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Fragen zum IgE
Hallo !

Ich habe seit fast einem Jahr Halsschmerzen und bin oft sehr mtide und abgeschl:

mich besonders viel zu betatigen.

Da versch. Arzte nichts besonders festgestellt haben, bin ich zum Hautarzt gegan

hab einen Prigkst machen lassen und dann wurde mir noch Blut abgenommen, ur

den IgEAntikorpern den Prd&st zu untermauern.,

Es wurde ein erhdhtes Total IgE von 335 (bin 20 Jahre) , festgestellt.

Im Speziellen IgE wurden Allergien geg&pé&tiiihende Baume festgestellt, die sich

zur Zeit aber kaum auswirken sollten. Das einzige ganzjahrige Allergen der Hausst

zeigte aber nur schvpadsitiv/irkung (0,36/ml).

Der Test wurde mir gefaxt ohne wertdégung

Daher meine Frage, ob diese geringe Allergie meine Beschwerden auslésen konnt
Totalen IgE um das uber 3 fache ernéhen konnte.

Wie aussagekraftig ist eigentlich der IgE Wer3ibt es noch andere Grinde fir

einen erhohten IgE ? Uber eine Antwort wiirde ich mibtigFeunan
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al antitrvpsin, TBG,
transcortin, ete
haptoalobin, ceruloplasmin,
a2 macroglobulin
transferrin,
B lipoprotein
I

antibodies

Review article + i

The discovery of IgE

Stanworth DR. The discovery of IgE. D. R. Stanworth
Allergy 1993: 48: 67-71. © Munksgaard 1993. Rheumatology and Allergy Research Unit,

Department of Immunology, The University of
Birmingham, Medical School, Birmingham, UK

Dr D. R. Stanworth

University of Birmingham

Rheumatology and Allergy Research Unit
Department of Immunology

The Medical School

Edgbaston

Birmingham B15 2TT

UK
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Ramirez MA JAMA 191,73:981917Horse asthma following blood transfusion.Report of a case.
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Histamine, leukotrienes,
platelet-activating factor
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Acute Allergic
Reaction

Wheezing
Urticaria
Sneezing, rhinorrhea,
conjunctivitis

Eosing

Basic proteins,
leukotrienes,
. platelet-activating
1 factor

Chronic Allergic
Reaction

Further wheezing

Sustained blockage
of the nose

Eczema

listamine-releasing
[actor, neuropeptides

MHC class 1|

T-cell receptor
molecule

Neurotrophins




IgE-mediated triggering
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cell specific .
IgE
High affinity IgE .
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Ig expression during B lymphocyte maturation

'\ . /}‘__3
/N

Stage of Stem Pre-B Immature  Mature Activated Antibody-
maturation cell cell B cell B cell B cell secreting cell

Low rate

Pattern of : g secretion; High rate
immuno- || None C{lt?\%lgs;n '© Membrane Membrane heavy chain o gcretion:

. : isotype
globulin chain IgM IgM, IgD SO reduced

- switching;
production affinity membrane Ig

maturation

From Abbas, Lichtman, & Pober: Cellular and Molecular Immunology. W.B. Saunders, 1999, Fig. 3-9




e T . S

-

Na
AT




Mechanisms of heavy chain isotype switching

DJS; Ci G5 eSe G
Rearranged 3 et
DNA in_l%M-‘D]—‘i-**ﬂ-O == |Signals from helper T cells
producing cells g | (IL-4, CD40 ligand)

, I Germline
No signals from helper T cells i ¢ transcript
- (EE]

‘ Transcription VDJS,Cy C5  leSe Ce
through Cs locus | -I-o M-I o I
' Recombination
of Sll and Sg;
deletion G
of intervening - DNA
C genes il
I .

Religation || {T[] q) - DNA

RNA Transcription;
i RNA splicing

-AAA|e mRNA

| protein| Translation || e=mmem | € Protein

From Abbas, Lichtman, & Pober: Cellular and Molecular Inmunology. W.B. Saunders, 1999, Fig. 9-13
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Immunodeficiency diseasesvith elevated
IgE

HypelgEsyndromgHIES)
WiskottAldrichsyndrom@nVAS)
Omenrsyndrome

Conditions with elevatedIgE

AtopiadermatitisAsthma, ABPA, allérgi¢ungasinusitis

Infection@arasitesilV, TB, EBV, and CMV)
MalignandygEmyelomandymphoma

ChurgStraussyndrome

K i mudrseagpainlessinilateratervicdymphadenopatnsubcutaneounsssas
theheadr neckegion

DiGeorgesyndroméDGS)
Nethertorsyndromgformof ichthyosisassociatedith SPINK5S
Nezelofsyndrome




Hyperimmunoglobulin E syndrom
( Jobds, Buckley Syndr ome)

Davis, Wedgewood Lancet 1.1013 ff,1966

U An Haut> Lunge>

parenchymatdsen Organen

U Exzessiv erhdhte IgE Spiegel

U (normal IgG, IgM, erhohtes IgD,red CD45RO0O zellen)

U Rel. charakteristische Gesichtszlge

U 75% verzogerte Wurzelresorption der Milchzéahne
daher multiple Zahnextraktionen, Zahnfehlstellungen
<Osteopenie, rezidivierend Frakturen
>Kandidatengen Chromosom 4 g 2

Pediatrics, Jan 1972, 5970, Vol 49, No. 1
Copyright © 1972, American Academy of Pediatrics
Extreme hyperimmunoglobulinemia E and

undue susceptibility to infection
RH Buckley, BB Wray and EZ Belmaker

-
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Congenital X
chromosome linked PID

Trombocytopenia
Eczema
Infections
Malignancy




Wiskott Aldrich Syndrom

Clinical Features

Petechiae due to
thrombocytopenia

WASP homology

Eczema

Pneumonia and other
infections

WASP Structure

137

p—
v

210

230

B-cell lymphoma and

oth

BR}: GTPase p——=Proline-rich regionj‘:

er cancers

310 312

417

pep
423 502




L. |
Cossltalian Journal of Ped2&xtid@6 76 doi:10.1186/182428836-76
Omenrsyndrome
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Figure 4.20 The Immune System, 3ed. (© Garland Science 2009)




LEPTIN AND OTHER FACTORS W
UPREGULATE ADHESION MOLECULES
ON ENDOTHELIAL CELLS, LEADING TO

- ) Adipose tissue,adipokines,
e & and inflammation
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) i
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Der Epidemiologe:

Anwenden von Tests zur Atopie unabhangig von(klinischer)
Erkrankungl At o pNichtaapiker

Der Kliniker:
Prufung von Tests auf ihre Voraussagekraft flr das Vorhandensein
kIl i ni scher Erkrankunge. Symptomati sg

Rhinitisversus nicht symptomatisch mit atopischer Dermatitis,
Rhinitis,Asthma br.

- /




Ve

Atopiemarker?
- IgE gesamt
. Spezifische IgE AK
- ECP
- (Tryptase)
- CCDO s
- CAST ELISA
- (lgG Antikorper)
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Affluence( Wohlstand)

wheeze
—a— rhinoconjunctivitis

6 - —=— jtchy skin rash

Prevalence (%)

O I I I

1=lowest 2 3 4=highest
GNP GNP

\_ GNP per capita in quartiles Stewart, Int J Epidemiol 2009
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1997 Mar;99(3):3P2.
The distribution of total and specific serum
IgE in the European Community Respiratory
Health Survey.
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Atopy prevalance (%)
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2009 Sep;124(3):447
53.Epul2009 Aug 3.
Total IgElevelsand asthmaprevalencein
the USpopulation: resultsfrom the
National Health and Nutrition
Examination Survey 20022006.
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/~ Wer sagt denn was normal ist?

Relationship between Serum IgEConcentration and Occurrence of
Immediate Skin TestReactionsand Allergic Disordersin Young People

TariHaahela

ABSTRACT
SrumigEconcentratidsythe PRIST@®ethodn 157adolescen(tBlboyyaged 591 7years

Thisgroupvagandomligrawrfroma largeunselectgabpulationf 708youngpeople
ThegeometrimeangE for the 15tbjectwas 37.6 U/ml.
Aftercarefuéxclusioid7subjectwithoutanysign®r symptomasf atopywerefound
ThemeangE fothemwas 16.6U/ml.

19%ofthepopulatiohadan IgEconcentratidnghethanl60U/ml

and 30%adavaludelow20 U/ml
PositivekintestreactionwerestronglyassociatedthincreasddEleve)
buttheeffecbfbronchiavheezingagnsignificant
Weconclud@hatigEconcentratioabovd 60 U/miduringadolescence
suggesttopy ancbrrelatevith positiveskintestreactivityand br clinicabymptoms

An IgEvaludelow20U/mlalmostertainlgxcludethepossibility

KOf positiveskinreactionandsomewhdgs<ertainlyhepossibilitthatsymptomaredueto atopy.

BN



http://www3.interscience.wiley.com/journal/118519659/home
http://www3.interscience.wiley.com/journal/119561620/issue
http://www3.interscience.wiley.com/journal/119561620/issue
http://www3.interscience.wiley.com/journal/119561620/issue
http://www3.interscience.wiley.com/journal/119561620/issue

IgE (IU/ml)

IgE (IU/ml)

1000

100

10

1000

100

10

3 Boys
: O——© Early sensitization & Persistent wheeze
4
4= ===+ Early sensitization
Q=== Late sensitization ...——-—"’""——
ek —
E L=, €]l persistent Wheeze //.'-_
-l
- /
46— —© Reference / ________._—--0
| —a
1
—
L S S S e S m S S S U S e S S S u 2w S s e B S NS SN e BN e
0 1 2 3 4 5 6 7 8 9 10 1 12
E Girls
g O————© Early sensitization & Persistent wheeze
+———+ Early sensitization
H————" Lale sensitization .

S Ea i

g 111

e S ———
0 1 2 3 4 5 6 7 8 9 10 11 12
Age (yr)

Sherrill DJ et al.
J.AllergyClinimmunol
1999/104

/




/

Interrabioral Archives of

Allergy...
Immunology

Roberto DeMarcod

Reference Values of Total Serum IgE and
Their Significance in the Diagnosis of
Allergy in Young European Adults
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Komorbiditat(en)

Zetterstrom O, Johansson SGO: IgE concen-
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healthy adults and in patients with respira- /

tory allergyv. Allergy 1981;36:537-547.



ECRHS 1,1l Daten(1990/92 und2000/02)

Fragebog‘bnéé'

N=6670,< 25a, weibl/mannl,Raucher/ Nichtraucher,Atopiker/Nichtatopiker

Center n 0 Allergens IgE class
Belgium 511 7.6 v =1 =2 =3 =" =°
South Antwerp 296 +4 House dust mites, n 5,449 1,380 1,085 612 27 69
Antwerp Lity 215 3.2 % 80.6 20.4 16.1 9.1 4.0 1.0
Germany 512 7.6 Cat, n 5,919 872 685 343 120 31
Hamburg 259 3.8 % 87.6 12.9 10.1 5.1 1.8 0.5
Erfurt 253 3.7 Timothy grass, n 5,389 1,468 1,298 87 408 7
5pain 1,332 197 % 79.7 21.7 19.2 13.0 6.0 1.4
Barcelona 207 31 Cladosporium, n 6,648 114 72 31 13 2
Galdakao 360 5.3 o 98.3 1.7 1.1 0.5 0.2 0.0
Albacete 290 4.3 IgE-s . class, n 4407 2,353 2,021 1,300 529 180
Oviedo 246 3.6 ] 65.2 348 29.9 19.2 7.8 2.7
Frailfh 4 éfg 1 i;f IgE-smax class = the maximum class among all allergens tested.
Pessac 126 1.9
Grenoble 27 4.1
Montpellier 126 1.9 Non-atopics (50%) | ® }—{:]:’—1—' -
Paris 287 4.3
Turin 157 2.3
Verona 172 2.5 Class1| @ E 'I—D:}—"
TR 702 1004
Cardiff 195 2.9 Class 2| ® ———— [ e
Ipswich 255 3.8
MNorwich 252 3.7 Class 3 -
Iceland: Gardabasr 464 6.9 I:D
Morway: Bergen 502 7.4
Sweden 1,063 157 Class 4 ee |—- |
Goteborg 336 5.0
Umed 309 4.6 Class =5 e [
Uppsala 418 6.2
Switzerland: Basel 424 6.3 ' ' ' ' '

0 1 2 3 4
Total 6,760 1000 log (IgE-1 /
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# 95th sensitivity @ 95th specificity
A 99th sensitivity O 99th specificity

K B = Regression coefficient.

Schlul3folgerungen: 100 —
s G c—
a0 — - —
1)95th percentile=cutoff 5 80 — hd
2)Werte Uber 99th percentile = 70 /,
Sicher erhéht < 6 — A
3)Werte dazwischen g 0 o ~
dborderlinebo £ 40 o e
4)Rauchen und Gender signifikant 2 30 * —
. . . @ -
5)Hier Alter kein Einflussp2H) <20 " pa——
6)Problem: wie definiert man Atopie? 10
0 I
A
21 22 =3 =4 =5
- - IgE specific classes
(gender,age,smoking habit)
log (IgE) B ek Klinische Brauchbarkeit
I.I.I 1 D I}Fb I::I l::ll D ll::l des =able 4. Lhdds ratios and Y5% L1 of h'&'r'l]lg abnormal ng:—r Tor
dale N5 01 =10, “vmptoms
Smoking 0.116 0.07-0.16 T AT
Constant (o) 1.275 1.24-1.31 o
Jon-atopic subjects )
REgl’fSSiDH SD = 0.54624 iz:i::: diagnosed ig,l‘, g’i:}gs
Current asthma 1.94 0.96-3.58
Mean 9%th GOt ]_:]‘t-ug.s_f_o{' asthma 1.35 022—2"8
P ercentile perc entile ﬁi?lglz dlermraritisa’ecz:‘mu é‘;g g'_‘i— 1 2;
\topic subjects
Non-smolers Females 19 148 300 Asthma 1.69 1.42-2.00
Males 21 169 341 A e R
Smokers Females 25 194 392 F&HSS{G{'[ asthma 2. " : ;i—fg;
Males 28 220 446 J«ll:g: :i:rj;ljr;:rsitisa’eczemu i 1:1 0:9 -’:: 1 :32




DICLE TIP DERGISI (JOURNAL OF MEDICAL SCHOOL) C:27 S:3-4 2000

NALYSIS OF FACTORS RELATED TO TOTAL SERUM IgE LEVELS
IN CHILDREN WITH BRONCHIAL ASTHMA

Ars.Gor. Dr. Mehmet DAVUTOGLU ' Ars.Goér. Dr. Meki BILICI 2

Arg.Gor. Dr. Abdullah DAGLI® Prof. Dr. Kenan HASPOLAT 4
Dog. Dr. Aydin ECE °

Table 2. Parental smoking habits in the house and related serum total
IgE levels (geometric mean) in children with bronchial asthma.

*according to Kruskal-Wallis ANOVA

IgE (IU/ml)
Parental smoking habits
Neither parent smoke | 62 443 86.0
Only father smoke 21 15.0 99.2 0.01
Only mother smoke | 14 10.0 103.9
Both parents smoke | 43 30.7 235.2




