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Table 1 Clinical classification of 208 infants with eczema

With Food allergy 109 cases
(84 boys - 25 girls) (74%)

Atopic dermatitis 148 cases
(112 boys * 36 girls (71%)

Total 208 cases
(144 boys - 64 girls)

Without Food allergy 39 cases
(28 boys - 11 girls) (26%)

Infantile eczema 60 cases
(33 boys * 27 girls (29%)

We clinically classified 208 infants with eczema who received the first medical exami-

nation from 1998 to 2000 at National Sagamihara Hospital.

— - BEGUER) OREDOV AL T 7 78—, BRE
W WA, WEIHEROBRE 2 MR O THRET 5.

WRB L OHE

1998 4205 2000 FI2iE & FHRIC LR 2 %2 L7z
LA oo BIE 208 B (302 144 1, Vi 64 B, #)#
WA 5102 7 A, BBFIETFHH#E24+02
HR) ERMRICT PE—EEEXLEYT LLEF—D
RO % Biat L7z (Table 1). 7+ ¥ —M 8 o B
&, HAREEFESOBWILIEN -7z Thbb,
BIEERLE) B2 A AU R T IKEL, F0
BEORREITEE LTHI - BB EBBHEEL,
BRI Z TR - WU R S L CwWb 0%
7 M= ERE L F2, BT LLVE -0
Wi, BEBVAF V7 T —RRERBECEEIEON
RVIEBIZBWT, IgE CAP RAST score R K% 8 7 A
F OREREBEZIZ, NkD D VI ABRERES TEWE
Z - A RER (REEERL b & T open challenge) 12 CTHEE
L7z, ¥ AN OPUR S A U X 2 BRI
JCOFREDLEW T LIV -2 oORMICE Dz it
AR IgE $UR1%, CAP system FEIA 12 X 0 il 52
L7

EWTLVEF—EPT N —PERH K 109 £ T
®, IgE Pk L XV o &WHEII 3 5 ERAERDL & &
WA AR LT 5 720, LT oM %
1o/, BEWPUREIC, WIRMRAR O IgE CAP
RAST score 1 L L DSEGIE L, Wk AR RER & %
WM OMEZERICE2EMT VVF—BW %R
N, 7 b YRR % 148 B BT B W HUR RIS
ZHEM L7 (Table2). #WT, BEEILEBLE D3
- L ZOHEEF (Fig 1).

) Il A AL W 45 2 W) PR 51 IgE CAP RAST score &
KWk - AR R OBREH S PICT 5720,
JIE, 43, hE, KE, RiZowT, £EWHUER
@ IgE CAP RAST score & EBOEW 7 LV ¥ — &
HB O AR O 545 % 72 (Fig. 2).

wiz, REEERELAFRT Y- E %D
BEEFRE, BWT7T LVIVXF 606 L EEIPIOR -
BYT LVF—1IB0F 5 E—HUR R & U
HEE OMT, BETREME L7 (Table 3~5). §
NRCIHET A WHREH & LT, BHOMRS - %30
hOEHFIROERE, 3% F TOMEDIFRERIZON
T, #BEBCHRIT LA 2512, 7 M E-MEE %D
VAZ 7725 —L LT, ZHENOT LIVEF—HKR
DORERE, MBOBYEOEE, HEIFZIIFERONRY

MABEOHEE, K (BERE) o0t 7T K5k

AR, (B MBLEAL, B MBI, 3% Tl
BOFIERIZONWT, 7 bE—1hEE 2 148 fl & 3L
JRIEE 60 Pl M CTHEMET L. BT LIV F—I1CH
TAME T, JMoXEE A, AL, B’E), 9
REPIg AN A IR ER R, RIS I IMiE IgE  fEIcD
WTHART PE-HEERCBF AN T LVF &
BERE 109 B & JEEBFRE 39 B [ C sy L7z B
YU B CB A GET Tk, BT LIVF—oRE
oA, AREHEZLEL L7 PE—MEELD
JEBI L, ki EIPI A IgE CAP RAST score (22
T, WORDOH—T LLF—# (H—PUsH) 44 i &
BE T LV X -8 (REPUREE) 63 1 & o Tk
L7z 3 E TOMBOFIERIZOWTIE, Ak v
TE0, F3MANIRZZIHT LT RICH
LTREFICL2MEEITo72. EHOHBBORE
OB 2 RE %, KM Bk R ik IgE
fii, IgE CAP RAST score ® ¥ t MiE % 1T\ P<
005 % FREE L7
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Table 2 The number of cases of sensitization against foods, and food allergy diagnosed by food
elimination challenge tests or definitive episode after ingestion

Food allergy cases (determined

Antigen-specific IgE positivity

by food elimination-provocation

Food (in the initial examination) tests or defintive episodes after Single food allergy infants
ingestion
Egg white 97/109 (89.0%) 107 (72.3%) 44
Cow’ s milk 45/109 (41.3%) 59 (39.9%) 1
Wheat 30/109 (27.5%) 18 (12.2%) 0
Soybean 21/106 (19.83%) 11 (7.4%) 0
Rice 10/87 (11.5%) 1 (0.7%) 0
Peanuts 7/60 (11.7%) 8 (7.3%) 1
Sesame 8/36 (22.2%) 6 (4.1%) 0
Beef 6/24 (25.0%) 1 (0.7%) 0
Chicken 6/53 (11.3%) 2 (1.4%) 0
Pork 4/25 (16%) 1 (0.7%) 0
Buckwheat 3/15 (20%) 2 (14%) 0
Fish 3/25 (12%) 2 (1.4%) 0
Potato 1/2 (50%) 1 (0.7%) 0

Antigen-specific IgE positivity shows numbers with food antigen specific IgE CAP RAST score = 1/total number receiv-

ing antigen-specific IgE examination. Food allergy cases were determined by food elimination and provocation tests or de-

finitive episodes after ingestion.

R

1. FUBIIC B8 2 BZFRCUB 2% L7 208 Bl
Mead (Table 1)

FRIEER L ORI - BB X v 7 Mg e
ZWE S N RIE 148 51(71%), SLIRIEIE 1 60 51 (29%)
Tho-.

LT b ¥ =Rz g % 148 BIrh, AR AT R
WX DB L72EWT L IVE— 4045109 1 (74%)
RO LN, AT 39H (26%) THoro.

2. 7 LV F - oA 5 IgE difk
DREAERD L EWPUERIBE (Table 2, Fig. 1)

W7 LVF—FLRD IgE Hifk L NV o &A1,
9E, g, NE, OKE, kolddy, ¥—Fv vy, TF,
WH, 213, 3, Ledud EZichzoTn,
PR, 3L, NI LT3 109 BlepiidsE LTB D,
IgE CAP RAST score %1 BL £ o JE ] 1%, JF 97 1
(89%), 4745 (41.3%), /NE30H (275%), K
106 I 21 B (19.8%) IEL Tz, F72, AT b
Y — VLR RS %5 148 BIIZ 30T B A HLR SRS 13, o)
72.3% (148 B 107 1), 4 7L.39.9% (59 Bl), /%
122% (18#1), K& 74% (11#1) TH -7z (Table
2).

YT UV F—AROEYIRE WL 25, G

megg-milk

@ egg milk-wheat-soybean
il egg-milk-wheat-sesame
= egg-milk-wheat

z egg-milk-sesame

m egg-milk-any foods

=1 egg-wheat

egg-any foods

egg-milk

Fig.1. Pattern of food allergen with egg allergy
among infantile AD.

B 44 B & B30, ¥ —F v v HAlREE % 161
D46 FILISL D 63 BillE, BEBUFIIH L TR -
2. Z05L, B, 3o 2 o APURTH BB 63
Bl 36 B (57.1%) LikbEhorz. B3, FHAE LD
W& TR B B11Z 63 BIH 58 B (92.1%) (ZZE L
Tw7z (Fig. 1).

3. A7 LAF—3 BB K EWMPUR R IgE
CAP RAST score L £EW7 L V¥ — 0% (Fig.2
(@) ~ (e)
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Fig. 2. The relationship between antigen-specific IgE CAP RAST score and diag-
nosis of food allergy determined by food-elimination and provocation tests or defini-
tive episodes at each month of age. Fig. 2 (a) : Egg. Fig. 2 (b) : Cow s milk. Fig. 2

(c) : Wheat. Fig. 2 (d) : Soybean and Rice.
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Table 3 Comparison of patient profiles between infantile atopic dermatitis group and
infantile eczema group

AD Infantile eczema p value
Number of Subjects 148 60
Elimination diet during pregnancy 9 (6.1%) 3 (5.0%) NS
Elimination diet during lactation 29 (19.6%) 8 (13.3%) 0.385
Positive family history (allergic diseases) 124 (83.8%) 36 (60.0%) 0.001 **
Parental smoking 79 (534%) 21 (35.0%) 0.016 *
Pets in household including grand parents 46 (31.1%) 12 (20.0%) 0.106
house
Staphylococcus aureus separation from skin 64/89 (71.9%) 7/35 (20.0%) 0.000 **
(MRSA) 15/89 (169%) 2/35 (5.7%)
Onset of eczema from face 123 (83.1%) 41 (68.3%) 0.018 *
ansgt of eczema within one month after 82 (55.4%) 27 (45%) 0173

1rt!

Development of asthma (by 3 years old) 51/97 (52.6%) 8/37 (21.6%) 0.002 * *

*p <005 **p<001
The data showed number of cases and each percentage for total subjects of infantile eczema or AD.
About Staphylococcus aureus separated from skin, I showed cases of positive separation/total number of
skin bacterial culture.
In the comparison between 2 group, we defined significant difference with * p < 0.05, ** p < 0.01 in

%2 calibration.

Y7 L F -8 109 FIFFI 7 LIV ¥ —1% 107 41
(981%) ZiBw7z. PIFI4FSN IgE CAP RAST score
et 12 B 10 61 (83.3%) \2BWT, AWK - AN
RERCHT LVF—L B L7z 72,6 7 HRmMOR
T, YA IgE CAP RAST score 25 1 Bl E i 61
B 53 B (86.9%) b, EWIBRZ: - AR TEH
J7LLF—LBW L7

BHT7 UV F =113 109 #ld 59 B (541%) T, 4
HLHRH 1Y IgE CAP RAST score 75 0 D %EBI 1% 64 B 17
L, 951881 (281%) I 7 LT —LBHL
2. 6 7 ARIORIZB VT, 4R IgE CAP
RASTscore % 1L L @ 4 B 126161 21 #l
(344%) FF1EL, 9 H 20 B1(952%) (34-HT7 LIV F—
LB L7,

NET L F =L 109 #H 18 B (165%) T, /I
% 4% ¥ 1Y IgE CAP RAST score 250 @ 79 5] 1 5
(6.3%) IINETLIVF—LBW L. 64 HROR
T, IMEFRE IgE CAP RAST score %1 Yl DJ%E
Bl 61 Blh 761 (115%) FFAEL, 9 B 44 (57.1%)
BNETLVE— LB L.

KE7 L F =112 109 #1161 (104%) T, K
B4R IgE CAP RAST score %0 @ 85 4 5 A 1 4
(12%) IZBWTHOAKETLLVF—-LBWLL 6
A AERBORIZB VT, KEFEM IgE CAP RAST

score 2% 1 L EIE 59 Bld 4 B (68%) FAfEL, 9B 1
BI25%)IEKET LAF—L BB L. k7L ¥—
WZ, KRS IgE CAP RAST score WAL # faf7 L 72
87 B, 1A (11%) THo7z.
4. FLR7 M ¥R B Sm L LR B RO BB TR
BRASREIR - B, W EFSHER O ILEX (Table 3)
AT ¥ —TEEzE 4% 148 51 & FLIBIRIE 60 % [k
BLT7 PE—MRBEEDIEDY X7 777 5 —I1H
LT L7 B oY - #3hoayilfos
I TND T MYV R L ALRBB RO R
EZERDOT, ZHENOT LIVF—RBORIEEZ
BT BHEET b YRR RREAFLILRB R L
HEICFED 572 (p<0.01). WHOBYE I B IRB
BT bR LAREICE2 572 (p<
005). HEXIZERTOR Y bEHOH XM EER
HEEZRO L7270, 7 P =R E KRB B W
THE\WER % R 7.
MEREEREICBWT, ZE2 S0 E T o HKE
SEEET bR R RSB TRIBEERSERICE
o7z (p<00l). FRMOBBHRENEDSIHE -
THEBIHAST P E—MEERBEICABICZCRDON
72 (p<0.05). 3T TOMBOFTIEROME T, 3
R E THREATE IR OBIEDT b YRR Y 5
13 148 9 97 B (655%), FLIEIRIE AR 1 60 1 37



AR 28 0 A

Table 4 Comparison of patient profiles between cases with food allergy (FA) and without FA

in infantile atopic dermatitis

With FA Without FA p value
Number of Subjects 109 39
Elimination diet during pregnancy 6 (55%) 3 (7.7%) NS
Elimination diet during lactation 22 (20.2%) 7 (17.9%) 0947
Cases with breast feeding 47 (431%) 19 (48.7%) 0.546
Cases with formula-feeding 40 (36.7%) 11 (282%) 0.338
Cases with breast and formula feeding 22 (20.2%) 9 (23.1%) 0.879
Eosinophil count on first visit (/mm3) 1617.4+199.8 555.2£76.0 0.000 **
(56+02M) (n = 103)  (65=05M) (n = 32)
IgE RIST on first visit (IU/ml) 315.0+107.9 628237 0.012 *
(55+02M) (n = 108)  (66=0.6M) (n = 34)
Develoment of asthma (by 3 years old) 43/75 (57.3%) 8/22 (36.4%) 0.136

*p <005 **p <001

The data of the number of eosinophil, and of IgE RIST at initial diagnosis show as mean * standard error.

145

In the comparison between 2 group, we defined significant difference with * p < 0.05, ** p < 0.01 in 2

calibration.

B (61.7%) T, WiEOFIERIET b E—PEEHE R T
197 B 51 B (52.6%) &, FLIEWBHE 37 B 8 )
(216%) W LARICE o7z (p<001).

5. BT VVE— G0 L A0 BB R, IR
FeAE, Wi BFIEE O (Table 4)

FURT P EARICBOTER T L VE -4
BEBE 109 B & W 7 LV ¥ —JEA BERE 39 Bl o [l TR
BEE, V2RO MATEEERE - i IgE
Wi SFEERE A L L 72, BOERT - AT O /S
HRoAE, WoREFFIIBILRA - AT - BE
FEOHGIIMI S RO Lo, WBROFY
KM MATERER B, AW T LV F - A8 Tk
1617.4+199.8ul, FEAPEEETIZ 555.2 = 76.0ul, #IZH T
Wil IgE IS LTI, W7 LVF—48Ecid
31501079 1U/ml, Ik & BF # T 1d 62.8+23.7 IU/ml
LRI A B RO, 3T TOMBOIAE,
3ME CHEMAECTCELROEENEN T LIVE—4&
PEBE UL 109 Bk 75 61 (68.8%), FEA BEEE TIx 39
Bl 22 B (564%) T, WiEOIFERIE, BEWT LIV
F—APETIX 75 BIM 43 61 (57.3%), IEADHEETIZ
22 B 8 41 (36.4%) &, YT LV —EBED A
B o727, WMAHFIICIEELEZBD Do 7.

6. FLIIH 7 LV F— 107 BICBIFHH—T LIV F—
B GE—HURED BT LVEF -8 (BEEHUERE) o
BETER, BRER - BE, WESSELEOE (Ta-

ble 5)

FLIEIR 7 LV — 107 B 3B\ T H—HUREE 44 1
& PR 63 ) 2 BB TE R, WIS HE O -3 AR i
FREREK - I TgE M, MWEFSRESRICE L Tl L7z
BHOMERT - AT OREHROF MR, WoHRE
HFECBIBHI - AT - REREOHE, BT L
VE—OREEOAMIIMBEEZRD o7z T
FE—MEE R Ta Y P VAR D0 A
TIFR & 7 o 7REBNE, PR & D EESURRICE
WTHEILE D N (p<0.05). MZkREOFk
RIS B ERFOC B L T, B —PURURE CUE 10884 +
1644ul, HEDUREETIE 2040.3+3230ul & BB
HICBVTHRICEY - 72 (p<001). Wzl
% IgE 13, H—PuERE T2 711 £ 174 TU/ml, ¥t
JEHE Tl 5031 £ 184.8 IU/ml & HEPURBEICB W TH
BiIZE < (p<005), MBHFIEIIE IgE CAP RAST
score \ZBE L Cli&, H—PuEHETIE 25+ 0.2, BEDUH
BTIE 3402 L AEEZRDZ (p<001). 3EFET
OWFE ORI, 3T THBIHAETE IR
JEBETIE 44 B 28 B (636%), HEBHUERE TI1Z 63
B 46 B (73%) T, WiEOZAERIE, HM—PUEHT
13 28 B 14 61 (50%), BB BE T i 46 B 29
Bl (63%) CHRBMICHEEAEZRD LD
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Table 5 Comparison of patient profiles between single and multiple food allergy in

107 infants with egg allergy

Single food Multiple food
p value
allergy group allergy group
Number of Subjects 44 63
Elimination diet during pregnancy 1 (2.3%) 5 (7.9%) 0.397
Elimination diet during lactation 7 (15.9%) 14 (22.2%) 0574
Cases with breast feeding 11 (25.0%) 21 (33.3%) 0.354
Cases with formula-feeding 5 (11.4%) 3 (4.8%) 0.269
Cases with breast and formula feeding 25 (56.8%) 36 (57.1%) 0973
Positive family history (FA) 1 (2.3%) 6 (95%) 0.269
Hospitalization for AD 2 (45%) 14 (22.2%) 0.013 *
Develoment of asthma (by 3 years old) 14/28 (50%) 29/46 (63%) 0.270
Eosinophil count on first visit (/mm3) 10884 +164.4 2040.3 £ 323.0 0.005 * *
(n = 43) (n =57)
IgE RIST on first visit 711174 503.1 £184.8 0.013 *
(n = 44) (n = 61)
Egg white Specific [gE CAP RAST score 2502 34x02 0.005 *
(n = 44) (n = 62)

*p <005 **p<001

The data showed subjects, and percentage for total numbers of each group. The data of the number of
eosinophil, IgE RIST, and egg white-specific IgE CAP RAST score at initial diagnosis show as

mean = standard error. In the comparison between 2 group, we defined significant difference with * p <

0.05, ** p < 0.01 in 2 calibration.
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905% LMHELTHY, LMo T M- ERIC
BIAEMT L VF—OEHERTIIFESWD 0L
85.7%, 11 756% & DML D 5. S DOFK A~ OB
i, AR bE—MREgESRELTEYT
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DIBEEDS L, 555 IgE CAP RAST score 25
TORBIAN, NFI Vs i & ChEAMRBETS
DBEMEZRLTWS, W2, /ME, FRICKRE TR, IgE
CAP RAST score DFEIENEE TH - 72, WEOH
mTIE, FLEMIEY T LV — L BB IgE CAP
RAST score £ DFRIZOWT, FHT L IVF—DH
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UA/ml BL BT, B9 7 LoV — o 2 Wi 594 il 5% &
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IgE CAP RAST score 750 DFERNIZ, JIE X 9 B (B
B 3~6 7 H) T, ZON1HIE6 7 AR 2 B HD
WA TR, 6~12 4 AT OBIT 5 FIABME 2o T
BY, FF T3 IgE CAP RAST score 80 %7K
L7217 6%, 6~12 4 H T35, 12~18 # T3 Hl
18~24 1 AT 1 BB & % o Twiz, AR ORZE
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DONDEIDH D IFEISLETH .

7 M= ER, BT ULV —DY RS T 7o
F—1ZonTiE, BFREINER oY T L
F—R7 PE—MEERBIED Y A7 &R 5 3202
L O#ER, MMORFENY — VBT LIVF—DIER
BICHG Lo b H Y, RELIIOVT
D—EDOHART . SRIOKEH TIREWHROZ <
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FEATURE OF FOOD ALLERGY DEVELOPED DURING INFANCY (1)
—Relationship Between Infantile Atopic Dermatitis and Food Allergy—

Kaori Ikematsu!®, Hiroshi Tachimoto?3), Chizuko Sugisaki®,
Akinori Syukuya? and Motohiro Ebisawa3
D Department of Pediatrics, Tokyo Jikei University School of Medicine,
2 Division of Pediatric Allergy, National Hospital Organization, Sagamihara National Hospital,
3)Clinical Research Center For Allergy and Rheumatology, Department of Allergy,
National Hospital Organization, Sagamihara National Hospital

Background : Most of food allergy (FA) cases during childhood start as infantile atopic dermatitis (AD) at
the ages of a few months old. We tried to clarify the association between infantile AD and FA during infancy.
Methods : We analyzed relationship between AD and FA during infancy among patients with 208 cases, who
had visited our outpatient clinic with chief complaint of “eczema” from 1998 to 2000.

Results : Among 208 cases, 148 cases (71%) were diagnosed as infantile AD, moreover 109 cases (74%) were
diagnosed as FA among infantile AD. The most frequent food antigens among infantile AD were egg (72.3%),
cow’s milk (39.9%), wheat (12.2%) and soybean (7.4%), respectively, in addition to these food antigens, food
allergy was widely recognized against peanuts, sesame, meats, buckwheat, fishes and potato.

In terms of food antigen, 44 cases with single food allergy against egg were seen out of 46 single allergy cases,
whereas 36 cases with double food allergy against both egg and cow’s milk were seen in 63 multiple food al-
lergy cases. Although the value of antigen specific IgE against egg and cow’s milk was recognized for the di-
agnosis of food allergy during infancy, even cases with negative IgE against those foods were proved to be
food allergy by food elimination and provocation tests. In contrast to egg and cow's milk, positive IgE against
rice, soybean, and wheat did not always correlate with the results of the diagnosis of food allergy. Concerning
risk factors of AD, family history of any allergy diseases and passive smoking were recognized in comparison
with infantile eczema. Neither the nutrition method nor incomplete elimination of diet during pregnancy and
lactation had anything to do with the development of AD.

Conclusion : When infantile AD cases were not improved by environmental control, skin care and application
of steroid ointment, it would be important for doctors to think of the possibility of FA.




