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Serum IgE Level in Korean Sound Controls and Bronchial Agthmatics
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Table 1. Materials

Bronchial Asthmaties

Sound Controls
group(a)* group(b)**

Male 38 109 27

Female 45 97 17
Total 83 206 44

* patients with asthma only
*¥ patients with asthma and other atopic diseases

F7 g4 56 Uz v dAsAcr o5 E WA
H 9 AEE AAAE e 9L ErbEdiz g
nadE d2 A=

BEH] AR TLE WA 7842 Gl FH
EAAA Wz pgtdc. #FATE G4 F A9
ez e group(a)e AARE Az SlE
2064 (F 109, & 97), group(b)E Ll 2214 H4le)
U 43 5 78 olEs AFel WAEstE A Mf
(7 27, & 17N e= FA(E D).

ikl IgEMEe] MES BAN MMREEE
9] radicimmunosorbent technique(RIST)Z 319l 2.+
Phadebasite] kit$ Atgstcleh. 20 LU./ml <sh}
4,000 LU./ml o] 48] e H—-PELEZE RYAA
ggeomz YL FEas AAsd AP q
oA BrhEHE Al METEREY HAgE 4
e 20 LU./ml oj&%& 10 LU./mlZ, 4,000 LU./ml
ol A2 5,000 LU./ml& {18 Hfkstel et

X

T#BE 9ol A miE # [gEfEE 2 A 8 LU./mle A
# = 475 LU./mizAtA) velsk e 2 HilFG € £%
e 1514114 LU./ml(H 151+124, & 152+105),
M@ Fe 97.7 LU./ml(H §7.0, & 98.5)2 [ 1+ 4
B opsb 7ol Hplioldt Fligel uhE Folw @ldlh




—Kang, S.Y. et al.: Serum Ig E level in bronchial asthmatics—

Table 2. MeantS.D. of IgE levels in each group (1.U./ml)

‘ Controls group(a) + (b) group(a) group(b)
i
| Male 151124 (97.0) 168241420 (1067)** 16231450 (1032) 19593 748 (1222)
Female 1524105 (98.5) 10731217  (601)** 10661172 (619) 11061385 (508)
151114 (97.7)* 14011412 (814)* 135241357  (803) 163021670  (870)

( ) : Geometric mean
*, ¥ 1 p<0.01
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Table 3. No. of individuals whose serum IgE>>400

I.U./ml
o - -« V1%
c : group(a) b
ontrols —————F————— group
age of
onset< 30 >30
Male 3/38 40/52 47/67%  22/27
(7.8) (76.9) (82.3) (8l.5)
Female 1/45 38/53 27/44%  11/17
(2.2) (71.7) (61.4) (64.7)
Total 4/83 78/105  74/101 33/44
(4.8) (74.3) (73.2) (75.0)
185/250
(74.0)
* p<C0.05
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—ABSTRACT -

Serum Ig E Level in Koreal Sound
Controls and Bronchial Asthmatics

S.Y. Kang H.B. Moon and W.S. Hong,
Department of Internal Medicine, College of
Medicine, Seoul National University

Total serum IgE level were determined in 83
Korean sound controls (male 38, female 45) and 250
bronchial asthmatics (male 136, female 114) who had
not been treated with hyposensitization. The patients
were divided into two small groups, i.e. group (a)
with asthma only and group (b) with other coexistent
atopic diseases.

IgE in serum was measured by the radieimmuno-
sorbent technique using the kits of Phadebas® and
following results were obtained.

1. In both control and asthma group, the frequency

distributions of the serum IgE levels were continuous

but not normal.

2. In control group, the serum IgE levels ranged
from 8 to 475 1.U./ml and the mean and the standard
deviation was 151114 LU./ml(male 151124, female
152+105). There were no differences between sexes
or age groups.

3. In patients group, the serum levels ranged from
33 to 7,200 L.U./ml and the mean and S.D. were 1401
+14121.U./ml (male 168241420, female 10732-1217).
The levels of male patients were higher than those
of females, but the reasons were uncertain.

4. No significant differences were found between
the serum IgE levels in group(a) and those in group
(b).

5. The serum IgE level higher than 400 L.U./ml was
thought to be significantly raised and such levels were
found in 4.8% of sound controls and in 74% of total
asthma patients. In the latter, the allergic bases may
play major roles in the pathogenesis of the disease.

6. Significantly raised serum IgE levels were found
in 93% of the asthma patients under 1¢ years of age,
indicating the high prevalence of allergic asthma in
childhood.
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