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DIAGNOSTIC VALUE OF SERUM ECP AS A MARKER OF ALLERGIC 
INFLAMMATION IN CHILDREN WITH RESPIRATORY ALLERGOSES

. Spasova
Specialized Hospital for Active Treatment of Pulmonary Diseases "Sv. So  a"
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Summary: Early diagnosis and treatment are very important in children with allergic rhinitis (AR) in order to provide them with a higher 
life quality and to stop the progress of their illness to asthma. This study aimed to investigate the usefulness of determination of serum ECP 
levels in children with respiratory allergies. Materials and Methods: In our study 50 patients with rhinitis were divided into the following 3 
groups: Group 1 (n = 15, 30%) included children with allergic rhinitis, Group 2 (n = 12, 24%)  children with nonallergic rhinitis and group 3 
(n = 23, 46%)  nonallergic rhinitis with eosinophilia syndrome. Every subject underwent the serum ECP levels, skin prick test, eosinophil 
count in nasal smear and total IgE. Serum ECP levels were measured by the commercially available immunoassay technique (Pharmacia 
CAP). Results: Studies have indicated that patients with asthma and rhinitis had higher IgE values than those with rhinitis alone. No 
statistically signi  cant difference was found between ECP levels in patients with rhinitis and rhinitis plus asthma groups, although mean 
ECP was higher in the latter group. We conclude that the extent of allergic in  ammation in mucosal surfaces such as allergic rhinitis plus 
asthma, might in  uence serum ECP levels.

Key words: allergic rhinitis in children, asthma in children, bronchial hyperreactivity, bronchospasm
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