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Analysis of allergens in children with bronchial asthma in Nanjing by in vitro detection
Xu Dexiang' ,Gao Ling*
(1. Department o f Clinical Laboratory,Nanjing Red Cross Hospital , Nanjing,Jiangsu 210001,China;
2. Department o f Clinical Laboratory s Nanjing Children’s Hospital , Nanjing , Jiangsu 210008 ,China)

Abstract: Objective To investigate the main allergens in children with bronchial asthma in Nanjing. Methods German Medi-
wiss allergen detection system in vitro was used to detect the contents of serum total IgE level and variant specific serum IgE levels
in 436 cases of children with bronchial asthma. Results The positive rate of serum total IgE was 83. 5%. The inhaled allergens pos-
itive rate was 79. 3% ,which could be list as follows:dust mite(66. 7% ), canine and feline scurf(25. 3%) , fungus(15. 1%), grass
powder(7. 3%) ,the positive rate of food allergens was 21. 7% . which could be list as follows:egg(14.1%) and milk(10.2%). Con-
clusion Dust mite is one of the most important allergens in children with bronchial asthma in Nanjing. Allergen detection can be
parents guide children to avoid contact or to eliminate the cause of inducing factors in children with asthma,at the same time to pro-
vide the scientific basis for the further development of specific immunotherapy.
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