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Table I. Generauon of interleukin I by epidermal cells and monocytesfrom atopic patients and liealth controls 

Atopic patients Heallhy controls 

Cells 

Epidcrmal cells 
Monocy1c� 

• \llean (range).

Il 

15 
19 

IL-I 
(U/ml) 

6.7 (1-14)" 
I 9.8 (10-49) 

Il 

9 
21 

trcatcd StaphJ!/ococrns epidermidis bacteria (bactcrium-to
cell r:uio 2: I) werc added 10 thc cultures. IL-I activity in the 
culturc supernatants "as determined as descnbed by Luger et 
al. (10) using the thymocytc comitogenicity assay. Various 
conccntrations of a standard IL-I preparation (GcnZ)'mc, 
Norwalk. CT, USA) werc also included and thc results ex
presscd as U/ml. 

Patch tests 

Thcse were pcrformcd on thc upper arm by using 0.1 ml of 
birch pollen allergen ( 105 SQ units/ml. Aquagen. Allergolo
gisk Laboratorium AIS) in Finnchambers , as described by 
Rcitamo et al. (2). A diluenl was uscd as a negative control. 
The tests were remo, ed at day 2 and also read on day 3. 

RESULTS 

Both cpidermal cells and monocytes from atopic pa

tients produced clearly less IL-1 than those from 

healthy subjects (p< 0.0 I, Table I). In addition, 

monocytes elaborated about three times highcr IL-I 

activities than epidermal cells both in atopics and 

healthy controls (Table I). 

Table Il shows the results on antigen presentation 

by epidermal LC from atopic and healthy subjects. 

IL-I Significance 
(U/ml) (Mann-Whitney U-tcst) 

13.3 (5-26) p<0.01 

38.4 (20-88) p<0.01 

The capacity of LC to present HSV-1 to T lympho

cytes was intact in atopic patients with previous HSV 

infections. All these persons were seropositive to 

HSV-1 whereas there wcre a few seronegative indi

viduals among other atopic patients and healthy sub

jects. The cells from thc seroncgative persons were 

not stimulatd with HSV in culturcs. 

Birch pollen appeared 10 be a weak lymphocyte 

stimulant in cultures. Il induced T cell proliferation 

(SI ;i,. 2.5) in 2/5 patients with allergy to this antigen. 

The patch test to birch pollen was positive in 1/5 AD 

patients and showed an eczematous rcaction with a 

maximum at day 3. This patch test-positive patient 

exhibited thc highest in vit ro response to birch pollen. 

DISCUSSION 

In the present study both monocytes and epidermal 

cells from AD patients produced lower IL-I activitics 

than the cells from healthy controls. Thcse results arc 
consistent with those of Mizoguchi et al. ( I I) who 

measured venous blood monocyte-derived IL-I in 

atopics and normal controls. On the other hand. en-

Tablc Il. Presenta/ton of Herpes simplex virus type I and birch pollen a,11igens to T lymphocytes by ep1dermal 

langerha11s cells 

Study group 

Atopic patients 
With HSV infections 
With birch pollen allergy 

Healthy controls 

HSV 

Il 

6 
5 
7 

90.1 (48.2-180.9) 
32.6 (0.8-141.6) 
36.2 (2.3-130.4) 

Birch pollen 

Il 

5 
2 

SI 

n.d. 
2.1 (0.5-3.6) 
1. I (0.9-1.3)

• Results with optimal anttgen concentration (I0-�-10-3 d1lutions of a stock preparation of HSV-1, 10-100 µg/ml of birch
pollen allergen).
b Mean stimulation index (range).
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