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Sensitization in children with atopic dermatitis: a single center study

Ari Song,"* Ji Young Lee,"* Hea-kyoung Yang,"? Minji Kim,"? Kangmo Ahn,'? Sang-il Lee,? Jihyun Kim'?

'Department of Pediatrics, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul; Environmental Health Center for Atopic Diseases,

Samsung Medical Center, Seoul, Korea

Purpose: There are few recent data regarding allergic sensitization of atopic dermatitis (AD) in Korea. The aim of this study was to in-
vestigate patterns of sensitization according to age and gender in children with AD.

Methods: This retrospective study included 4,661 children with AD from 1998 to 2014. The serum specific IgE (sIgE) levels to egg
white (EW), cow’s milk (CM), peanut, wheat, soybean, buckwheat, tree nuts, crustaceans, meat, and house dust mites (HDMs) were
reviewed. AD was categorized into the extrinsic (ADe) and intrinsic type (ADi) according to the presence or absence of sensitization.
The proportion of patients with sIgE to EW or CM greater than the previously reported diagnostic decision point (DDP) was deter-

mined.

Results: A total of 4,661 children (2,843 boys and 1,818 girls) were collected. We identified 1,857 of 2,663 children (69.7%) with the
ADe type and 806 of 2,663 children (30.3%) with the ADi type. The sensitization rates increased with age (P< 0.001). EW (59.3%) was
the most commonly sensitized food, followed by CM (46.6%), peanut (32.2%), wheat (31.5%), soybean (28.1%), and buckwheat
(23.7%). The most commonly sensitized food groups were tree nuts (56.7%) and crustaceans (28.3%). The rate of sensitization to
HDMs was 40.1%. In addition, 11.1% and 7.5% of children had levels of sIgE to EW and CM, respectively, higher than the DDP.
Conclusion: The incidence of ADe among children with AD was 69.7% and increased with age. The most commonly sensitized food
allergen was EW, followed by CM and peanut. (Allergy Asthma Respir Dis 2016:4:290-295)
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Table 1. Clinical characteristics of the subjects (n=4,661)

Characteristic No. of patients (%)

Age (yr)
0-2 2,996 (64.3)
3-6 1,288(27.6)
7-12 377(8.1)
Sex, male : female
Total 2,843(61.0): 1,818(39.0)
0-2yr 1,863 (62.2): 1,133 (37.8)
3-Byr 769(59.7):519(40.3)
7-12yr 211(56.0): 166 (44.0)
SCORAD index 2912
Mean+SD 18.7+135

SCORAD, SCORing Atopic Dermatitis; SD, standard deviation.
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Fig. 1. Proportion of extrinsic and intrinsic type atopic dermatitis. ADe, extrinsic
type atopic dermatitis; ADi, intrinsic type atopic dermatitis.
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Fig. 2. Patterns of sensitization to foods or house dust mites in children with
extrinsic type atopic dermatitis according to their ages. Out of 1,857 children
with extrinsic type atopic dermatitis, 1,545 were younger than 3 years, 251
were between the ages of 3-6 years, and 61 between the ages 7-12 years.
***P<0.001.
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Table 2. Sensitization rates to common food and inhalant allergens in children
with atopic dermatitis

Allergen No. of patients  Sensitization rate (%)
Individual food
Hen's egg 2,340/3,946 59.3
Cow's milk 1,766/3,787 466
Peanut 1,221/3,790 322
Wheat 1,103/3,501 315
Soybean 974/3,462 281
Buckwheat 261/1,103 237
Food group
Tree nuts 384/677 56.7
Crustaceans 145/513 283
Meat 59/676 8.7
House dust mites
Dermatophagoides farinae 743/1,766 421
Dermatophagoides pteronyssinus 672/1,766 38.1

STH(Table 2).
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Fig. 3. Sensitization rates to common food and inhalant allergens in children with atopic dermatitis according to their ages. Df, Dermatophagoides farinae; Dp, Der-

matophagoides pteronyssinus, HDMs, house dust mites. ***P<0.001.
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Fig. 4. The proportion of patients with specific IgE to egg white and cow’s milk
greater than the diagnostic decision points (DDPs). The DDPs were applied
based on the previously reported specific IgE levels as follows: egg white-spe-
cific IgE levels of 28.1 kU/L (<2 years of age); egg white-specific IgE levels of
229 kU/L (>2 years of age); cow's milk-specific IgE levels of 31.4 kU/L (<2
years of age); and cow's milk-specific IgE levels of 10.1 kU/L (> 2 years of age).
*P<0.05.
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