DOI: https://doi.org/10.53350/pjmhs22164594

ORIGINAL ARTICLE

Association between Raised Serum IgE Levels and Bronchial Asthma in

Children

MUHAMMAD RAFIQ KHAN?, FARHAN ALI?, SIDDIQA BATOOL®, MUHAMMAD AFZAL*, ABDUL RAHMAN ABID®

!Assistant Professor, Bannu Medical College, MIT Bannu

2MO at Khyber Teaching Hospital, Peshawar

3Working as Medical officer RHC CHALT GILGit

4Assistant Professor Biochemistry, PMC Faisalabad.

5Assist. Professor Biochemistry, Independent Medical College FSD

Corresponding author: Dr Muhammad Rafig Khan, Email: rafigkhan12@gmail.com

ABSTRACT

Introduction: Studies of allergy and respiratory diseases have traditionally used allergy skin test reactivity, serum IgE levels or

peripheral blood eosinophilia to identify atopic subjects.

Objectives: The main objective of the study is to find the association between Raised Serum IgE levels and bronchial asthma in

children.

Material and methods: This cross sectional study was conducted in Independent Medical College FSD during June 2020 to
June 2021. The data was collected from 140 patients of age range 2 to 12 years. Each patient was thoroughly examined by the

physician and the proforma was filled accordingly.

Results: The data was collected from 140 patients. The results showed no significant associations of gender, family history of
asthma, exclusive breastfeeding up to 6 months and residential set up with the elevated level of total serum IgE. The higher age
group, exposure to cigarette smoke and the raised eosinophil count showed the significant associations with the elevated levels

of total serum IgE in asthmatics.

Conclusion: It is concluded that total serum IgE tracks with age, children who are predisposed to persistent wheezing and early
sensitization to local aeroallergens already have high levels of IgE. Serum total IgE level is a good predictor of allergy in

children.
Keywords: Serum, Levels, IgE, Asthma

INTRODUCTION

Allergic infections like responsive aviation route sickness, allergic
rhinitis, atopic dermatitis and food sensitivity are normal ailment
that have been expanding in pervasiveness during the beyond long
term and all the more so in our environmental factors which could
be because of expanded natural openness to allergens or
hereditary inclination. Investigations of sensitivity and respiratory
sicknesses have customarily utilized sensitivity skin test reactivity,
serum IgE levels or fringe blood eosinophilia to distinguish atopic
subjects [1]. Albeit the analytic worth of explicit IgE levels against
positive allergens is all around acknowledged, there are clashing
outcomes about prescient worth of absolute serum IgE levels.
Further, a relationship of absolute serum IgE levels with explicit
serum IgE levels has been depicted [2].

Endeavors to order, or "aggregate", asthma alluded at first to
a solitary component based characterization. The characterization
by Sir Rackemann was the first, recognizing "outward asthma",
normally beginning in early life and started through the reactivity
against ecological antigens, and "inborn" asthma, growing later on
(commonly after the age of 30 years) and set off by yet unidentified
elements [3]. This underlying clinical phenotyping accordingly
incorporated the idea of sensitivity and atopy, the last option
characterized as a hereditary defenselessness to deliver IgE
antibodies against nonpathogenic ecological antigens, alleged
allergens. A few other clinical aggregates were therefore depicted
and existing together circumstances have been incorporated, for
example, weight [4].

There were a few case reports showing that kids with
intermittent bronchopneumonia had high IgE levels, and that
adjustments of IgE levels might correspond with the seriousness of
bronchopneumonia in youngsters [5]. In the interim, kids with
bronchopneumonia, particularly those with extreme pneumonia,
were many times joined by safe brokenness. The event and
advancement of lower respiratory plot sicknesses can be impacted
by brokenness of insusceptible framework, which might prompt the
repeat of bronchopneumonia in youngsters [6].

A significant contributing element for the improvement
ofbronchial hyper-responsiveness in asthma isimmunoglobulin (Ig)
E. A touchiness reactioninstigated by  immunologic
mechanismsintermediated by IgE antibodies happens in
allergicasthma. IgE assumes a fundamental part in the

initiationand scattering of the provocative downpour andthus the
allergic reaction. A raised serum IgElevels is viewed as a strong
indicator of thedevelopment of asthma [7].

Objectives: The main objective of the study is to find the
association between Raised Serum IgE levels and bronchial
asthma in children.

MATERIAL AND METHODS
This cross sectional study was conducted in Independent Medical
College FSD during June 2020 to June 2021. The data was
collected from 140 patients of age range 2 to 12 years. Every
patient was completely inspected by the doctor and the proforma
was filled appropriately. Age and sex coordinated sound subjects
without any set of experiences of respiratory problem, other atopic
signs and side effects, helminths or parasitic disease, were
considered as control subjects. The blood tests were gathered by
vein cut technique at fitting circumstances. Sera were isolated and
put away in aliquots at =70 °C until examination. Absolute serum
IgE level was estimated utilizing Immunoenzymometric
consecutive examine (Type 4), ELISA kits. The rule of the strategy
includes the immobilization of the biotinylated monoclonal enemy
of IgE counter acting agent on the outer layer of a miniature plate
well on association with the streptavidin covered on the well. On
expansion of serum containing the local antigen, counter acting
agent antigen complex is framed. Another immunizer (coordinated
to an alternate epitope) named with a chemical is added which
brings about the arrangement of a catalyst marked counter acting
agent antigen-biotinylated-neutralizer complex on the outer layer of
the wells. On expansion of the substrate tone is shaped which is
estimated utilizing a miniature plate spectrophotometer. The
convergence of the obscure not set in stone from the standard
bend made utilizing reference tests with known antigen
concentration.

The data were compiled and tabulated in MS Excel 2020.
Statistical analyses were done by the statistical computer software
SPSS 19.0.

RESULTS
The data was collected from 140 patients. The outcomes showed
no significant relationship of gender, family background of asthma,
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selective breastfeeding as long as 6 months and private set up
with the raised degree of complete serum IgE. The higher age
bunch, openness to tobacco smoke and the raised eosinophil
count showed the huge relationship with the raised degrees of all
out serum IgE in asthmatics.

Table 01: Demographic and biochemical profile of Patients

Patients p value
Age (years) 7.93+1.93 0.91
Male/female 77163 0.75
Height (cm) 121.03 +£15.17 0.18
Weight (kg) 17.64 £ 5.01 0.268
Level of total serum IgE (IU/mL) 268.11 + 149.97 <0.001***
Table 02: Elevated level of total serum IgE (>150 IU/mL)
Characteristics Total serum IgE, >150 IU/mL Va p value
(n =50) (%)
2-7 years 24 (60.0) 5.87 0.014*
8-13 years 26 (86.7)
Male 29 (78.4) 1.89 0.180
Female 21 (63.6)
Raised 37 (82.2) 7.10 0.008**
Normal 13 (52.0)
DISCUSSION

With allergic circumstances on the ascent, we want to look for lab
boundaries that are helpful in diagnosing sensitivity other than
making analysis on clinical grounds as it were. The revelation of
serum IgE levels has lead to a comprehension of the components
of sensitivity 8]. It has additionally prompted the advancement of
analytic instruments as well as investigations and normalization of
allergen extricates. Asthma has been related with both respiratory
sensitivities and raised serum IgE levels [9]. Different examinations
have shown higher IgE levels in asthmatic people than in non-
asthmatic populaces. IgE assumes a fundamental part in the
commencement and spread of the incendiary deluge and
subsequently the allergic reaction [10]. Aftereffects of our review
showed that serum IgE level was altogether higher in children
having asthma reliable with the discoveries of a neighborhood
study distributed in JPMA showed that in children complete IgE
level is a decent indicator of sensitivity and all out IgE level is
additionally major areas of strength for an of sensitivity in
asthmatic children [11-14].

This investigation discovered that paying little heed to how
IgE levels were defined in children, the occurrence of rehashed
hospitalization inside the first 12months of the record
hospitalization was fundamentally higher in those with higher IgE
levels [15], showing that doctors ought to focus closer on IgE
levels in children, and giving another methodology as to avoidance
of rehashed hospitalization for this populace of children [16-18].

CONCLUSION

It is concluded that total serum IgE follows age, children who are
inclined toward tireless wheezing and early sharpening to nearby
aeroallergens as of now have elevated degrees of IgE. Serum all
out IgE level is a decent indicator of sensitivity in children. Serum
complete IgE levels are impacted by weaning, early container
taking care of, and ecological elements like openness to
uninvolved smoking, pollen, cold, and pets. Blood eosinophilia and
raised serum absolute IgE level areas of strength for are of
sensitivity in asthmatic children.
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