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Clinical significance of detection of food specific antibody IgG and IgE in serum for diagnosing eczema
Sun Jing
(Department o f Dermatology ,Chengdu Centre Hospital for Woman and Children ,Chengdu,Sichuan 610091, China)
Abstract : Objective
um of patients. Methods

To explore the clinical value of diagnosing eczema by detecting food specific antibodies IgE and IgG in ser-
The serum levels of IgE(sIgE) and IgG(slgG) from 215 patients of eczema(test group) were determined
by Western-blot and ELISA and the results were compared with the outcome from the serum samples from 35 healthy blood donor
(control group). Results The positive rates of sIgG and sIgE in test group and control group were 43. 2% ,20.8% and 5.7%,8.
6% respectively. The positive rate of sIgG was significant higher than sIgE in test group(P<C0. 01). The positive rates of both sIgG
and sIgE in test group were significant higher compared with the results of control group(P<C0. 01). The mainly allergen in serum
of eczema patients were milk and egg,the secondly allergen include shrimp,crab and fish. The positive rates obtained by combined
detection of slgG and sIgE exceed obviously than detection of sIgG or sIgE alone. Conclusion Food specific antibodies sIgE and
sIgG may be involved in the pathogenic progress of eczema. Combined detection of sIgG and sIgE contributes to improving positive
rates of serum diagnosis for eczema.
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