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l .e \e ls of soluble intercellular adhes ion molecu le - ! ( s I C A M - 1 ) were
measured m sera from pat ienls with an acu te e.xacerbation of their a topic
dermat i t i s ( A D ) (// = 1()) on admiss ion to and d i scharge from our d e p a r t m e n t
of d e r m a t o l o g ) . .At adnnss ion . the sIC.AM-1 levels in sera from pat ients
with A I ) were slightlx higher than those o f t h e blood d o n o r s (/?--= 100) and
d r o p p e d at d ischarge significantl} (/•'•- 0.014) after improvemen t o f t h e
skill cond i t ions . Therefore. s l C A M - 1 ma> be, together with soluble
intei leukin-2 receptor (sH.-2) . eosuK^philic cat ionic prolein ( h C P ) . and
C D 14. ano ther marker for momtor i im .AD.
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ILishinuni) et al. (4) rep^Mled in this jcuirnal on
elevated lexels of soluble intereellular adhesion
nioleetile-1 (slC.AM-1) in sera Irotii palienls with
atopie bronelual aslhnia. The\ also found that the
S1(;AM-1 le\els uete higher during asthma attaeks
than those obtctined Worn asthmatie patients in stable
et"»nditions> suuuestinu that sK\\M-l levels retleet
the iipregulatton of eell-surfaee ICWM-l e.\pression
in allergie tntiammatitm. Thev posttilated that
sK\AM-l ean attenuate eosinophil adherenee to the
endothelium and subsequent intiltration in the bron-
ehial mueosa and nnKlulate eosinophil funetions by
binding itself to CDl la CD 18 reeeptors on eosino-
phils. therefore, sICAM-1. together with HCP (eosi-
nophil eationie protein). ma> be another marker of
asthma aeti\ity (8). On the other hand, it is well
established that, in addition to the serum levels of
soluble interleukin-2 reeeptor (slL-2) and soluble
CD 14, a marker for human monoeytes, serum levels
oi' I'CP eorrelate with the elinieal aetiv it\ of atopie
dermatitis (AD) and ean be used to monitor AD (5,
0, 11, 12). To determine further the role of sICAM-1
in atopie skin diseases, we measured slCAM-1 levels
in sera Worn patients with AD.

Material and methods
Fatieui.

SI CAM-1 determination

sICAM-1 levels were determined by the enzyme-
linked immunosorbent assay for quantitative detee-
tion of soluble human intereellular adhesion mole-
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cule-1, i.e., sICAM-1 ELISA (Bender MedSystems,
Bender & Co. Ges.mbH.. Vienna, Austria), accord-
ing to the manufacturer's instructions. The mean
level of sICAM-1 obtained from the sera of 100
blood donors was 2.46 + 0.32 ng/ml with an upper
range of 2.97 ng/ml.

Statistical analysis

As in previous publications (5, 11, 12), notched-box
plots were chosen to display the data. A box plot is
a graphic method for displaying the 10th, 25th, 50th,
75th and 90th percentiles of a variable, being espe-
cially useful for comparing variable distributions.
The notches represent 95% confidence intervals
about the median. The data were analyzed with the
Wilco.xon signed-rank test (paired samples).

Results
At A, the sICAM-1 levels in sera from patients with
AD had a mean of 3.23+ 1.32 ng/ml and a range
between 0.35 and 6.15, which was slightly higher
than that of the blood donors. At A nine AD pa-
tients and five at D showed sICAM-1 levels above
the upper range of 2.97 ng/ml of the blood donors.
As shown in Fig. 1, there was a slight but significant
decrease in the sICAM-1 levels at D (P= 0.014).
There were no further significant differences in ana-
lyzing group a (''pure" AD) and group b (AD with
BA) separately (3.24+ 1.32 vs. 3.19± 1.36 ng/ml at
A; 2.21 ± 1.45 vs. 3.08 ± 1.29 ng/ml at D).
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Fig. 1. Levels of soluble ICAM-1 on admission (A) and on dis-
charge (D) in 16 patients with atopic dermaiitis (AD). Difference
between A and D was statistically significant (P={).0\4). Notches
represent 95",, confidence intervals about median. At A. median
values were above and at D below upper range of 100 blood
donors.

Discussion
AD is a common inflammatory skin disease char-
acterized by several clinical, immunologic, and bio-

chemical alterations (3, 7, 9). Several lymphokines
and especially toxic products derived from eosino-
phil activation contribute to the inflammatory skin
alterations (1). Our data, obtained from a small
number of patients, indicate that the determination
of slCAM-1 could be, like eosinophil counts and
ECP, sIL-2, and sCD14 levels, marker for monitor-
ing AD activity. Our data also suggest that levels of
serum sICAM-1 may be a reflection of the leukocyte
endothelial cell interaction, which is crucial for leuko-
cyte infiltration into inflammatory skin lesions. How-
ever, little is known about synthesis release and
clearance of these molecules. What is measured as
freely available in the circulation does not necessar-
ily reflect the proportion that is shed. Moreover,
further studies should be extended to the skin
(biopsies) to measure ICAM-1 expression in lesional
skin. Our preliminary results in AD could provide
additional information about the pathogenesis of in-
flammation in atopic diseases and extend know ledge
of soluble serum variables monitoring the activity of
AD.
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