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IMMUNOPATHOLOGY/SEROLOGY

IMMUNOGLOBIN IgE

IMMUNOGLOBIN-E (IgE): SERUM 7.78 IU/mL 0.00 - 90.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

COMMENTS:

1.1gE antibodies mediate all Bergic diseases by sensitizing mast cell B's and basophi Bs to reBease histamine and other inf Bammatory mediators o

exposure to all Bergens.

2.Total IgE is represents the sum of all B the specific IgE, which inturn inc Budes many groups of specific IgE ¢ all Bergen specific IgE is just

group amongst them.

3.Total IgE determination constitutes a screening method of atopic diseases, a l though within range values of totall IgE do not exc Bude the

existence of atopy and high va lues of totall IgE are not pathognomonic of atopy by themse I ves.

4.Antigen-specific IgE is the next step in the in vitro identification of the responsib Be all Bergen. There are more than 400 characterized known all Ren

availlablle for in vitro diagnostic tests and testing to be se Bected based on symptoms, c Rinicall ¢ environmentall detaills.

5.In adull ts, Totall IgE values between 100 to 1000 Ul/mB may not correBate with all Bergen specific IgE, where the patients may be just sensitized

different all Bergen or often the cause for high IgE could be non-atopic.

6.Specific IgE resul ts obtained with the different methods vary significantly, hence fol Bowup testing to be performed using one Baboratory «

7.The probabi Rity of finding an increased Bevel of IgE in serum in a patient with all Bergic disease varies direct By with the number of differer

all Bergens to which the patient is sensitized.

8.A normal HBewvel of IgE in serum does not eliminate the possibi Bity of all Bergic disease; this occurs if there is sensitivity to a Bimited nui

all Bergens and Rimited end organ invo lvement.

INCREASED:

1.Atopic/Non Atopic Al Rergy

2.Parasitic Infection.

3.I1gE Myeloma

4.A 1 Rergic bronchopu I monary aspergil B osis.

5.The rare hyper IgE syndrome.

6.Immunodeficiency States and Autoimmune states

USES:

1.Evaluation of children with strong family history of allergies and early clinical signs of disease -

2.Evalluation of children and adu I ts suspected of having all Bergic respiratory disease to estab Bish the diagnosis and define the a B Berger

g_.To confirm cBinicall expression of sensitivity to foods in patients with Anaphy Bactic sensitivity or with Astima, Angioedema or Cutaneous
isease

4.To evalluate sensitivity to insect venom all Bergens particularly as an aid in defining venom specificity in those cases in which skin test

equivocal

5.To confirm the presence of IgE antibodies to certain occupationall all Bergens

*** End Of Report ***
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