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Increased Serum Thymus and Activation—regulated Chemokine
(TARC) Levels in Children with Atopic Dermatitis

Tae Won Song, M.D., Byung Chul Kwon, M.D., Sung Yon Choi, M.D.
Yoon Ho Shin, M.D., Kyung Eun Lee, Hea Sun Yang, Kyung Won Kim, M.D.
Eun Soo Kim, M.D., Myung Hyun Sohn, M.D., Ph.D. and Kyu-Earn Kim, M.D., Ph.D.

Department of Pediatrics and Institute of Allergy, BKZ1 Project for Medical Science,
Yonser University College of Medicine, Seoul, Korea

Purpose : Thymus and activation-regulated chemokine(TARC) is responsible for the traf-
ficking of Th2 lymphocytes into sites of allergic inflammation. We tested whether TARC is
a useful marker for childhood atopic dermatitis(AD) and we evaluated age-related differences
in the level of TARC.

Methods : Serum TARC level, serum total IgE level, total eosinophil count and specific
IgE level were measured in 401 children. They were characterized as having IgE-mediated
atopic dermatitis(n=157), non-IgE mediated atopic dermatitis(n=107), or as healthy control
subjects(n=137).

Results : TARC levels in AD significantly were higher than those in healthy control
subjects.(152.9£11.6 vs 56.7£5.2 pg/mL, /X0.05) Serum TARC levels significantly correlated
with disease severity(SCORAD index) both in children with IgE mediated AD(r=0.670, /X
0.05) and children with non-IgE mediated AD.(r=0.605, /<0.05) Serum TARC levels in con-
trol subjects decreased in accordance with age.(r=-0.201, 7<0.05)

Conclusion : Serum TARC might be a useful marker for disease severity both in children
with IgE mediated AD and children with non-IgE mediated AD. Serum TARC levels in
control subjects decreased in accordance with ages. [Pediatr Allergy Respir Dis(Korea)
2005;15:250-2561]

Key Words - Atopic dermatitis, Thymus and activation-regulated chemokine, chemokine,
Scoring atopic dermatitis, IgE mediated atopic dermatitis, Non—-IgE mediated
atopic dermatitis
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Table 1. Demographics and Serum TARC Levels of Subjects

IgE mediated AD Non-IgE mediated AD Control subjects

(n=157) (n=107) (n=137)
Age(years) 4.910.3 4.940.2 4.6+0.3
Sex(male/female) 87/90 56/51 76/61
SCORAD index 42.942.6 32.1£2.5
Total IgE(IU/mL) 784.2+68.6" 27.212.6 31.7+£2.2
Eosinophil count(uL™) 708.7+66.1" 267.7£17.6 189.7+£9.4
TARC level(pg/mL) 174.5+17.3" 121.4+12.4" 56.7+5.2

Results are indicated as means+SEMs
“X0.05 between IgE mediated AD and non-IgE mediated AD
TP<0.05 between non- IgE mediated AD and control subjects

TARC(pg/mL)
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Fig. 1. Correlation of serum TARC levels with disease severity of IgE mediated
AD(n=157) (A) and non-IgE mediated AD(n=107) (B). AD : atopic dermatitis.
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Fig. 2. Age-related difference in serum TARC
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