IgE in Leprosy

To THE EDITOR:

In a recent communication to the JOUR-
NAL (?), Nuti, et al. reported the existence
of elevated IgE levels in Somalian leprosy
patients,

On the basis of these results, the authors
endorse a previous hypothesis (*) of hyper-
production of IgE due to deficient T lym-
phocyte control activity in leprosy (partic-
ularly LL) patients.

We would, however, like to remark that
we have found no significant elevation of
serum IgE levels in Venezuelan leprosy pa-
tients ('), and have emphasized the impor-
tance of both the appropriate selection of
control groups (due to the augmenting effect
of intestinal parasitosis on IgE synthesis)
and the statistical methods employed (be-
cause of the non-normal distribution of IgE
levels). Nuti, ef al. have included the proper
controls in their study (individuals of the
same socio-economic level as the leprosy
patients), but the statistical analysis applied
should be clarified. Considering the fact that
the authors do not specify the form in which

their results are presented and compared,
the data in the table are probably arithmetic
means and standard deviations.

Since the most common statistical treat-
ment of such parameters is Student’s ¢ test,
we presume that this was applied; indeed
the probability values reported are consis-
tent with this assumption. However, the
non-normal distribution of IgE levels (dem-
onstrated by calculation of coefficients of
the 3rd and 4th moments about the mean;
skewness and Kurtosis) precludes the use of
these statistical methods.

It is now widely accepted that geometric
means are the most appropriate form of pre-
sentation, and that the statistical tests ap-
plied should be ‘‘non-parametric” (e.g.,
Wilcoxon-Mann and Whitney tests). A
much-used alternative statistical treatment
is normalization by logarithmic transfor-
mation and subsequent use of conventional
analysis. We would be particularly interest-
ed in the recalculated significance of the rel-
atively modest (27%) difference between LL
and TT patients, because if their overall T
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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.
Panamerican Center for Research
and Training in Leprosy and
Tropical Diseases (PAHO-WHQO)
Instituto Nacional de Dermatologia
Universidad Central de Venezuela
Aptdo. 4043
Caracas 10104, Venezuela
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