R RATEs| =, AsA, A2z A

Korean Journal of Investigative Dermatology
2001 ; Vol. 8, No. 2, pp. 123-128

Effect of Hyposensitization to Dermatophagoides farinae in Patients with
Atopic Dermatitis
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BACKGROUND : Exposure to airborne allergens exacerbates symptoms of atopic dermatitis in sensitive
patients and immunotherapy specific for an allergen can reduce the allergen-specific immune response.

OBJECTIVES : We attempted to evaluate the therapeutic effect of hyposensitization therapy using
Dermatophagoides farinae, the most abundant and important inhalant allergen in Korea, in patients with atopic
dermatitis.

METHODS : Twenty-five patients with atopic dermatitis who had severe dermatitis, positive to the skin
test and had specific antibodies to D. farinae were treated with hyposensitization therapy using D. farinae for
1 year. The therapeutic effect was evaluated by clinical severity (erythema, excoriation, scale, pruritus,
lichenification), D. farinae specific IgE, 1gG, 1gG4, skin test to D. farinae, total IgE, eosinophil count and
soluble VCAM-1.

RESULTS : There was slight improvement in clinical severity and decrease in eosinophil count and D.
farinae specific IgE, but no significant difference in skin test to D. farinae, total IgE, D. farinae specific 1gG,
IgG4 and soluble VCAM-1 after hyposensitization therapy with D. farinae.

CONCLUSION : The efficacy of hyposensitization therapy may be useful in some of patients with atopic
dermatitis. Further new effective immunotherapeutic approaches to atopic dermatitis and searching for
laboratory markers of predicting disease severity will be needed.

Key words : Atopic dermatitis, Hyposensitization
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Table 1. Schedule of Hyposensitization Therapy to D.
farinae

Ag(ml)
Week No. 1 No. 2 No. 3
0 02
1 04
2 0.8
3 0.15
4 0.3
5 0.6
6 1.0
7 0.15
8 0.6
9 0.6
10 0.6
12 0.6
15 0.6
19 0.6
monthly 0.6

(The No.1 and No.2 vials are 1/100th and 1/10th dilutions respectively
of the No.3 vial)
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Fig. 1. Comparison of each clinical parameters between
before and after treatment. All clinical parameters showed
improvement after treatment.
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Fig. 2. Comparison of total clinical scores between before and

after treatment. Total clinical score reduced after treatment.
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pl2 A5 AT Fof3t 245 B D. farinae 50|

IgG 2 IgG4E ODgre] X &4 z+2F 0.13 £ 007 0.12 =

001, 5% Z+2 0.15 = 0.02¢} 0.13 T 0012 XBHF
G918t 2ol 7} 91T} Soluble VCAM-1% X 24 16.0 +
6.1ng/ml, X 5% 214 £ 79ng/mlZ 3 AJo|& Ho|
2] 9kghrh(Table 2).

Table 2. Comparison of Prick Test Result, Total IgE,
Eosinophil Count, Specific Antibodies and Soluble VCAM-1
Levels before and after 1 Year Hyposensitization Therapy
with D. farinae in 25 Patients

Pre-treatment  Post-treatment

Prick test for D.farinae’ 34+1.0 23+10
Total IgE’ 2089+1129  2012+1077
Eosinophil count’ 47862769 423313386
D farinae-specific I1gE’ 30f12 28+1.1
D.farinae-specific IgG° 0.13+0.00 0.15+0.02
D.farinae-specific 1gG4° 0.12%0.01 0.13£0.01
Soluble VCAM-1' 16.0£6.1 21.4%79

a

: positivity was determined by examining physician using 0-4
discontinous scale.

: U/ml

. count/ul

: positivity was determined by using 0-4 discontinuous scale

: optical density at 450 nm

- e a0 o

: ng/ml

o] IgE7} el 25, 49 9
X8 BAH L, P 2AL o) 83

o futEE A 5 e Aol
AEssegs) g $02 ARE Aol DA%

o) A4 AegE SAAAE S et o

o Rl e AP NFHAUG".
gdeede o83 WAXNRE W A I

IgE, 1gGe| 749} 3 T A9 5@1\,(—7

E7lole] A4 Mgl 57|79} n

FT’ of
>
Hﬂl
_>.:
09‘~’
é
1o

eta il a8k %) A 8 @ A 2 & 2001

ot 8| ~etRl frele] 2, AldaA o] AA T
<o Wslrl el Ykl olEd TR @450 D.
farinae €| = B L2 ZEE] Qg B
3L D. farinaed ©] &3 WA 7 Fof T3] F5laH
SHHE 7o EA EO] g = e %
Qg o g Edle] AUl % 517}4“““*4 A8 &
sto] FRE B3 & g2 FHE ATV
WFolehz Fgo] Ao

D. faringer= -2 dtoll A 714 &8
2 H3 5o olEyolFr} Fo18hEx Ol el of
AAeE 27t om’ olEsF A dxoA D
farinaeol| W3t ) FRES- AA}L, Eo] IgE 2 1gG49| <4
TE Z7b7 #RRTE RaE 9o o] o] olE]
yRde] B Hox e AT Ao Bl

974 A nel wRE RaAsed ge, B
& GBpAI)E A0R GAHE A =24 339 o
38 249 d olED 1Y A Fd FLL o] &

3 e ARg 4 2AS 1ol Buse] dglon
20-22 -

é

D. pteronyssinus 52
o3} Ml wske] ol gk Afo
]423.

o] L 227 FAE o] &7 WY
wol s ged ol A8 WYE &
FARE) wiel, HluA e g ans
@bt A wek 2ol ol IgG, IgE7E S7behe @ilelgl
3L, 3k watraletAl @ sl FANe7] wiof ghel o]
GatEo] AsHAl ZatEo] e AtoA ofpd A 2~
5o A4ld Fago] 3] Ae Aol A’ 2y
FA-AVGAE Axdhe o] BRsta S35 M-
A E e V) BAA T A7) wEe] B @
25 e Algstr]d oydrke 9ol Ut

o|ZA olE IR I B3z} A7 e Y
A7 A A G Aol He] BojAlE AR HiEil

Lot 9o A 7)edt npel o] JA-AVNA A=
T A xR ] ofele W, 9z N e AESHE
g2 AHst7] w&Eof o]&atr) 7t Helat, 27
do] ol I FAe] Bl gloji] Hojx dRFe
83 QL Jvte AMEEEYH S3ATE F A et

=]

h

k%)

—

(2 ofy oﬂ 1

S A mel W B glovlghe Azl g1t
A A 88 Atk vebil 2ad s B

B ARYA = D, farinaeo| W3k 3Ruke AAR D,
furinge 90 S| A} Folv] BF IgE %77} ol
wHosty o 2 D, faringe $ol7b 73] AlAE = 3AE



#H{A T

< ARt o5 Aot Ad wel ol g3y
o] F49 Wt & A5k 2t

D. farinaeZ o] &3 @72 X & éﬂr QEH F
i THE Ho], dxo 0}544 A FhApof A
g2 o] &3 e A5t FEY Aoz A
o} @7hz) ']E‘—C— 5] 2~EPRLA, %’\ T
2 &5 Hlo}oi e W8T A
h |27t Lﬂl

T, N o ofw

r_>i
>,
>~

r
f

[l
ol
o0
L
I
(A
ol)l
oz
lo,
'L
_\1.{:1
ir oo

2
0,

o, -
o
Eeh
(o]

=3 ﬁ
2 g
o 1o

rE

_\,%

T ;

ﬂ

otJ

O_|_,

)

o
e X2

=

i

rJ

[
o
o
X
&2
30
o)
i
X
N M o

_

o )
o
>

o
1

N
4
ol
Qi
A
lo,

M =
=
wii gy

Ho rr ®
r’ ox,
i 01<_>1|dI
:
o
o =
)
=
%
2

i =L
o]
b

N
T
=2
L
olo
°
%9, :
rir
o
=
[r |
o
P2 1o o2 M jo & e huo 2§

S, 1o
ol (
- ==

RO

o
o =
5

o
jal
o2
4
o)

LAl SR o o o
ofrt
>,
L)
2,
r'O
2
1<_>1|_',
2
2

NN
o N [

2

18 g oo i & ¥
olo

o

)

=5

i

(Z e o jo Moo

5°)

farinae E-0] IgE9} 2
ol 719l Wt gl A&
s o ATES A A 5 1 2
#27 o] IgEg 1gG & AHgstdlen, ddF
o ﬂg}_‘:—_ EHHL,:L /\]—.14—/\4 Eo]x] 01%']'
J23h A g AT welaks 294
2 a3}
T2 el EAste] L= =
Al BAstd sAtTellA EHlE= ECP
(eosinophil cationic protein), interleukin-2 receptor, &= 3
APA S B2 A &) BAG o] 23 F
2ol Foldl= @l o] thrombospondin £-0] X T EA €]
7154 0] X}Qoh;}z“ 27
U BAE SR 17 9a e F AP A
o Aol WeE oA Beleu, 1 ol f2A 8R4
ge| wA% Azo] AHEE FUe) BAE E & Uk o}

ma&
ofN
f
DAY
-
et
é
o
_O‘L
=
rr
T
2
2 ol

t:op
H
et
of,
N
3
o
rlr
m)
ek
>
N

o

2
ﬂlh‘l
N

|

il bku

ry
=
}01'
1‘-\—' o o

>,
IN

i
S
o

=3

Ne il
L
rr
froo
i)

—_

rr
jutea
of¥
L

B4 S g =7 ZAVS D. farinae HHto}
Yzt E}E oA /tA] g% dElEA TE A F dEEax
PgUes wole BAze) Bed o|5F YHE D
Jarinae 9401] wold #HAoldt= thEFE Ly =4 (major

allergen)2 7} Ao|th %3}, D. farinae7} $-2lvtelol A
A g LR £F FA=ALL o FU A}
QS Tl strjete AAE AR AL
| L5 gzt Slojxe F g 24l
o}

ol £ 3

2

ot
e O{N
m

2 oo o ¥
° fo
o

fe 1 2 2 e
N
ot =) r

yo HT J

uea

44 ofr

2 ox
S

]

fr

Qo A 2P 5 9

ot I fAellA] AN =] g daE ame] A naH 127

£ Ao e Haststas HEAY 204 o
Arolq1 AWl 7] 7to] 2@ o] Ate] Al ﬂz}%; o s
ot 45 §‘r7<}°ﬂ*1 22 ol o g PdA sl
FA) WAL 5 gon, olud ANE F Ber)
) HAAE & 9 B ol B ddoR O e
A7 28 Ao g2 AZHETh B3 ofEv| 9 Lo 1
Qo oA ®HEA 7] Ho|elo & WA 7] Ao
ot =, HuA Jer|d gg %}7‘3} a¥E AlEet
7] Akl A, AAAZ =70 ofgh WA EHA] 7] A o] §-4
ok TS 2 AR ste] Ak 7A4°l Faa, &
Ae ] A ¥ x W) o 3t
A E

D. farinae o W3t 3| RELe A @ IgE Eo| g s}
kol ZAto] Aek 25 olEF T EY Ao |
W7F D, farinaes o) &3 @74z 2 & A 3te] thS3)

[

A7E Ak

7o

)
-~

D. farinaes ©]& 2 X 58 Ale 23 20 9
G A PAFEE THE BAo D, faringe E0]
IgBs} 93 FARAE ARE oIl 2aADO D
farinaeo| gt ¥ RubS- AAL EH Z IgE, D. farinae &
o] IgG, IgG4, soluble VCAM-12 2|3t A}o]& Ho|x

12

¢

0

_A_;

0}9}\_
olAel A3E D. farinaeE ©| 83 @72 A wnEe
ARE L3 dAeM e F8F Ao A= o
2 QAT AR E A e AEES Zolhla ez
Aol 2 o] B 4TS 2] Yo weo] Bg
@ Aoz yrtEn
g12d

1. Randolf B, Axel H, Thomas AL. Recent development in the
treatment of atopic eczema. J Am Acad Dermatol 1997,
36:983-4

2. Cooper KD. Atopic dermatitis: Recent trends in pathogenesis
and therapy. J Invest Dermatol 1994;102:128-37

3. Wierenga FEA, Snoek M, de Groot C, Chretien I, Bos JD,
Jansen HM, et al. Evidence for compartmentalization of
Sunctional subsets of CD2 + lymphocytes in atopic patients. J
Immunol 1990;144:4651-6

4. Hanifin JM, Cooper KD, Roth HIL. Atopy and aropic der-
matifis. J Am Acad Dermatol 1986;15:703-6

5. Noon L. Prophylactic inoculation against hay fever. Lancet



128

10.

11.

12.

14.

15.

16.

1911;i:1572-3

. Current status of allergen immunotherapy. Shortened version

of a World health Organization/International Union of Immu-
nological Societies working group report. Lancet 1989;1:
259-61

. Jacquemin MG, Machiels JJ, Lebrun PM, Saint-Remy JM.

Successful treatment of atopic dermatitis with complexes of
allergen and specific antibodies. Lancet 1990;335:1468-9

. Machiels JJ, Somville MA, Lebrun PM, ILebecque SJ,

Jacquemin MG, Saint-Remy JM. Allergic bronchial asthma
due to Dermatophagoides pteronyssinus hypersensitivity can
be efficiently treated by inoculation of allergen-antibody
complexes. J Clin Invest 1990;85:1024-35

. Leroy B, Lachapelle JM, Jacquemin MG, Saint-Remy JM.

Immunotherapy of atopic dermatitis by injections of antigen-
antibody complexes. Dermatology 1993;186:276-7

BP, Boden G, Lachapelle JM, Jacquemin MG,
Saint-Remy IM. A novel therapy for atopic dermatitis with

Leroy

allergen-antibody complexes: a double-blind, placebo-control-
led study. ] Am Acad Dermatol 1983;28;232-9

Leroy BP, Lachapelle JM, Somville MM, Jacquemin MG,
Saint-Remy IM. Injection of allergen-antibody complexes is
an effective treatment of atopic dermatitis. Dermatologica
1991;182:98-106

Hanifin JM, Rajka G. Diagnostic features of atopic derma-
titis. Acta Derm Venerol Suppl (Stockh) 1980;92:44-7

. Kort HSM, Koers W], vanNes AMT, Young E, Vorenkamp

J, Wolfs BG, et al. Clinical improvement afier unusual
avoidance measures in the home of atopic dermatitis patient.
Allergy 1993:48:468-71

Bruijnzeel PL, Kuijpoer PH, Kapp A, Warringa RA, Betz S,
Bruijnzeel-Koomen CA. The involvement of eosinophils in the
patch ftest reaction to aeroallergens in atopic dermatitis: its
relevance for the pathogenesis of atopic dermatitis. Clin Exp
Allergy 1993;23:97-109

Norman PS. Immunotherapy for nasal allergy. J Allergy Clin
Immunol 1988;81:992-6

O’Hehir RE, Yssel H, Verma S, de Vries JE, Spitz H, Lamb

17.

18.

19.

20.

21.

22.

24.

25.

26.

27.

eta il a8k %) A 8 @ A 2 & 2001

JR. Clonal analysis of differential lymphokine production in
peptide and superantigen induced T cell anergy. Int Immunol
1991;3:819-26

Leroy BP, Lachapelle JM, Jacquemin M, Saint-Remy JM.
Treatment of atopic dermatitis by allergen-antibody com-
plexes: long-term clinical results and evolution of IQE
antibodies. Dermatology 1992;184:271-4

A fe[LZ0AM OfELZL STtstl A=71? L2
7] 1995;15:300-3

254, AAF, A, o[FE. OIEL|u|FYH EHXIo]|A
Dermatophagoides farinae &t2l0| thst £0[ IgE ! 1gG4
a3, o)y B akeks] x| 1998:36:16-22

Di Prisco de Fuenmayor MC, Champion RH. Specific
hyposensitization in atopic dermatitis. Br J Demmatol 1979;
101:679-700

Zachariae H, Cramers M, Herlin T, Jensen J, Kragballe K,
Temowitz T, et al. Non-specific immunotherapy and specific
hyposensitization in severe atopic dermatitis Acta Derm
Venereol (Stockh) 1985;Suppl. 114:48-54

Chait I, Allkins V. Remission of life-long atopic dermatitis
after hyposensitization to house dust mite. Practitioner 1985;
229:600-12

. Glover T, Atherton DJ, A double-blind controlled rial of

hyposensitization to Dermatophagoides pteronyssinus in chil-
dren with atopic eczema. Clin Exp Allergy 1992;22:440-6
Kapp A, Czech W, Kmtmann J, Schopf E. Eosinophil
cationic protein in sera of patients with atopic dermatifis. J
Am Acad Dermatol 1991;24:555-8

Czech W, Krutmann J, Schopf E, Kapp A. Serum eosinophil
cation protein (ECP) is a sensitive measure for disease acti-
vity in atopic dermatitis. Br J Dermatol 1992;126:351-5
Kagi MK, Joller-Jemelka H, Wuthrich B. Correlation of
eosinophils, eosinophil cationic protein and soluble inter-
leukin-2 receptor with the clinical activity of atopic derma-
titis. Dermatology 1992;185:88-92

Huang S-W, Kao K-J. The relationship between plasma-
thrombospondin level and the clinical course of atopic
dermatitis. Allergy Proc 1993;14:357-61



