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Skin Prick Tests and Allergen-specific IgE Tests for Fungus in Patients with Chronic Lower Respiratory

Symptoms

Jae Woo Jung, Eun Ju Jeon, Hye Min Lee, Sung Gun Cho, Hyung Koo Kang, Hee Won Kwak, Ju Han Song, Jae Chol Choi,
Jong Wook Shin, Jae Yeol Kim, In Won Park and Byoung Whui Choi

Department of Internal Medicine, Chung-Ang University College of Medicine, Seoul, Korea

Background: Skin prick tests (SPTs) has relatively a good
correlation with allergen-specific IgE against house dust
mites and pollens, whereas their correlation to fungi remains
low.

Objective: We aimed to investigate the prevalence and
correlation between fungus-specific IgE and SPTs in
patients with chronic lower respiratory symptoms. The dif-
ference between fungus-specific IgE-positive and -negative
groups was also examined.

Method: A total of 566 patients were included in this study,
all of whom had either negative SPT results, positive for
one or more fungi, or positive for dusts or mixed threshings.
Result: SPTs and allergen-specific IgE tests for fungus
were positive in 9.4% and 11.8% of the patients, respec-
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u
u £
oo N

oX
to o ox N

=
i
)

™ol

fr = 1o
. 1o
o
8 ¢
o

]
—

g oot
mgtﬂéﬂ&i
%

N
=
[
N

B A3E 2008 AUty wuihs ATuA LY BARA] 7SS
Ao gr)EN T Ko 2]sle] o] Folz A U(A040153).
AAA A} HEE, AA] §A SR 37} 65-207

Fogtn A U=, $ 140-757

Tel: 02) 748-9878, Fax: 02) 790-2068

E-mail: bwchoimd@cau.ac kr
=3 2008 109 16Y, AAFL: 2009 29 49
AP 20009 29 624

33

tively. The positive concordance rate for fungus-specific IgE
with SPTs was 47%. The k statistic for the agreement
between SPTs and fungus-specific IgE test was 0.349. In all
populations negative for SPTs, total eosinophil counts, total
IgE, ECP and bronchial reversibility were higher in the
fungus-specific IgE-positive group. In the group that tested
only positive for dusts or mixed threshings with SPTs, total
IgE and bronchial hyperresponsiveness were higher in the
fungus-specific IgE-positive group (P<.05).

Conclusion: The rate of successful detection of fungus using
SPTs was low compared to a fungus-specific IgE. Thus,
fungus-specific IgE may be useful to detect fungus allergies
in patients with chronic lower respiratory symptoms.
(Korean J Asthma Allergy Clin Immunol 2009;29:33-38)
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Table 1. Clinical characteristics

Patients (n) 566
Age (yr) 52 (16~89)
Sex (male : female) (n) 261 : 305
Eosinophils count (10%/L) 286.714378.40
Total IgE (KU/L) 335.14+693.86
ECP(rg/) 18.874+24.26
FEV1/FVC % 74.78+12.63
FEV1% of predicted 93.23+£23.77
Bronchial asthma (n) 216 (38%)

Result of skin test
All negative (n) 386 (68.2%)
Fungi (n) 53 (9.4%)
Dusts or mixed threshings (n) 150 (26.5%)
Fungi and Dusts or mixed threshings (n) 23 (4%)

ECP = eosinophil cationic protein.
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Table 2. Positive rate of skin prick tests and allergen-specific IgE
to fungus

Skin test +  Specific IgE +

Positive test result to
any one of fungi
Penicillium notatum

53/566 (9.4%)  67/566 (11.8%)

16/566 (1.6%) 18/98 (18.4%)

Cladosporium 11/566 (1.9%) 18/536 (3.4%)
Aspergillus fumigatus 5
Alternaria 17/566 (3%) 19/527 (3.6%)

( (

( (
14/566 (2.5%)  42/545 (7.1%)

@ (

( (

Fusarium spp 13/566 (2.3%) 9/87 (10.3%)

The denominator is the number of patients who were carried out
the each test.

Table 3. Crosstab of skin prick tests and allergen-specific IgE
to fungus

Skin test + Skin test —

Positive test result to any one of fungi

Specific IgE + 25 42

Specific IgE — 28 471
Penicillium (n=98)

Specific IgE + 1 17

Specific IgE — 2 78
Cladosporium (n=536)

Specific IgE + 2 16

Specific IgE — 6 512
Aspergillus (n=545)

Specific IgE + 3 39

Specific IgE — 7 496
Alternaria (n=527)

Specific IgE + 5 14

Specific IgE — 11 497
Fusarium (n=87)

Specific IgE + 3 6

Specific IgE — 4 74
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47% (25/53)9. 3L, Penicillium notatum®©) 33% (1/3), Cladosporium©)
25% (2/8), Aspergillus fumigatus7}V 30% (3/10), Alternaria7} 31%
(5/16), Fusarium spp.& 42% (3/1H 1, A FARA &= &
Ao| QAT A TF-Eo] IgE AL A FAL ¥l Ao A
A Ao A 8% (42/513)9 3L, Penicillium notatum©] 17%
(17/95), Cladosporinm®) 3% (16/528), Aspergillus fumigatus7} 7%
(39/535), Alternaria7} 3% (14/511), Fusarinm spp.2 8% (6/80)S
oh IR EAA el o CAPsystemA ALY W EE 25~
429%% 31, EolEv 82~97%% THTable 3).
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Table 4. Clinical manifestation according to fungus-specific IgE
positive/negative in patients with all negative skin tests (n=386)

Fungus-specific  Fungus-specific

IgE + IgE — P-value
(n=23) (n=363)
Age (yr) 58 (16~78) 56 (14~89) 0.92
Male : Female (n) 17:6 142 : 221 0.001
Total eosinophils 419.04+310.32  260.63+£403.77 0.00
(10°%L)
ECP (uglL) 22.78+17.13 16.25+£22.57  0.05
Total IgE (KU/L) 1,152.70£1,704.21 145.90£284.96 0.00
FEV1/FVC% 69.54+15.88 74.42+12.46  0.52
FEV1 % of predicted  90.22+28.52 93.50£24.17 0.18

BDR positive (n)
MBPT positive (n)

7/22 (31%)
12/16 (75%)

44/356 (12%) 0.01
112/161 (69%) 0.55

The denominator is the number of patients who were carried out
the each test. ECP = eosinophil cationic protein; BDR =
bronchodilator response; MBPT = methacholine bronchial
provocation tests.
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Table 5. Clinical manifestation according to allergen-specific IgE positive/negative in patients with positive skin tests of only dusts or

mixed threshings (n=46)

Ag-specific IgE + Ag-specific IgE — P-value
Number Fungus 4
HDM 16
Total eosinophils (10%L) Fungus 295.47+152.42 309.82+326.61 0.448
HDM 318.45+£258.25 308.15+425.71 0.087
Total IgE (KU/L) Fungus 789.20+510.93 292.57+378.90 0.003
HDM 440.55+563.41 141.16£105.98 0.246
FEV1 % of predicted Fungus 102.00£23.75 98.00+22.47 0.394
HDM 106.80+21.12 101.68+24.42 0.616
MBPT positive (n) Fungus 5/5 (100%) 13/26 (50%) 0.038
HDM 3/9 (33.3%) 4/9 (44.4%) 0.629

The denominator is the number of patients who were carried out the each test. MBPT =
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