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Diagnosis of allergic rhinitis

Sir,
Allergic rhinitis is present in about half of
the patients with chronic or recurrent nasal
symptoms.' The medical history is often
insufficient to make the diagnosis. Two
types of laboratory tests are available that
assess the serum level of IgE without
identifying the specific IgE: (1) assess-
ment of total IgE (i.e. the total amount of
specific and nonspecific IgE); and (2) tests
that measure the combined amount of dif-
ferent types of specific IgE, directed
against the common inhalant allergens. An
example of the latter type is the Phadiatop
test.2 Thus far, there are no data on the
diagnostic value of either of these tests for
allergic rhinitis in general practice. We
studied the predictive values of total IgE
and the Phadiatop test for the presence of
allergic rhinitis in patients who consulted
their general practitioner because of
chronic or recurrent nasal symptoms.
The patients were selected between 1

March 1990 and 1 March 1991 in 19
Dutch general practices. All the patients
had consulted their general practitioner
because of chronic or recurrent nasal
symptoms, and were 12 years of age or
older. Out of 376 consecutively enlisted

patients, 15 were excluded on various
grounds.
Venous blood samples were taken for

assessment of total IgE and the Phadiatop
test, using the recently introduced
Pharmacia CAP system.3 Total IgE was
expressed in kU 1-' and the usual cut-off
point was chosen: a total IgE > 100 kU 1-1
was considered as positive. The Phadiatop
test was expressed as the ratio of the per-
centage binding of the patient serum to the
percentage binding of a reference serum.
The Phadiatop test results were given
either a negative outcome (ratio a 1.00) or
< positive outcome (ratio > 1.00).
The reference diagnoses used were the

consensus diagnoses' proved by three
experts (an allergologist, an ENT special-
ist and a general practitioner) by means of
a modified Delphi method; these were
based on all clinical findings, i.e. symp-
toms and signs, and paracinical findings,
such as RASTs and skin prick tests.
Further details have been printed else-
where.4 To facilitate analysis and interpre-
tation, we chose to compare only those
patients diagnosed as having allergic
rhinitis with those diagnosed as not having
allergic rhinitis; this comprised 348 (96%)
out of the 361 included patients.
The test values of the Phadiatop test

were significantly higher than those of the
total IgE (see Table 1). Moreover, it can
be seen from Table 1 that the sequential
use of the total IgE after a negative
Phadiatop should not be recommended.
Our study is the first to assess the diag-

nostic value of total IgE and the Phadiatop
test displayed significantly better predic-
tive values than the total IgE.
The total IgE did not contribute any rel-

evant information once the result of the
Phadiatop test was known. In contrast to
the suggestions in the literature,5 6 total
IgE was not useful to detect false-negative
or false-positive Phadiatop results; provid-
ed the Phadiatop test is available, total IgE
is irrelevant.

M J J S CROBACH

J HERMANS

Department of General Practice
Leiden University
PO Box 2088
2301 CB Leiden
The Netherlands

Table 1. The relation between total IgE and the Phadiatop test, and the presence of aller-
gic rhinitis in 348 patients with chronic or recurrent nasal symptoms.*

Allergic rhinitis

Absent Present Total

Phadiatop- and total IgE - 157 10 167
Phadiatop - and total IgE + 20 4 24
Phadiatop + and total IgE - 0 55 55
Phadiatop + and total IgE + 2 100 102

Total 179 169 348

*Total IgE: sensitivity =104/169=62% (95% Cl: 54-69%)
specificity =157/179=88% (95% Cl: 83-93%)
PV+ =104/126=83% (95% Cl: 76-89%)
PV- =157/222=71% (95% Cl: 65-77%)

Phadiatop test: sensitivity =155/169=92% (95% Cl: 87-95%)
specificity =177/179=99% (95% Cl: 96-100%)
PV+ =155/157=99% (95% Cl: 96-100%)
PV- =177/191=93% (95% Cl: 88-96%)

PV+: positive predictive value; PV-: negative predictive value; Cl: confidence interval.
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Early pregnancy bleeding

Sir,
I read with interest the paper by Everett &
Preece (January Journal, p.7), which pro-
vided useful information on the value of
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