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[ Abstract] Objective: To investigate the status and risk factors of food allergy in children with aller-
gic diseases. Methods: 401 cases of children with allergic diseases suspected of food allergy were se-
lected and enrolled in the study. Through the questionnaire survey, combined with food specific immu-
noglobulin E (slgk) test results, the food slgk positive rate in common food such as in egg white,
milk , shrimp, crab, soybean and peanut, food allergy characteristics and reporting rate in children
were observed and analyzed. Then, the relationship between positive rate of food slgk and self-repor-
ting rate of food allergy and family history of allergic were also analyzed. Results; The self-reporting
rate of food allergy of children with allergic disease was 34.4% . The food for inducing an allergic reac-

tion were mainly cows milk (14.7% ), egg (12.5% ) and shrimp (7.0% ). The main symptoms
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were skin symptom after eating allergic food(41.3% ), such as urticaria and eczema. The slgE posi-
tive rate of cows milk, egg white and peanut were higher than self-reporting allergy rate (P <0.01).
There were no statistically significant differences between slgE positive rate of shrimp, crab and soybean
and self-reporting allergy rate (P >0.05). The self-reporting allergy rate of shrimp and crab was sig-
nificantly higher in sIgE low and high level group than in negative group (P <0.05) but there were no
statistically significant differences in self-reporting allergy rate of egg white, cows milk, peanut and
soybean between different sIgE level groups (P >0.05). 70.6% of the children with allergic diseases
had family history of allergies. For children who had family history of allergies, the rate of boys suffer-
ing from allergic disease was significantly higher than that of girls. The slgE positive rate of egg white
was significantly higher in the children of parental allergy than in the children who had no family histo-
ry of allergies (P <0.05). The slgE positive rate of cows milk was higher in the children of only fa-
ther allergic family than in the children who had no family history of allergies (P <0.05). Multivari-
able logistic regression analysis showed that the percentage of self-reporting food allergy in children
with parental allergy was significantly higher than in the children without parental allergy (OR =1.91,
95% CI . 1.07 ~3.42) and the percentage of self-reporting food allergy was significantly lower in chil-
dren born in summer&spring than those born in autumn&winter ( OR =0. 644, 95% CI. 0. 42 ~
0.99). Conclusion: The children with family history of allergies have high risk of suffering food aller-
gy. The parents should strengthen the awareness of the prevention of food allergy, detect and inter-
vene, block or slow the progression of allergic diseases as early as possible.
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Tab.1 Basic data of 401 children with food allergy
et n HAE(%)
151 5 284 70. 8
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A LE(6 ~13) 67 16.7
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B k& 0 fLE B | 07
LUSEENRIN
K st TEF Wi Bk 118 29.4
ARG 283 70. 6
AR 115 28.7
IUREE 73 18.2
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Tab.2 The positive rate of slgk antibody in different age groups of children
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Tab.3 slgE positive rate of different foods and rate of self-reporting food allergy
in 401 cases of children with allergies
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Tab.4 Comparison of the sIgk. positive rate of cows
milk and egg white in children with different
family history of allergies
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Tab.5 Univariate analysis of risk factors of self-reporting food allergy
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