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ABSTARCT

The present study was examined the relation betweaimm IgE and absolute eosinophil count level$ e
severity of childhood asthma in children aged 6y&8rs, who are attended pediatric OPD in tertiang cacademic and
research Institute hospitals of Bowring and Vaaisfil. which are attached to Bangalore medical oolgd research
institute, Bangalore. The Children were classifilbed on history and PEFR values. Serum IgE and lkk€ls were
evaluated and correlate with asthma severity. Calyars, both the parameters increased significapidy0.01) with the
severity of asthma. As per the study serum IgE letéer marker rather than AEC and it was foundbeostatistically

significant.
KEYWORDS: IgE (Immunoglobulin E), AEC (Absolute Eosinophib@nt), Bronchial Asthma
INTRODUCTION

Bronchial asthma is a major public health concefacting 100-150 million people worldwide and resuin
significant use of health care resoufcésthma is a multi factorial and complex chronisedise characterized by variable
airflow obstruction and airway hyperresponsivefeAsthma is a type 1 hypersensitivity reaction veheombination of
allergens with IgE antibodies produces the airwaflammation and asthmatic symptoinésthmatic patients have an
increased airway reactivity to a variety of stimslich as allergens, irritants, exercise, cold g @ruses. Recent studies
reported in the city of Bangalore show a prevalesfc29.5% in children below the age group of 18rgea he increased
risk for males in childhood is probably correlatenarrower and increased airways, tone and alssitgphigher IgE level

found in male childreh

The allergic diseases including asthma and areacterized by an increase of serum immunoglobulifigE)
levels by the process is called as afoBerum IgE level is age related factor with afféet peak stage between the age
group 8-12 years. It is a trace protein and noyredicounts the value is <0.001 % of total serum IgElinical practice,
peripheral blood eosinophil counts are widely usedemonstrate the allergic etiology of diseasentmitor its clinical

spectrum and to address the choice of thérapy

The Global Initiative for Asthma (GINA) reportedethproposed classification to rule out asthma sgweri
This tested scale is based on symptoms and, whesshbe, pulmonary function data that are presefre inception of
therapy. Asthma can be subdivided based on seardyinto intermittent or persistent disease. AsBtant disease can be
further divided into mild, moderate, or severe.lidian context a very limited approach addressedhbypediatricians,
clininician and researcher to evaluate the astlommttients with high sensitivity and specificityr ine above diagnostic

gap, in this denture the present study providesyfommation about the relation of AEC and serum lgkels with the
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severity of bronchial asthma among children.
METHODS

A hospital based prospective study was conduct&MEERI. Total 100 children were considered for hedy to
correlate the serum IgE and absolute eosinophilntcdevels for the incumbent changes and severityasthma.
A confirmed children treated as inpatient and otigpé at Vanivilas Children and Bowring & Lady Core Hospital,
which are attached to Bangalore Medical College Radearch Institute, All patients meet their inidosand exclusion
criteria; Asthmatics who had taken bronchodilatesthin 24 hours prior to assessment, Parasiticctida, Immuno
compromised children, Chronic respiratory diseasher than asthma were not included for the stdde PEFR was
measured before and 20 minutes after giving neddilgalbutamol. An improvement of 25% or more in REby MINI
WRIGHT'S peak flow meter) was taken as a critedonthe diagnosis of asthma. Severity of asthma assessed for
both history and  pre-bronchodilator PEFR valimeaccordance with GINA guideline. It was madeestivat they were
not on bronchodilators before classifying them baee PEFR reversibility. The children were also dewed with
Tablet- Albendazole, 400mg and other allergic disos like allergic rhinitis, conjunctivitis, atopgczema were included
for these study, we find the association betweasdhfactors with serum IgE and AEC levels. The reelgE was
evaluated by ELISA method and absolute eosinophiint level by using peripheral smear method. Cadeaata was
analyzed by using SPSS 15.0 (2011) statisticaivsoét

RESULTS

Present study revealed that, the childhood astham es@mmonly seen in males between the age grougs 6-
years. Most of the cases were found to be mildnimtéent type (45%) followed by mild persistent &/(87%), moderate
persistent type (13%) and severe persistent typ@® (®spectively. The IgE and AEC levels were ndtedhcrease the
significant level (p<0.01) with the severity of lasta. However, the serum IgE level is a good maakerhen compared to
AEC level.

Table 1: Severity Based on Gina Classification anBEFR and Mean Values of Serum IgE and AEC

GINA&PEFR | N (cr’]f_';gg‘)a”ts % | SerumIgE | Serum AEC
Mild Intermittent 38 38.0/ 260.21+88.24 347+67.63
Mild Persistent 30 30.0 495.43+76.87 845+113.56
Moderate Persistent 22 220 624.77+65,53 1256+B62.9
Severe Persistent 10 10/0 899.1+45.14 1850+227.77
Significance i ) F=228.628 F=474.418
P<0.001** P<0.001**

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Figure 1: Severity Based on Gina Classification an®EFR and Mean Values of Serum IgE and AEC

Table 2: Comparison of IgE and AEC to Predict the 8verity of Asthma

Tests | AUC SE 95%CI
Igg | 0.997| 0.007| 0.96-1.0p
AEC | 0.974| 0.020 0.92-0.99

DISCUSSIONS

In the present study, among the 100 asthmatic remldtudied 48% had mild intermittent asthma folowby

mild persistent asthma (27%), moderate. Males anthg children had higher incidence of asthma. Getwe of asthma

was statistically similar between boys and girlSGINA category of asthma with higher incidence inl@s. Serum IgE

levels were significantly increased with severifyasthma with p value of 0.001. AEC levels wereréased significantly
with severity of asthma with p value <0.001. Of ttweal 100 children, 95% had higher IgE values &340 had

eosinophilia. Serum IgE is a better marker than Affredicting the severity of asthma.
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