2024 4E 10 HEE 55 855 10489 HEZ 757

. llﬁv]‘ }74&?5%[[ . DOI: 10.3969/j.issn.0253-9802.2024.1.0.001

HEE R R LR Z R 2 F R R

A WL K F B 5 = E R 408 )

pISUE SR PIES
XEMTE N

Flghak b, BT, RBHC, ORE Y, RRER ", BEN, FE 0, KRR, S,
SR, g 0, FHER Y, BRUE S, RIER D, HREF N, Be
Py, RAFR, BRI, BN, sk
(L P L RFWERZERSHA, SR 70 5106305 2. 7L KFHEF = BRI B0E LA,
&R M 5106305 3.7 M W AE KR BAT R SRR ARBLEEERE, A SN 510630; 4. F
LWRFWES ZERFEF, & J M 510630; 5. P L XFWES =ZERILA, 7 & 7 M 510630; 6. F
L KFWES Z B (2) #, & S 5106305 7. P L XFHES ZERERAHE, TR
M 5106305 8. T b X FMEF = ERa F, )& J M 510630; 9. P LW X FWEF ZERTFRE LE
EEFA, &R M 5106305 10. PILKFWBES ZEREKS BB ESM, & 7N 510630)

[HE] SRR RRRE ETHEY, ZRGSHPERREERRIER TR —EE S L, nf@EREk. &
P A TER G I2TT T B . 222 RNSYT N I A METE 1 i St i S AN 2 SR A8 TR I R DR AR, R XE S
BH2IT B A BT, Rt kR I2TT & R ke, Bl E N ANG D& Btk i S F 290 2 22 Bhs T ik Ak T
RO B, W ARTE MR RS ATR . SCE S G v Ll R A B 55 = 165 e aod B0 5 9 % < AT A 1) s R 2% S e
2200, MNSCE H AR . A5 SEARZIR . B A, BRI B AR T S5 O I A 2o A 5 A A
2R RN IR R A 5 S0, DT 4t v Ao B 5 0 L N 20 2 2 RHAY T I K-

(iR ] bl SEERRIRMZI; £ERNeIT; s m

Multi-disciplinary diagnosis and treatment mode for allergic comorbidity and multimorbidity: take the
Department of Allergy of the Third Affiliated Hospital of Sun Yat-sen University as an example
ZHOU Qilin" ™, TAN Jinggian™, SU Jing"’, CHENG Yun" ", XIONG Guowei"*, ZHOU Min"°, ZHENG Rui" *°, ZHANG Kun" ™ *,
DAI Min"**, ZHANG Pingping" *°, LI Yating" *°, HUANG Xuekun" *°, SHI Zhaohui" >, ZHANG Yana" *°, GAN Zhaoyu" > °,
TAO Jin" >, XU Chengfang" **, ZHOU Yuqi" *°, FENG Peiying" > ", CHEN Zhuanggui" *°, YANG Qintai" > &

( 1.Department of Allergy, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China ; 2.Department of
Otolaryngology , the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China ; 3.Key Laboratory of Airway
Inflammatory Disease Research and Innovative Technology Translation, Guangzhou 510630, China ; 4.Department of Traditional
Chinese Medicine, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China ; 5.Department of Pediatrics,
the Third Affiliated Hospital of Sun Yat-sen University , Guangzhou 510630, China ; 6. Department of Psychiatry, the Third Affiliated
Hospital of Sun Yat-sen University, Guangzhou 510630, China ; 7.Department of Gastroenterology , the Third Affiliated Hospital of
Sun Yat-sen University, Guangzhou 510630, China ; 8. Department of Gynecology and Obstetrics, the Third Affiliated Hospital of Sun
Yat-sen University, Guangzhou 510630, China 5 9.Department of Respiratory and Intensive Care, the Third Affiliated Hospital of Sun
Yat-sen University , Guangzhou 510630, China ; 10.Department of Dermatology and Cosmetic Surgery, the Third Affiliated Hospital of
Sun Yat-sen University, Guangzhou 510630, China )

Co-first authors: ZHOU Qilin, TAN Jinggian

Corresponding author: YANG Qintat, E-mail: yangqint@mail.sysu.edu.cn

Wi H . 2024-07-06

BAWH: FZREAOILT (2022YFC2504100) 3 FRE AR EESHREGESTH (U20A20399) 5 FK HARARSE I H
(82271148)

LSS Ve B, @I RATYO0, BRI SRR IS BN HE, E-mail: zhouqil@mail.sysu.edu.cn; WEFE, 054,
I ) S AIERL2E  E-mail: tanjq9@mail2.sysu.edu.cn

WEVES : WA, 2%, BAEE, WEAASI, OFm . BEIRE REAALH] . SN BB T ARG IR S LRl . K8 A T3 6E,

E-mail:yangqint@mail.sysu.edu.cn



758 HEE 2024 5E 10 HEE 55 55 10 ¥

[ Abstract]  The incidence of allergic diseases is gradually increasing, and multi-system allergic diseases often co-occur in the
same patient. It is very important to conduct comprehensive diagnosis and treatment with high quality, high efficiency, reasonable and
standardized. The multi-disciplinary diagnosis and treatment provides a new way to solve the complicated and difficult comorbidities
of allergic comorbidity and multimorbidity, which is an effective supplement to the traditional diagnosis and treatment mode, and
is also the development trend of the diagnosis and treatment of allergic diseases. At present, the multi-disciplinary treatment of
allergic comorbidity and multimorbidity is still in the exploratory stage at home and abroad, and has not yet formed a mature system
or a operation mode. Based on the clinical exploration and practical experience of allergic disease expert team of the Third Affiliated
Hospital of Sun Yat-sen University, this paper expounds the construction and implementation of the multi-disciplinary treatment
system for allergic comorbidity and multimorbidity from the aspects of implementation objectives, organizational structure, basic
requirements, operation mode, procedure, system guarantee, quality control and so on. Establishing a standardized, mature and
perfect multi-disciplinary treatment system for allergic comorbidity and multimorbidity and ensuring its effective operation and

implementation will help to improve the level of multi-disciplinary diagnosis and treatment for allergic comorbidity and multimorbidity.
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