.9%)
i

0% 50% 100%

Egg white specific ISE
positive (Zclass 1)
87cases

Egg white specific ISE
negative (<class 1)
89cases

SPT(—)
49cases (55.1%)

Fig. 3. The relationship between egg white
specific IgE and SPT (n = 176).

B 99mm, FLBEFE 196mm &7 ), U RAST
BB CHBRINT LIVY -2 B35 h8F01hEh
3Imm, FLEEEL 8Imm THolz. TNH DR
EHiEz, 9 ZLoWETHYORTWSE
#% 3mm PV & Btk e & LIRIR T LV ¥ —
EOBMRE AL E, FRRELBEENHRERIZT 100%
Ele oz, KL 333% TH o 7.

Wiz, Gl sy bu— o R L DA
L 720895 2mm D A2, F 7213408 5mm DL k%
PpPEdede & 42 &, FRREE L Btk sRid& 4
94.1%, 975% L E TR T T2 00, KEIL
542% 1Z EAD, X @B LEZ, DT ORHET
g L7,

%Et21. AW ADD H b W F K A IgE-
CAPRAST B £ O SPT % [6]Rp 24T L 72 176 51
OGS (Fig. 3)

FLU AD TIgE-CAPRAST Bk TH » 7281 &

1%, 176 Bl 89 % (50.6%) Td - 7=.

IgE-CAPRAST K& 14 89 f5 W SPT 2% b 7 T
o 7-HEE, 40 BT 449% FHELT:. —F IgE-
CAPRAST Kz 4 87 % v 84 #1 (966%) i SPT
DEEEERL T,

RET 2-2. PIBREIN I HEED IgE-CAPRAST K&
1 89 T D SPT OA HPEIZ D W TOME (Ta-
ble 2)

W DI 1R 1) IgE-CAPRAST 3Btk T
Ho7289BDHH 7246 (809%) ASFEINT L v
F—LBWan, 2095 b0 39 #1(54.2%) A5 SPT
Btk /R LTz,

SPTHMETH 72408105 H, BT LIV
F—%RELho2bDid 1 BIOARTEHERHH
12975% THo72. Zo1fifBoEw 7L v
F—3 %<, SPT OfFFIIIEE Omm, KL 7mm
THol:. BE Omm zEHElEL NN ED
PTH DA, WU IEIE Omm TRBEEZT255
mm YL TH Y SPT Btk & HIlr L, FHIF7 L v
F—LBW LBV 2HGTEL:. L TEOLL
PEEEIZFNZFN 5mm, 7mm Th - 72,

FSPTEETH>THHEMT7TLLF—T
B o761 33/49 ) (67.3%) TH-o7-.

3. #B RPN A %R R 19 IgE-CAPRAST [&
M 78 1T P IgE-CAPRAST DFRIFHIZALIZ DO W
ToME (Fig. 4)
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Table 2 The relationship between egg white
allergy and result of SPT in the subjects with
negative egg white specific IgE

Egg white allergy

Total
(+) (—)
(+)* 39 1 40
SPT (—-) 33 16 49
Total 72 17 89
Sensitivity 54.2% PPV 97.5%
Specificity 94.1% NPV 32.6%

*SPT ( + ) = wheal size = 2mm and/or ery-
thema size = 5mm.

PPV = Positive predictive value. NPV = Nega-
tive predictive value.

YUE SPT FtE#E L, BB 7 L VX —ThH - 72
24/33 %1 (727%) T, #&# 12 IgE-CAPRAST
A% EHFEH 971 A ATHBEILLTH
D, FOYIMHEIZ 112+208Ua/ml THh o 7-.

—J5, YR SPT Ratk#Ecid, I 7 L V¥ —T
Ho7223/32 61 (719%), FIWT7T LV X —Th
o7z 7/13 61 (53.8%) ICBWTAHRL & LY
10036 # H, 133%26 % H TIgE-CAPRAST
O L E AR LD, TOFHMEITZFNENTI=
1.1Ua/ml % OF 1.1 £15Ua/ml T - 7-.

EfRE UTEBICEIT LV F—% 82 L7ER
? 72.3% T IgE-CAPRAST 25B5tEAL L, = DRtk
L2 MR CTE YA ERIZ99+56 7 A, ¥
IgE-CAPRAST fiti 12 96 +16.7Ua/ml T & - 7-.
HINT LIVF—Thho2BD538% Tb IgE-
CAPRAST O B AL 25 & & N 7225, & Ol X
1.1£15Ua/ml LI 7 LV F—2 2 L7728k
LEHIAK L, B YEE H ik 13326 7 H &%
El o T,

z =

LR FA L, JEAES @R AAFTEEE &M T Vv
" — W OF5] & 2005712 X BB TIE, Fral
WELEHERZ B < E REBIEFAOBG$ %
AD & L THE L T D%, MIIEIRIZRATS 5.
A7 5 IR RS %2 529 5 356 2 D JE KPR O

ZWIHBENES TH B2, FLELFAOL LI
ADJERTHIEL, BHIAES TIIAR . /2, 3
B AD OEALICITBRBER T, &, ARSI
OB ZRHT2B5- L, S5ICE0BMizEL

{LTWwa., 22TH41E, BUEOESEE EHRIC
W LR L, Gk DY, F972%
7T BRI 2 ATV B DA O AL & BT
LTwa., 2T EEERD T L ew
Y4y, FA 535 AD 52, AW H:E
0 g & N B EINPUR O IgE-CAPRAST % il &
L, Z2OMBEIIH7zoTWwW5E. L LZH IgE-
CAPRAST &PETH FA OBL-§ 25ERID5, HHiC
BRI CRI AL o THET S, 22 ThA
FELR ADIZBW T FA 2SEbh s b 0D, ¥
K¢ IgE-CAPRAST BB BT, FKPUEBRER
DT X LTBNIZX 5 SPT O HMEZ MR L
7z, AINEFLEH FA o HREWIUR L LTRd
PO B VBN O W THAL 7.

WEt1., I F CTHRA DR LIS/ HP Tk
BN % 272 SPT O AL HEAEIZ DO W T O
(&% <, SPT OFLRAEMEMHEIZOWTHE L7z, #
F:0 SPT Btk s v b+ 74l LT, BB
MRy ba— @ 3mm Pkl Lzd 0¥,
2% 3IVImg/mlEBEaryra—rEe LT

DIBED 1/2 U EThH L6 %HEE (1+) &
L723d @ ?, B9E4E 5mm Db F 721 34LBE4E 15mm
UEkELZZbD, brwidetkary ta— G
IR OWBED 22U EE L0 Y (HARTIA
CHHZNTEY, FUHERSICHEST LT S
TATFV=IEDOTA FI4 7 CHREMIEE
ELTHEITFLNTWS) PIEShTws, /-
ANEESZRE LD DO TIEEE 3mm DL EewL
(EALBERE 10mm P b % Btk ke & Lz Y05
5. L2LINbOME LS HOMETIIHS
FREPELZY, X Emz AR L bR
o TWh. 2T O TIXBMERISA &
DINSRIBBRE ZHWEEMESD S Y. Hill 51X
2 AWM OFLL WA XGRS, SPT TOWIBEHED
#: 6mm, B : Smm, ¥—F v Y i 4dmm #B R
TwWilE, A7 A M CTUIERE 2T 5 & Wi
L7z SIS 7 B sk & [l < & 2 il
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<@SPT positive>

(=)
1 case

(+)
24 cases

(+)

<@SPT negative>

(=)
Scases

23 cases

<Total (D+@)>

(+)
7cases§

(+) (+)
47 cases 7 cases

p=0.0061 p=0.0059
(Ua/ml) ' (Ua/ml) E (Ua/ml) 96+16.7*
100 A 100 + 100 — °
7.9+11.1
11.2420.8 °
y— [ ) 9
—i —— !
104 —§ 10 - 1.1+1.5% 1 104 —f— 1.1%15*%
{ o
L T -1
L
1 < 1 ’ —!— 14 —!—
0.35 i 035 0.35
0.1 T 0.1 0.1
EWA (+) EWA (—) EWA (+) EWA (—) EWA (+) EWA (—)
9.9+7.1%* 10.0+£36** 13.3+26** 99+56**  13.3+26%*

Upper: EWA (+)/(—) means egg white allergy (+)/(—), (+) means CAPRAST became positive. (—) means CAPRAST remained negative.

Lower: *Means the egg white specific IgE (mean®=SD Ua/ml)

**Means the average age at positive specific ISE of months (mean+SD)

Fig. 4. Difference of change in the levels of egg white specific IgE CAP-
RAST between SPT positive and negative.

THILIDVEKEADT UV —OFEZRTH Y bF
TRETIE RV, 51U EOHEIZVIND Imm
D7ty MEHWZLDOTHS, SPT TiEH
MLEVWEIICEBEEZHOTH I EPLETDH
D, ZOHEFITERHCHETHEICL X5
Eb%wv. BN EEMICEMICTEES 272007
HBThHY, TOEPERLZEEZLNSL. BN %
Hv 72 SPT 122 it Knight 5 7%, JIE double-
blind, placebo-controlled food challenge (DBPCFC)
DOFERE B L, SPT BSHIPT LIV F— DB Wi
By EME LY. L LEDORNRTFEEERIT
5B THL. SRONGRE - 23BN
SPT 2SR CTd Z D EWHEICT LIV F — &R
FTIEVDY, MEOHEEIZL D> TL AR
WhbHEEZT
SHORFICBEWT, Bkay to—1ro
mean +2SD (%% : 01+2x0.7=15mm, #LBE :
20+2x12=44mm) X ) KD 7289% 2mm DL L,
RLBE 5mm DL I 2 Btk it & U CMET L7252,
FpBLPE 941%, JREES42% Lol —HInE

TEL OWETHOOLNT WA IRIETH L5 3
mm P E&E W THET 2479 & Bthiy s & 5
FEIE 100% & 72 o 7278, I&BEIZ 33% &< fkatk
W% o TLE -7z FLRH O SPT Tix 42l
DR L UMD ES R 57200 Th <, R
WREMTHENMEZ BN E T 2580% . Dk
) BEEORHIIES R L L E 2 b,

®Et2 ZoFLwiE#EEZHWT, L AD T
BT LIV ¥ — 255k b Ll 4 IgE-CAPRAST &
SPT % JifT L7z 176 Bl % % IS HRET L7z &
Z %, IgE-CAPRAST F&P:H 0 % C SPT »3 M
WTHoi.

WU, W HINE IgE-CAPRAST BB BV
TSPT LFINT LV F— DA ME MG L7z 550
7 LV F—13x5% 89 Bt 72 BIAFFE L7z, 2D 72
Bk 45 B, REZOFREI RSN R W, vl
3774 7% —ofEREEr D TEWE T
SN0, AMRBEITZ T, RERBOAT
FINT7TLAF—LBH LA L2 Li#liEoAD
HHETIIYE LR d o 72 B2 REIRASEIN B 2512 T
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oIS L2720, BT LV —LEHL
THIEZR VW EE R 72,

YA IgE-CAPRAST Btk CTH > THHEI T L
NWEF—%BL2IE809% bIFFEL, Z0HHD
542% A% SPT Mtk /R_ LTz T4 b b IEH
B 7 LV ¥ — THI I IgE-CAPRAST B PET & -
7B OLELETSPT Mo £ ICR L L
Bbirolz F12SPT B TH-7boD 5 b
975% MHEITLAF—ZE LTz UEXD
W ADICHESTH2HIT7 L VX —DORBEFE
¥ LT SPT X IgE-CAPRAST X W - TH Y 5
TLTHATT 2 2 L2 METR&ELEZ LN

T/, SPTHETHEIT LAV -2 28 %0
72301 1 HOAT, BEIE 0mm Th o 72A%%L
BEix 7mm & FEHE & i 72 U SPT Btk & KW L 72
BITH o7z, FERIZEE Omm THRLBEED A5
mm P ED7-9 SPT ke L7z 28Ik & b
BINTLAF—Z2R2LTHBY, BEBEEIIENT
LVF—2BET SR S o

—7J7 IgE-CAPRAST B X I°SPT oW & 3 &
PrERLABEIIBWTH 673% ICBIT LIV
F—AAE L, WA L EBEOMERICTREEYN S -
72, 5T SPT ORI 325% TH o7z,
FLIR CIIPUE R R TgE DUk A4 & K2 1§ BSOS A%
Z L <, SPT R TY IgE 5§ % FA ThH 5
BIHAFAET % 7. S OE S FH HE 6 7 Ho
FAREHRELTBYZOHHOVEDLEZDS
nr:.

¥ 72 Sampson 51X SPT 2B LT, BEMEMIGIZ
IgE DH5-95 FA OBMNZHE LTHEHTH S
B, FOBMEIGIE FA OFEZRETLICTE
¥, £72 SPT OREMEMHERIZ 95% DL ET, iR
1 E3 DBPCFC @ 50% LT I2§ 4w & #is
L72%, Shi3dRBbBEEsgE LTEBh, &
FoEHCHIRERNGE LA IR R OM
MR L->TL B EEZT

15t 3. IgE-CAPRAST DREEFIIZALIZ DWW T
X, R E IgE-CAPRAST I 22 b 5
FTHINT UV -2 R LTI}, 20 72% 12D
WO AR &SP 10 A Hi R Tl
AL Z R T & 7. 4, SPT ORI EILIZD

WTIIRE 247 o> T v, IgE-CAPRAST
Rath2o SPT Btk & % 2 FBI8 7 L )V F— e B 7S
FLIBHTIIC S HAEIE L2 2 &, IgE-CAPRAST
Btk > SPT B E 2 2 HIIXIZE A Lo 72
Zt, SPTREHOBEINT LIVE—DEE LT &
REZDE, BT LY —RORENELE L
T, SPTHF 3 BEfb L, ®&IiZ IgE-CAPRAST
DAL S % L% 2 572, SPT i IgE-mediated
DFFIETH Y, IgE-CAPRAST (3 ER ML
DO IgEYikrERZ L2 TH 5. Hill i3
B IgE B EN AR L, FTHERITOMAT
IgE A A BN, EHIZIgE PifkEdHz 5 &
PE BRI A S T AU CHURl 2SI e T R & 7% % &
WA L2, SoREd 2o 2 BT 54
ReBoiz, UEXYIARFAOWE, ERIVE
T LKIZ SPT, IgE-CAPRAST ?JEIZ B¢
LT ERFEINT.

¥ 72, Roher H513¥H 1347 HD AD 2 98 A
DWW atopy patch test (BLF APT) & IgE ##i
AEDLEIZFALDOBEBICODVWTHE L Tw
W Lal, EEoEEEIITTEL WAL
AD WK L, FERIRIY RS Dl & LT APT
ZAT9H 2 213, MBI X B EEIROEAL D Ba
SN, SHROMHRETH 5.

BB TLLEX -0 LB W LIgE
CAPRAST O#%#i% i) Z LA TE 72 65 Fl 18
B (27.7%) XBEEAL L o7z, ZOFEEE LT
I IgE RARI RS, 7w LIS FERRAT ISP L
7o RENE R E 2 72

— I T LIVFX —Thh o260 538% T
b IgE-CAPRAST OBtEfbasik sz, LaL,
ZO¥HMEIE 11£15Ua/ml TH Y, BT LV
F—HBl96+167Ua/ml I LAEHEEIZALN
Lhro72b DDOFEPIRMETH - 72, IR
T, ZOREOETDH LA, BIESEIL LT
WA 2T TFA ZRERVITREEDL D 5. MRS
3FBIN & 4-FL 12D T probability curve Z 7R L,
LU @ IgE-CAPRAST (&, BRHIC X o TR AR
B EERBEERLEZY. SNOBETTD AR
FC 3 IgE-CAPRAST B EBI T H FEI 7 L v
F—%2BT52 L, BIMNTR D LBIELK
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Eczema

Detailed medical history, skin care, ointment therapy, maintenance of environments,
blood examination to specific IgE, etc. *1

Improved Not improved

1 |
Egg white specific ISE Egg white specific IgE
positive negative
1 |
SPT I
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Fig. 5. New diagnostic approach to the egg white allergy.
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—1st Report. In the Case of Egg Allergy—
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Objective: We investigated the usefulness of skin prick test (SPT) for the diagnosis of egg white
(EW) allergy in infants with atopic dermatitis who showed negative to EW CAPRAST, and followed
up the EW-CAPRAST in this study.

Subjects and methods: Data of negative SPT using Bifurcated needle (BN) were analyzed from the
data of 202 atopic dermatitis infants, who had received SPT from January in 2001 to April in 2005.
From the negative SPT value (average and standard deviation) positive SPT value was obtained.
Among 202 cases, 89 suspected-egg allergy infants with negative IgE CAPRAST against EW at the
time of first visit were recruited to examine the usefulness of SPT. Positive conversion of EW-
CAPRAST was checked in 78 cases (65: egg allergy +, 13: egg allergy —) who had been followed up
in our outpatient clinic.

Results: Range of negative SPT control value (mean + 2SD) using BF among infants could be set as
less than 2mm for wheal and/or 5mm for erythema. Among 89 suspected-egg allergy infants with
negative EW-CAPRAST, 72 infants (80.9%) were diagnosed as egg allergy by the combination of
elimination and provocation test, interestingly 39 infants (54.2%) showed positive SPT results. In the
follow up study of 78 negative EW-CAPRAST cases, 47 EW-CAPRAST out of 65 egg-allergy cases
turned positive later infantile period (mean EW-CAPRAST: 96+ / —16.7Ua/ml at 99+ /- 56
months old). EW-CAPRAST of 7 cases in 13 non-egg allergies also turned positive in the follow up,
however EW-CAPRAST titer was relatively lower compared to that of egg allergies (1.1 +/—15Ua/
ml at 13.3+/— 2.6 months old).

Conclusions: We experienced fairly number of atopic infants with negative EW-CAPRAST at the
first outpatient visit, who were later diagnosed as egg allergy. In about half of these cases, SPT egg-
allergy infants, three quarter of EW-CAPRAST turned positive around 10 months old. EW-
CAPRAST of atopic infants without egg allergy also turned transiently and slightly positive. In the
conclusions, SPT seemed to be more useful than EW-CAPRAST for the diagnosis of egg allergy in
early infantile period, however provocation test should be required for the definitive diagnosis in
suspected-egg allergy infants without any proof of egg-sensitization.
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