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Background and Objectives Specific IgE assays are important in the diagnosis and treat-
ment of allergic rhinitis (AR). Among the diagnostic tests of AR, multiple allergen simultane-
ous test (MAST) and ImmunoCAP have been frequently used as simple, safe, and economical
methods. In this study, we compared the diagnostic outcomes of MAST and ImmunoCAP in
patients with AR.

Subjects and Method Seventy-eight patients (52 men, 26 women, mean age 34.5 years:
range 6—80 years), who have nasal symptoms of allergy and no clinical factors to influence
the test results, underwent routine skin prick test (SPT) and MAST, and ImmunoCAP for eight
major allergens. The diagnosis of AR was based on the criteria of SPT. The class 1 responses or
more were regarded as positive for both MAST and ImmunoCAP. The agreements, sensitivities,
and specificities of MAST and ImmunoCAP were evaluated along with the correlation between
the two tests.

Results Total agreement rates of MAST and ImmunoCAP amounted to 91.5 and 92.1%, re-
spectively. The overall sensitivity and specificity of MAST were 73.4 and 95.3%, respectively,
and those of ImmunoCAP were 81.4 and 94.5%, respectively. The correlations between MAST
and ImmunoCAP showed statistical significance for Dermatophagoides pteronyssinus/Der-
matophagoides farinae.

Conclusion Our study demonstrated the diagnostic usefulness of both MAST and Immu-
noCAP in AR, especially for the most prevalent allergens of house dust mites. Moreover, Im-
munoCAP, which showed higher sensitivity than MAST, can be effectively used in rhinology
clinics. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(1):29-34
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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Table 1. Positive rate of each allergen detected by skin prick test,
MAST, and ImmunoCAP

No. (%) of positive reaction

Allergen = :
Skin prick test MAST ImmunoCAP
DF 35 (44.9) 41 (52.6) 42 (53.8)
DP 34 (43.6) 36 (46.2) 37 (47.4)
Cat 11(14.1) 12 (15.4) 10 (12.8)
Mugwort 9(11.5) 4(5.1) 13 (16.7)
Birch 6(7.7) 1(1.3) 3(3.8)
Oak 6(7.7) 0(0.0) 5(6.4)
Timothy 6(7.7) 3(3.8) 4(5.1)
Ragweed 6(7.7) 3(3.8) 8(10.3)

MAST: multiple allergen simultaneous test, DF: Dermatophagoi-
des farinae, DP: Dermatophagoides pteronyssiunus

Table 2. Agreement, sensitivity, and specificity of MAST on the
basis of the diagnostic criteria of skin prick test

Comparison of ImmunoCAP and MAST I Kim DY, et al.
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Table 3. Agreement, sensitivity, and specificity of ImmunoCAP on
the basis of the diagnostic criteria of skin prick test

Allergen Agreement Sensitivity Specificity Allergen Agreement Sensitivity Specificity
DF 87.2 94.3(33/35)  81.4(35/43) DF 91.0 100.0 (35/35) 83.7 (36/43)
DP 87.2 88.2(30/34)  86.4(38/44) DP 88.5 88.2 (30/34) 88.6 (39/44)
Cat 91.0 66.7 (8/12) 95.5 (63/66) Cat 93.6 72.7 (8/11) 97.0 (65/67)
Mugwort 93.6 44.4 (4/9) 100.0 (69/69) Mugwort 82.9 77.8(7/9) 91.3(63/69)
Birch 93.6 100.0 (1/1) 93.5 (72/77) Birch 96.2 50.0 (3/6) 100.0 (72/72)
Oak 92.3 0(0/6) 100.0 (72/72) Oak 93.6 50.0 (3/6) 97.2 (70/72)
Timothy 93.6 33.3(2/6) 98.6 (71/72) Timothy 92.3 33.3(2/6) 97.2 (70/72)
Ragweed 93.6 33.3(2/6) 98.6 (71/72) Ragweed 92.3 66.7 (4/6) 94.4 (68/72)
Overall 91.5 73.4 (80/109)  95.3 (491/515) Overall 92.1 81.4(92/113)  94.5(483/511)

Data are presented as percentage (number of positive results/
numbers tested). MAST: multiple allergen simultaneous test, DF:
Dermatophagoides farinae, DP: Dermatophagoides pteronys-
siunus

Data are presented as percentage (number of positive results/
numbers tested). MAST: multiple allergen simultaneous test, DF:
Dermatophagoides farinae, DP: Dermatophagoides pteronys-
siunus
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Fig. 1. Correlations between MAST and ImmunoCAP for DP (n=78, r=0.792, p<0.001) (A) and DF (n=78, r=0.752, p<0.001) (B). MAST:
multiple allergen simultaneous test, DP: Dermatophagoides pteronyssiunus, DF: Dermatophagoides farinae.
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