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The incidence of atopic diseases and lgE production was investigated in 69 patients of the 
AIDS outpatient clinic. In LAY/HTLY-111 infected homosexuals there was a trend to 
lower serum lgE levels and decreased frequency of atopic disases. The incidence of 
patients with positive RAST against common environmental allergens was significantly 
lower in LAV/HTLV-IIJ-infected versus non-infected homosexuals. (Received April 21, 
1986.) 
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Infection with the LAV/HTLV-lll virus leading to the clinical diseases of lymphadeno­
pathy syndrome (LAS) or acquired immune deficiency syndrome (AIDS) goes along with 
marked dysregulation of the immune system (I. 2). Apart from well-known cellular 
immune defects observed in vitro and in vivo (3), a number of abnormalities of the humoral 
immune response have been described: polyclonal B-cell activation leading to increased 
JgG and lgA production with rather weakened production of lgM and decreased response 
to neoantigens together with increased amounts of circulating immune complexes (1, 3, 4). 

There is little information on the rote of IgE in this condition. This may be due to the fact 
that most laboratories tend to heat infected sera at 56°C for 30 min thereby destroying lgE 
antibodies. 

PATIENTS AND METHODS 

We studied 69 patients of our AIDS outpatienl clinic for the presence of atopic diseases in their 
personal and family history as well as for total serum lgE values (measured by paper-radio-immuno­
sorbent-test (PRISTI, Pharmacia, Uppsala) and specific lgE-antibodics (radio -aUergo-sorbent test 
(RAST) Pharmacia, Uppsala) to 19 common environmental allergens. 

Three groups of patients were compared: group I: LAVIHTLV-Ill-negative healthy homosexuals 
(n=39); group Il: LAV/HTLV-III-positive healthy homosexuals (n= 10); group 111: patients with LAS 
or AIDS (n=20), among them four cases with full-blown AIDS including Kaposi's sarcoma. 

RESULTS 

As Table I shows, the highest lgE serum values and the highest frequency of positive 
RAST results were found in group I (31 % of the patients showing specific IgE antibodies 
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to one or more of 19 allergens tested (6 x birch, 5 x grass, 5 X cat epithelium, 3 X 

dermatophagoides pteronyssinus, 2 x horse, 2 x mugwort, 2 x penicillium, l x dog, 1 x 

alternaria, 1 x ovalbumin, l x cockroach dander). 

In groups Il and III on tbe contrary serum lgE levels were considerably lower (130 kU/1 
or 160 KUil respectively compared to 570 kU/1 median in group I). In the qualitative 

analysis 25% of group I showed markedly elevated lgE values (>400 kU/1) compared to 

only 10% in group Il and 15% in group III. 

Interestingly the elevated serum IgE values in two patients with AIDS were accompa­

nied by negative RAST results. Only two patients with LAS showed specific lgE antibod­

ies against some of the 19 allergens tested (I x birch, mugwort, cat and 1 x grass, 

alternaria). 

While the differences in serum JgE concentrations did not show statistical significance in 

our groups, the decreased frequency of specific lgE antibodies in LAV /HTLV-III infected 

patients was significant compared with the healthy noninfected homosexuals using the 

chi2 test (p<0.01). 

Similarly the incidence of atopic diseases in the personal history was twice as high in 

group I compared with group III, while none of group Il showed evidence for atopic 

disease. 

DISCUSSION 

According to our experience and the literature (5, 6, 7) tbe frequency of elevated serum 

IgE levels and IgE antibodies against environmental allergens in group I corresponds to 

the frequency of "latent atopy" in the general population although exact epidemiological 

data from our country are missing. 

It is concluded that lgE production and/or atopic diseases are not, or rather inversely 

related to LAV/HTLV-III infection. It is too early to speculate about the relevance of 

these data, since it is not clear whether LAV/HTLV-111 infection may suppress lgE 

production or atopic individuals with high IgE production bear a reduced risk of 

LAV/HTLV-IJI-infection. Longitudinal studies in a larger group of patients with long-term 

follow-up over the different stages of the disease should be performed to further elucidate 

this question. The fact that elevated serum IgE levels were found in two patients with 

AIDS might indicate that in the end stage of the disase lgE production may be tumed on 

again. It would be interesting to leam more about the specificity of this increased lgE 

production; we could not find positive IgE antibodies to the most common environmental 

aeroallergens or food allergens. Maybe in AIDS the elevated IgE is directed against 

parasitic antigens not investigated in this study. 

For several reasons it seems interesting to study the disturbed isotypic regulation both 

in atopy (elevated IgE) and in AIDS (impaired IgM response). In atopy decreased function 

Table I. Serum IgE, incidence of positive RASTs and atopic diseases in three groups of 

ma/e homosexuals with or without LAVIHTLV-III infection 

Serum lgE (median) RAST-positive Atopic disease 
Group (kU/1) (%) (%) 

(n=39) 570 31 10 
Il (n= 10) 130 0 0 
lll (n=20) 160 10 5 
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of the T-8 suppressor lymphocyte subpopulation has been dcscribed together with other 
disturbances in cellular immunity (5. 8. 9. 10). while in AIDS the defect of T4 cells is 
obvious. 

Apart from theoretical considcrations the question oflgE production, atopic disease and 

AIDS could gain practical importance with regard to the possible risk of allergic reactions 

to vaccines or xenogencic proteins (c.g. monoclonal antibodies) used for therapy. 

REFERENCES 

I. De Vita VT, Hellman S, Rosenberg SA. eds. AIDS: etiology, diagnosis. treatment. and preven­
tion. Philadelphia: Lippincott 1985.

2. Braun-Falco 0. Ring J, Rieber P, Riethmiiller G. Erworbenes lmmundefekt•Syndrom (AIDS),
Kasuistik und Diagnostik. Munch Med Wschr 1983; 125: 1135-1139.

3. Fauci AS. lmmunologic abnormalities in the acquired immunodeficiency syndrome (AIDS). Clin 
Res 1984; 32: 491.

4. Oylew�ki J, Chon S. Merigan TC. Absence of detectable lgM antibody <luring cytomegalovirus
disease in patients with AIDS. N Engl J Med 19843; 309: 493.

5. Ring J. Angcwandte Allergologie. Miinchen: MMW-Verlag, 1982.
6. Przybilla B. Ring J, Völk M. Serum-lgE-Spicgel bei dermatologischen Erkrankungen. Hautarzt

1986: 37: 77-82.
7. Kjellman, NI. Immunoglobulin E and atopic allergy in childhood. Medical Dissenation No. 36.

Uriiversity of Linköping, 1976; I�.
8. Rajka G. Atopic dermatitis. London: Saunders. 1975.
9. Strannegard IL, Lindholm L, Stranncgard ö. T lymphocytes in atopic childrcn. lnt Arch Allergy

Appl lmmunol 1976; 50: 684--692.
IO. Stingl G. Gazze L. Czamecki N. Wolff K. T cell abnormalities in atopic dermtitis patients. 

Imbalance in T-cell subpopulations and impaired generation of Con-A-induced suppressor cells. J 

Invest Dermatol I 981: 76: 468. 

Serum Testosterone and Sex Hormone Binding Globulin Levels 

in W omen with Androgenetic Alopecia 

G. GEORGALA. V. PAPASOTIRIOU and P. STAVROPOULOS

The Uniuer5ity of Athens, School of Medicine, Oep11rtment of Dermatology, Andreas Syr,gros 

Hospital, Athens. Greere 

Georgala S, Parasotiriou V, Stavropoulos P. Serum testosterone and sex hormone binding 
globulin levels in women with androgenetic alopecia. Acta Derm Venereol (Stockh) 1986: 
66:532-534. 

Serum levels of testosterone and sex hormone binding globulin (SHBG) were assessed in 
eight women suffering from male paltern alopecia. Eight healthy women of similar age 
served a, controls. A statisticaUy non-significant increase was observed in serum testoster­
one levels as compared with those ofthc controls (p>0.1). On the other hand, a statistical­
ly significant fall was observed in serum SHBG levels as compared with those of the 
controls (p<0.001). (Received February 19, 1986.) 

S. Georgala, Department of Dermatology, Andreas Syngros Hospital, 5 Dragoumi Street­
Kesariani. 161 21 Athen,, Greece.

Though the increascd availability of potent androgens at the hair folliclcs is traditionally 

regarded as an essential prerequisite for the development of male-pattern alopecia (I), the 

etiology of this condition and the exact role of androgens in its pathogenesis still remain 

obscure. 




