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[ Abstract] Objective: To explore the category and distribution of specific IgE level in children with
asthma. Methods: A total of 350 cases of children patients with asthma were enrolled in this study,
who were divided into infants and young children group ( <3 year-old, 93 cases), pre-school group
(3 ~6 year-old, 120 cases) and school age group (7 ~ 15 year-old, 137 cases). EUROLIN was a-
dopted to detect serum specific Igk level and allergen combination. Furthermore, inhalable specific
IgE and ingestive specific IgE allergen combination were analyzed. The serum specific IgE in 3 groups
were compared and the specific IgE levels were determined by EUROLine Scan software. Results: The
positive cases of SIgE in 350 cases of children was 276(78.85% ). The 4 allergen that were most like-
ly to occur were dust mite combination, house dust, dog dander and freshwater fish combination. The
SIgE positive rates caused by inhalable allergen in pre-school group and school age group were signifi-
cantly higher than their counterparts in infants and young children group (P <0.01). The SIgE posi-
tive rates caused by ingestive allergen in infants and young children group and pre-school group were
significantly higher than their counterparts in school age group (P <0.05). The SIgE positive intensity

of school age group was significantly higher than those of infants and young children group and pre-
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school group (P <0.01). The SIgE positive intensity of school age group caused by dust mite allergen

was significantly higher than those of infants and young children group and pre-school group, and the

differences were statisticalyl significant between the three groups( P <0.01). Conclusion: Dust mites

are the most important allergen in children with asthma in Guiyang. For pre-school and school age chil-

dren, the reason for asthma is mainly inhalable allergen while for infants and young children the reason

is mainly is ingestive allergen.

[ Key words] asthma; bronchus; children; allergen; SIgk; Guiyang

S Wy (R RIE By ) 2 — IS M U JE
PEG , S S R AR R 3T 20 4Pk, L
eI R T R BFgE AR,
Wit e — it by 224k PR 22 b B 5 A 6 P AH LA
J S — P g Y —Fh i IgE A%
18 T B 285 SN 5 s , 3 i e R 2 B35 e )
K ARBFTRI B X 350 9] i s L3 A
JEUdR St TgE (Specific allergen, SIgE ) K, T 1%
by DX g £8 ) LA oA 3 SR B R 2 B A i O,
i S8 LIS PRA T 5 58 B T 75 4 it 1) ) 4 13k
Wt o

1 57

1.1 %4

R UE T 2010 41 H ~2014 453 J LR}
Wi 112 B 2010 45 53 BH 17 2 i 3 A7 o7 4 £, St
350 45, 5B 226 4], 4 124 ], - 4E Y (6. 94 +
3.26) %, Jr A e AR AR S B LA (<3
%)93 i, I TTL (3 ~ 6 2/ ) 120 ], 2= H 4 (7 ~
15 %) 137 3], W Wi 12 W 45 5 € S8 98 Wi By ¥ 48
FIVFRUES o BT W5 X G M A K 2 8 1% [
A W G B AR PR R D It
1.2 i

PRI A B LA I Kl 3 mL, 2% A EDTA #t
BEE B0k B2 ME SR EP AL, T -20 Tk
Fet . RITERSE BNk % (EUROLINE ) £l SIgE
RS, SEI0 AP TR e R S N B Bl T SR
JH EUROLineScan 343 E 45 58, SIgE <0. 35 kU/L
B =) ,0.35 ~0.75 KU/L Ry nf BEFHME(C + ),
0.75 ~3.50 kU/L R faE( + +),3.50 ~17.5 kU/
LoAFHMC+ + +), >17.5 kU/L RsmBfHE( + +
++)
L3 Sk

K H SPSS 17. 0 Bt ik AT Bt ge it oo it
BRI E 2 320K, AR L IRy ke e, P <

0.05 FR A SFHEIHR X
2 HR

2.1 5 SIgE

3 40 L SIgE BHYE X 78.85% (276/
350) , HEF FiF = 3 B AR I Ry AR W 2H 4 R 2
Ko bR, W 1,

%1 350 i Zwm BLW W SIgE 24
Tab.1 The specific IgE distributions in
350 children with asthma
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Tab.2 The positive rate of inhaled allergens

in each different age group
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Tab.3 The positive rate of the food allergens

in each different age group
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