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Bk JLEE 2008 & 2019 £HRIEKER E
TR BEREBREZ

KRB, &M, M B4R, KT, REKR
8527 TR AR £ S e EF S0 S BUOMRE 11 % A2 264000)

HE. a6 @3S 5 HAE 2008 & 2019 %% &)L % A& G E(immunoglobulin E, IgE) # T AL | 5+ 541
HEFEEBILIGE BN AR, Fe  BEESH 2008 F 292 6120 &)L 2019 4 503 41 %% B ILK R
P Yedx 2 ANkt BOLR NG RAFAEFe IgE R-F, @it S LEAMB AL oiF & IgE T30 B L% R
F, %% 52008 Fatibrken BILAA 2019 SFak kg BOUST B B o) RALH) H 3 (29.79% vs. 43.74% , x* =
17.45, P<0.001) , 3+ #3645 (33.22% vs. 17.89% , x> =23.60, P<0.001) . & 4 %k ( house dust mites, HDMs) ( 53.08%
vs. 39.36% , x*=13.02, P<0.001) . # = %% ( dermatophagoides farina, DF) (54.11% vs. 42.35%, x*=10.17, P=
0.001) % H A LB AR, B BT, 2019 SF o3k &)L K IgE KT 9 R4K T 2008 4 (184 IU/mL vs. 108 IU/mL, Z=
-9.32, P<0.001), 2008 "= £ )L IgE ft &89k 5 G 16 W & G464 R B & st B M L4 F= DF 84K,
2019 2% B JU IgE S+ & 09 3k 5 A R & 46 F 8 Fo 2t F ) Ao F HDM 888, B, AT A B £+, 1
#52 2008 4382 2019 4 3T AR LT MR BT AT ARG, & EwEIL 2019 £ IgE K T4
2008 4 B T, 55 L s 06 TIRA £

KER LTSS, A BEHRES B, S8R, AR, MM

FE S LS R562.2 XHRFRERAD A

Immunoglobulin E changes and risk factors in asthma
children between 2008 and 2019

ZHANG Zheng, WANG Jianwei, YANG Yujuan, ZHANG Yu, SONG Xicheng
(Department of Otolaryngology, Head and Neck Surgery, Yantai Yuhuangding Hospital
of Qingdao University, Yantai 264000, Shangdong, China)

Abstract: Objective To investigate immunoglobulin E (IgE) changes by a cross-sectional analysis between 2008 and
2019 and analyze risk factors for IgE elevation in asthmatic patients. Methods The medical records of 292 children in
2008 and 503 children in 2019 diagnosed with asthma were retrospectively analyzed, and clinical characteristics and IgE
levels were compared between the two years. Independent risk factors for total serum IgE elevation were identified by
performing multiple linear regression analyses. Results Compared with asthmatic children in 2008, asthmatic children
had a significantly higher proportion of allergic sensitization to fungal spores (29.79% vs. 43.74%, x*=17.45, P<
0.001) , and a significantly lower proportion of allergic sensitization to tree pollens (33.22% vs. 17.89% , x* =23.60,
P<0.001) , house dust mites (HDMs) (53.08% vs. 39.36%, x> =13.02, P<0.001), and dermatophagoides farina
(DF) (54.11% vs. 42.35%, x*=10.17, P=0.001) in 2019. Meanwhile, the level of total serum IgE was significantly
lower in 2019 than that in 2008 (184 ITU/mL vs. 108 IU/mL, Z=-9.32, P<0.001). The independent risk factors for
IgE elevation in 2008 included a history of allergic diseases and allergic sensitization to fungal spores, tree pollens, and
DF, and in 2019 included age and allergic sensitization to fungal spores, tree pollens, and HDM. Meanwhile, the stand-
ardized regression coefficient of allergic sensitization to dust mites was highest whether in 2008 or 2019 among those of
independent risk factors. Conclusion The level of IgE significantly decreased in asthmatic patients over 11 years,
which was associated with a decline in the proportion of patients sensitized to dust mites.
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oA & A G A E AR R E A N L1 e
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JLEE R 3285 3 R OG | 38 R 2 T
LA 5% o 85 4 %2 3R & 11 E (immunoglobulin E
IeE) K #i M SUT A &Y, 1gE B8 Z AR 2
Th2 RAE 32T 19 2 Bk g 1) i 2 A Wy bR i ), IgE
TKOF-AT iR H 7 AR S 118 27 Wi ST 28 s 127 M (1) )™ R
JEUST R A LB B I £ 3 1Y TeE /K- HLA
BLE L, ARWFFEXT 2008 AN 2019 AU Y JLEELE
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1.1 eREH

[l B A 1 4 £ B TS B 2008 4F A1 2019
Al U I AR R AR 2 s g B2 W A W Wi 1 /N T
12 % By LR D BERE, Horpr, 2008 4E40 A 292 1 &
JL.2019 4Eg A 503 8 L. I R 9 Ak 4 438 1 i)
AR BB | AC B R AC B () B g s A AR
P& R (allergic rhinitis, AR) i 8UPEB R L (E X
R EH — P R A R R R 92 SRS 1Y R
LI NSRS E N N R I
Rk i ) B B s AL B TgE ., WERG 2
WA [ B 2 2 T GINA ARl - 58 3 A R VR
Uy SN (R R N ] RS R A BT s G
HEBRARE - SR oA 25 AR RS sl R P |
MV RGP G TR AN Z5E Fe R M & IgE 276
TR S, S PRASI 25 5 i R v] BRAEAEAH G2
Wr, ABIFSE 75 O ARAR T & KM 6 i B T s B A
PR B 2o (L UES . 2024-370 5 ) o A [l JEPE AIF

FEAW SR BRFABRT ML R 25, 77 8 R4 15 85 Tt
= BEfRFRZS 51 S fEER S I TR R
12 A&

suN Y A ERE S TRUE S VR Y W | W
(skin prick tests, SPTs) @ IMLiE 45 51 IgE Kl 7 7%
MeAt, Hi SPTs S — 41 Ll B AR A B AR 4 b o
R BT . A B TE SPTs B2/ 72 h oK
R FHAC 20 B 245 5 Ry 8 7 4 B S [ R 2540, o T ARl FH
Fh— AR EA 2 St BUR R HUY) (Allergo pharma
GmbH & Co.KG, Reinbek, ), 41 fA:#EER K
A3 S Shg B Yo B R S o B i X A A o i i
B LA 15 min J5 7= A2 1) XA B SR il i, 45
FH H¢ Ik F5 %k (skin index, SI) (SI= 2555 XA A /
FHAE T BEXUAT A% ) Fl5E - ST=0.5 #if Al SPT FH
PET M RS TeE SR A 3h s N E R 4
(ImmunoCap TM100, Pharmacia 2 A, Fi dit ) i 17
Rl
1.3 SitFaE

SR JH IBM SPSS 24.0 B AT 50 oAb B, R
JH Shapiro-Wilk 5% it BERHE 5 8 IE A PE 11,
JEIE M B M( P, , P,s) B3R, HIA] 1L
K F Mann-Whitney U ¥:56 . {#FH y° & 5:8 E —
SRR AR 2E S, SR Z 04 [0 43 B A [ 4F
A RAE LI 2 IgE TR pfaRs R . BT il L IgE
AR ER 5310, R H log, IgE AF IHAS &, W14
SRR B B N5 A IgE T il 7 5 5 P
. KK «=0.05,

2 & R

2.1 2008 ££5 2019 £ 2 )LIGRFMELL B

2019 4FEBEMG LB SWm s & 9F AR Bt
0 A TR BRI LE ) B 2 i T 2008 4E (P Y <
0.05) ;2019 4F H 35 v B34 b 9], X A A6 | 2 2 s
3 2R L ] LA R 1T S IgE AKSF 28] AR T
2008 4E (P )< 0.05), WFE 1,

1 2008 4F1 2019 4EEENG B LI RARE
Table 1 Clinical characteristics of children with asthma in 2008 and 2019

Il PRAFAE 2008 4F(n=292) 2019 4E (n=503) X’z P

Bk 199(68.15) 306(60.83) 4.26 0.039
iy % 5.00(4.00,8.00) 5.00(4.00,6.50) -1.38 0.167
B A 5 93(31.85) 200(39.76) 4.95 0.026
AT i e 23(7.88) 31(6.16) 0.85 0.355
FHAL B i 57(19.52) 76(15.11) 2.60 0.108
AR 110(37.67) 283(56.26) 28.10 <0.001




34 i R K % %= W (B % W 63 %7 M
e
Il PRAFAE 2008 4 (n=292) 2019 4 (n=503) X’z P
S BHER S/ n (%) 200(68.49) 338(67.20) 0.14 0.706
YR/ n( %) 25(8.56) 75(14.91) 6.84 0.009
ISR/ n(%)
BN 87(29.79) 220(43.74) 17.45 <0.001
Vi) 78(26.71) 115(22.86) 1.50 0.222
B AL 97(33.22) 90(17.89) 23.60 <0.001
J& A 155(53.08) 198(39.36) 13.02 <0.001
Ay 2b s 158(54.11) 213(42.35) 10.17 0.001
M IgE/(1U/mL) 184.00( 64.00,583.00) 108.00( 35.70,319.00) -9.32 <0.001

W RAFAE R L n( %) 80 M(Pos , Prs) TESUZOR

2.2 AREMHDER IE K EASHMIBRESZ

ZIoCMERIH 45 R R, & IF AR, FH | K AL
T3 R 3 2 gk BB 2008 A A L P I AR
IgE AR ST Sl P 3R 4R % R il AR R A
WU 2019 4R & L W I FRE B TgE PR AR R

MorfER R, E—2 2 n gtk A g5 R R
[ 57 A5 B DM 26 A o Ak Il 3 R 40, 25 2R R AE
2008 4FF 2019 4 2 Hm K B8 43 ) 2y 2 i i = 24
WG, 2 BH 2B i 2 o SR AE AN R0 S 1B K
I REE R FEEM, k2,

2 2008 4FH 2019 AFEEN LML & TgE This A0 7 A B R R
Table 2 Independent risk factors for elevated serum total IgE levels in children with asthma in 2008 and 2019

2008 4F-(n=292)

2019 4F(n=503)

Il R . o
FEAE @\%ﬂ 95%CI SE g@f;% t P ﬁ%%f 95%ClI SE %fg% t P
A 1% — — — — — — 0.103 0.027~0.179 0.039 0.101 2.64 0.008
AR 0.300 0.051~0.549 0.126 0.109 2.38 0.018 — - —
H 0.637 0.203~1.071 0.220 0.136 2.89 0.004 1.058 0.719~1.397 0.173 0.251  6.12 <0.001
FAERS 0521 0.061~0.981 0.233 0.108 2.24 0.026 — — —
WEAEAY — — — — — — 0.644 0.204~1.084 0.224 0.118 2.88 0.004
J2 2R — — e 1.562 1.234~1.890 0.167 0.364 9.36 <0.001
Bhig 2204 1.788~2.619 0.211 0.516 10.44 <0.001 — S —
JE RS2t U LAR He, Al T B4 =08 AR T il i R
3 i3+t i SPLCBITE /N 2019 4F B Sl I A8 LT

U I N 2 — ol i DL 1 A s, P Al
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AKEFR R0 Bl X I 3R T MR IS S5 A
PR | L0 Wi R G 118 P S e 12 i A G
FETRAE T 25 30 4RI W B RN, A5 2 M,
DLZE B Wi ) RO SR B R BRAF R i it Bl % A
(] PR AR | ) L3 02 Moy O B I PR A (1T IgE 7K )
(R fe s P 2 A5 B R A U I RNTE 2 A58 43 31
PHAE T 2008 4F K 2019 4F LI Mg 8 5 FEAAR 1) 1 PR
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AL, B AN I ) 7 3 N oA R B i TR
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