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The usefulness of Phadiatop® test for screening atopy in asthmatic subjects

Jae Ha Hwang, Kyung Hee Chang, Yong Han Paik, Jeong Hun Seo,
Jun Gu Lee, Jung Won Park, and Chein Soo Hong

Internal Medicine, College of Medicine, Institute of Allergy,
Yonsei University, Seoul, Korea

Background . Phadiatop® test has been introduced as a single test for screening the
atopics who were sensitized to common inhalant allergens.

Material and method . We compared the clinical efficiency of Phadiatop® test and total
IgE level for defining presence of atopy in 136 asthmatic subjects. The presence of atopy
was defined by skin prick test done with 10 common inhalant allergens. More than 2+
skin reactivity was defined as having atopy. Phadiatop® test and total IgE level in serum
were measured using Pharmacia CAP® systems.

Result . 109 out of 136 subjects had more than 24 skin reactivity to at least one
allergen and another 27 subjects had 14+ or negative skin reactivity to allergens. The per-
formance characteristics of Phadiatop test for screening atopy was superior than total IgE
level, with sensitivity(91.7% vs. 82.6%), positive predictive value(94.3% vs. 86.5%) and
concordance rate(89.0 % vs. 75.7%). Specificity and negative predictive value of the
Phadiatop® test were acceptable and higher than that of total IgE level.

Conclusion . These results suggested that Phadiatop® may be simple and useful for
screening atopic status in Korean asthmatic subjects.
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o RS AR A g5 gu2A/3x
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§ 3+ ooz #AYAH.
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ZAAK= Pharmacia CAP® A Ag]E o &3l
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Concepts in clinical validation of a test

Test Result
Positive Negative

Disease Diseased a b a+b
Not diseased c d c+d
a+c b+d a+b+c+d

Clinical sensitivity = a/(a+b)

Clinical specificity = d/{(c+d)

Positive predictive value = a/(a+c)
Negative predictive value = d/(b+d)
Concordance rate = (a+d)/(a+b+c+d)

a4 1

1) ¢A27] SR GAAIY, Phadiatop A}
4 ¥4 F IgE 334 29

Z 13649] 7|AARA $AF & F ol
F94 g 2Add dsf 3+ o] de] HFrkgol
BELHUD A 9= 859, 2+ T RHEL 249,
1+ #REhg-2 129, &4 vhg-2 159
7} g2 A )Fekge] WiEE Table 1
7} #t}. Phadiatop HAN= 13691% 1069 4]
A ok wkgo] #Fs%ion, Y £ [gEX=
oMd whg 7]FEL 1351U/mlz A3Pe o
104914 Aol 320 oA SAdol %t}
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HEGAYANA 10F9] LHzAF & F
o] ol 3+ o]l ofEMA FIH|A WY $z}
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FgolgiL, AR Ert 2+ o F ¥4
249% 1749 (70.8%), HFHEE7} 1420 <
FeTANME 124F 59 (41.7%) A FAdo)
At ¥F & IgE A FA 85409 3+ 3
Bute-FZ 7141(83.5%)9 VA YL
HYorm HREEE7} 2420 249 F 199 (79.
2%)A 28 1+ T 129F 89
(66.7%)9IM FgolAch(Fig. 1.). o Fx}A
el 3+ o]4E clEFE FHIAUE o, clE
He] R 2UolA Phadiatop ANt BH %
IgE ZALe] A= 22 97.6%, 83.5%H S

™ (Table 2 2 Table 4), SR HA} 2+
o4& olevZ FAHUE A¢, Phadiatop
AAlet ¥ % IgE AAY dRzE 7zt 91.7
%, 82.6% A t}H(Table 3 ¥ Table 5).

3) ol&¥ ¥ 7AEA19 Phadiatop A}

o ¥4 ¥ IgE 339 Solx vla

HRGAHAME 24 g B 1599 @
A% 19914 Phadiatop ZAl] A ¥k-g-o]
#EEG oM ¥Y 3 IgE dAle 6ol ¥
olRT. WA MEIAA PR AT Yok
o2 Aejsig e u Phadiatop FAke} 83
% IgE 39| olEne i@ ME FA=A
o] Bolxe ZZ 93.3%, 60.0% Ktk R
Table 1. Number of positive responders to skin re-

activity to 10 different inhalant allergens
in 136 Korean asthmatics

Inhalant SPT SPT SPT
allergen >3+ 2+ 1+
1007
9 ] —Phadiatop mmTotal IgE D. farinae 41 18 10
§ 80 D. pteronyssinus 55 9 7
g 1 Cat epithelium 40 1 2
;?% 60 ] Cockroach 23 11 2
g 407 Ragweed 17 0 1
5 ] Wormwood 12 2 2
£ 207
§ 1 Rye 10 0 3
& o Birch 9 0 1
3+ 2+ 1+ Negative Oak 0 1
Sk Ick test reactivit ) .
ner ‘ d Aspergillus fumigatus 6 1 1
Fig. 1. Positive rate of Phadiatop test and total
1gE level in 136 Korean asthmatic subjects. Overall 8 24 12
Table 2. Results of Phadiatop test and total IgE level in atopics with23+ skin reactivity
Phadiatop Total IgE Total
positive negative positive negative
Atopics* 83 71 14 85
Non atopics* 23 28 33 18 51
Total 106 30 104 32 136

*: with 3+ or higher skin reactivity
*: with 2+ or lower skin reactivty
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Table 5). E¥ SFFAAEY 2+ o3& H]
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Ar}(Table 2 ¥ Table 4).
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A F IgE 349 %4 S v

A 1369F 106994 Phadiatop ZHAWI
o whgo] FAFNT A F IgEE 10449
A g whgo] BEHUT SFEERAEAY 3
+ o]4& olEHE A& v Phadiatop

At 83 F IgE S 4 dS=e 74
Zt 78.3%, 68.3% g on(Table 2 ¥ Table
4), RGN B 2+ o4& olEYE F3}
W 2 94.3%, 86.5% Gt (Table 3 %
Table 5).

5) ol£y] A¥ ZHAIZA Phadiatop ZAlS}

A F IgE 3H9 &4 3% Hm

AA) 136¢)% 309 9lA] Phadiatop ZA}
=4 vhgo] #HEUT X F IgEw 32499
A S Whgo] BEEIY. SFGAAP &
A A ASE HlolENE fAEE 9
Phadiatop ZAle} 83 F IgE SA4He &4
dE&ee 247 46.7%, 28.1% Yo (Table 2
Y Table 4), HFERAIHe] 1+ ©]3E H]o}
EXE 1A3Ee de 22 70.0%, 41.9% %
T}(Table 3 ¥ Table 5).

Table 3. Results of Phadiatop test and total IgE level in atopics with 2+ or higher skin reactivity

Phadiatop Total IgE Total
positive negative positive negative
Atopics* 100 9 90 19 109
Non atopics* 6 21 14 13 27
Total 106 30 104 32 136

*: with 2+ or higher skin reactivity

*: with 1+ or lower skin reactivty

Table 4. Sensitivity, specificity, positive predictive
value, negative predictive value and con-
cordance rate of the Phadiatop® test and
total IgE level for screening atopics with
3+ or higher skin reactivity

Table 5. Sensitivity, specificity, positive predictive
value, negative predictive value and con-
cordance rate of the Phadiatop® test and
total IgE level for screening atopics with
2+ or higher skin reactivity

Phadiatop Total IgE

Phadiatop Total IgE

Sensitivity 97.6% 83.5%
Specificity 54.9% 35.3%
Positive predictive value 78.3% 68.3%
Negative predictive value 46.7% 28.1%
Concordance rate 81.6% 65.4%

Sensitivity 91.7% 82.6%
Specificity 77.8% 48.1%
Positive predictive value 94.3% 86.5%
Negative predictive value 70.0% 41.9%
Concordance rate 89.0% 75.7%
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