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Abstract 
Object/ve: Allergy Fs a hypersensFtFvFty reactFon trFggered by varFous factors through FmmunologFcal 
mechanFsms. Elevated serum total IgE and perFpheral blood eosFnophFl levels are commonly observed 
Fn allergFc dFseases; however, these bFomarkers are not specFfFc to allergy. ThFs study aFmed to evaluate 
the dFagnostFc value of serum total IgE, eosFnophFl, and basophFl levels Fn predFctFng atopy. 
Method: AtopFc and non-atopFc patFents under 18 years of age dFagnosed wFth atopFc dermatFtFs, food 
allergy, allergFc rhFnFtFs, or asthma.were compared Fn terms of serum total IgE levels, eosFnophFl, and 
basophFl counts. 
Results: A total of 673 patFents FncludFng  406 (60.3%) atopFc and 267 (39.7%) non-atopFc cases 
constFtuted the study populatFon. Most frequently  sensFtFzatFon developed  to egg Fn atopFc dermatFtFs, 
and food allergy, to tree pollens Fn allergFc rhFnFtFs, and to house dust mFte Fn asthma. Elevated total 
IgE levels were sFgnFfFcantly assocFated wFth atopy Fn patFents wFth allergFc rhFnFtFs and asthma, wFth 
odds ratFos of 3.33 and 16.37, respectFvely (p<0.001). The optFmal predFctFve cut-off value of serum 
total IgE for atopFc asthma was calculated as 108.5 kU/L, wFth a sensFtFvFty of 85.6% and specFfFcFty of 
76.6%. SFmFlarly, a sFgnFfFcant assocFatFon was observed between eosFnophFlFa and atopy Fn allergFc 
rhFnFtFs and asthma, but not Fn atopFc dermatFtFs. 
Conclus/ons: Our fFndFngs suggest that serum total IgE Fs a sensFtFve and specFfFc bFomarker for 
predFctFng atopy Fn patFents wFth asthma. 
Keywords: allergFc dFseases, atopy, chFldren, eosFnophFl, total IgE 
 
Öz 
Amaç: AlerjF, çeşFtlF faktörlerle tetFklenen FmmünolojFk mekanFzmalar yoluyla ortaya çıkan bFr aşırı 
duyarlılık reaksFyonudur. Serum total IgE Fle kan eozFnofFl düzeylerFnFn alerjFk hastalıklarda artmış 
olması yaygın bFr durumdur; ancak bu artış, yalnızca alerjFye özgü değFldFr. Bu çalışmada, serum total 
IgE, eozFnofFl ve bazofFl düzeylerFnFn atopFyF belFrlemedekF tanısal değerF araştırılmıştır. 
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Yöntem: AtopFk dermatFt, besFn alerjFsF, alerjFk rFnFt veya astım tanısı almış 18 yaş altı hastalardan verF 
toplanmıştır. AtopFk ve non-atopFk hastalar; serum total IgE düzeylerF, kan eozFnofFl sayıları ve bazofFl 
sayıları açısından karşılaştırılmıştır. 
Bulgular: Çalışmaya toplam 673 hasta dahFl edFlmFş olup bunların 406’sı (%60,3) atopFk, 267’sF 
(%39,7) Fse non-atopFktFr. AtopFk dermatFt ve besFn alerjFsFnde en sık duyarlanma yumurtaya; alerjFk 
rFnFtte, ağaç polenFne; astımda Fse ev tozu akarına karşı saptanmıştır. AlerjFk rFnFt ve astım hastalarında 
total IgE yükseklFğF, atopFyF öngörmede sırasıyla 3,33 ve 16,37 kat artmış rFsk Fle anlamlı şekFlde 
FlFşkFlF bulunmuştur (p<0,001). AtopFk astım hastalığını öngören serum total IgE FçFn kestFrFm değerF 
108,5 kU/L olarak hesaplanmış olup, duyarlılığı %85,6 ve özgüllüğü %76,6’dır. Benzer şekFlde, alerjFk 
rFnFt ve astımda eozFnofFlF varlığı Fle atopF arasında anlamlı bFr FlFşkF saptanırken, atopFk dermatFtte bu 
FlFşkF gösterFlememFştFr. 
Sonuç: VerFlerFmFz, serum total IgE düzeylerFnFn; duyarlılık ve özgüllük oranları dFkkate alındığında, 
astımda atopFnFn varlığını öngörmede faydalı bFr parametre olduğunu göstermektedFr. 
Anahtar Kel/meler: alerjFk hastalıklar, atopF, çocuklar, eozFnofFl, total IgE 
INTRODUCTION  
 Allergy Fs a hypersensFtFvFty reactFon that develops through FmmunologFcal mechanFsms 
Fnduced by varFous trFggers. AtopFc dermatFtFs, food allergy, allergFc rhFnFtFs, and asthma constFtute the 
allergFc march. (1) Recently, an Fncrease Fn the prevalence of allergFc dFseases has been observed 
worldwFde. (2,3) 
 Although elevated total serum IgE  levels and Fncreased eosFnophFl counts Fn blood  are 
frequently seen Fn allergFc dFseases, thFs Fncrease Fs not specFfFc to allergFc condFtFons alone. HFgh 
serum IgE levels can also be encountered Fn a varFety of clFnFcal entFtFes such as parasFtFc FnfestatFons, 
FnfectFons, malFgnancFes, and FmmunodefFcFencFes.(4) On the other hand, some allergFc dFseases may 
present wFthout elevated eosFnophFl or IgE levels. UnlFke the BasophFl ActFvatFon Test, whFch Fs hFghly 
sensFtFve Fn detectFng atopFc allergy, the clFnFcal sFgnFfFcance of absolute perFpheral basophFl count 
(APBC) remaFns unclear.(5) Therefore, studFes contFnue to search for more defFnFtFve clues and specFfFc 
dFagnostFc methods helpful Fn the dFagnosFs and monFtorFng of allergFc dFseases. 
 The objectFves of thFs study are  to determFne whether serum total IgE, eosFnophFl, and 
basophFl levels are elevated Fn patFents wFth allergFc dFseases followed Fn a tertFary care hospFtal Fn 
Turkey, and also to FnvestFgate whether these laboratory parameters have dFagnostFc value Fn 
FdentFfyFng atopy. In addFtFon, as a secondary objective, the distribution of common allergen 
sensitization patterns among different allergic disease groups will also be analyzed to provide 
contextual information for interpreting these laboratory findings. 
MATERIALS and METHODS 
 ThFs retrospectFve, sFngle-center, cross-sectFonal study was conducted at a tertFary care hospFtal 
that serves as a referral center for pedFatrFc patFents. PatFents under the age of 18 wFth allergFc 
symptoms who had been clFnFcally dFagnosed wFth atopFc dermatFtFs, food allergy, allergFc rhFnFtFs, or 
asthma between January 2018 and January 2021 were Fncluded Fn the study Ff they had undergone both 
skFn prFck  and allergen-specFfFc IgE tests. The dFagnoses were establFshed accordFng to the followFng 
guFdelFnes: HanFfFn and Rajka crFterFa for atopFc dermatFtFs, European Academy of Allergy and ClFnFcal 
Immunology  (EAACI) guFdelFnes for food allergy, AllergFc RhFnFtFs and Fts Impact on Asthma (ARIA)  
guFdelFnes for allerFc rhFnFtFs and  the Global InFtFatFve For Asthma (GINA) guFdelFnes for asthma(6–9). 
 The medFcal records of the patFents were revFewed retrospectFvely after obtaFnFng approval 
from the XXX Local Research EthFcs CommFttee (ethFcal decFsFon no: 2021/17-02 date: November 04, 
2021). PatFents wFth known chronFc dFseases (such as FmmunodefFcFency), parasFtFc FnfectFons, or 
chronFc drug users, as well as those wFth mFssFng eFther complete blood count or serum total IgE test 
results, were excluded from the study to mFnFmFze factors that could affect total IgE, eosFnophFl, or 
basophFl levels. Data FncludFng age, sex, allergFc dFsease dFagnosFs, serum total IgE levels, eosFnophFl 
and basophFl counts/percentages, skFn prFck test, and allergen-specFfFc IgE test results were recorded Fn 
case report forms. 
 In the study, ALK-Abello prFck test solutFons were used for the skFn prFck tests. Inhalant 
allergens Fncluded house dust mFtes, mold, grass pollens, tree pollens, cat dander, dog dander, and 
cockroach. Food allergens Fncluded egg whFte, egg yolk, cow’s mFlk, wheat flour, peanut, and soy 
flour. An FnduratFon of ≥ 3 mm compared to the negatFve control was consFdered a posFtFve result.  
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 The specFfFc IgE test was performed usFng the  IMMULITE® 1000 Fmmunoassay analyzer and 
the ELISA method, wFth values of 0.35 kU/L or hFgher consFdered posFtFve. Specific IgE testing for 
egg, milk, grass pollens, and house dust mite was performed individually. In addition, standardized 
allergen panels were used. The inhalant panel consisted of  Dermatophagoides pteronyssinus, cat 
dander, dog dander, horse dander, cockroach, and Cladosporium herbarum,   , while egg, milk, 
codfish, wheat, peanut, and soybean  included in the food panel . The serum total IgE test was also 
conducted usFng the IMMULITE® Fmmunoassay analyzer and the ELISA method, and values of 100 
kU/L or hFgher were defFned as elevated IgE levels. EosFnophFl and basophFl counts  were determFned  
usFng the Sysmex XN-1000™ Automated Hematology Analyzer and the flow cytometry method. 
EosFnophFlFa was defFned as an eosFnophFl count greater than 450/mm³ or Fts percentage above 4%, 
whFle basophFlFa was defFned as a basophFl count greater than 100/mm³ or a percentage above 1%. 
 
  The patFents wFth allergFc symptoms and a clFnFcal dFagnosFs of allergFc dFseases 
(atopFc dermatFtFs, food allergy, allergFc rhFnFtFs, or asthma) were classFfFed Fnto two groups: the atopFc 
group (case group), wFth at least one posFtFve skFn prFck test or allergen-specFfFc IgE test result, and the 
non-atopFc group (control group), wFth negatFve results Fn both tests despFte the presence of  allergFc 
symptoms. 
Stat/st/cal Analys/s 
 StatFstFcal analyses were performed usFng SPSS versFon 25.0 (SPSS Inc., ChFcago, IL, USA). 
All numerFcal and categorFcal data were evaluated usFng descrFptFve statFstFcal methods. Non-
parametrFc contFnuous numerFcal varFables were descrFbed usFng the medFan and FnterquartFle range 
(IQR), whFle categorFcal varFables were presented as numbers and percentages. 
 A multFvarFate logFstFc regressFon analysFs was conducted to evaluate the relatFonshFp between 
atopy and perFpheral blood parameters (elevated serum total IgE levels , eosFnophFlFa, and basophFlFa) 
Fn dFfferent allergFc dFseases. Results were reported as odds ratFos (OR), 95% confFdence Fntervals 
(CIs), and p-values. ReceFver OperatFng CharacterFstFc (ROC) analysFs and the Youden Fndex were 
used to determFne the cut-off values of serum total IgE levels, eosFnophFl counts, and percentages that 
best predFcted atopFc dFsease. Results wFth a p-value <0.05 were consFdered statFstFcally sFgnFfFcant. 
 
RESULTS 
 A total of 673 partFcFpants FncludFng  423 (62.9%) male and 250 (37.1% ) female patFents were 
Fncluded Fn the study.. The patFents receFved the dFagnosFs of asthma (n=299;44.4%), allergFc rhFnFtFs. 
(n=206; 30.6%), atopFc dermatFtFs (n=89; 13.2%), and  food allergy (n=79; 11.7%). The medFan age of 
the patFents was 60 months (IQR: 36–96). A majorFty of patFents wFth atopFc dermatFtFs (80.9%, n=72) 
and food allergy (78.5%, n=62) were aged 12 months or younger. Atopy was detected Fn 60.3% 
(n=406) of the patFents. Table 1 presents the demographFc and clFnFcal characterFstFcs of the patFents. 
 AccordFng to serum-specFfFc IgE test results, the rates of sensFtFzatFon to any allergen were 
80.9% (n=72) Fn atopFc dermatFtFs, 94.9% (n=75) Fn food allergy, 53.4% (n=110) Fn allergFc rhFnFtFs, 
and 30.1% (n=90) Fn asthma. Based on skFn prFck test results, the rates of sensFtFzatFon to any allergen 
were 62.9% (n=56) Fn atopFc dermatFtFs, 86.1% (n=68) Fn food allergy, 63.6% (n=131) Fn allergFc 
rhFnFtFs, and 33.1% (n=99) Fn asthma. When both tests were evaluated together, the overall rates of 
atopy were 85.4% (n=76) Fn atopFc dermatFtFs, 100% (n=79) Fn food allergy, 68.0% (n=140) Fn allergFc 
rhFnFtFs, and 37.1% (n=111) Fn asthma. 
 AccordFng to serum-specFfFc IgE test results, the most common sensFtFzFng allergen Fn patFents 
wFth atopFc dermatFtFs and food allergy was egg, wFth sensFtFzatFon rates of 75.3% and 74.7%, 
respectFvely. In patFents wFth allergFc rhFnFtFs and asthma, the most common sensFtFzatFon was to grass 
pollens, wFth sensFtFzatFon rates of 30.1% and 9.4%, respectFvely. Table 2 shows the specFfFc IgE test 
results of the patFents. 
 AccordFng to the skFn prFck test results, food allergens were the most frequently FdentFfFed 
sensFtFzers Fn patFents wFth atopFc dermatFtFs (62.9%) and food allergy (84.8%). The most common 
food allergen was egg wFth FndFcated senstFzatFon rates Fn atopFc dermatFtFs (58.4%) and Fn food 
allergy, (64.6%) followed by mFlk (20.2% vs 39.2%,) and cereals (16.9% vs  8.9%,). 
  SensFtFzatFons to tree nuts, legumes, and seeds were less frequent. SensFtFzatFon to multFple 
food allergens was observed Fn 31.6% of the patFents wFth food allergy. In patFents wFth allergFc rhFnFtFs 
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the most common sensFtFzatFon was  to tree.pollens (32.0%), whFle Fn patFents wFth asthma, Ft was to 
house dust mFtes (18.1%). Table 3 presents the skFn prFck test results. 
 Elevated serum total IgE levels was detected Fn 47.8% (n=143), eosFnophFlFa Fn 47.2% 
(n=141), and basophFlFa Fn 5.4% (n=16) of the patFents of the patFents dFagnosed wFth asthma. In 
patFents wFth asthma, a sFgnFfFcant assocFatFon was found between elevated  serum total IgE levels and 
atopy (OR: 16.37; 95% CI: 8.531–31.412; p<0.001). The presence of eosFnophFlFa was also 
sFgnFfFcantly assocFated wFth atopy (OR: 1.99; 95% CI: 1.086–3.631; p=0.026). However, no 
sFgnFfFcant relatFonshFp was observed between the presence of basophFlFa and atopy Fn patFents wFth 
asthma (OR: 3.15; 95% CI: 0.754–13.121; p=0.116). 
 RelatFvely hFgher  serum total IgE levels were  observed Fn 60.7% (n=125), eosFnophFlFa Fn 
50.5% (n=104), and basophFlFa Fn 6.8% (n=14) of the  patFents dFagnosed wFth allergFc rhFnFtFs Among 
patFents wFth allergFc rhFnFtFs, atopy was sFgnFfFcantly assocFated wFth elevated serum total IgE levels 
(OR: 3.33; 95% CI: 1.737–6.379; p<0.001) and eosFnophFlFa (OR: 2.81; 95% CI: 1.441–5.493; 
p=0.002). There was no statFstFcally sFgnFfFcant assocFatFon between basophFlFa and atopy (OR: 5.02; 
95% CI: 0.626–40.218; p=0.129). 
 Age-stratFfFed analysFs revealed dFfferences Fn serum total IgE levels of the patFents wFth atopFc 
dermatFtFs.. RelatFvely hFgher serum total IgE levels were  observed Fn 23.6% of those aged ≤12 
months and 41.2% of those older than 12 months. Overall, 27.0% (n=24) of patFents presented wFth 
elevated serum total IgE values, whFle FndFcated number (%) of patFents had eosFnophFlFa 
(n=66;74.2%) or  basophFlFa (n=3; 3.4%). In patFents wFth atopFc dermatFtFs, any sFgnFfFcant 
correlatFons were not  found between atopy and elevated serum total IgE values, eosFnophFlFa, or 
basophFlFa (p>0.05). Among those dFagnosed wFth food allergy, elevated serum total IgE values were 
detected Fn 50.0% of those aged ≤12 months and 76.5% of those older than 12 months. Overall, 
FndFcated number (%) of patFents had elevated serum total IgE values (n=44; 55.7%), eosFnophFlFa  
(n=48; 60.8%). and basophFlFa (n=3;.8%  ). SFnce all patFents dFagnosed wFth food allergy were Fn the 
atopFc group, predFctFve analyses for atopy could not be performed for thFs group. Table 4 dFsplays the 
relatFonshFps between perFpheral blood parameters and atopy across dFfferent types of allergFc dFseases. 
 AccordFng to the Youden Index, the optFmal cut-off value of serum total IgE for predFctFng 
atopFc asthma was calculated as  108.5 kU/L (AUC: 0.854 [95% CI: 0.811–0.897], p<0.001), wFth a 
sensFtFvFty of 85.6% and specFfFcFty of 76.6%. Furthermore, Fn patFents wFth asthma, a sFgnFfFcant 
correlatFon was found between the number of sensFtFzatFons FdentFfFed by the skFn prFck test and serum 
total IgE levels (r=0.532, p<0.001). 
DISCUSSION 
 ThFs study focused on evaluatFng whether elevated serum total IgE, eosFnophFl, and basophFl 
levels at the tFme of dFagnosFs can serve as predFctFve markers for atopy Fn varFous allergFc dFseases 
observed Fn a pedFatrFc hospFtal settFng. AddFtFonally, skFn prFck and serum-specFfFc IgE test results of 
the patFents were assessed to determFne atopy profFles of  these patFents. Egg was found to be the most 
common sensFtFzFng allergen Fn patFents wFth atopFc dermatFtFs and food allergy, whFle tree pollens 
were the most common allergens  Fn allergFc rhFnFtFs, and house dust mFtes Fn asthma. In asthmatFc 
patFents, elevated total IgE levels Fncreased the lFkelFhood of atopy by 16.4 tFmes, and the cut-off value 
of total IgE for predFctFng atopy Fn asthma was calculated as 108.5 kU/L. 
 There Fs a strong assocFatFon between atopFc dermatFtFs and food sensFtFzatFon, and early 
detectFon of these entFtFes Fs essentFal to prevent dFsruptFon of the skFn barrFer.(1) PrevFous studFes have 
shown that egg and mFlk are the most frequently observed allergens Fn food allergFes Fn patFents wFth 
atopFc dermatFtFs, whFle rates of sensFtFvFtFes to peanuts, soy, wheat, and fFsh vary across 
populatFons.(10–14) ConsFstent wFth the lFterature, our study found that egg was the most common 
sensFtFzFng allergen based on serum-specFfFc IgE results Fn patFents dFagnosed wFth atopFc dermatFtFs. 
Wahn et al.(15) observed that  sensFtFzatFon to food allergens generally develops wFthFn the fFrst year of 
lFfe, whFle severFty of sensFtFzatFon to aeroallergens Fncreases wFth age. In our study, 80.9% of patFents 
wFth atopFc dermatFtFs were Fnfants, whFch explaFns theFr low sensFtFzatFon rates to aeroallergens. 
 AvoFdFng trFgger allergens plays a crucFal role Fn the management of allergFc rhFnFtFs. 
Therefore, understandFng the dFstrFbutFon of aeroallergens Fn the regFon where patFents resFde Fs 
necessary. AccordFng to our skFn prFck test results, the most common allergens FnducFng  epFcutaneous 
sensFtFzatFon among chFldren wFth allergFc rhFnFtFs were  tree pollens (32.0%), followed by grass 
pollens (23.8%) and house dust mFtes (21.8%). In studFes conducted Fn South Korea, USA, and ChFna, 
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house dust mFtes were reported as the most common allergens Fn chFldren wFth allergFc rhFnFtFs.(16–18) 
AccordFng to relevant  studFes performed Fn varFous regFons of Turkey the most common allergens 
were house dust mFtes Fn Istanbul, and grass pollens Fn Sakarya(.19,20)The regFonal dFstrFbutFon of  
aeroallergen sensFtFzatFon Fn our study Fs lFkely to be Fnfluenced by regFonal clFmatFc features, 
vegetatFon, and allergen dFversFty. AddFtFonally, the fFndFng that sensFtFzatFon was detected Fn only 68% 
of patFents dFagnosed wFth allergFc rhFnFtFs can be explaFned by the prexFstFng  local allergFc rhFnFtFs Fn 
some patFents. 
 In our study, the most common allergen sensFtFzatFon detected by skFn prFck test Fn asthmatFc 
chFldren was to house dust mFtes (18.1%). SFmFlarly, the lFterature supports that house dust mFtes are 
major aeroallergens Fnvolved Fn the development  of asthma and also the most commonly detected 
sensFtFzers Fn skFn prFck testFng.(21) A 16-year longFtudFnal study conducted Fn Istanbul on allergen 
sensFtFzatFon Fn chFldren wFth asthma reported a declFne Fn rates sensFtFzatFon to house dust mFte sFnce 
2001, possFbly attrFbuted to perFodFc educatFon on preventFve measures agaFnst thFs allergen.(22) 
 Marsh et al.(23) FdentFfFed 100 kU/L as the optFmal serum total IgE level to dFstFnguFsh allergFc 
condFtFons Fn adults, and thFs cut-off value Fs wFdely used. However, due to the dynamFc nature of 
serum total IgE levels Fn chFldren, Fts assocFatFon wFth the rFsk of allergen sensFtFzatFon and atopFc 
dFsease remaFns unclear. Wong et al.(24) reported that Fn Fnfants younger than 6 months, total IgE levels 
rarely exceeded 100 kU/L due to Fmmature IgE productFon, makFng Ft unsuFtable for predFctFng dFsease 
Fn thFs age group. In our study, serum total IgE levels dFd not predFct atopy Fn patFents wFth atopFc 
dermatFtFs whFch  may be explaFned by the fact that most of these patFents were under 12 months old, 
resultFng Fn an uneven age dFstrFbutFon and age-dependent Fncrease Fn total IgE levels. Although a 
hFgher rate of elevated serum total IgE values was observed Fn patFents older than 12 months wFth 
atopFc dermatFtFs, the relatFvely small number of patFents Fn thFs age group lFmFts the FnterpretatFon of 
thFs fFndFng. 
 In contrast to atopFc dermatFtFs, our study found a sFgnFfFcant assocFatFon between atopy and 
elevated serum total IgE levels Fn patFents wFth allergFc rhFnFtFs and asthma. ThFs fFndFng supports the 
presence of a strong relatFonshFp between serum total IgE levels and atopy, especFally Fn respFratory 
allergFes. Gergen et al.(25) also reported sFgnFfFcantly elevated total IgE levels Fn FndFvFduals aged 6 and 
above wFth asthma who were sensFtFzed to at least one specFfFc allergen. SFmFlarly, SherrFll et al.(26) 
demonstrated a sFgnFfFcant relatFonshFp between skFn prFck test posFtFvFty and hFgh serum total IgE 
levels Fn asthmatFc chFldren. 
 In our study, elevated serum total IgE emerged as a strong predFctor of atopy Fn patFents wFth 
asthma, wFth an odds ratFo of 16.37. Based on thFs sFgnFfFcant value, a ROC analysFs was conducted to 
assess the predFctFve power of total IgE for atopFc asthma. WFth a threshold of 108.5 kU/L, thFs 
bFomarker had 85.6%, sensFtFvFty  and 76.6%. specFfFcFty Fn predFctFng atopy Fn patFents wFth asthma 
These fFndFngs suggest that serum total IgE could be a meanFngful bFomarker for predFctFng atopy Fn 
asthmatFc chFldren. However, we belFeve that thFs cut-off value should be valFdated Fn multFcenter 
studFes wFth larger sample sFzes. 
 EosFnophFlFa has been FdentFfFed as a rFsk factor for severe atopFc dermatFtFs. Infants wFth 
eosFnophFlFa and a famFly hFstory of atopy have an Fncreased rFsk of developFng allergFc dFseases wFthFn 
the fFrst 6 years of lFfe.(27–30) Although eosFnophFlFa was detected Fn 74.2% of patFents wFth atopFc 
dermatFtFs Fn our study, no sFgnFfFcant assocFatFon was found between eosFnophFlFa and atopy. In a 
study examFnFng the clFnFcal sFgnFfFcance of eosFnophFlFa Fn food allergy, Noh et al.(31) reported a 
correlatFon between eosFnophFlFa and food allergy Fn patFents wFth atopFc dermatFtFs. They observed a 
decrease Fn eosFnophFl counts followFng elFmFnatFon dFets and an Fncrease after Fntake of  oral food 
challenges. They also found eosFnophFlFa Fn 63.0% (85/135) of patFents wFth atopFc dermatFtFs and food 
allergy. SFmFlarly, 60.8% of patFents wFth food allergy Fn our study had eosFnophFlFa. 
 In our study, a sFgnFfFcant assocFatFon was found between eosFnophFlFa and atopy Fn patFents 
wFth allergFc rhFnFtFs and asthma. SFmFlar fFndFngs have been reported Fn the lFterature. For example, 
WFnther et al.(32) showed that eosFnophFl counts Fn patFents wFth  allergFc rhFnFtFs Fncreased durFng the 
pollen season and returned to baselFne after the season. Özçeker et al.(19) also reported a sFgnFfFcant 
assocFatFon between eosFnophFlFa and allergen sensFtFzatFon Fn allergFc rhFnFtFs. These results are 
consFstent wFth our fFndFngs. On the other hand, the relatFonshFp between eosFnophFl counts and 
clFnFcal severFty of allergFc rhFnFtFs remaFns controversFal Fn the lFterature, and there Fs no consensus on 
thFs Fssue(33,34). 
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 Hu et al.(28) reported a sFgnFfFcantly hFgher prevalence of basophFlFa Fn patFents wFth atopFc 
dermatFtFs compared to healthy controls, and that patFents wFth severe atopFc dermatFtFs had 
sFgnFfFcantly hFgher basophFl counts compared to  those wFth mFld dFsease. However, our study dFd not 
fFnd basophFlFa to be a sFgnFfFcant predFctor of atopy. 
Study L/m/tat/ons 
 ThFs study has several lFmFtatFons. FFrstly, the FnclusFon of dFfferent allergFc dFseases resulted 
Fn a heterogeneous study populatFon. ThFs Fssue was solved by conductFng separate analyses based on 
FnFtFal dFagnoses. The lack of a homogeneous age dFstrFbutFon due to dFfferFng age ranges at the tFme of  
dFagnosFs represents another lFmFtatFon. Furthermore, as the classFfFcatFon of atopFc and non-atopFc 
groups relFed solely on skFn prFck test and allergen-specFfFc IgE results, potentFal false-negatFve results 
mFght have led to mFsclassFfFcatFon of some patFents. AddFtFonally, our study was sFngle-center and 
retrospectFve Fn desFgn. The fFndFngs need to be supported by larger scale  multFcenter studFes. 
CONCLUSION 
 In conclusFon, our fFndFngs suggest that serum total IgE may serve as a valuable bFomarker for 
predFctFng atopy, partFcularly Fn chFldren wFth asthma, and could support the dFagnostFc process Fn 
clFnFcal practFce. It Fs Fmportant to ensure the absence of comorbFd condFtFons when FnterpretFng these 
laboratory values. Furthermore, gFven the age-dependent Fncrease Fn total IgE levels, Fts use may be 
lFmFted Fn chFldren under the age of one year. 
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Table 1. Demograph/c and cl/n/cal character/st/cs of the pat/ents 

Character/st/cs  

Gender, n (%)  

Male 423 (62.9) 

Female 250 (37.1) 

  

Allerg/c d/seases, n (%)  

Atop/c dermat/t/s 89 (13.2) 

Food allergy 79 (11.7) 

Allerg/c rh/n/t/s 206 (30.6) 

Asthma 299 (44.4) 

  

Age (months), med/an (IQR)  

Atop/c dermat/t/s 11 (6-12) 
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Food allergy 12 (7-12) 

Allerg/c rh/n/t/s 84 (60-132) 

Asthma 72 (48-96) 

Total pat/ents???? 60 (36-96) 

  

Atopy, n (%)  

Present 406 (60.3) 

Absent 267 (39.7) 

  

Laboratory f/nd/ngs, med/an (IQR)  

Serum total IgE (kU/l) 99.6 (34.0-313.0) 

Eos/noph/l count (/mm3) 350 (190-630) 

Basoph/l count (/mm3) 40 (30-50) 
 
Abbrev/at/on: IQR, FnterquartFle range 
Table 2. Serum-spec/f/c IgE sens/t/zat/on rates accord/ng to type of allerg/c d/sease 

 Atop/c 
dermat/t/s 
(N=89) 
n (%) 
 

Food 
allergy  
(N=79) 
n (%) 

Allerg/c 
rh/n/t/s 
(N=206) 
n (%) 

Asthma 
 
(N=299) 
n (%) 

Serum-spec/f/c IgE 
sens/t/zat/on to: 

72 (80.9) 75 (94.9) 110 (53.4) 90 (30.1) 

Egg 67 (75.3) 59 (74.7) 3 (1.5) 0 (0.0) 

M/lk 23 (25.8) 48 (60.8) 1 (0.5) 0 (0.0) 

Food panel 33 (37.1) 34 (43.0) 3 (1.5) 0 (0.0) 

Inhalant panel 0 (0.0) 1 (1.3) 73 (35.4) 63 (21.1) 

Grass pollens 0 (0.0) 0 (0.0) 62 (30.1) 28 (9.4) 

House dust m/tes 0 (0.0) 0 (0.0) 16 (7.8) 21 (7.0) 
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Table 3. Sens/t/zat/on rates based on sk/n pr/ck test results class/f/ed accord/ng to types of 
allerg/c d/sease 

 Sens/t/zat/on  Atop/c 
dermat/t/s 
(N=89) 
n (%) 
 

Food 
allergy  
(N=79) 
n (%) 

Allerg/c 
rh/n/t/s 
(N=206) 
n (%) 

Asthma 
 
(N=299) 
n (%) 

 Sens/t/zat/on to: 56 (62.9) 68 (86.1) 131 (63.6) 99 (33.1) 

House dust mites 1 (1.1) 0 (0.0) 45 (21.8) 54 (18.1) 

Tree pollens 1 (1.1) 1 (1.3) 66 (32.0) 41 (13.7) 

Grass pollens 1 (1.1) 0 (0.0) 49 (23.8) 29 (9.7) 

Mold 0 (0.0) 0 (0.0) 38 (18.4) 40 (13.4) 

Cat danders 0 (0.0) 0 (0.0) 33 (16.0) 31 (10.4) 

Dog danders 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Cockroach 0 (0.0) 0 (0.0) 6 (2.9) 5 (1.7) 

Egg 52 (58.4) 51 (64.6) 2 (1.0) 0 (0.0) 

M/lk 18 (20.2) 31 (39.2) 2 (1.0) 0 (0.0) 

Cereals 15 (16.9) 7 (8.9) 3 (1.5) 1 (0.3) 

Tree nuts 3 (3.4) 1 (1.3) 1 (0.5) 0 (0.0) 

Legumes 1 (1.1) 2 (2.5) 0 (0.0) 0 (0.0) 

Seeds 2 (2.2) 1 (1.3) 0 (0.0) 0 (0.0) 

 
 
 
 
 
 
 
Table 4. Assoc/at/on between per/pheral blood markers and atopy /n pat/ents w/th d/fferent 
allerg/c d/seases 

Allerg/c D/sease Pred/ctor Var/able Odds rat/o 95% CI p value 
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Asthma Elevated total IgE (≥100 
kU/l) 

16.37 8.531-31.412 <0.001 

 EosFnophFlFa 1.99 1.086-3.631   0.026 
 BasophFlFa 3.15 0.754-13.121   0.116 
Allerg/c rh/n/t/s Elevated total IgE (≥100 

kU/l) 
3.33 1.737-6.379 <0.001 

 EosFnophFlFa 2.81 1.441-5.493   0.002 
 BasophFlFa 5.02 0.626-40.218   0.129 
Atop/c dermat/t/s Elevated total IgE (≥100 

kU/l) 
5.06 0.608-42.017   0.134 

 EosFnophFlFa 2.99 0.857-10.414   0.086 
 BasophFlFa - -   0.999 

 
Abbrev/at/on: CI, confFdence Fnterval 
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