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lymphocyte reactivity is really greatly dif-
ferent, so should be their IgE levels, ac-
cording to the proposed hypotheses (').

—Neil R. Lynch, Ph.D.
— Reina I. Lopez, B.S.

Pananierican Center for Research
and Training in Leprosy and
Tropical Diseases (P-1110-141 -10)

Institut() Nacional de Dermatologia
Universidad Central de l'enezuela
Aptdo. 4043
Caracas 1010.1, Venezuela
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Reply to Drs. Lynch and Lopez's Letter to the Editor

To THE EorroR:
We were very interested to learn that the

study of Dr. Lynch and co-workers L 51
(1983) 169-173] did not show any signifi-
cant elevation of IgE serum levels in Ven-
ezuelan leprosy patients. In fact, in our pre-
vious communication ( 4), we pointed out
that reports on IgE in leprosy are often dis-
cordant ( 2 . 3 ' 5 ' ". 7). Differences in the im-
munological responsiveness and the genetic
background of different populations studied
as well as an enhancing effect of concomi-
tant parasitic infections might account for
this.

The two main criticisms of Dr. Lynch and
Dr. Lopez to previous studies on IgE in lep-
rosy—including one of ours—are very ap-
propriate. However, healthy native subjects
living in the same area of the leprosy pa-
tients and matched for ethnic and socio-
economic status were used as controls in our
study.

Concerning statistical analysis, we usually
transform serum IgE levels into logarithmic
values in order to normalize the frequently
occurring bimodal distribution.

This was done in our study to compare
IgE values of both healthy natives and
healthy Europeans to leprosy patients. On
the other hand, this was not necessary in
comparing LL and TT forms of leprosy pa-
tients, since when leprosy patients were con-
sidered as a group the distribution of IgE
values was not bimodal. Parametric tests
were therefore used on absolute values.

We do believe that apart from this specific
case, Dr. Lynch and Dr. Lopez—as we also

did on another occasion (')— outline the very
relevant role of proper controls and of ad-
equate statistical analysis in order to obtain
reliable results in IgE studies.

—Mario Nuti, M.D.
—Sergio Bonini, M.D.

—Guido Rasi, M.D.
—Carla Rosa, M.D.

University of Ronie
Policlinic° Umberto I
00100 Rome, Italy
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