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Table 1 Levels of IgE antibodies measured
by AlaSTAT and classification criteria

[U/ml Class Positive/Negative
b ! Strongly
3.0~14.9 3 positive
Positive
1.5~2.99 2 Weakly
0.35~1.49 1 positive
~0.35 0 Negative

%2 THER U 72, BHIE B X O3RER O HAE & % H)E
T30, REEEEZ 2L, BE, DSE, &R
O 4 BefE CEHM, REMMLELHERKCEHEL “0
~25%, 26~50%, 51~75%, 76~100%"D 4 E&FET
TERAMZEE L7, Table 2 DEEE DHIEE®EIC
ZoC, HEB L URBORKEEE Y, ThEh %k
L, BfE, hEE, BE” OABRBETHELE, &5
W, BEEOARROEEEFAEL L.

(P H)

O SREGIE, LR (0~2m), SNEH (3
~ 9%, FEH 10~195%), KAH Q0%E, 305%
DARE) @ 5 #5310, ¥i MfIGE Hifk DB MR L, B
Eshbb 7 5 AHEO~4DEI7TADIH T T
3ULOEEEERTEE GREBMR) =, &FEki]
WERR L 7z,

@ FEfEH SN (0 ~145%) & AR (1585 LIRE)
D 2 FT DT, P MIIGE HiiR O B HERCE M E D& W
PR L7z, & 512, EEB L URBROEEE 2 7 h
PR L PEE D FOEFERD 2 DA, B
Rrm -,

@ BHAEOEFERE I & 2R & W 213 L7z, /N
VIR B DU 220, RERE L 18I0 2 BEIC AT,
R D EER & M IQE B 0 B {E % MEt L7z,
A % B OBEREE D 5, 7 U124, SEE18F,
SRE2IBID 3 FEWC T, MGHER, KHOEEE, &
FHE (BB, 7y ¥ —MHaER, R, BERL) OHF
B, IiE IgE (EO B MYEEIZ DWW TRE L 72,
(fEaTALEE )

SESRERI D IMIEF O MIIgE Hitk O BMER B L
B D#E W ¥ ORI, UTOHETHE LM%
To7e.

@ F#ANC A TEROBMEL L OB EE O
EALERIE, xHSIMEDORE E AT,

@ /NRBAE B AHT AD OEWIC BT 2P0 B
TRTEG R, EHECIREOEEERGEER, S5
BEEEEEICL 2B CTCOHEM & KB OEFEER N
§—, EREROEEE & SHHEOHEE O LE L,
BHHERZEOME % Az,

@ I IgE f# %6 > 7o PR OZDRE X, tIRE
(Student’s t-test) B X f Welch @ t#E (Welch’s

Table 2 Clinical features and criteria of skin severity in AD

Clinical features

Patients
Past history, complication
Face symptoms
+ Seborrhea
- Severity of skin lesions
» Distributions of lesions
Body symptoms

name, sex, age, {(child, adult)
rhinitis, conjunctivitis, asthma

mild, moderate, severe
0-25, 26-50, 51-75, 76-100(%)

mild, moderate, severe
0-25, 26-50, 51-75, 76-100(%)

« Severity of skin lesions
« Distributions of lesions

Criteria of severity

(Severity of skin lesions) (Distribution of lesions)

Mild mild + 50% |
moderate + 0-25%

Moderate mild + 51% 1
moderate + 26-50%

severe + 50% |
Severe moderate + 76-100%

severe + 51% 1
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t-test) &Rz, 13.3%, S/NGEEAT2.7%, FEHATS.0%, BAHA20%%
584.1%, 30mLABRIZ86.7% TH -T2, 0~ 2D,
BEOBHERZMOERBICH LEZENEETRL

HOR 7z.
@ T MIIgE ik D51 =1x (Fig. 2), ZLIRHH
(AN AT PR DOHERS) 0%, %NRHEA62.5%, FEHITL.4%, RARR20ES

@ ¥ MSIgE Fi & 0 B 1 =1 (Fig. 1), 72 HA 92.5%, 305%LAMESS 5% ThH o7z, A0S L #
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Fig. 1. The prevalence of positive results for Mf specific IgE Ab analyzed by
age.
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Fig. 2. The prevalence of positive results for Mf specific IgE Ab analyzed by
the AlaSTAT class of reactivity.
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NULET ORI, SNRH, ZEHE ORI S 2
REEEZRD:.
VNRHA & BRAER AD i)

@ BAHIDH MIIQE HilsDG1ER B L R
i, Table 3D /NEHOZNICHEL TEEIE
nolz,

@ HHEB L CIRE O EEERNICEERE LK L 7
(Table 3). BEE & XKL, WTFROBETH/N
R U A DBERITAERICE» - /2.

BABICBWT, EEOEEE L T, BHEER
BHERCE 2Tz, —7, BRICBW L, BEEK
HAL TR ERIE LA U2, HEWEEEZR
oz,

MR BOTIRAERER Y, BHOEERIC

Table 3 Comparison between child and adult
groups in AD by positive results of Mf
specific IgE Ab, face symptoms,
body symptoms

Child Adult
18/40 [Mf IgE Ab] 92/107
(45.0%) Positive ratio (86.0%)
7/2/2/7 [Above class 3] 75/8/2/7
(50.0%) Positive ratio (90.2%)
9/18 [Face symptoms] 71/77
(50.0%) Severe type (92.2%)
9/22 21/30
(40.6%) Mild type (70.0%)
12/19 [Body symptoms] 58/66
(63.2%) Severe type (87.9%)
6/21 34/41
(28.6%) Mild type (82.9%)

Table 4 Correlation between degree of face symptoms and the
AlaSTAT class of reactivity for Mf specific IgE Ab

Class Degree of face symptoms IgE-RIST
None(12) Mild (18) Moderate (23) (IU/ml)
(4) 5 7 17
(3) 1 50% 2 50% 1 78% 1839.33i3.19—]
(2) 0 50% 1 50% 0 22% 1&’)2‘74i5.83—I
(1 4 1 1
) % 7 I4
—p<0.01 » —

HFILT, BUREERECE P> 2, EETIX, BiE
BIcHAIL CBERE ER LIPS, HEHRERER
Itipxoiz,

(EEEEEIC L 5E)

I. BAHE

® HEE O EEE S O RSERE, ol (L,
BE) WH L TR E L, REHCEETH-
7z (Table 4). —7, BB D& v o M7 IgE 4
AU/ml) ®H#E L7z, 79 A 3L EOEE kR
1839.93+3. 191 LT, 7 Z X 2 LT OBBMHS L
IeMRECI3152. 7445 83 RIETH D, M ER
=R,

® A O EEE RS T 1 D T HRE O BE R 13
%<7y, thEED EOFIBUIENYT 2 EEI A S
fo. L Lahts, HEEB & CEEROERERLR S —
v O®EE (Table 5), MEHIICIIEEEZELTED R
moiz,

@ HEEOEFEE & AHEDHEE I D W THRE L.

Table 5 Correlation between degree of
face and body symptoms in adult AD

Degree of face symptoms
Body
None(12) Mild (18) Moderate (23)
Mild 7(58%) 8(44%) 8(35%)
Moderate 3(25%) 9(50%) 12(52%)
Severe 2(17%) 1( 6%) 3(13%)

felROEIE 1, EEOERERE L TEEHEMmL
7z (Table 6). —F, 7V NE—{EE, BEDHEE
ROWEE L, BEREEFHERD Sk h o7z,

m# IgE ik, BEEOEEE AL CEEZEY
boTERALTW,

II. /NEHA

® BEEE O EEE VSEELIT OB T, MO EEE
DSBS, PERE, BEOEA L, 13.6%, 22.7%, 63.6%
WL, EEEASHEEN BT, 33.3%, 22.2%,
44.4%THY, MEHCEREZEZRD R o7z,
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Table 6 Correlation among complications, serum IgE
RIST and degree of face symptoms in adult AD

Degree of face symptoms
None(12) Mild(18) |Moderate(23)
Seborrhea 7(55|3%) 13(72%) 23 (l(IJO%)
—p<0.01% —
Rhinitis 5(42%) 12(67%) 10( 44%)
IgE-RIST 333.27+4.45 | 680.14+£8.47 |1123.31+5.24
(IU/ml) L * 10 * |
L $<0.01» ———

O IMiE IgE i %, BHEE O BRI et L7z,
EHTE O EREE W EAE (1061), EAE (8 ), BiE (14
B, %L (84, zhzholif IgE & (1U/ml)
%, 219.84+6.35, 197.63::6.12, 438.82+5.92,
67.34+5.91 LDV FERBE LNz, 22T, B
HOEFEE ZEELT (222.66417.35) &, HEGED
b (210.4146.25) 13 7ens, MEROMICEEEZ
RHbiginoiz,

(It MSIE Hiff & 13 IgE f#)

O HEEOEEESIFHEELLTORAFNC BNV T, R
FiikB R o M IgE M8 (IU/ml) 131286.58+4.4312
LT, BPERETIZ86.76+4.06TH D, WF DI IX
atie (1 %LUF) BEzZEZRD:.

INRBNZ BT, RYUEBERDT721.11+£3.7312
WL, FMEREZ69.4845.55% 72D, i DORICEREZE
(1%LAT) %Dz,

SEHRLE, 0~52 £ T AD BE14THIC ME
rh it MIIgE fifk % JIE . KPR O Bk R T LIRS
BHEL, PNEEL D BEREEE I EE L, I
FICES R FR S — TR, B 2R
%L, hsE b chiiEoBERE ERE L, BAHA20
WMETHLLRE—2ERD, ZORIET 7 b=
oz,

ABIFEIC B 2 efER] (FHER2L. 1K) OBMEER
&, AlaSTAT % AWT4.8% TH -7, BEOESE
BHDE, 2~528 (F23.95%) 1< ELISA &1V 21T
WEBHERI349%, 12~455% (CF9235%) 12 AlaSTAT
EOTTT% &, SFHER20EE OB ERIT— R &
v, —7, 4~165% CF5 9 %) 1o CAP-RAST &2,

21.8%, 0~218% CE¥105%) < RAST #%£9T14.0%
Y, ROEROBERETFHEROBES CEAINT
Wb,

KPR OBGEROE L T, Fiomn—F
BYETH 505, EREAA O EBIEE B X O B,
WA, RILEECKE wo ot - ABOEL EEE
FTARELEES.

Kz, INRER & B AR O Z 2 n B S SRE: O EE
RN, APUEROBMERZ R L7z, SR R
BAHDE, WTRHEAMSNBHCHL CERICE
<, 2HTHRAWEE O BEERNSE D B BERE
Rl ZOREZRETLFALELT, ~Z7€F7H
FRERAWRRAZ Iy F 7T AMZBOTY, ERRE
DSEHSEER DFER TIE55% D BRI L, i
TRE DIOEEFNF15% & BE & Iz v L v S &R D
%, Warsted 57DEEZATCHEETH Y, TEEE
DERBIDOBEIEEH28% 15 L, FEHEEI B2 W
F 723D ERITIE 6 KRS i o 7.,

AHFRICB VT, EEHOEERI R SOEEEY
RUTedS, SREOEES L UEBED 2L OMIcER
EZEEADonL»roTz, —FH, BB W T RER
WL CEEROBER TR, o 2, HEHICER L
B 22wy, EROEEESMETCONT, HEE
U Eogpaso\mEFIIEML, BEFIEPR <k 51E
MRSz, Ukedd> CEmOEELIE, AD &40
BHEBOLFEZRLUTHAHEEEERD 5.

NRERC B W TIE, AL 82D EEROBRER I
HHIL T, BEEIEORERSE S N, ZORBRE,
FLIREA R BR < ANBBITIE, A H UBRZ D ERED
BERRETHY, FKigoEE{LL AD &R0 EEE
PRBMLTWE EEZ NS,

—fgEmEF O IgE ik, AD @0 HEEE %
RHLTWBZEDBRMLENTWBEY, KFFRICBWT, K
AT EE OEERE (L, BE, PEEML) «©
HHIL T, BERIE REEO LAPRshiz, —7
INEEITIR, EEOEEE T ob HEE & PEER B
D2 HEMICEBRERRD Lo T,

B> TARIEI BT 2 A O BEE O BEE &
AD &0 EFEEERLTW 5D L, MNERIIcs
WTIRRLTWRWI L2 BT R F 2,

BRAEHIC BV 2 AT RO IME IgE 613, ik
BECHET 3 LHHSDICEWERE L, &6k, K
Pith%ze 7 7 A 3ULOBEMR L 7 7 2 2 ITHEMT
~etRE L CHER LU L 2 5, IgEEIEEHRE B
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WTHEBEREWERZRLUZ NEHIZB LT HFEET,
AIEOBEREEEFCIENERCHE Y REES
Dz,

MR ETOWREDOL LT, MY =R IgE JilkD
Bt R0 s [gE[E & IEOMBE 23 5 2 &
DHIS N TWizdd, KPR B W TH EIBRICIEDHERB
95 EPBRS»IIE T,

HHE O EERE L IRRO G HEICEOMEBEZRED 7.
ELIZ20BITB W T, EEKAYIC red face 72w U EHK
KRG 4 & o T BEIR O BER % 2 U 72 198 O RHifk
fiitx, £B7 72 4 OEHHITH Tz, ~F7€FT
23, BRADETEES & £ OIRRERAI 2 SEEE S h 5 R
WHULEEFEbNL TS, 250, WKOKM»S
& 2EBUE, BRSO B L 21/10251/20&
iz, BEEEREEIC B W TIE, BIREROEWICED
BERERNEL L Z LB, AR VEHEL TWw 3,
R E133.3%, EHEMRE (red face 7w UIBHHK
BREEIE4) 1390.9%, BRI 0% & v 5 iRy
5, BEMERETE SCRELZREI L TW»2ELICE
HbZL T FTHEEL Tz,

S5 ORgEIc L 5 &, AD BETRIEFE A
LT, & 55U IgA OB S KT 28k
&, W IgA X, FEOREEME VW L ERE-RG
FEDRRRRHE & L CEELHX 2R o T2 v,
&5, AT oA FARFIOERIC XD ITTREIERD
FELTWAHEE T, KIEROMEEITHE S LR
DOERISWET, IRRBIERES L EEZ 65,
Thbb, FEETHETF 7 OEFLEHEICT
Sy, EEIC IR T VwENS kXKD,

<S5 F 75 AD OFEI RIZTERC>WT, B
S ELERPEMMTObNT WS, AD BHIZIEEA
LT, =72 7B ST 2 BIR R RGOk
MRIFEL?, KPEMOBEE bR TR,
—F, I FTICEBAIZTYF <X FT A b,
2w FFANB LY VoSERGELERER OB W BTER
DEERM S, ADIZBW T I F 72 % Efil#
BUE R, MR EOBS U Kt L DRE D H 51,

IMEFRE LT T8 F 7 EAT VRAENLEY PEE
WEABAT S L, 2 HEMRED» & KIERIE 2 EK,
transepidermal waterloss (TEWL) D#EINs AEK
SEROETZ EAEREOETHLECTEY, vI&
FTICEBEEDNY 7 —HEREOBEENRREIN T
%20,

KHEGEREZEYEEB I UVEERHEBRER

D, ¥ 72FTHFE L 2R &> TIgE 2458 F
5, &5, RIURBMEERE D & 157 KAY M AL
W, v 7 v F THBE EIL4% 0 2 % &, dose-
dependent 12 IgE D& EZIEME L 2 LWEL TW»
%, Z O, TH2Z DY A M A4 > Thb IL-45 IL-10
PEMEEL2 LY, KIHRBHERECBV T~
T FTNEEORECEES T2 EFEZLNTWY
520,

/INBINC B 2 APUEDOEZIC DO W T—E D RfEIE
72w, Lindgren 5212 X % &, 1 #ELLF RAST Bk
BIFEHSEERIC & D EEWIRZAE 2 b b, B DEFE Tl
D THWHDFAEFIDZ L, NEHIcB»TE,
ZEFTRHETETVAF—DEEIHEVERE I
W ZR0H, AFAEOBHEGNIE FEIE N L v S ERA
BPHEL TV,

SEUTO/NRTIE, =7 F70EINS L
ERTC, RUEROBER b ThRn, bhbhd
BRICBOLTHEET, 0~2KE O RHISER
D26 (13.3%) OAPEHEE Loz cBERw», L
UK IC 2% &, = 5% F 7 OEEER L 0K
ORI 5, Lz TRIEDO R &
X, ¥I®F 7 ICEML COENICHEBET 3 L F 2
55,

PEofpR» 6, AD BE L  CHABOEMHH D
B O red face 72\ UIBEBRE B K OBHEIWIE, <2
v F 7 OBEENTSEZLNS, S5 ICMEFON
MfIgE #itkDMIESS, AD OEEERE, ME D& IgE fE,
FHHER E AD OREBOBBECHEIOb D EF 2
7z.
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CLINICAL SIGNIFICANT OF MALASSEZIA FURFUR SPECIFIC IgE
ANTIBODY IN ATOPIC DERMATITIS

Hideki Mukai, Satoshi Kaneko, Norimitsu Saito, Akio Nagase,
Satoru Arai and Masahiro Hiramatsu
Department of Dermatology, Yokohama Rosai Hospital
Hiroshi Kato
Nippon DPC Corporation

The clinical significance of AlaSTAT (DPC) Specific IgE for Malassezia furfur (Mf) was evaluated
by testing the sera of 147 atopic dermatitis (AD) patients. Patients were from 0 to 52 years old, and the
prevalence of positive assay results was analyzed by age, class of reactivity, and degree of face and body
symptoms. Evaluations of rhinitis, seborrhea as complications and serum total IgE by RIST were
included. The prevalence of Mf specific IgE positive sera was lowest in the 0-2 year age group, and
increased swiftly in the 3-9 year age group. The older age is, the higher specific IgE antibody for Mf. The
prevalence in the 0-2 year age group was significantly different from the other age groups. Although none
of the positive results were above AlaSTAT class 2 in the 0-2 year age group, the positive result above
AlaSTAT class 2 increased in the 3-9 year age group and was highest in the older age groups, reaching
a peak prevalence at age 20 years. A group of age 20 years or older prevalence was significantly different
from the 3-9 and 10-19 years old patients. The prevalence of positive did not correlate with face and body
symptoms. Adults were more often Mf positive than children. An increasing prevalence of severe face
symptoms in adults did correlate with the increased prevalence of Mf specific IgE in the in sera. The
AlaSTAT class 3 and 4 results correlated with more severe face symptoms, and complications by
seborrhea. The high AlaSTAT class results also corresponded to high total IgE values.
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