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Comparison of IgE-binding components between 2 house dust mites in
adult allergic patients
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Purpose: This study investigated the differences in the profile of IgE-binding components between Dermatophagoides pteronyssi-
nus (Dp) and Dermatophagoides farina (Df) in respiratory allergic patients sensitized to Dp/Df.

Methods: Eighteen patients with respiratory allergic diseases having higher levels of serum specific IgE to Df compared to those to
Dp (> twice) were enrolled. IgE-immunoblot analysis using Dp and Df extracts were used to compare the IgE binding components.
Study subjects were classified into 2 groups according to the results of IgE-immunoblot analysis: 6 subjects having IgE-binding com-
ponents to group 1 and 2 allergens (group B) and 12 subjects not having them (group A).

Results: Group A subjects were older (47.92+8.51 vs. 35.50+ 11.10, P=0.039) and males were dominant (75% vs. 0% P=0.009). IgE-
immunoblot analysis demonstrated that all the group B subjects had IgE bindings to 2 major components, 14 and 25 kDa, while
group A subjects had IgE bindings to high-molecular weight components ranging from 60-98 kDa. The enzyme-linked immuno-
sorbent assay inhibition test showed a significant inhibition with additions of Df, not with Dp in group B subjects. Serum specific IgE
levels to Dp and Df were significantly higher in group B than in group A, while its ratio (Df to Dp) was significantly higher in group A.
No differences were noted in clinical parameters, total IgE, or eosinophil cationic protein levels.

Conclusion: Heterogeneity of IgE binding patterns to Dp and Df extracts was noted according to the ratio of serum specific IgE (Df/
Dp). (Allergy Asthma Respir Dis 2016;4:199-204)
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Fig. 1. Comparisons of serum specific IgE binding components by IgE immunoblot using Dermatophagoides pteronyssinus (Dp) and Dermatophagoides farinae (Df).
Group A, the subjects not having IgE-binding components to groups 1 and 2 allergens; group B, the subjects having IgE-binding components to groups 1 and 2 aller-
gens; a, Using Dp extracts; b, Using Df extracts; PC, positive control which were derived from the results from the patients with higher serum specific IgE levels to
both Dp and Df; NC, negative controls.

Table 1. Clinical characteristics of group A subjects

Patient  Age (yr)/ Disease Total IgE  Specific IgE to  Specific IgE to Ratio ECP TEC [TX with Food
No. Sex (kU/L) Dp (kUAL) Df (kU/L) (Df/Dp) (ug/L) (/L) HDM allergy
1 51/M AR, AC 1,942 2.07 515 248 387 300 - )

2 42/F AICU 84 055 14.8 269 NA 100 ) )

3 52/M AD, AR, EB 35% 0 174 51.18 NA 134 - )

4 56/F AERD, IgG3 sub 369 049 103 21.02 156 300 ) (5]

class deficiency

5 64/M CU 145 0 8.26 24.30 NA 0 - ()

6 53/M AR 636 086 192 232 NA 200 (S| !

7 39/M AR, AC 221 0 12.8 37.65 NA 300 - OAS-fruit

8 53/F AR, BA 365 073 512 7.4 2200 250 ) )

9 38/M Eosinophilia 4,405 218 325 149 126.00 500 =) )
10 39/M AR, AICU 851 1.09 10.8 991 3320 100 ) )
11 38/M AR, AC VAl 0.46 8.78 19.09 38.70 400 =) )
12 50/M AR, BA, AICU 509 0.35 864 2468 274 431 ) )

Group A, the subjects not having IgE-binding components to groups 1 and 2 allergens; Dp, Dermatophagoides pteronyssinus, Df, Dermatophagoides farina; ECP, eosinophil cat-
ionic protein; TEC, total eosinophil count; ITX, allergen immunotherapy; HDM, house dust mite; AR, allergic rhinitis; AC, allergic conjunctivitis; AICU, aspirin intolerant chronic
urticaria; AD, atopic dermatitis; EB, eosinophilic bronchitis; AERD, Aspirin-exacerbated respiratory disease; CU, chronic urticaria; BA, bronchial asthma; OAS, oral allergic syn-
drome; NA, not available; (+), the subject who has the history of immunotherapy with house dust mites or food allergy; (-), the subject has the history of immunotherapy with
house dust mites or food allergy.
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Table 2. Clinical characteristics of group B subjects
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. Age . Total Igk Specific IgE to ~ Specific IgE to Df Ratio ECP TEC [TX with
PatintNo. G D3 i gy () (0f/Dp) (gl () hpv  Focdallergy
1 33/F AR, BA 619 442 875 19.8 NA 64 - -
2 53/F AD 613 29.8 60.4 203 204 90 (+) )
3 35/F AR, AD 346 25.7 67.1 261 18.0 250 (+) -
4 26/F AD >5,000 26.8 101 3.77 22.60 500 ) )
5 43/F AR, AC, BA 2916 337 >100 297 28.7 400 - -
6 23/F AR, AD 327 486 298 6.13 776 64 - -

Group B, the subjects having IgE-binding components to groups 1 and 2 allergens; Dp, Dermatophagoides pteronyssinus, Df, Dermatophagoides farinae; ECP, eosinophil cationic

protein; TEC, total eosinophil count; ITX, allergen immunotherapy; HDM, house dust mite;

AR, allergic rhinitis; BA, bronchial asthma, NA, not available; AD, atopic dermatitis;

AC, allergic conjunctivitis; (+), the subject who has the history of immunotherapy with house dust mites or food allergy; (—), the subject has the history of immunatherapy with

house dust mites or food allergy.

Table 3. Comparison of clinical features between the 2 groups

Variable Total Group A (n=12) Group B (n=6) Pvalue
Age (yr) 43.78+10.93 47.92+851 3550+11.10 0.04
Sex

Male:female 99 93 0:6 0.01
Phenotype

Airway allergy:nonairway allergy 135 93 4:2 >0.99
Total IgE (kU/L) 1,080.53+1,314.50 1,129.00+1,436.87 1,637.00+1,919.38 0.57
Log (total IgE) 2.78+048 2.76+053 297+050 0.44
Specific IgE to Dp (kU/L) 7.45+12.03 0.732+0.74 20.88+12.88 <0.01
Specific IgE to Df (kU/L) 32.11+30.21 16.68+13.13 74.47+27 .66 <001
Ratio of specific IgE (Df/Dp) 17.84+£13.25 23.66+11.81 6.22+6.81 <0.01
ECP (uG/L) 39.08+31.95 43.09+37.54 33.46+25.00 0.46
TEC (/uL) 243.50+158.62 251.25+150.36 228.00+188.09 0.54

Values are presented as mean + standard deviation.

Group A, the subjects not having IgE-binding components to groups 1 and 2 allergens; group B, the subjects having IgE-binding components to groups 1 and 2 allergens; Dp,

Dermatophagoides pteronyssinus, Df, Dermatophagoides farinae, ECP. eosinophil cationic p
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rotein; TEC, total eosinophil count.
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Fig. 2. IgE enzyme-linked immunosorbent assay inhibition tests with serial additions of Dp, Df in sera from group A (A) and group B (B) subjects. Dp, Dermatophagoi-

des pteronyssinus; Df, Dermatophagoides farina.
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