
The lymphokine interleukin 2 has a major role in the
activation of T cells, resulting in further lymphokine
production and cellular proliferation. It also acts on
other leucocytes including B cells,'4 natural killer
cells,'5 and macrophages. 6 These cellular responses are
mediated by a surface receptor complex of which three
separate peptide chains have been described.7 1718 The
et chain of the receptor (Tac protein) is released from
the cell surface8 and in its soluble form retains affinity
for interleukin 2.19 The rate of release is related to
the degree of surface expression (T cell activation).
Soluble interleukin 2 receptor concentration is
raised in diseases such as graft versus host disease,20
rapidly progressive scleroderma or systemic lupus
erythematosus,2' lymphoreticular malignancy,22 and
systemic but not localised parasitic infection.23 An
excellent correlation exists between serum soluble
interleukin 2 receptor concentration and the Ritchie
articular index in rheumatoid arthritis, in which falls in
receptor concentration predict clinical improvement
and rises are seen before clinical relapse.'0
We found that on admission to hospital patients with

atopic eczema had higher concentrations of serum
soluble interleukin 2 receptor than controls matched
for age. Also, within the group concentrations fell
significantly with treatment. At the time of discharge,
however, when most patients had a distinct clinical
improvement, there was still a significant difference in
soluble interleukin 2 receptor concentration between
patients and controls. Clinical score correlated with the
concentrations at all stages of treatment.

Steroids are known to suppress synthesis of
interleukin 2 and its receptor24 and inhibit T cell
proliferation.25 Production of interleukin 2 in lympho-
cytes from patients resistant to steroids is also fairly
resistant to steroids.26 Hydrocortisone suppresses not
only production of interleukin 2 receptor but also the
number of receptors already on the cell surface.27 These
findings suggest that falling receptor concentrations in
our patients could have been related to topical steroids.
Before admission, however, when their soluble
interleukin 2 receptor concentrations were highest, all
our patients were using a steroid preparation of similar
potency to that used in hospital.
As well as being a useful marker of immune activity

soluble interleukin 2 receptor, by binding interleukin
2, may have an immunoregulatory role with inhibitory
effects on T cell activation.928 This could contribute
to defective cell mediated immunity in atopic eczema29
and other inflammatory diseases. The cellular
events that give rise to the lesions of atopic eczema
remain unknown, but we suggest that raised soluble
interleukin 2 receptor concentrations reflect activation
of immunopathogenic mechanisms contributing to
exacerbation of the disease. Clinically, the concentra-
tion seems potentially useful for assessing responses to
new treatments and may even have prognostic value.
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Correction

Transcervical resection of endometrium in women with
menorrhagia
An error occurred in the paper by Mr Adam L Magos and others
(6 May, p 1209). The fourth sentence of the second paragraph of
the discussion should have read:
"Our results show a consistent and considerable reduction in the
duration of menstrual bleeding, the amount of flow per cycle, and
period pains in all women and amenorrhoea in over half the
women after total resection."
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