Abstract Preview

Can laboratory tests help to define the profile of desensitized patients or patients at high risk of severe reaction ?
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Background: The consequences of Hymenoptera venom anaphylaxis are very severe but it is not obvious to know which reactions will present a patient when he is stung for the second time. Moreover, after 3 or 5 years of venom immunotherapy (VIT), no laboratory test can predict the outcome of the patient if he is stung once again. The aim of our study was to determine which could be the profile of a desensitized patient and to screen amongst the stung patients the ones which could be good candidates for VIT. 

Method: We selected 26 patients on the basis of a positive (>0.35 kUI/L) specific IgE (sIgE) test for Vespula spp. Five of them had finished their VIT course, 11 were currently under VIT therapy. The remaining 10 patients had not been proposed for it. Amongst them, 4 had presented systemic reacting following the sting whereas the others had suffered from a local reaction. The patients underwent blood sampling and we performed some laboratory tests: sIgE, IgG4 (Vespula spp) and tryptase determinations on Immunocap, western-blots (WB) for sIgE and sIgG4 (AlaBLOT), Cellular Allergen Stimulation 2000-ELISA and CD203c Basophile Activation Test.


Results: Eight patients which did not underwent VIT showed a decrease in sIgE levels. Amongst the 2 others, one was positive for CAST and tryptase; he had presented a systemic reaction after the sting. For patients under VIT therapy presented a decrease in the sIgE levels whereas 3 showed an increase of sIgG4. They were negative for tryptase and we observed on the WB of 3 of them that the main allergenic proteins of the venom recognized by the sIgE were also recognized by the IgG4. Amongst the patients who had finished the VIT, compared to the results obtained after the end of the therapy, we observed a decrease in sIgE and sIgG4. They were CAST, BAT and tryptase negative. All the venom proteins recognized by the sIgE on WB were recognized by the sIgG4.


Conclusions: Four patients who had finished the VIT (CAST, WB, BAT, tryptase negative) had been stung afterwards without presenting any adverse reactions; they could be considered as "cured" from their hypersensitivity. Our results helped a physician to propose a VIT therapy to a patient who presented elevated CAST and tryptase, as well as an increase in sIgE. CAST, BAT, WB, tryptase, sIgE and sIgG4 are valuable additional diagnostic tools that can help the decision to perform immunotherapy (VIT) or to take the decision to pursuit this therapy after 3 years.

