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Results from additional
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Patch testing is a standardized diag-
nostic method. There has been signi-
ficant interest in the optimal patch
test reading times when investigating
eczema patients (1-6), but only a few
patch test studies have carried out
more than a single reading when used
in the general population (7). We
investigated the outcome of repeated
nickel patch test readings among
unselected schoolgirls.

Materials/Methods and Results

Between March 1999 and March
2000, 300 girls from 12 public schools
in Northern Copenhagen (mean age
12.4 years, range 10-14 years) and

Table 1. Nickel sulfate patch test results among unselected schoolgirls from Northern

Copenhagen
Reaction
Study population D2 D4 Number (%)
Public school girls A A 9 (81.8)
NA A 2 (18.2)
NA 0
Total 11 (100)
High school girls A 31 (70.4)
NA A 13 (29.6)
NA 0
Total 44 (100)

A, allergic (i.e. a 1+, 24, or 3+ reaction to 0.20 mg/cm? nickel sulfate, equivalent to 5%
nickel sulfate); NA, not allergic (i.e. negative reaction, irritative, follicular, or +? to

nickel sulfate).

242 girls from 7 high schools and 2
technical colleges in Northern Copen-
hagen (mean age 18.8 years, range
17-22 years) were TRUE™ tested
with nickel sulfate (Mekos Laborato-
ries AS, Hillered, Denmark) (8). The
test concentration was 0.20 mg/cm?,
equivalent to 5%. The tests were
applied to the wupper back and
occluded for 2 D. Readings were on
D2 and D4 among 219 public school
girls and 211 high school girls,
whereas 81 public school girls and 31
high school girls were read only on
D2. All readings were performed
according to International Contact
Dermatitis Research Group recom-
mendations (9). Homogeneous red-
ness and infiltration in the entire test
area was scored as a 1+ reaction.
Homogeneous redness, infiltration,
and vesicles in the test area were
scored as a 2+ reaction and homoge-
neous redness, infiltration, and coa-
lescing vesicles in the test area as
a 3+ reaction. Table 1 shows the out-
come of patch test readings.

Discussion

Our data show that potentially 18.2—
29.6% positive patch test reactions to
nickel sulfate may be missed if read-
ings are only performed on D2. These
general population estimates are
comparable to nickel sulfate patch
test data from eczema patient popula-
tions (14-26%) (2, 4, 5). Whether
other allergens also share similar patch
test reactivity patterns is unknown.
Because the concordance rate between
nickel sulfate TRUE™ testing and
nickel sulfate in pet. and Finn
Chambers® is generally high (10, 11),
we assume that the effect of different
test systems is of limited relevance.
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