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Fig2 Geometric mean values (+SD) of total serum IgE in

textile workers with or without symptoms of byssinosis or

chronic bronchitis or both. Significances (t test): (A) v (By),

t = 0-88, NS; (A) v (CB), t = 0-35, NS; (A) v (By + CB),

t =028, NS; (By) v (CB),t = 0-97, NS; (By) v (By + CB),
"t = 040, NS; (CB) v (By + CB), t = 0-42, NS.
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Fig 3 Serum IgE concentrations (geometric mean + SD)
in workers with (63) or without (289) byssinosis and in
relation to clinical grades of byssinosis: 1/12 (27), 1 (21), 2+
3 (15). Significances (t test): all By v non-By, t = 0-75, NS;
12v1,t=001,NS; 112v2+3,t =135 NS; 1v2+3,
t =102, NS.
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Fig 4 Serum IgE concentrations (geometric mean *+ SD)
in patients with byssinosis with (FEV, <82%, n = 11) or
without (FEV | = 82 %, n = 52) ventilatory impairment.
Significance (t test): t = 1-18, NS.

impairment of pulmonary function. Workers with an
FEV, greater than 82% of the predicted value were
considered to have borderline or no chronic ven-
tilatory impairment whereas those with an FEV, less
than 82% were considered to have moderate to
severe impairment. No significant difference in IgE
concentrations could be found between the groups

(fig 4).
Discussion

In the group of 352 textile workers the geometric
mean serum IgE concentration was 192-7 IU/ml.
Our first question was, is such a mean value different
from that of the general population? At first sight, a
comparison with reported normal values suggests
that the answer is yes.

Johansson and Foucard?! report that in adults the
normal mean concentrations of IgE are between 15
and 100 U/ml, underlining the fact that the variabil-
ity is dependent on the methodology and selection
of the normal subjects. One hundred and two indi-
viduals of the United Kingdom aged from 18 to 83,
accurately selected by Nye et al?* with respect to
atopy, were found to have a mean total serum IgE
concentration of 36-3 U/ml (geometric mean 21-2).
The method of measurement of IgE was based on a
highly sensitive double antibody assay. Burr e al?* in
an epidemiological survey, once again in the United
Kingdom, with the same method of measurement,
found a mean value of 31 U/ml. Higher values are
reported by American authors, however. In a com-
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munity population sample of Tucson (Arizona)
Brown et al** reported that in 148 subjects defined
as ‘“‘non-allergic” with a mean age of 35, the mean
value of total IgE measured with Phadebas PRIST
was 107 TU/ml.

When comparing data from different studies,
however, it must be remembered that the test tech-
niques for the determination of total serum IgE are
very different (radioimmunosorbent test, RIST,
double-antibody radioimmunoassay, RIA, paper
disc immunosorbent test, PRIST) and that
socioeconomic and constitutional factors may differ;
Anglo-Saxon and Scandinavian populations may not
be the same in respect of these factors as Italians.

More correctly we should have compared the total
IgE concentrations of our textile workers with those
of a control group. It was not possible for us to
perform a survey in the general population but in a
recent investigation of total IgE concentrations
(PRIST Phadebas) performed in the general popula-
tion in Rome? the concentrations reported were
considerably higher compared with those reported
internationally but were not very different from our
own. In 134 “apparently healthy” subjects with no
family history of allergy, aged between 7 and 94, the
mean value of IgE in the entire sample (male and
female) was 138-1 U/ml with standard deviation of
+ 215-5. In those aged between 40 and 60 the mean
IgE concentration was 154-8 U/ml. This age group
comprised 65% of the patients we examined.

Although our sample is biased by a small “con-
tamination” with atopic subjects and our method
(RIST) tends to overestimate the low IgE concen-
trations,?? we can feel justified in assuming that total
serum IgE concentrations in our textile workers are
higher than the values reported internationally but
not dissimilar from values reported for other Italian
subjects.

When interpretating the raised total serum IgE
found in the Italian samples, an account must be
taken of the high frequency of parasitic infestations
of minor clinical relevance (and then not recorded in
the personal history).

The main purpose of this study, however, was to
see if there was a relation between total serum IgE
and respiratory diseases, particularly byssinosis, in
textile workers.

To do this, we first divided our sample of cotton
textile workers into three subgroups according to
their working area (carding, spinning, or weaving).
The results of the questionnaire on respiratory
symptoms (table 2) were agreed with other
reports.>~® Both chronic bronchitis and byssinosis
had a high prevalence in the workers of the carding
area; among 24 carders nine subjects complained of
byssinosis and 12 were affected by chronic bron-

chitis. The mean concentration of IgE in the carding
room workers, however, was not significantly differ-
ent from that of the workers in the other areas.

Secondly, we considered the concentrations of
IgE in the various forms of respiratory syndrome.
The subjects affected only by byssinosis presented
higher concentrations of total IgE than healthy
workers or those affected only by bronchitis. The
total serum IgE had an intermediate concentration
in the subjects complaining of both byssinosis and
chronic bronchitis; this trend did not reach conven-
tional levels of statistical significance, however.

In two subgroups of the sample, one consisting of
all 63 subjects suffering from byssinosis (with or
without bronchitis) and the other of all the workers
with grade 0, there was no significant difference in
the geometric mean value of total serum IgE.
Further analysis of the byssinotic group showed that
the different clinical grades (1/2, 1, 2 + 3) are not
associated with significantly different total serum
IgE concentrations; the most severe forms the IgE
have, on average, the lower value.

In a recent study Jones er al*® reported that atopy
and cotton dust exposure have a significant interac-
tion in the acute decline of expiratory flow rates
(FEF,,_,,) and in FEV, over working shifts. They
conclude that atopy represents a risk factor in bys-
sinosis. We did not have the opportunity to investi-
gate the acute effect of cotton dust on pulmonary
function. Therefore we cannot state if an increased
bronchoconstrictive response is associated with
raised concentrations of total serum IgE.

Our cotton textile workers were not examined in
the mill, thus we can consider only chronic respirat-
ory impairment, and we did not find a significant
association between the IgE concentration of
patients with byssinosis and then loss of lung func-
tion (FEV,).

In conclusion, with all the reservations noted, the
statistical analysis of total serum IgE concentrations
in different subgroups of textile workers does not
give support for an association between total IgE
and byssinosis.

We thank Mr F DeGrassi for statistical help.
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