
Letter to the editor

Atopy and allergy in East Africa

I read with great interest the paper by Sunyer et al.
published in the August issue of Allergy (1). The links
between asthma and environmental allergens have been
recently questioned in developed countries (2), but, also
in these countries, most asthmatics are (also) atopic (3).
On the other hand, although most patients in the study
of Sunyer et al. were atopic, few were asthmatic, and
there was no correlation between atopy and asthma (1).
The study suggests that in tropical areas where parasites
are endemic, the relationship between asthma and IgE is
different from that of areas without major parasitic dis-
ease. I found these results fascinating, but the de®nition
of atopy then becomes of paramount importance. It was
de®ned as ``any speci®c IgE over 0.35 kU/l'', and this
de®nition may be problematic.

1) Although levels of speci®c IgE between 0.35 and
0.70 kU/l are true positive in the ImmunoCAP
System, there could be some concern in subjects
with very high IgE levels.

2) In the study, over 30% of subjects had total IgE of
>2000 kU/l and over 60% had total IgE of
>1000 kU/l. Although the ImmunoCAP System
is a very reliable test that does not appear to be
in¯uenced by total IgE levels (4), it is possible that
extremely high total IgE levels, or IgE as part of
immunocomplexes containing IgG antibodies, may
induce some nonspeci®c binding. Such immuno-
complexes are likely to be present in the sera of
patients with helminth infestations.

3) The lack of cross-reactivities between parasite aller-
gens and inhalant allergens has been discussed, but
not demonstrated. It has been shown that Dermato-
phagoides and cockroaches share common aller-
gens with many unrelated allergens such as those of
snails (5), Crustacea, or Anisakis (6). Thus, in such a
critical study, appropriate in vitro experiments
should be carried out to exclude this possibility.

4) A panallergen common to mite and helminth may
also be present, inducing low levels of speci®c IgE
(7). A pilot study using the common panallergens
identi®ed would be helpful.

The authors did not test these possibilities, which can
be excluded technically. It seems that the message of the
paper will not be altered when the appropriate control
studies have been done but, without them, the conclu-
sions of the paper may not be as clear as proposed by the
authors.

Moreover, it would have been interesting to know the
exact levels of speci®c IgE in the subjects studied, since,
by the method of the authors, low levels of Dermato-
phagoides pteronyssinus IgE were not found to be
clinically relevant in an Italian population (8). A more
recent paper using a re®ned technique showed similar
results for many different allergens (9).

J. Bousquet

CHU Montpellier
France

References

1. SUNYER J, TORREGROSA JM, ANTO JM,
et al. The association between atopy and
asthma in a semirural area of Tanzania
(East Africa). Allergy 2000;55:762±767.

2. PEARCE N, DOUWES J, BEASLEY R. Is
allergen exposure the major primary
cause of asthma? Thorax 2000;55:424±
431.

3. PEAT JK. The epidemiology of asthma.
Curr Opin Pulm Med 1996;2:7±15.

4. COSTONGS GM, JANSON PC, HERMANS

WJ, VAN OERS RJ, LEERKES B.
Evaluation of performance character-
istics of automated measurement
systems for allergy testing. Eur J Clin
Chem Clin Biochem 1995;33:295±305.

5. VAN REE R, ANTONICELLI L, AKKERDAAS

JH, et al. Asthma after consumption of
snails in house-dust-mite-allergic
patients: a case of IgE cross-reactivity.
Allergy 1996;51:387±393.

6. PASCUAL C, CRESPO J, SAN MARTIN S,
et al. Cross-reactivity between IgE-
binding proteins from Anisakis,
German cockroach, and chironomids.
Allergy 1997;52:514±520.

7. AALBERSE R. Structural biology of
allergens. J Allergy Clin Immunol
2000;106:228±238.

8. PASTORELLO EA, INCORVAIA C, ORTOLANI

L, et al. Studies on the relationship
between the level of speci®c IgE
antibodies and the clinical expression of
allergy. I. De®nition of levels
distinguishing patients with
symptomatic from patients with
asymptomatic allergy to common
aeroallergens. J Allergy Clin Immunol
1995;96:580±587.

9. YUNGINGER JW, AHLSTEDT S, EGGLESTON

PA, et al. Quantitative IgE antibody
assays in allergic diseases. J Allergy Clin
Immunol 2000;105:1077±1084.

Allergy 2001: 56: 189
Printed in UK. All rights reserved

Copyright # Munksgaard 2001

ALLERGY
ISSN 0105-4538

189


