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Abstract

Purpose : To investigate the role of Staphylococ-
cus aureus in patients with vernal keratoconjunc-
tivitis(VKC) and atopic keratoconjunctivitis (AKC)
complicated by atopic dermatitis (AD).

Subjects and Methods . Microbiological culture
from the conjunctival sac of acute exacerbated
patients with VKC and AKC complicated by AD was
performed. The subjects were 29 patients (31 eyes)
with VKC and AKC who showed acute exacerbated
clinical symptoms of conjunctivitis. Antigen spe-
cific IgE antibodies to staphylococcal enterotoxin
A(SEA) and staphylococcal enterotoxin B(SEB)
in serum were also examined. In this study, the
patients were divided into two groups: An AD
group consisting of 22 patients with VKC and AKC
complicated by AD, and a control group consisting
of 8 patients with allergic conjunctivitis without
AD. We also examined SEA/SEB specific IgE anti-
body in tears from the 5 patients who underwent
bacteriological examinations of the conjunctival sac
at the same time.

Results : Twenty-seven out of 31 eyes were gram-
positive in the bacteriological culture from the con-
junctival sac(87.1%). Staphylococcus aureus was
detected in 21 out of the 27 eyes(77.8%). In the AD

group, 2 of the 22 cases were gram-positive for
serum SEA specific IgE antibodies, 2 cases of the 22
cases were gram-positive for SEB specific IgE anti-
bodies, and 9 cases were gram-positive for both SEA
and SEB specific IgE antibodies. Serum SEA and
SEB specific IgE antibodies were all gram-negative
in the control group. Either SEA or SEB specific
IgE antibody in tears was detected in all of the
abore 5 patients who underwear bacteriological exa-
minations of the conjunctival sac, and 4 of the 5
were gram-positive. Staphylococcus aureus was
isolated in 3 out of the 5 patients, and 1 case was
gram-negative.

Conclusion : Staphylococcus is one of the exac-
erbating factors in VKC and AKC. It is important
to evaluate both bacteriological examinations of the
conjunctival sac and SEA/SEB specific IgE in tears.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 397—400, 2004)

Key words : Atopic keratoconjunctivitis, IgE anti-
body, Staphylococcus aureus, Staphy-
lococcal enterotoxin A, Staphylococcal
enterotoxin B

AIRIFERSE 1 173-8610 FREHBABXAGO LR 30—1 HAKRFEFGRERFEE  KHEH) SHF

(ERC 15 4E5 H 27 HEAF, ¥Rk 16 1 A 26 HEkGT =)
Reprint requests to :  Kyoko Shigeta, M. D.

Department of Ophthalmology, Nihon University School of Medicine.

30-1 Ooyaguchikami-machi, Itabasi-ku Tokyo 173-8610, Japan.
(Received May 27, 2003 and accepted in revised form January 26, 2004)



398

|

7 N E—MEERERIC BT, 7R YERE IS
5 ORHENRE L, 7 ME—EEERICEHLLTW
EINHEREEMEOFRAREE L TEEFHINLTWL
5, %z, 7NE—MEERTIET N VERESEET S
staphylococcal enterotoxin A (SEA) % 7z staphylo-
coccal enterotoxin B(SEB) 7z ¥ O EAANFEZ D, X —
N—HRELTCOFRAEFHBEERFLEZON TV S
Z &%, SEA B X U'SEB ot ¢ 21 SEA B X Of
SEB R 21 IgE PG 2 R EFINEFEET 2 2 &
PRI THnEYY,

—7%, IREMEETIX, 7 b E—MEEREMCEL S
7R UEHRREBGYE & UC, ABEE R, BREE
FIBICE Ul ABEEIEHY, "—Fav ¥ 7 L X%
ZERL T2 H#EABRERNIIC 4 Ul AE A,
BRI BEMTERAE BN 22 U7z o\ 7 OVIRGMER D 7 & DAk
SNhTws, L»L, 7ME—MEERCEHT TV
WV F —HEARERR IG5 7 N VBB B L 7 NV ERE
DHEENFBROBESIZOWTE, X+ RBREIE &
nTwiwn, SE, 7 E—EERCELTEES
INBLVT b E—HEARBERELNC B W CREZNIC
WAET 2 7 N UERE R S N7 R 7 EREE RSN HE,
7 VL F — RIS T 2 hE N EERENHEREIC &
27 P URREMREEL L UG, 72 3ERT O SEA
B & U SEB Ry IgE FUARG TSR D v TRES L 7z,

|| DS SSRNOYib-S

1.8 2B

TSI, 1999 £ 1 A5 5 2002 4£ 8 A £ TIlc HA K
WAEHEBEIRES R 222 L 7 b ¥ — MRS RAER T,
BEAINEIET P E—HARKER 2 G0 72 29 41
Ths, WmNEHEE, OFBEENHERECET 27
R BREE AR SRS, @ SEA/SEB 21 IgE ik B
K, @ FEEENHFERE & RS SEA/SEB £ 21 IgE
PURD IR TdH 205, TR B L O REGIBUL, %
HETEZ 2D ZNTNEEANICERR L 72, WRIE
BIEBFEOMIC EEBINTFET 5.

2, /5 &

1) MEEBEPHEREIC BT 2 7 P ERE R
IGIE, 1999 4E 1 Hr o 200248 HETIZ7 M E—
WREREEEH LI ERLF NV, E£72137 b —EARE
PER ORI FER DB L 72 29 B 31 IR CTH 5. &
B DZW T > T, 7 LI F —IRE BT O
LW EAE D W TEZM LY, 72, HEMICHRIE2
BB L, AN b oy AR, A EREES X OF
MOFFROWFrBE LI b D2 EAEEE U,
TEFIONFU, B 24 F, W56, HFH 5L T7H),
7 b E—MEAREER 22 61T, FE X 22.8111.0(Fy

Il

HIR&3E 108% 75

B HEREIR ) R CTH o 7o, 27 BlE AR T O LU ThE
ROBRDFIRO AIHEIT L, 2 FIXAMEEREVEL
Jz7z8, KEZEZ T2 EMRE LT 72, BRI TIRE
FEIEHE D SERAREH (Y — F A7 72 59) 2 fv THEL
L, HMHESEERE MR % T L7z,

2) SEA/SEB F51 IgE il

IR, 20014E1 A2 5 20027 HE TIcZZ Lk
7 E—MEEREEHLIEZNINEET FE—
M SEIEREG 22 BT, ZnoD 246%7 b —HEL
L7z, SREGONRIZ, 7 b E—FETIZHE M 18 41,
A, BEHINVAH, T —TEAKEEK 18
T, FWIF27.5+12.8 B ThHolz. LIWBEETIZE
Y4, M ABIOF 8HIT, FhIF31.9£21.0% T
Hotz, WEHEZ, CAP-RAST®¥: % 7213 AlaSTA-
T® % A v TIEH OPURRFREM IgE ki D w»w TR
U7, B LULHURRRY IgE Piik0EE X, 5=,
NYAF AN, SEA, SEBTH 22, ¥F=icBL T3,
aFbtavbe¥F=FhEvrrtav ey =0Eb 5h—
H, W EGHEOREE S =BEEL, NTRTX
FMEINTAT AL ERENTATAN2DES 5p—
H, I EGEOREE N AT A NG L.
SR, =% 73Ny A Y R N EREF) IgE Pk H3 5
HTHoTe 7V F—WREEE BT, ZnsD 3f%E
SRR L7z,

3) FEMRBEAM R & R SEA/SEB FFER IgE

Ptk o Hig

BEAINEIET b E— AR ERG] O TR
FWNHIFE R & T T SEA/SEB #5219 IgE Hik &
DREEBICIT 2 72 5B D w» THRE L 72, IR SEA/
SEB Y IgE FifkllE1Z, AlaSTAT-IMMULYZE®
% (¥ >-DPC)2% F v CIR¥E SEA 8 X 1 SEB i
F1Y IgE Hi4k # Ml E L /2. AlaSTAT-IMMULYZE®
B R SYE 0.10~100 IU/m) 1%, #IR7 v v s~ 3k
B, 7VvHVERRAT 7y —PHEHE b IgE Hifk & 1k
FEFCHE 2 AW THIET 2 7 VIV X —HEEHIETH
5.

I 5 *

1, BHIERERNEEREICEITS 7 FOBERHEE

BRI 31 HRA 27 AR (87.1%) 3t & 2 0,
3 BROMBE P S, B 31 R 4 AR(12.9%) T
Hot:., MHEEOWNREZER 1 I2RT., HBEME SO
FUBKE RS L UWIRTH o7z,

BROE PR S NIFEGI TOMHE 25 2 10K 7.
7N U REREGTORMEIE, BOT N VEKE L co-
agulase negative Staphylococcus (CNS) H3[El—11E 2 &
SrEES NTZHERIH 3 AR, methicillin resistant Staphylo-
coccus aurus MRSA) DEH S NT-ERN LIRTH > 72
(& 2).



FEC16 4R T H 10 H

R 1 RERENEEEEER

7 ¥ B 21/31 iR
Staphylococcus aureus 14
MRSA 1
Coagulase negative Staphylococcus 9

TESHERERE 9/31 R
a~Streptococcus 6
Streptcoccus group C 1
Streptcoccus group G 1

Streptococcus pyogenes 1

Propionibacterium J& 8/31 1R

Corynebacterium 2/31 1R

MRSA : methicillin resistant Staphylococcus aureus
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NI AZT Ak 21(95.5%) 7(87.5%)
SEA @ & 2(9.1%) 0
SEB O # 2(9.1%) 0
SEA, SEB Ofi# 9(40.9%) 0

SEA : staphylococcal enterotoxin A
SEB : staphylococcal enterotoxin B
AKC : atopic keratoconjunctivitis
VKC : vernal keratoconjunctivitis
AC : allergic conjunctivitis
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X 4 IREPHEY IgE Rk L ERENEERE
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Staphylococcus aureus O & 2 iR 1R CNS - a-streptococcus — +
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MRSA 1HR 5 IR EkEME - +

CNS : coagulase negative Staphylococcus
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