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Abstract

Background: The characteristics of some inhaled allergens in patients with AD may vary with age,
and may be associated with respiratory allergic diseases and other diseases, which have an im-
portant impact on the diagnosis, treatment and prognosis. Objective: To investigate the correla-
tion between serum inhalation-specific IgE test results and age in patients with active AD and its
relationship with respiratory allergic disease to provide reference for clinical management and
diagnosis and treatment of complications related to AD patients with different grades of age. Me-
thods: A total of 409 active patients diagnosed with AD in our hospital from September 2015 to
September 2020 were selected for the detection of serum inhalation-specific IgE antibody. They
were divided into two groups according to whether or not they had closed suction tract allergic
diseases. Independent sample T-test and analysis of variance were used for measurement data,
and LSD method was used for correction of subsequent comparison. Chi-square test was used for
counting data. Rank sum test was used for grade data. Results: The first three allergens with the
highest positive rates at the ages of 6, 6~12, and 212 years all were elm, Penicillium puncta-
tus/Aspergillus fumigatus/Alternaria alternata, and Wutong, respectively; the two allergens with
the lowest positive rates all were ragweed and Artemisia argyi, respectively. In AD patients under
18 years of age, positive rates of Penicillium/Aspergillus fumigatus/Alternaria alternata and Sy-
camore showed an increasing trend with age (P < 0.05); no such trend was found in other inhala-
tion allergy principles, and there were differences in positive levels of sycamore sensitization in
different age groups (P < 0.05). Among the three age groups, the number of positive types of inha-
lant allergens in AD patients aged 6~12 years was higher than that in AD patients aged less than 6
years (F = 4.270, P < 0.05). In addition, the number of inhalant allergen positive types in patients
with respiratory allergic diseases was higher than that in patients without respiratory allergic
diseases (P < 0.01). Conclusion: The results of inhaled allergens in patients of different ages are
similar and different: the allergens with the highest sensitivities in all ages grades were elm, Peni-
cillium oryzae, Aspergillus fumigatus, and Sycamore. However, under the age of 18, the sensitiza-
tion rate and the sensitization level of Penicillium/Aspergillus fumigatus/Alternaria alternaria
and Sycamore may vary with age; there were also differences in the number of associated aller-
gens in patients of different ages. In addition, it can be hypothesized that the higher the number of
positive types of inhaled allergens in AD patients, the more likely they are to be associated with
respiratory tract allergic diseases.
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Table 1. The positive rate of all kinds of inhalation allergens in AD patients of different ages
= 1. FRFIRE AD BE Z MR I B8R 1E AN PAME R

RE (I\T ifg) (;Nizlg/;) (1\21 1:2 1%0) Pearson y> P1H 2ty P1H
U 12 (25.00) 53 (29.28) 49 (27.22) 0.414 0.813 0.001 0.973
i 12 (25.00) 51 (28.18) 45 (25.00) 0.524 0.770 0.095 0.757
RE N B A R A 12 (25.00) 81 (44.75) 71 (39.44) 6219 0.045% 0.826 0.364
AR 12 (25.00) 81 (44.75) 71 (39.44) 6.219 0.045* 0.826 0.364
A 30 (62.50) 117 (64.64) 125 (69.44) 1326 0.515 1257 0.262
PECE 5(10.42) 29 (16.02) 19 (10.56) 2.703 0.259 0.460 0.498
bt 1(2.08) 16 (8.84) 12 (6.67) 2717 0.257 0.220 0.639
iR B 5(10.42) 31(17.13) 23 (12.78) 2.091 0.352 0.047 0.828
WiE 6 (12.50) 45 (24.86) 31(17.22) 5219 0.074 0.072 0.788
Ll 7 (14.58) 49 (27.07) 35(19.44) 4.883 0.087 0.058 0.809

*P < 0.05.

Table 2. The positive rate of inhaled allergen was detected in AD patients of different age groups
2. NEFIRE AD BEWRN I HIR 1gE 0 NPAMER

AR <6 % (N = 80) 7~12 B (N =172) 13~18 Z (N =170) 2Ry P1E

6 20 (25.00) 46 (26.74) 21 (30.00) 0.463 0.496

S 20 (25.00) 44 (25.58) 20 (28.57) 0.235 0.628
R E AR 27 (33.75) 72 (41.86) 35 (50.00) 4.054 0.044*
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Continued
FEHR 27 (33.75) 72 (41.86) 35 (50.00) 4.054 0.044*
gl 53 (66.25) 111 (64.53) 54(77.14) 1.839 0.175
R 11 (13.75) 24 (13.95) 8 (11.43) 0.159 0.690
E 5 (6.25) 16 (9.30) 3 (4.29) 0.152 0.697
B 11 (13.75) 26 (15.12) 9 (12.86) 0.018 0.894
EE 16 (20.00) 40 (23.26) 11 (15.71) 0.344 0.557
F iy d 14 (17.50) 52(30.23) 10 (14.29) 0.099 0.753
*P <0.015,

Table 3. The positive grades of sycamore in AD patients of different age groups
7= 3. TEIF#EE AD BERIEHREEHFR

5B <6 % 6~12 % >12 %
A I (N = 48) (N = 181) (N = 180) Z1E P{H
FEAR 53 2% [H 36 (75.00) 100 (55.25) 109 (60.56) 6.204 0.045*
1% 12 (25.00) 81 (44.75) 71 (39.44)
B2 0 (0.00) 0 (0.00) 0 (0.00)
= 0 (0.00) 0 (0.00) 0 (0.00)
R 0 (0.00) 0 (0.00) 0 (0.00)
W 0 (0.00) 0 (0.00) 0 (0.00)
Table 4. The number of types of inhalation allergens associated with AD in different age groups
= 4. NEFIRE AD BEAFHHIMA I BURM A
<6 % 6~12 % >12 %
(N = 48) (N = 181) (N = 180) FA PH
PURHELELES 2.13+2.17 3.06+2.13" 2.67+1.96 4270 0.015
Table 5. Correlation between respiratory allergic diseases and types of inhaled allergens
5. BHIFMALGT I RRBAMANME T SR BAE XS
AR IR R Gl B R B IR G R i P
(N =379) (N =30)
PURHIC) UL SV 2.62+1.93 4.73+2.83 -5.539 0.000%*
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I B R P 2 B e (BT S A R VORI . AT B B AT BT KB, PR M 2 R 4 i R
PIRUCHIRES . . G o MR S I R TE 4. 5 HEA, IR 0 st R — 4 24 v b B
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JR IR R AR . E AN EA IR S 2 R BLEA T H AD B4R, BORE ARG 1gB-ab B4
BN, AR EE A I U Y TgE-ab i B2 Bl A A 8 B KT T ARE .

ASHIETE R L B A% R B I IRGE S BRI EUGA 7.45% . AHIE TR I I IR 28 G aed SR 75 1)
REE NS SO B b SR E e T R & I PR R G SO S . FRATTAT AN AD B S IR
R FH P AR SRR, AT BE S R IR R S TE R B . 7 B D R RN T AT
FE[TOTAI BN N BBCRT A g WS S A 5 B4 90300 AT o i PR AR P T BAZ B R A P e 4
RIS PG e e T A

5. &hig

i PR, WK TAE X AD B SR (0 BB —E 3, R B R B, s
LAEHE . AWTTORKN . R R AR . AR S N R BURTE B AD SR A SR B
s B 18 Z LU AD %, siF &/ HME/ SRR Hfid (MR 2 LT @R, & Rk
SERAEA FIER P BB R, AFRER B EE SIS BURR b A 257, o AD B &
FEI Nt B iR B o S 8 22 2 T 285 A 3 PR T PR (R T (A 52— o AW FEREA D,
HWF T B2 AL TRAMIX, 5 AR RAFEAS K 5K B AT B WE T i PRI (S HE R 1 2%

&
ST A S (G BV AT

SE

[1] Bawany, F., Beck, L.A. and Jarvinen, K.M. (2020) Halting the March: Primary Prevention of Atopic Dermatitis and
Food Allergies. The Journal of Allergy and Clinical Immunology: In Practice, 8, 860-875.
https://doi.org/10.1016/j.jaip.2019.12.005

[2] Wisniewski, J.A., Agrawal, R., Minnicozzi, S., et al. (2013) Sensitization to Food and Inhalant Allergens in Relation to
Age and Wheeze among Children with Atopic Dermatitis. Clinical & Experimental Allergy, 43, 1160-1170.
https://doi.org/10.1111/cea.12169

[31 Wahn, U, Warner, J., Simons, F.E.R., ef al. (2008) IgE Antibody Responses in Young Children with Atopic Dermati-
tis. Pediatric Allergy and Immunology, 19, 332-336. https://doi.org/10.1111/].1399-3038.2007.00643 .x

[4] BIFHS, sk, 156 BN 2 B SRR S Y BUR R v e B BRER 1 E o | e el [I]. b
B AR (EIR), 2020, 52(5): 980-984.

[5] Z'&EE, W, xmTE, Wi, HFHE, B JLEARE R R 145 GRS HTI]. SCH RN 5 4 &,
2020, 13(1): 25-27.

[6] T3, FRERER, AKWEUN. 522 B JLESRRZ ACRE NP B 98 BURASINT]. B2 51599, 2019, 41(2): 288-289.
[7] &0, BRAKTT, TKEL, MRBE. 1140 145 R B 46 BB Lt i ol BsURG I K A3 AT (0], [RGB i 24 78, 2019,

DOI: 10.12677/acm.2020.1011405 2665 I IR = =23t e


https://doi.org/10.12677/acm.2020.1011405
https://doi.org/10.1016/j.jaip.2019.12.005
https://doi.org/10.1111/cea.12169
https://doi.org/10.1111/j.1399-3038.2007.00643.x

BICH %

35(11): 689-691+700.

[8] &FAT. Uitk R B K], W5, 2013, 35(3): 137+160.

[9] ABYE. BUBUFATINLE JLEE AR RS IR S R o B BRI R [J]. ARG IR S B FIAE S R R 44 7, 2018, 12(1):
52-53.

[10] Almira, C., Fahrija, S., Amela, S., et al. (2017) Development of Respiratory Allergies, Asthma and Allergic Rhinits in
Children with Atopic Dermatitis. Acta Clinica Croatica, 56, 308-317. https://doi.org/10.20471/acc.2017.56.02.15

DOI: 10.12677/acm.2020.1011405 2666 I IR = =23t e


https://doi.org/10.12677/acm.2020.1011405
https://doi.org/10.20471/acc.2017.56.02.15

	特应性皮炎患者吸入性特异性lgE与年龄、呼吸道过敏性疾病的相关性
	摘  要
	关键词
	Correlation of Inhalation-Specific lgE with Age Grades and Respiratory Irritability in Patients with Atopic Dermatitis
	Abstract
	Keywords
	1. 前言
	2. 研究对象及方法
	2.1. 研究对象
	2.2. 方法
	2.2.1. 病史搜集
	2.2.2. 血清吸入性特异性lgE抗体检测

	2.3. 统计学方法

	3. 结果
	3.1. 一般资料
	3.2. 不同年龄段AD患者血清吸入性特异性lgE抗体检测阳性率及阳性等级分析
	3.3. 不同年龄段AD患者血清吸入物lgE检测阳性种类数分析 
	3.4. AD患者合并呼吸道过敏性疾病和吸入过敏原阳性种类数的相关性

	4. 讨论
	5. 结论
	备注
	参考文献

