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Absrrac1. Atopic dermatitis and bronchial asthma are closely 

associated with respcct to hereditary factors. epidcmiology 

and occurrence in the same individuals. Both depend on more 

or less common genetic and environmental traits. Both are 

typical multifactorial diseases. They have also much in 

common as rcgards the complex immunological and chemical 

mechanisms involved. This becomes particularly evident 

whcn comparable subgroups of patients with either atopic 

dermatitis and bronchial asthma are invcstigated. 
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Children with infantile atopic dermalitis (AD) run 

a considerable risk of developing respiratory allergy 

and bronchial asthma (BA). 50-80% of infants and 

toddlers with AD have developed BA by 6 years of 

age 03, 16, 18). In this respect some traits are 

particularly predictive. In the vast majority of AD 

infants and children who later develop BA, the 
respiratory disease is rnore or less influenced by 

reaginic allergy (I, 3). Allergy is defined as im­

munological hypersensitivity which is harmful to 

the tissues or disruptive of the physiology of the 

host. There is ample evidence that most reaginic 

antibodies belong to immunoglobulin E (lgE). 

Elevated serum and skin lgE and lgE anlibodies 

rnay be found in a high proportion of children with 

AD as well as with BA. Panicularly high values are 

found in patients with severe AD, with seasonal 

allergic asthma and with combinations of AD and 

allergic asthma or bronchial lability, respectively 

(7, 15, 18). 

The role of lgE-mediated allergy is well docu­

mented for several instances of AD and BA (I, 3, 

16, 17, 19, 21). However, discussion of the role of 

.lgE immunology in the two diseases can become 

more than lively on the slightest provocation. 

When there is so rnuch divergence of opinon, there 

must be cause for re-evaluation in the Jight of 
newer information. 

Some of lhe controversy as regards the role of 

allergy in AD and BA may be attributed to non­

qualified use and non-discriminating interpreta­

tions of skin testing and radio-allergosorbent tests 

(RAST). This applies to both AD and BA. Much of 

the disagreement may also be due to differences in 

subpopulations studied. ln BA, several subpopula­

tions may be distinguished according ro the involve­

ment of immunological and non-immunological 

factors, respectively (3). A similar distinction may 

be appropriate even in AD, although lhe distribu­

tion may be quantitatively different in the two 

diseases. 

Comparable subgroups of patients with AD and 

BA, respectively, have much in common as regards 

both immunology and biochemistry (Table I). 

Itch is the main symptom of AD. ltch may be 

triggered by many factors, but is a main and promi­

nent feature of allergy. lt is the first and most per­
sistent symptom of (gE-mediated reactions in the 

skin following direct skin testing and passive 

transfer a.m. Prausnitz-Klistner. ltch is also the most 

frequent skin symptom occurring <luring inhalant 

provocation tests in patients with both AD and 

BA ( 18). 11 is also the first-and in some patients, 

the major-symptom of a local allergic reaction 

in the nose. For BA, it is possible that in the bronchi 

the itch reflex is replaced by that of cough .. 

The wheal and flare reaction as seen in the 

reversible initial stage of the positive skin test 

reaction, is set off mainly by histamine released by 

local mast cells. ln the bronchi, allergen challenge 

results in swelling of the mucosa and bronchia I 

muscular spasm. In the first stage, this is easily 

reversible in the same way as the initial allergic 

wheal and flare reaction in the skin. However, in 

BA as in AD a cornbination of allergy with special 

tissue factors seems to be a necessary prerequisite 

for an acule exacerbation of the disease. Presence 

of one factor does not exclude the causative 








