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Relationship between serum total IgE, specific IgE, and peripheral blood
eosinophil count according to specific allergic diseases

Han Seok Koh, Kyung Suk Lee, Dong Hoon Han, Yeong Ho Rha, Sun Hee Choi

Department of Pediatrics, Kyung Hee University School of Medicine, Seoul, Korea

Purpose: Elevated IgE, and blood eosinophil count are considered the hallmarks of allergic diseases, while the levels of those parame-
ters are shared with normal population. This study is aimed to investigate the relationship between those factor and clinical value

according to specific allergic diseases.

Methods: We reviewed medical records of 946 patients with allergic diseases who had taken the allergy tests from 2001 to 2010.The
effects of age, sex, specific diagnoses of diseases, such as atopic dermatitis (AD), allergic rhinitis (AR), bronchial asthma (BA), urticarial

on allergy tests were assessed.

Results: In contrast to those of total eosinophil counts, there was the trend of increasing IgE value with the age in children with aller-
gic diseases. The titer of total IgE and eosinophil count were higher than those of control group of patients with acute urticaria. There
was the positive relation between total IgE and eosinophil count in patients with allergic diseases. The positive predictive value and
negative predictive value of total IgE for specific IgE were higher than those of total eoshinophil count.

Conclusion: There were the positive relation of total IgE and total eosinophil count in allergic diseases and the higher value of those
compared with the control in this study. These values over a certain level have a positive predictive value of serum specific IgE and
help us to determine whether we should test the serum specific IgE in patients with allergic diseases. (Allergy Asthma Respir Dis 2013;

1:123-128)
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Table 1. The comparison of clinical diagnosis according to allergic disease

Variable Atopic dermatitis (n=312) Allergic rhinitis (n=273) Bronchial asthma (n=257) Urticaria (n=104)
Male sex 183(58.7) 169(61.9) 172(66.9) 57 (54.8)

Age (yr) 2(1-4) 6(4-8) 6(35-9) 3(1-9)

S-TIgE (IU/mL) 68.4(20.1-226.3) 127.0(41.1-226.3) 207.0(60.1-595.5) 58.1(25.8-140.8)
Total eosinophil count (/mm?) 440.0 (230.0-697.5) 310.0(189.5-515.0) 350.0(170.0-595.0) 215.0(100.0-347.5)

Values are presented as number (%) or median (range).
S-TIgE, serum total immunoglobulin E concentration.
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Fig. 1. (A, B) The comparision of serum total immunoglobulin E (IgE) concentrations and total eosinophil count among different age groups. The analysis after log-
transformation followed by backtransformation.
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Fig. 2. The relation of serum total immunoglobulin E (IgE) concentration and total eosinphil count. The significant positive correlation in atopic dermatitis (A), allergic

rhinitis (B), and bronchial asthma (C), in contrast to that of urticaria (D).
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