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A summarizing survey of different studies in atopic eczema involving three types of cells 
(platelets, neutrophils, basophils) and their mediators is given. Platelets were found to 
release normal amounts of serotonin upon stimulation with epinephrine, thrombin and 
slightly reduced amounts after aggregated IgG stimulation. Serotonin uptake by washed 
platelets was found lo be slower in atopics than in normals. Neutrophils showed a 
decreased release of �-glucuronidase to stimuli like zymosan or aggregated lgG in atopics 
compared to controls. This might be regarded as a contributory factor to the well-known 
decreased resistance to infections observed in atopic eczema. Basophils in most studies 
released increased amounts of histamine in the atopic population compared to controls, 
especially after stimulation with anti-lgE. Concomitantly to the histamine release there 
was a slight increase in prostaglandin E2 production both in atopics and normals, which 
was increased by preincubation with reduced glutathion-a coenzyme of PGE2 isomerase. 
Histamine release tended to occur faster in atopics. Two possible factors influencing 
releasability characteristics were studied, namely the cyclic nucleotide system and arachi­
donic acid (AA) dependent mechanisms. Leucocytes of atopics showed a decreased 
response of cAMP to �-adrenergic and an increased response of cGMP to cholinergic 
stimulation. Significant augmentation of anti-lgE-induced histamine release was observed 
after cholinergic stimulation. AA metabolites obviously play a regulating rote in mediator 
release. PGE2 inhibited histamine release to various stimuli both in atopics and in normals. 
lndomethacin enhanced histamine release, especially after anti-IgE stimulation in atopics, 
while it inhibited complement-dependent release reactions both in atopics and in normals. 
The exogenous inhibitors of lipoxygenase eicosatetraynoic acid (ETYA) and nordihydro­
guaretic acid (NDGA) inhibited histamine release equally in atopics and normals. The 
endogenous lipoxygenase inhibitor 15-HETE showed no inhibitory but rather a slight 
enhancing effect upon histamine release. It is concluded that patients with atopic eczema 
often exhibit altered releasability pattems to a variety of stimuli. On the basis of our 
findings we describe "altered releasability" as one factor of a vicious cycle belween 
increased lgE-production, mediator secretion and T cell regulatory disturbances in the 
pathogenesis of atopic eczema. 

Releasability is defined as the capacity of mediator secreting cells to release preformed or 

newly synthetized mediators (15, 47, 71). Histamine is one of the best studied substances, 

and the best established mechanism is the lgE-mediated reaction (7, 36, 83). There are, 

however, other stimuli and other mediators of possible clinical importance, like Ca­

ionophore, complement C5a, and other direct histamine liberators (22, 46, 47, 50). During 

the last few years numerous studies have been performed dealing with altered releasability 

characteristics in atopic diseases. Here we try to present a summarizing survey of different 

studies in patients with atopic eczema, mainly focusing on work performed by our group. 

These studies involve three types of cells and their mediators, namely basophils (hista­

mine), neutrophils (/1-glucuronidase) and platelets (serotonin). If not mentioned otherwise, 

the patients of the here presented studies were selected according to diagnostic criteria 

corresponding to those of Hanifin & Rajka (31, 56). For detailed information regarding 

materials and methodology, the reader is referred to the original publications. 
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Fig. I. In vitro uptake (mean values ± SEM) of 3H 
serotonin by platelets from atopic patients (n= 16) 

and normal controls (n=9). *p<0.05 (from 66a). 

Washed peripheral blood platelets of patients with atopic eczema wree found to release 

normal amounts of serotonin after stimulation with epinephrine, thrombin, Ca-ionophore, 

and slightly reduced amounts after aggregated lgG stimulation (Table I). When platelets 

where incubated with radiolabelled serotonin, the vptake of serotonin was found to occur 

significantly slower in atopics (Fig. I) then in normals (66). At present this finding remains 

unexplained; however, it is of interest that similar data have been reported from depres­

sive patients with and without systemic therapy with tricyclic antidepressive drugs (4, 45). 

At the time of investigation, none of our patients had taken such drugs. Subpopulations of 
platelets with lower density, probably represen ting '·otder" platelets were shown to take 

up serotonin at a lower rate than "young" heavy platelets (4). 

Little is known about the role of platelets in atopic diseases. Some authors described 

increased platelet activation in bronchial asthma (48). Recently a platelet-derived factor 

enhancing histamine release from basophils was described (42). A cyclic platelet dysfunc­

tion was reported in hay-fever patients <luring pollen season (25). 

In some patients increased plasma serotonin concentrations (ranging from 3.3-10 ng/ml) 

Table I. In vitro and in vivo studies ofserotonin release in atopic eczema (from 65, 66, 71) 

In vitro serotonin release 

Thrombin 
Ca-ionophore 
Epinephrine 
Aggregated lgG 

In uitro serotonin uptake 

Decreased 

Normal 
Normal 
Normal 
Decreased 

In uiuo serotonin plasma concentrations 

Elevated in 8/23 patients (3.3-10.0 ng/ml) 
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Fig. 2. Five minutes after stimulation with anti-lgE 
(Behring-Werke. Marburg, dilution I : 1000) leuco­
cytes of atopic patients release significantly more his­
tamine than controls (from 91 ). 

where detected without correlation to the clinical severity (Table I). Decreased total 
serotonin contents of platelcts have been found in autoimmune diseases (96). 

Role of complement in atopic eczema 

Table. Il summarizes data from the literat.ure on complement activation in atopic eczema 
(26, 41, 62, 63, 80, 93, 95). We have observed patterns of decreased functional complement 
activity for certain complement components like C3H50, C2H50 (63) as well as deposits of 
complement factors (mostly C3) and immunoglobulins in involved and uninvolved skin of 
patients with atopic eczema in a granular pattern at the dermo-epidermal junction (62). 

Newrophils and lysosomal enzyme release 

Lysosomal enzyme release was investigated using various stimuli for neutrophil leuko­
cytes and measuring f3-glucuronidase (f3-glu) as a lysosomal enzyme and lactate dehydro­
genase (LDH) as a cytoplasmic enzyme and a marker of cellular lysis. We found decreased 
release rates of f3-glu after stimulation with activated complement C5a. zymosan, aggregat­
ed IgG as well as antilymphocyte globulin in patients with severe atopic eczema (68). 
There was an indirect correlation between the lysosomal enzyme release and the intensity 
of the skin lesions. These findings were interpreted as a possible contributory factor-si­
milar to decreased leukocyte and monocyte chemotaxis described by others (30)-to the 
well-known decreased resistance lo infections observed in this disease (56, 79, 94). 

Table Il. Studies on complement changes in atopic eczema 

Data Authors Year 

Normal or increased C3 Kaufman et al. 1968 

Normal or increased C3 Wuthrich et al. 1972 
Decreased CH50 Yamamoto 1975 
lg and C deposits in skin Ring et al. 1978 
Decreased CH50, C3H50 and C2H50 Ring el al. 1979 
Defective alternate pathway activation, 
functional C2 deficiency Gianeui 1980 

Increased C3, C4 and CI-INA Schöpf et al. 1984 
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Fig. 3. Schematic presentation of "balance" of intracellular 
cAMP showing different stimuli inhibiting or enhancing histamine 
release (from 64). 

Basophil leucocytes and histamine release 

Histamin release from washed peripheral leucocytes was measured spectrofluorometrical­

ly according to the method of Siraganian (83) after in vitro stimulation with various stimuli. 

In the various studies performed by our group, basophil leucocytes mostly-although not 

generally-released increased amounts of histamine in patients with atopic eczema com­

pared to controls after stimulation with anti-IgE. Nowhere in all our studies did this 

difference reach statistical significance. Similar findings of altered histamine releasability 

in atopic patients have been reported by others (5, 14, 89), although, in a study in patients 

with atopic rhinitis and asthma, we found decreased rates of anti-IgE-induced histamine 

release (6a). 

It was of special interest that in kinetic studies, the speed of the release reaction in the 

first five minutes was significantly faster in atopics compared to controls (Fig. 2) (Von der 

Helm, Ring, Dorsch, in prep.). This might be of possible clinical relevance with regard to 

an increased local concentration of vasoactive mediators after initiation of a release 

reaction. 

In order to investigate factors regulating basophil releasability two systems were stud­

ied, namely l) the influence of autonomic nervous system mediators together with cyclic 

nucleotides and 2) arachidonic acid metabolites. 

Cyclic nucleotide metabolism and histamine release in atopic eczema 

For decades and particularly since the first description of the theory of �-adrenergic 

blockade as possible explanation for the atopic abnormality in bronchial asthma by 

Table III. Altered in uitro leucocyre cyclic nucleoride responsiveness in atopic eczema 

Stimulus 

/3-Angonist 
PGE, 

/3-Agonist 
PGE 1 

Histamine (H2 effect) 

P-Agonist 
Melhycholine 

/3-Agonist 
PGE2 

Nucleotide 

cAMP 

cAMP 

cAMP 

cAMP 

cAMP 

cAMP 

cGMP 

cAMP 

cAMP 

Decreased affinity of b-adrenergic receptor 
lncreased cAMP phosphodiesterase activity 
lncreased cAMP in atopic neonates 

Response 

Decreased 
Decreased 

Decreased 
Normal 
Decreased 

Decreased 
lncreased 

Oecreased 
Decreased 

Authors Year 

Parker et al. 1973 

Parker et al. 1973 

Reed et al. 1976 

Russe, Lee 1976 

Busse, Lantis 1976 

Ring et al. 1981 

Ring el al. 1981 

Archer et al. 1983 

Archer ct al. 1983 

Pochet et al. 1980 

Hanifin 1983 

Heskel et al. 1983 
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Fig. 4. Changes in intracellular cyclic guano­
sin-monophosphate (cGMP) concentrations af­
ter in vitro stimulation with methylcholine and 
epinephrine in different concentrations in pa­
tients suffering from atopic eczema and normal 
controls. There was a significantly greater in­
crease in cGMP in atopics after methylcholine 
stimulation compared to normals (from 6 b). 

Szentivanyi (87) numerous authors have put forward the concept of a dysregulation of 

autonomic nervous system (39, 43, 44) and cyclic nucleotide reactivity (Fig. 3) in patients 
with atopic eczema (Table UI) (2, 12, 13, 27, 32, 40, 54, 55, 59, 67, 90). The impaired (3-
adrenergic reactivity together with reduced cAMP responses of peripheral leucocytes 

might be explained by the findings of Hanifin and coworkers who described elevated levels 

of the cAMP inactivating enzyme phosphodiesterase in leucocytes of patients with atopic 

eczema (14, 29, 32, 34, 77), this marker already being present in neonates (34). Other 

explanations might be autoantibodies against the �-receptor (9) or a decreased receptor 

affinity (55, 88). 
Together with the decreased response of cAMP to J3-adrenergic stimuli in vitro we 

observed an increased response of cGMP to cholinergic stimulation (Fig. 4) (67). 
There are controversial data regarding the effect of cholinergic stimulation upon hista­

mine release from mast cells and basophils in different species (21, 40, 65, 74, 86). We 
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Fig. 5. In vitro addition of 
carbamylcholine significant­
ly enhances anti-lgE-in­
duced histamine release; 
typical example of a patient 
with atopic eczema (Ring, 
Sedlmair, in preparation). 
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Fig. 6. Addition of PGE2 sig­
nificanlly inhibits anti-IgE­
induced histamine release 
from peripheral leukocytes 
(from 91). 

found significant augmentation of anti-lgE-induced histamine release from basophils after 
incubation with carbamylcholine (Fig. 5) which seemed to be more pronounced in atopics 

than in controls. 

These in vitro observations of autonomic mediator dysregulation are supported by in 

vivo studies (I, 33, 49) showing e.g. increased responses of pupillary constriction or blood 

pressure to a-adrenergic and cholinergic stimulation in atopics (33); others found no 
difference in the skin reactivity of patients with atopic eczema to a- and ,8-adrenergic 

antagonists (3). 

The here presented findings of disturbances of autonomic nervous system mediators 

intluencing histamine release might be important with regard to the well-known clinical 

intluence of psychosomatic interactions familiar to all derrnatologists (10, 92). It might be 

of interest in this context that stress per se is able to induce histamine release in animals 

and humans (60) as shown e.g. during a minor dental therapeutic procedure (Ring, in 

preparation). 

Arachidonic acid metabolism and histamine release 

Arachidonic acid metabolites obviously play a regulating role in mediator release (7, 50, 

76, 91). The precise role of single products of the cyclooxygenase or lipoxygenase 

pathway, however, in ditferent pathological conditions is not yet established. 
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Fig. 7. After anti-lgE-stimulation of peripheral leukocytes there is a slight increase in PGE2 concen­
tration in the supematant. By addition of reduced glutathione (GSH) (dotted line) lhese PGE2 
concentrations are significantly enhanced. The PGE2 production occurred markedly slower in atopics 
(typical example of an atopic patient left) compared to controls (right) (Ring, von der Helm, Dorsch. 
in preparation). 
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Fig 8. In vitro histamine release from peripheral leucocytes after stimulation with anti-lgE is 
significantly increased in atopics compared to controls. By addition of indomethacin (105 M) this 
reaction is further enhanced both in atopics and in controls (Ring, Walz, in preparation). 

Cyclooxygenase products 

Among the prostaglandins, PGE2 inhibits histamine release after various stimulators in 

atopics and normals, when added exogenously (Fig. 6) (50, 91) Concomitantly to the anti­

lgE-induced histamine release we observed a slight increase in PGE2 production by the 

leukocyte suspension. This endogenous PGE2 production was increased after preincuba­

tion with reduced glutathion----a coenzyme of PGE2 isomerase. Again, there were differ­

ences in the speed of the reaction: glutathion-induced PGE2 increase was slower in atopic 

patients compared to normal individuals (Von der Helm, Ring, Dorsch, in preparation) 

(Fig. 7). 

On the other hand, cyclooxygenase inhibitors like acetylsalicylic acid (ASA) or indo­

methacin enhanced histamine release, especially after anti-IgE stimulation (Fig. 8). This 

enhancement was significantly more pronounced in patients with atopic eczema compared 

to controls. In this particular experiment patients with allergic rhinitis and/or asthrna alone 

as weU as patients with urticaria showed similar values as non-atopic controls (Ring, Walz, 

in preparation). 

While indomethacin tended to enhance considerably histamine release towards a 

variety of stimuli, there was a clear inhibition of C5a-induced histamine release reactions 

both in atopics and normals. This might be of interest for therapeutic considerations in 

complement-dependent diseases as e.g. urticaria vasculitis (52). It becomes clear from 

these findings that releasability is not a single parameter but has to be evaluated differently 

for different stimuli! 
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Fig. 9. Addition of eicosate­
traynoic acid (ETYA) 

strnngly inhibits anti-lgE-in­

duced histamine release 
from peripheral leukocytes 

both in atopics and controls 

(adapted from 19). 

The exogenous addition of inhibitors of lipoxygenase-like eicosatetraynoic acid (ETYA) 

and nordihydroguaretic acid (NOGA) inhibited histamine release in a dose-dependent 

manner equally in atopics and normals (Fig. 9). The endogenous lipoxygenase inhibitor 15-

hydroxyeikosatetraenoic acid (15-HETE), however, showed no inhibitory effect upon 
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Fig. JO. 15-hydroxyeicosatetraenoic acid (15-HETE) shows a slight enhancing effect upon anti-lgE­
induced histamine release in atopics. This was in contrast to the expected finding of inhibition of 
histarnine release by lipoxygenaseblockers (15-HETE has been described as lipoxygenaseblocker in 

human cells). 
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Fig. I I. Concentrations of 
histamine in skin blister fluid 
(SBF) drawn over late cuta­
neous reactions (LCR) (dia­
meter shown as shaded area) 
over the development of 
LCR and compared to SBF 

over control skin (adapted 
from 17). 
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histamine release reactions; on the contrary there was a slight enhancing effect on 

histamine release, which was clearly more pronounced in the atopic population (Fig. 10) 

(19). 

In vivo studies 

Looking at all this in vi tro work one wants to know, whether this has some relevance in 
vivo. Indeed, we were able to find increased plasma histamine concentrations in patients 

with severe eczema (69) using a radioenzymatic assay (8) similarly to results in patients 

with asthma (82). When we followed the clinical course of these patients, however, 
elevated histamine levets returned to normal during phases of remission. First clinical 

trials using H 1 and H2 antihistamines were not too promising (11, 24, 58). 

lncreased concentrations of various mediators have been found in atopic skin by some 

authors while others found normal values (37, 38, 51, 53, 63, 69, 74) (Table IV). Of 

particular interest in this context might be the elevated values of leukotriene LTB4 in 

involved skin of patients with atopic eczema (16, 75). However, similar elevations of 
LTB4 concentrations have been found in psoriasis and bullous pemphigoid (16). 

By several authors late cutaneous reactions (LCR) are regarded as a possible modet to 

study the pathophysiology of events leading to longlasting asthmatic conditions or atopic 
eczema (7, 17, 71). Therefore the question of the relevant mediators of LCR is of great 

interest in this context. Studies performed by Dorsch et al. demonstrated elevated hista­
mine concentrations in skin blister fluid 30 min after allergen testing and decreasing 

towards normal in spite of ongoing LCR (Fig. I I) (17). In some blister fluids, kinin activity 

Table IV. Histamine concentrations in tissue and plasma in atopic eczema 

Elevated skin histamine levets 
Elevated skin histamine levets 
lncreased mast cell numbers 
Increased mast cell numbers 
Normal skin histamine levets 
Elevated plasma histamine concentrations 
Elevated plasma histamine concentrations 
(normal during remission) 

2-848442

Johnson et al. 
Juhlin 
Mikhael, Miller-Milenska 
Mihm et al. 
Ruzicka, Gliick 
Ring et al. 

Ring 

1960 
1967 
1976 
1976 
1980 
1979 

1983 
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Fig. 12. Thromboxane B2 
concentrations of histamine 
in skin blister fluid (SBF) 
drawn over late cutaneous 
reactions (LCR) (diameter 
shown as shaded area) ovcr 
1he development of LCR and 
compared to SBF over con­
trol skin (adapted from 17). 

was demonstrable; thromboxane 82 was one mediator showing no decrease but rather an 

increase over 6 hours of LCR formation in skin blister tluid (Fig. 12). Jn a clinical study in 

volunteers it could be shown that pretreatment with a thromboxane biosynthesis inhibitor 

like dazoxibene was able to reduce the intensity of LCR, while immediate wheal and flare 

reactions were enhanced (18). Recently immunoreactive leukotriene LTC4/D4 was demon-
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Fig. 13. Correlation between spontane­
ous in vitro-lgE-produc1ion from pe­
ripheral leucocytes to serum-IgE levets 
in patients with atopic eczema (from 
70). 
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Fig. /4. Vicious cycle of different factors 
(increased lgE-production, altered releas­
ability, T-cell regulatory disturbances) in 
the pathogenesis of atopic eczema (from 
61). 

strated in significantly higher amounts in skin blister fluid over LCR after allergen testing 

compared to control skin (20). 

Lymplzocyte in vitro JgE-secretion 

From a point of view, in vitro lgE-secretion by peripheral lymphocytes might be consid­

ered as a form of "releasability" of peripheral leukocytes too. Various authors have 

provided data about increased spontaneous in vitro lgE-secretion in patients with atopic 

eczema (23. 35, 70). Our own data are in accordance with these findings. Furthermore we 

were able to show a significant positive correlation between serum lgE and in vitro lgE­

secretion (Fig. 13). By now, the mechanisms of regulation of lgE-synthesis in man are not 

well established, although much is known about lgE-regulation in rodents (35). It is 

genera!Jy assumed that isotype specific suppressor and helper T-cells play an important 

role (35). The relevant subpopulation (perhaps Fce-receptor bearing lymphocytes (84), 

however, is not known at the moment. Furthermore, the exact pathogenctic role of lgE­

rcactions in atopic cczcma is still controversial (5, 32, 56, 57, 94). 

Conclusions 

It is concluded that patients with atopic eczema often exhibit altered releasability pattcrns 

of mediator secreting cells to a variety of stimuli. The observed changes do not seem to be 

consisting "defects", since they often change in the same individual <luring different 

clinical stages of the disease. Al present, we cannot explain the mechanism of this altered 

releasability in our patients. 

Il has to be very carefully distinguished between different cells, different stimuli, 

different modulating agents and differenl manifestations of the atopic abnormality when 

discussing the problem of mediator releasability. 

Many of the substances discussed in this context-like e.g. histamine or PGE2-not 

only act as vasoactive mediators promoting inflammatory symptoms but cxert regulatory 

functions mostly in an inhibitory sense via specific receptors al the lymphocyte leve! (9, 

72, 73, 81, 85). 

On the basis of our findings we describe "altered releasability'' as one factor of a vicious 
cycle (Fig. 14) betwecn increased lgE production, mediator secretion and T cell regulatory 

disturbances in the pathogenesis of atopic eczema. 



20 J. Ring and W. Dorsch

ACKNOWLEDGEMENT 

The authors want to thank Ms Fransziska Beier for the excellent technical assistance provided over 
the last few years. 

This work was supported by grant Ri 307/6 from the Deutsche Forschungsgemeinschaft. 

REFERENCES 

I. Apold J, Aksnes L. Correlation between increased bronchial responsiveness to histamine and
diminished plasma cyclic adenosine monophosphate response after epinephrine in asthmatic
children. J Allergy Clin lmmunol 1974; 59: 343-347.

2. Arcber DB, Page CP, Juhlin L, Morley J, MacDonald M. Potentition of inflammatory responses
to prostaglandin E2 in human skin by neutrophil chemoattractant phospholipids. J Invest Derma­
tol 1984; in press.

3. Archer CB, Morley J, MacDonald DM. Adrenoceptor function in atopic dermatitis: in vi tro and in
vivo observations. Acta Derm Venereol 1984; in press.

4. Arora RC, Meltzer HY. Serotonin uptake in subpopulations of normal human blood platelets.
Bio! Psychiatry 1982; 17: 1157-1162.

5. Assem ESK, Attallah NA. Increased release of histamine by anti-IgE from leucocytes of
asthmatic patients and possible heterogenicity. Clin Allergy 1981; 11: 367-373.

6. Atherton DJ. Allergy and atopic eczema. I. Clin Exp Dermatol 1981; 6: 191-203.
7. Austen KF. Biologic implications of the structural and functional characteristics of the chemical

mediators of immediate-type hypersensitivity. New York: Acadcmic Press, 1979. The Harvey
lectures, series 73: 93-161.

8. Beaven MA, Jacobson S, Horakova z. Modification of the enzymatic isotope assay of histamine
and its application to measurement of histamine in tissues, serum and urine. Clin Chem Acta 
1972; 37: 91-96.

9. Beer DJ, Rocklin RE. Histamine-induced suppressor-cell activity. J Allergy Clin lmmunol 1984;
4: 439-452.

10. Bosse K, Hiinccke P. Psychodynamik und Soziodynamik bei Hautkrankheiten. Göttingen, 1976.
11. Braun-Falco 0, Ring J. Zur Therapie des atopischen Ekzems. Hautarzt 1984, in press.
12. Busse WW, Lee TP. Decreased adrenergic responses in lymphocytes and granulocytes in atopic

eczema. J Allergy Clin lmmunol 1976; 58: 586-596.
13. Busse WW, Lantis SDH. lmpaired HZ histamine granulocyte release in active atopic eczema.

Invest Dermatol 1979; 73: 184-187.
14. Butler JM, Chan SC, Stevens SR, Hanifin JM. lncreased leukocyte histamine release with

elevated cyclic AMP-phosphodiesterase activity in atopic dermatitis. J Allergy Clin lmmunol
1983; 71: 490-497.

15. Conroy MC, Adkinson NF, Lichtenstein LM. Measurement of lgE on human basophils: Relation
to serum lgE and anti-IgE-induced histamine release. J lmmunol 1977; 118: 1317-1324.

16. Czarnetzki BM. ECF, an eosinophil and neutrophil lipid chemotactic factor. Behring Inst Mitt
1981; 58: 82-91.

17. Dorsch W, Ring J, Reimann HJ, Geiger R. Mediator studies in skin bl ister fluid from patients with
dual skin reactions. J Allergy Clin lmmunol 1982; 70: 23t>-244.

18. Dorsch W, Ring J, Melzer H. A selective inhibitor of thromboxane biosynthesis enhances
immediate and reduces late cutaneous allergic reactions in man. J Allergy Clin Immunol 1983;
72: 168-174.

19. Dorsch W, Ring J, Riepel H. Effect of 15-Hydroxyeicosatetraenoic acid (15-HETE) on anti­
immunglobulin E· and calcium ionophore-induced histamine release from human leukocytes. Ini 
Arch Allergy Appl Immunol 1984; 73: 274-279.

20. Dorsch W, Ring J, Weber PC, Strasser T. Detection of immunoreactive leukotrienes (LTC4/D4) 

in skin blister fluid after allergen testing in patients with late cutaneous reactions (LCR). In 
preparation 1984.

21. Fantozzi R, Moroni F, Masini E, Blandina P, Mannaioni PF. Modulation of the spontaneous
histamine release by adrenergic and cholinergic drugs. Agents Actions 1978; 8: 347-351.

22. Findlay SR, Lichtenstein LM. Basophil "releasability" in patients with intrinsic asthma. J
Allergy Clin Immunol 1978; 61: 157.

23. Fiser PM, Buckley RH. Human IgE biosynthesis; in vitro studies with atopic and normal blood 
mononuclear cells and subpopulations. J lmmunol 1979; 122: 1788. 

24. Frosch PJ, Schwanitz HJ, Macher E. A double blind trial of H, and H2 receptor antagonists in 
the treatment of atopic dermatitis. Arch Dermatol Res 1984; 276: 36-40.



Altered releasability of uasoactiue mediator secreting cells 21 

25. Oallegher JS, Bernstein IL, Maccia CA, Splansky OL, Glueck Hl. Cyclic platelet dysfunction in
JgE-mediated allergy. J Allergy Clin lmmunol 1978; 62: 229-235.

26. Gianetti A. High frequency ofhereditary complement defects in association with atopic diseases.
Acta Derm Venereol (Stockholm) 1980; 92: 77.

27. Gillespie E. Valentine MD, Lichtenstein LM. Cyclic cAMP metabolism in asthma; studies with
leukocytes and lymphocytes. J Allergy Clin lmmunol 53: 27-33.

28. Grant JA, Dupree E, Thueson DO. Complement-mediated release of histamine from human
basophils. J Allergy Clin lmmunol 60: 306--311.

29. Orewe SR, Chan SC, Hanifin JM. Elevated leukocyte cyclic AMP-Phosphodiesterase in atopic
disease. A possible mechanism for cAMP hyporesponsiveness. J Allergy Clin lmmunol
70: 452-457.

30. Hanifin JM, Rogge JL, Bauman RH. Chemotaxis inhibition by plasma from patients with atopic
dermatitis. Acta Derm Venereol (Stockholm) 1980; 92: 52-56.

31. Hanifin JM, Rajka 0. Diagnostic features of atopic dermatitis. Acta Derm Venereol (Stockholm)
92:44-47.

32. Hanifin JM. Clinical and basic aspects of atopic dermatitis. Semin Dermatol 1983; 2: 5-19.
33. Henderson WR, Smith L, Kaliner M. Alpha-adrenergic response in asthma. Clin Res 1978; 1978;

26:227A.
34. Heskel N, Chan SC, Stevens SR, Hanifin JM. Leukocyte cAMP-Phosphodiesterase as a marker

for atopy in neonates. Clin Res 1983; 31: 573.
35. Ishizaka K . Regulation of lgE response by lgE-binding factors. Monogr Allergy 1983; 18: 52�.
36. Ishizaka T, Conrad DH. Binding characteristics of human lgE receptors and initial triggering

events in human mast cells for histamine release. Monogr Allergy 1983; 18: 14-24.
37. Johnson HH, De Oreo GA, Lascheid WP, Mitchell F. Skin histamine levets in chronic atopic

dermatitis. J lnvest Dermatol 1960; 34: 237-243.
38. Juhlin L. Localization and content of histamine in normal and diseased skin. Acta Derm Venereol

1%7; 42: 218--226.
39. Juhlin L, Michaelsson G. Cutaneous vascular reactions to prostaglandins in healthy subjects and

in patients with urticaria and atopic dermatitis. Acta Derm Venereol 1960; 49: 251-261.
40. Kaliner M. Human lung tissue and anaphylaxis. Evidence that cyclic nucleotides modulate the

immunologic release of mediators through effects on microtubular assembly. J Clin lnvest 1977;
60:951-957.

41. Kaufmann HS, Prick OL, Fink D. Serum complement (PIC) in young children with atopic
dermatitis. J Allergy 1968; 42: l---0. 

42. Knauer A, Kagey-Sobotka A, Adkinson NF, Lichtenstein LM. Platelet augmentation of lgE­
dependent histamine release from human basophils and mast cells. Int Arch Allergy Appl
Immunol 1984; 74: 29--35.

43. Konzelmann M, Storck H. Wirkung von Cholinestem (Methachol.in), Histamin, Kältereizen und
psychischen Einfli.issen auf Haut und Zirkulation von Neurodermitis-Patienten und Vergleich­
spersonen. Hautarzt 1965; 16: 304-310.

44. Korting OW. Zur Pathogenese des endogenen Ekzems. Stuttgart: Thieme, 1954.
45. Lemberger L, Rows H, Carmichael R, Oldham S, HornoJS, BymasterTP, Wong DT. Pharmaco­

logic effects in man of a specific serotonin-reuptake inhibitor. Science 1978; 199: 436.
46. Lichtenstein LM, Margolis S. Histamine release in vitro: inhibition by catecholamines and

methylxanthines.Science 1968; 161: 902-906.
47. Lichtenstein LM, Schleimer RP, Peters SP, Kagey-Sobotka A, Adkinson NF, Adam GK,

Schulman ES, MacGlashan DW. Studies with purified human basophils and mast cells. Monogr
Allergy 1983; 18: 259--264.

48. McDonald JR, Tan EM, Stevenson DD, Vaughan JH. Platelet aggregation in asthmatic and
normal subjects. J Allergy Clin Immunol 1974; 54: 200-205.

49. Makino S, Ikemori K, Kahima T, Fukuda T. Comparison of cyclic adenosine monophospbate
response of lymphocytes in normal and asthmatic subjects to norepinephrine and salbutamol. J
Allergy Clin Immunol 1977; 59: 348--352.

50. Marone G, Kagey-Sobotka A, Lichtenstein LM. Effects of arachidonic acid and its metabolites
on antigen induced histarnine release from human basophils in vitro. J Immunol 123: 1669--1677.

51. Mihrn MC Jr, Soter NA, Dvorak HF, Austen KR. The structure of normal skin and the 
morphology of atopic eczema. J Invest Dermatol 1978; 67: 305-308.

52. Millns JL, Randle HW, Jolley 00, Dicken CH. The therapeutic response of urticarial vasculitis to
indomethacin. J Am Acad Dermatol 1980; 3: 349--355.

53. Mikhail OR, Miller-Milenska A. Mast cell population in human skin. J lnvest Dermatol 1976;
67: 305-308.



22 J. Ring and W. Dorsch

54. Parker CW. Kennedy S, Eisen AZ. Leukocyte and lymphocyte cyclic AMP response in atopic
eczema. J Invest Dermatol 1977; 68: 302-306.

55. Pochet R, Delepesse G, De Maubeuge J. Characterization of P-adrcnoreceptors on intact circulat­
ing lymphocytes from patients with atopic dermatitis. Acta Derm Venereol (Stockholm) 1980;
92: 26-29.

56. Rajka G. Atopic dermatitis. London: Saunders, 1975.
57. Rajka G. ltch and IgE in atopic dermatitis. Acta Derm Venereol (Stockholm) 1980; 92: 38-39.
58. Rajka G. Recent therapeutic events: Cimetidine® and PUVA. Acta Derm Venereol (Stockholm)

1980; 92: 117-118.

59. Reed CE, Busse WW, Lee TP. Adrenergic mechanisms and the adenyl cyclase system in atopic
dermatitis. J lnvest Dermatol 1976; 67: 333-338.

60. Reimann JH, Meyer HJ, Wendt P. Stress and histamine. In: Ring J, Burg G, eds. New trends in
allergy. Berlin: Springer, 1981: 50-56.

61. Ring J. Atopic dermatitis: a disease of general vasoactive mediator dysregulation. Ini Arch
Allergy Appl Immunol 1979; 59: 233-238.

62. Ring J. Senter T, Cornell RC, Arroyave CH, Tan EM. Complement and immunglobulin deposits
in the skin of patients with atopic dermatitis. Br J Dermatol 99: 495-501.

63. Ring J, Scnter T, Comell RC, Arroyave CM, Tan EM. Plasma complement and histamine
changes in atopic dermatitis. Br J Dermatol HlO: 521-526.

64. Ring J. Zyklisches Adenosin-3-5-Monophosphat (c-AMP) und Allergie. Hautarzt 29: 265. 
65. Ring J, O'Connor R. In vitro histamine and serotonin release studies in atopic dermatitis. Ini 

Arch Allergy Appl lmmunol 58: 322-330.
66 a. Ring J, Allen DH, Mathison DA, Spiegelberg HL. In vitro releasabilily of histamine and 

serotonin: studies of atopic patients. J Clin Lab lmmunol 1980; 3: 85-91. 
66 b. Ring J. Mathison DA. O'Connor R. In vitro cyclic nucleotide responsiveness of leukocytes and 

platelets in patients suffering from atopic dermatitis. Jnt Arch Allergy Appl Immunol 1981: 
65: 1-7. 

67. Ring J. Angewandte Allergologie. Mtinchen: MMW-Verlag. 1982.
68. Ring J. Lutz J. Decreased release of lysosomal enzymes from peripheral leukocytes of patients

with atopic dermatitis. J Am Acad Dermatol 1923; 8: 378-383.
69. Ring J. Plasma histamine concentrations in atopic eczema. Clin Allergy 1983: 13: 545-552.
70. Ring J. Senner H. In vilro lgE synthesis in patients with atopic eczema. Monogr Allergy 1983:

18:242-245.
71. Ring J. Reaktionsbereitschaft ("Releasability"): Veränderte Reaktionsmuster in der Freisetzung

vasoaktiver Mediatoren. Untersuchungen am Beispiel der Histamin-Freisetzung aus menschli­
chen basophilcn Leukozyten. Allergologic J 984; 7: 41-48.

72. Rocklin RE, Greineder D. Histamine-induced suppressor factor (HSF): nature of stimulus and
effect. J Allergy Clin Immunol 1978; 61: 144-150.

73. Roszkowski W, Plaut M, Lichtenstein LM. Selective display of histamine receptors on lympho­
cytes. Science 1977; 195: 683-685.

74. Ruzicka T, Gltick S. Cutaneous levets and histamine releasability from the skin in atopic
dermatitis and hyper-IgE-syndrome. Arch Dermatol Res 1983; 275: 41-44.

75. Ruzicka T, Simmet T, Peskar BA, Braun-Falco 0. Leukotrienes in skin of atopic dermatitis.
Lancet 1984; i: 222-223.

76. Ruzicka T, Printz MP. Arachidonic acid metabolism in skin: a review. Rev Physiol Biochem
Pharmacol 1984; I()(): 122-149.

77. Safko MH, Chan SC, Cooper KO, Hanifin JM. Heterologous desensitization of leukocytes: a
possible mechanism for beta adrenergic blockade in atopic dermatitis. J Allergy Clin lmmunol
1981; 68: 218-224.

78. Schmutzler W, Poblete-Freundt G, Rauch K. Schoenfeld W. Response to immunological or
chotinergic stimulation of isolated mast cells from man, guinea pig and rat. Monogr Allergy

14: 288-291.
79. Schöpf E. Störung zellvermittelter Immunreaktionen bei Neurodermatitis atopica. Verminderte

Spontanrosettenbildung von T-Lymphozyten. Dermatologica 1974; 149: 210-219.
80. Schöpf E, Kapp A, Kownatzki E. lnvolvement of complement in atopic dermatitis. Acta Derm­

Venereol 1984; in press.
81. Schwartz A, Sutton SL, Askenase PW, Gershon RK. Histamine inhibition of concanavalin A­

induced suppressor T-cell activation. Cellular Immunology 1981: 60: 425-439.
82. Simon RA, Stevenson DD, Arroyave CM, Tan EM. The relationship of plasma histamine to the

activity of bronchial asthma. J Allergy Clin Immunol 1977: 60: 312-316.



AltereJ releasability of uasoactiue mediator secreting cells 23 

83. Siraganian RP, Siraganian PA. Mechanism of action of concanavalin A on human basophils. J
lmmunol 1975; 114: 886.

84. Spiegelberg HL. Fe receptors for lgE on macrophages and lymphocytes: lgE synthesis. Fed Proc
1983; 42: 122-123.

85. Strannegard IL, Lindholm L, Strannegard Ö. T lymphocyies in atopic children. lnt Arch Allergy
Appl Immunol 1976; 50: 684-692.

86. Sullivan TJ. Parker KL, Sten son W, Parker CW. Modulation of cyclic cAMP in purified rat mast
cells. I. Re�ponses to phannacologic, metabolic and physical stimuli. J lmmunol 1975;
114: 1473-1479.

87. Szcntivanyi A. The beta-adrenergic theory of the atopic abnormality in bronchial astbma. J
Allergy 1968; 42: 203-232.

88. Szentivanyi A. Heim 0, Schultz P, Szentivanyi J. Adrenoccptor bindings studies with 3-H
(dihydroalprenolol) and 3-H (dihydroergocryptine) on membranes of lymphocytes from patients
with atopic disease. Acta Denn Venercol 1980; 92: 19-22.

89. Venencie PY, Lebel B. Saural JH. In: Ring J. Burg B, eds. New trends in allergy. Berlin:
Springer, 1981: 224-230.

90. Venter JC, Fraser CM, Harrison LC. Autoantibodies to �2-adrenergic receptors: a possible cause
of adrenergic hyporesponsiveness in allergic rhinitis and asthma. Science 1980: 207: 1361-1363.

91. Von der Helm D. Ring J. Dorsch W. Prostag)andin influence on basophil releasability from atopic
and normal individuals. J Allergy Clin lmmunol 1983; 71: 105.

92. Whitlock FA. Psychophysiological aspects of skin disease. London. Philadelphia. Toronto:
Saunders, 1976.

93. Wllthrich B, Storck H, Grob P, Schwan-Speck M. Zur lmmunpathologie der Neurodermitis.
Arch Derm Forsch 1972: 244: 327-330.

94. WOthrich B. Zur lmmunopathologie der Neurodennitis constilutionalis. Bem: Hans Huber, 1975.
95. Yamamoto K. lmmunoglobulin, complement and fibronolytic en.t.yme system in atopic dermati­

tis. Mod Probl Paediatr 1975; 17: 130-135.
96. Zeller J, Weissbarth E. Barulh B, Mielke H. Deicher H. Serotonin content of platelets in 

inflammalory rheumatic diseases. Correlation with clinical activity. Arthritis Rheum 1983;
26: 532-540.

J. Ring, Dermaro/ogische Klinik und Poliklinik, der L11dwig-Maximilians-Uniuersirär Miinchen,
Frauenlobstrasse 9-11, D-8000 M11nche11 2, We.H Germany.




