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Abstrdct:
BACKGROUND: Atopic diseases, including asthma,
éczema, and ailergic rhinitis, are;characteriAzed by'é chron'ic‘
inflammatory reaction mediated by T helper 2 (Th2) cells ,
while type 1‘ diabetes mellitus (TID) is mediated by T helper
1 (Thij cells. OBJECTIVE: The aim of this study was to
compare . the prevéleﬁce of atopic dermatitis between
children with TI1D and age- métched conﬁols. METHODS:
‘We conducted a'cas,e- control study enrolling 150 casés with
T1D Betweeﬁ ."2-20 years ﬁom pediatric endocriné out patient
anfd’ 450 confrols randomly selécted ﬂom the general
populatioﬁ mat;:hed on sex and age. The diégnosis of atopic
dermatitis was deterﬁined for patients and controls by the

Hanifin and Rajka’s diagnostic criteria RESULTS: From 150




cases, 75 (50%) were male and 75 (50%) Were ferhale, with
the age between 2 and 20, and among the 450 controls, 228
were male (50. 66%) and 222 were fémale (49.33%) the age |
was as the case. Dermatitis past or p;‘ésent, was identiﬁed in
1.3 p‘ercént of cases and 3.1 percent of controls, a differgnce
" was not Statistically significant (P»0.05) CONCLUSIONS:
In ouf study, the incidence of dermatitis among patients with |
T1D was 1.3 .pércent and 3.1 percent in céhtrol group, but i,tt
Was\ not statistcally significant, may ,bev due t§ difference
between races and geographic areas and lack»‘of support for
an inverse r‘elvatiéns'hip Between the ﬁTh2— mediated atoiay and
‘thl- rﬁediatgd autoimmune disorder. More studieé are needed

to show ‘;he differehce in serufﬁ IgE aﬁd | cytbkjne prbﬁles ‘

among patients.




Introduction: |
Atopic dermatitis '(AD) is an itchy, chronic or chrdnically
relapsing, inflammatory skin conditioﬁ. |
The age of onset is between 2 and 6 months in the majority
of cases, but; it may start at any age, even befor the age.of 2
ménths 'in‘ some Cases. The clin‘i4ca1 Features include:
itchirig, .ma‘cular erythema, 'i)apules or papUlévesicles ,
Eczematoﬁ}s-‘ areas Wifh Acrusting , Liéheniﬁcation and
excoriatiqn; Dryﬁess of the skin, secondary"infeétion- [10]; |
“ "Ablout 24 of patients with AD have a Th2 /(T—hehlaérZ)'
immune réactivity pattern [1]‘. AD is a common diseasé. 'TheA :

consequence of the rising prevalence of AD is a heavy _




burden on medical Services and Budgets [10]. The
| prevalencé uf AD in Iran is' about 2 iaercént [3].
| Type 1 diabetes mellitus (T1D) deveiops as a fesult of
the Synergistic' effects of genetic, environmental aud
imulunologic factor.s that ultimately destroy the pancreutic
Beta ‘ cellS. T1D results from autoimmune 1t-)eta cell
dest;ucﬁon, which leads to insuline deficiency. Criteria for
the diagnosis of DM are: |
1) Symptoms of diabétes plus raudum blood glucose'
concentration ;2 11.1 mmol)L (ZOOuig / | dl) or 2) fastiug
| plasma glucose > 7 .0 mmol/L‘ t1.26u1g /dl) or 3) Two- hour
plasma glucose > 11.1 minol/L (200mg:/ ydl) during an oral

glucose tolerance test [9] | |




Tt seems that TID has a ’l"hlg (T- helper 1) immﬁné
reactivity pattern. Thére is often a reciprc;cal relatiqnship
between Thl immune responses , which suggeéts that AD
(Th2. phenotype) and T1D (Thl Phenotype) aré unlikély to
| éoexist inlthé same individual [10]. | |
KF‘eW.‘st.ud‘ies have investigaté the association between T1D
and AD and the results are controVersy between different
| studies.

, The sfudy. carriéd out by Rosen baur and collagues in
4Gerrnany 2003 indicates that 'éto'pic eczema in early |
childhodd coﬁld be protéctive' against T1D[6], however |
| ~ another study carried’ out in Netherlands (2002) by
Meerwéldt énd collaguesf shows the lower prevalence of :

asthma, hay fever and eczema symptoms in DM patients




compafed with age- matched cohtrols, | aithough | not
statistically signiﬁcant, is consistent with the Thl/Th2
concept [4] Thé aim of | oﬁr stu‘dy,-f is to determine the
association betwéen‘ these two diseaSes, in our city, because
such studies were not conducted in this region and if we can
| Found.ah assbéiﬁtion, further studies are needed to defermine

 the pathogenesis.




Methods

We conducted a case- céntrol study enrolling 150 cases
withi' TID between 2-20 years from. pediatric endocrine‘
outpatient and 450 controls randonily selected from the
| genefal population matched on sex and age. The diégn_osis of
‘AD'Was cietermined for patients and controls by the Hanifin
and Rajka’s diagnostic criteria [10]. Which is the most
“suitable one for determining ~thi$ disease in population based
studies. To 4compare the Frequenéy'of éétegorical variables,
chi équare test was used ‘ancil usiﬁg "multivariate. logistic :
regression, the aséociation between‘ diabetes and AD Was

| analyzed‘i.




Results:

From 150 cases, 75 (50%) were male and 75 (50%)

were female, the mean age of cases was 9.46 with a range

- between 2 and 20 (SD= 3.38) , and among the 450 controls,

228 were male (50. 66%) and 222 were female (49. 33%),
with a mean of 9.55 (SD = 3.74).

Dcrfnatitis paSt or present, was identified in 1.3 peré,ént of

‘cases and 3. l'percent of controls (Figl), a difference was not

~ statistically signiﬁcant (p +0.05) ‘(F 1g3). The relative

fr'equency‘ of dermatitis was 3.7 percent among women and

1.7 percent among men (p ~0.05) (Fig2). o
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Figure 1:

The relative frequency of

dermatitis in cases and controls
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Figure 2: Sex distribution:
The relative frequency of dermatitis in

male and female
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~ Table: The association between T1D and AD by multivariate

logistic regression

dermatitis
o . Adjusted odds | Confidence interval Pvélue

Vqriable Total Yes No ration 95%

age . {84+46| 9.6 +£3.6 0.91 0.80-1.04 0.177
Gender , ¢
Female | 297 | 11(3.7) | 286(96.3) - . 0.14-1.28 1.129

male | 303 | 5(l.1) | 298(983) | . 0/43
diabetes . | ' .

Yes | 150 | 2(1.3) | 148(98.1) - 0.10-2.1 0.336

No 450 | 14(3.1) | 436 (96.9) 0/47
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- Conclusion:

Atopic patients are Known to have hyper- reactivity of

the Th2 immune mechanism [10].-Immune disregulation is
an important factor in the 'cré;cltion of this conditioﬁ.

| Thl ‘and Th2 cells have been found to be) mutually
antagdnistic leading to either- Thl or Th2 ddminated
‘responses upé)n,immunizati;)h [10].

According to the results of a Danish study conducted by
Anﬁe and, collogués the incidénce of AD up to égé \1 51s
13.1 percen't among 'children With T1D and 19.8 percent in

" non diabetic children (p<0.001) [1]. The} prevalence of AD
N 'in Iran is,ab'out 2 peréent [3], which is similar to our study

- (3.1 percent). According to the study carried out in Tehran

city in Iran, There was a lower frequency of AD in diseases

13 .
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of Thl although it was not statistically significant due to

small sample‘ size [12]. A study by cakir et al supports the

Th1/Th2 model. Thé_ prevalénce of allergic disease and atopy
is decreased in Thl 'mediated autoimrﬁune disease, T1D, and
éon_versely 1S incréased in insufﬁciént Thi response. [13].

In a study by éheikh et al, there was no. evidence of an
inversé Afekrlﬁationship between atopy and patient reports of
physicionf diagriosed cammoﬁ autoimmune disorders in the
adult American population. Contrary i to our initial
hypothesis, reports of Physicion— diagnosedAcommon allergic |
disorders’ are positively associated w1th repbﬁs of physicion

— divagncl)‘sed. autdimmune disorders, with this possibly being

~ caused by_‘ascertain‘ment bias. These findings suggest that the

 Th1/Th2 paradig.m(might be an oversimplification [14].‘

14




fhat'the Th1/Th2 paradigm mighf be ant oVersilnpliﬁcation
[14]. |

Another study carried out By simpson. et al shows that
Thl and Th2 mediated diseases are signiﬁcantly associated

in a large general practice population. This finding support

~ the proposal that autoimmune and atc)pié diseases share risk

factors that increase the propensity of the immune system to

generate both Th1 and Th2 médiat,ed inappropriate responseé

to non- pathological antigens [15].

In our study, the inCide‘nce of dermatitis among patients

with T1D was 1.3 percént and 3.1 .pe'rc‘ent in control group,

| but it was not st‘atistically signiﬁcant (p> 0.05) , may be due

to difference between racés and geographic. afeas and lack of
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. suppdrt for an inverse relationship between Th2 mediated
atopy and Thl - mediated autoimmune disorders.
More studies are needed to show the differences in serum

IgE and cytokine profiles among patients.
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