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Peslome

Amonusima e 2eHEMUuHO gemepMuHupasa cBpobx-
uyBemBumesanoem na kokama u mykoszama kem pas-
atmnu BeweemBa om okoanama cpega, acouuupasa ¢
noBuwena npogykuus na IgE wuau npomenena dap-
makoaozuuna peakmuBrocm. Egha om Kaunuunume
u3sBu na amonus ¢ amonuyHuAm gepmamum. 3abo-
AsBanemo e ¢ xpoHuuHo-peuuguBupaw xog u mekku
ekzauepbauuu. ToBa Haaaza mepeenemo na agekBa-
men konmpoa Ha cecmosinueno u nobausBane na
pasauunu HuBa om namoeenesama, kakmo u noBu
memogu 3a guaznocmuka, kakeBmo e uscaegBanemo
Ha cekpemopen umyHozaoByaun A (s-IgA) om calon-
ka u 06w umynozaobyaus A om nepudepna kpeB npu
nauuenmu ¢ amonuued gepmamum. B npoBegeno-
mo npoyuBane Gsixa Bkalowenu 39 geua na Bo3pacm

Abstract

Atopy could be described as a genetically coded hy-
persensitivity of the skin and mucous membranes to
different environmental substances, associated with
high production of Ig E and/or altered pharmaco-
logical reactivity. Atopic dermatitis is a chronic and
relapsing condition. . It needs adequate control of
the patients on different levels of the pathogen-
esis and scarching for new diagnostic methods of
proving the diagnosis of atopic dermatitis such as
evaluating the level of secretory immunoglobulin
A (s — IgA) in saliva and periphery blood for total
immunoglobulin A of patients with atopic derma-
titis. The patients were from 0 — 18 years old and

om 0 go 18-zoguwna Beapacm, pasgeaenu B 2 zpynu
— konmpoasa om 13 3gpaBu geua u 26 geua ¢ goka-
3ana kaunuka nHa amonuuen gepmamum. Om Beuu-
ku Bewe Bzema npoba om calonka 3a uscaegBane na
dpakuusma na cekpemopHust umMyHo2ao0yaun A upes
ungupekmen cpaBHumesen uMyHOMEMOg, Cb3gageH
u Basugupan 3a koausecmBeno usmepBane na s-IgA
B calonuenu npobu, u nepudepna kpub 3a uscregBane
Ha 0BULLA UMYHOZAOOYAUH NO MEMOga Ha paguasHa-
ma umynogudysus. Hawume pesyamamu nokasaxa,
ye uma cmamucmuuecku 3Hauumo nonukenue B
cmotHocmume na cekpemophusi uMyHoZAODYAUH
A npu GoAHUME OM AMONUYEH gepMamum.

KalouoBu gymu: amonusen gepmamurm, amonus, cek-
pemopen umMyHo2A0GyALR A, 0B uMyHoZA0BYAUH A

were devided in two groups — one consisting of 13
healthy persons and 26 patients with clinical diag-
nosis of atopic dermatitis. Blood and saliva were
taken from each person for the need of examina-
tion. An indirect competitive immunoassay method
was used for the examination and measurement of
s-IgA from saliva. The blood samples were exam-
ined by single radial immunodiffusion method.
Our results show significant statististical difference
between the two examined groups with decreased
s-lgA in atopic patients.

Keywords: atopic dermatitis, atopy, secretory im-
munoglobulin A, total immunoglobulin A
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