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Summary:

Background: Allergic diseases constitute a major health problem and it is an important cause
of morbidity in modern socleties. Immediate skin test has been used to assess clinical allergic

disease.

Objectives: The present study is an attempl (o compare between the efficiency of an Iraqi and
a French skin test aeroallergens including house dust (HD) and house dust mites (HDM)

Subject & methods:
of four aeroallergens extracts

subjects included in the study.

Two hundred patients with symptoms suggestive of respiratory allergy
(asthma and or rhinitis), and 50 apparently non-allergic controls were skin tested with a panel

in addition to positive (histamine) and negative control solutions.

Personal and family histories of allergy were taken, and clinical examination was done on the

Results: The findings were the followings:

I-Reactivity to each individual allergen was more common in patients than in controls.

2-French HD ullergen was more sensitive and efficient than the Iraqi one, while Iraqi and French
HDM showed low sensitivity and specificity.

3-Positive skin test was more frequently associated with positive family history of allergy than

negative skin lest..

Conclusion: The present data demonstrated a clear correlation between positive and negative skin
test and positive and negative family history of allergy both in patients and controls.
Keywords: Skin test, house dust, house dust mites and IgE.

Introduction:

Atopy is a multifactorial disease, the
pathogenesis of which is influenced by both
genetic and environmental factors. Genes in the
HLA region have been involved in the control of
IgE response (1).

Allergic diseases constitute a major health
problem and it is an important cause of morbidity
in modern societies. About one of 10 persons in
the U.S.A suffers from symptomatic atopic
disease. Asthma and rhinitis are the third leading
cause of limited activity in persons under 45 years of
old in north America, and have a considerable
impact on school attendance of children, on the
annual loss of work in adults, and on the quality of
life of patients and their families (2).

Immediate skin test has been used to assess
clinical allergic disease, and it is regarded as a
routine diagnostic procedure in every day practice
(3). It is a useful objective clinical method for the
determination of whether a clinical syndrome has
an allergic etiology, and also it is important
because prophylactic and therapeutic interventions
can be used once an allergic cause has been
identified (4&5).

The present study is an attempt to compare
between the efficiency of an Iraqi and a French skin
test aeroallergens including HD and HDM.
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Materials and methods

A total of 250 subjects were seen during
the period between June and August 1998, they
included 200 patients and 50 controls that were
seen at Specialized Center of Allergic and Asthma
Disease.

A short personal and family history was
taken at the beginning, and careful physical
examination was done. Then intradermal (1.D.) skin
test was carried out on all subjects, the valor surface
of the right forearm was used for testing. Two
hundred patients having clinical features suggestive
of respiratory allergy were included in this study [83
patients with rhinitis (42%), 65 with asthma (32%)
and 52 with asthma and rhinitis (26%)].

All patients included in this study were
on no medication (antihistamine or steroids) for
at least 72 hours prior to skin testing and had not
received immunotherapy before (6,7&8).

Allergy skin tests were carried out according
to 1.D. technique using four tests that include a
variety of allergens plus control. Commercially
available skin test materials were used (supplied by
Staller genes-Pasteur laboratories-France and The
Vaccine laboratory in Al-Jadria, Baghdad), and
according to Pasteur Institute method, all in aqueous
forms. The allergens
used in the 4 tests included, Iraqi HD, Iraqi HDM,
French HD and French HDM. These allergens were
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originally supplied in g concentration of 1/1000;
they were diluted 10 times by adding | m] of

original extract onto 9ml of physiologic phenol to

(9). Data were analyzed
using chi-square test and student's t-test, p-valye <
0.05 were considered significant.
Results

As shown in table |, reactivity to Iragi and
French HD ang HDM acroallergens were the most
common in the patients’ population (28%), while
the least reactions were to Iraqi HDM (2.6%) and
French HDM (3.5%) respectively. In the control
group, the highest reactivity was to French HD
(37.5%), and the least reactivity was to the Iraqi
HDM (no reaction).

group (p < 0.001). It was
also signiﬁcant]y more

common in skin tegt

positive patient than in skin test positive control (p

< 0.001) and in skin test negative patient than in
skin test negative contro| (p <0.001).

Evaluation of skin test reactivity to Iraqi and

French HD ang HDM are shown in table 3 and 4,

other hand Iraqi
significant difference
specificity and efficiency.

their sensitivity,

Table 1- The prevalence of different allergen skin
nts and control po pulation

(F) —French
(D)-Iraqi

Table 2- Correlation between family
history of allergy and skin test reactivity

Patients ¢))

Skin test positive (a)
Skin test negative (b)

Controls (2)

Skin test positive (c)

Skin test negative (d)

Pvalue < ¢ 001 for (1) Vs Q) (@)Vs(c) B) VS @)

Table 3-
French HD in

Skin test reactivity to Iraqi and
relation to family history of allergy
in patients

Positive Negative|Positive Negative
skin test [skin test skin test [skin test
(N Ty

Table 4- Skin reactivity to Iraqi and French HDM
in relation to family history of allergy in patients

J Fac Med Baghdacd

3

96

Fol. 47 No. ¢ 2005



Comparison Between Efficiency Of Iragi And French Aeroallergens Skin Test (House Dust And House Dust Mites Aida R. Mansoor

Discussion

In spite of the progress achieved in allergy
diagnosis, immediate skin test remained the most
convenient test in every day clinical practice.

In this study, subjects reacted to lIragi and
French HD more frequently than to other allergen
(HDM). Most skin test positive patients and controls
showed positive reactions to French HD.

In general, reactivity to HD by allergic and control
individuals is in agreement with data reported by
Safar (1992) and Naseeif (1990) who performed
their studies in Baghdad and Mosul respectively
(9&10). HD reactivity ~was  not always
accompanied by reactivity to HDM in this study.
This is in agreement with Safar, Naseeif and Al-
Niami (1990) in Iraq, but not consistent with Chew
et al (1999) in Singapore, Kemp et al (1997) in
US.A. and Hill et al (1997) in Australia
(11,12&13). This may be explained by possible low
incidence of HDM in our country due to a drier
weather than in western countries, and to the habits
of sleeping in open air and removing the carpets in
summer, which are important in the life cycle of
mites.

In this study skin testing was done by intradermal
method, which is slightly better than prick test, as
intradermal techniques are generally used when
increased  test reliability, sensitivity ~ and
reproducibility are the main goals of testing (15). The
present study showed that French HD is more
sensitive and efficient than Iragqi HD; however
Iraqi and French preparations of HDM showed low
sensitivity and efficiency. This can be explained by
the presence of impurities, contaminants, or non-
specific mast cells, which may affect positive results
of the test. Further more both false positive and false
negative skin tests may occur because of improper
technique or material. False positive reactors may be
caused by irritants, or may result from
demographism. False negative reactors may result
from extracts of poor initial potency, medication
suppression, skin disease O decreased  skin
reactivity in children and elderly (16).

The present data demonstrated a clear correlation
between skin test and family history of allergy both
in patients and controls. Similarly, Muallaa (1993),
Al-Sarraf (1989) and Poysa (1989) also reported
such a correlation in contrast to the findings of
Hagy and Settipipane (1969) and Lindlad and Farr
(1961) (17, 18,19, 20&21).
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