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Distribution of sIgG in children with food intolerance and its correlation
with intussusception

MA Wen-xian, QIANG Hong-jia, LUO Hong
( Department of Pediatric Surgery,Lianyungang Hospital Affiliated to Xuzhou Medical University , Lianyungang 222000, Jiangsu , China)

[ Abstract] Objective:To analyze the distribution of specific immunoglobulin G (sIgG) in children with food intolerance,and its
correlation with intussusception. Methods ;147 children with food intolerance were selected as the study group,and 86 healthy children
during the same period were selected as the control group. The distribution of slgG was compared between the two groups. The correla-
tion between slgG distribution and intussusception,and the predictive value of this factor for intussusception were analyzed. Results : Se-
rum slIgG level and antibody positive rate in the study group were higher than those in the control group (P <0.05). Serum sIgG posi-
tive rate in children aged 1 ~3 was higher than that in children aged 7 ~12 (P <0.05). The proportion of children serum sIgG level in
intussusception group were higher than those in non intussusception group (P <0.05). Age and serum slgG level were independent risk
factors for intussusception in children with food intolerance (P <0.05). The AUC value and sensitivity of serum sIgG level and age
combined in predicting intussusception in children with food intolerance were 0. 814 and 90.91% ,which were higher than those predic-
ted alone (P <0.05). Conclusion;Serum sIgG level is abnormally increased in children with food intolerance,and it is related to age.
Age and serum slgG level can help to predict the occurrence of intussusception.
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