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Mast Cell and Basophil, Diagnostic Biomarkers for
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Abstract ; Drug allergies and its leading to anaphylactic shock are very serious problems for patients and cli-
nicians. The incidence of allergies is unpredictable and life threatening. With the rapid development of new
drugs and new chemical compounds, drug allergy problems seem to be more common and prominent. Cur-
rent drugs allergy diagnostic methods are mainly in vivo skin prick test, intra-dermal techniques, and ser-

um antigen-specific IgE test. These methods have certain restrictions and limited arranges, and even in wvi-
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vo test (such as skin test) itself will have great risks. Therefore, study on diagnostic markers, establish-
ment of in vitro diagnostic methods and predicting test systems are particularly important. Mast cells and
basophils are core cells during allergic reaction development, which is characterized by cell activation/de-
granulation and then release the chemical mediators. This article described the cell activation mechanisms
in drug allergies and anaphylactic shock, and also discussed cell-specific mediators as the diagnostic mark-
ers, including mast cell-specific proteases: tryptase, chymase and carboxypeptidase; the cell surface mark-
ers of basophile activation of CD63, CD203C, and basophile specific mediator basogranulin. This article al-
so discussed other relevant mediators associated with allergies, such as histamine, dipeptidyl peptidase [ ,
angiotensin converting enzyme and bradykinin, and suggested that the multiple bio-markers system should
be fully developed for allergic or anaphylaxis diagnostics. The combined and cross-fields studies between
the choices of fluorescent dyes, electrochemistry and biological information science will be the direction of
development for the rapid, real-time in vitro diagnostic methods, which is of great significance to the
timely and rapid discovery of disease and early control of disease progress, as well as to the improvement
of human health and life quality.
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