Risk factors for bullous pemphigoid relapse determined
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MedWire News: A high-titer anti-BP180 enzyme-linked immunosorbent assay (ELISA) score is highly predictive for bullous pemphigoid relapse after treatment cessation, report researchers in the Archives of Dermatology.
A positive direct immunofluorescence finding was also predictive for relapse, but to a lesser degree, say the researchers.

Bullous pemphigoid is a chronic, autoimmune, subepidermal, blistering skin disorder, that is most commonly seen in individuals above the age of 65 years.

With corticosteroid treatment the disease can go into remission and it can be possible for patients to stop treatment at this point.

Relapse after treatment cessation is relatively common. To investigate factors predicting relapse of bullous pemphigoid, Philippe Bernard (Hôpital Robert Debré, Reims CEDEX, France) and team recruited 114 consecutive patients, aged 81 years on average, with remission of bullous pemphigoid from 15 French dermatology departments.

At 12 months, 22 patients had either died or been lost to follow-up. Of the remaining 96 patients, 51 were still in remission and 45 had relapsed.

The researchers found that 32% of individuals with a high-titer anti-BP180 ELISA score at baseline experienced relapse of bullous pemphigoid compared with 4% of those who did not. High-titer anti-BP180 ELISA scoring patients were 11-times more likely to experience relapse of symptoms than those with low-titer scores following multivariate analysis.
In addition, a positive result of direct immunofluorescence was also predictive for relapse and was present in 35% of those who experienced relapse compared to 16% of those who did not. However, this association did not retain its significance in multivariate analysis.

Most relapses occurred within 4 months, leading Bernard et al to suggest “the period of follow-up (when performed) after weaning of corticosteroids may be limited to 6 months.”

They conclude that performance of these two immunologic tests in bullous pemphigoid patients who are in remission “should contribute to better management of the disease in preventing further relapses and their consequent attack treatment regimen with corticosteroids and/or immunosuppressants.”
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