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Study on application of detection of serum dust mite specific IgE in prevention and treatment of child asthma
He Chuncheng , Dong Jie
(Department o f Clinical Laboratory ,CLlif ford Hospital Guangzhou University of Chinese
Medicine ,Guangzhou,Guangdong 511495,China)

Abstract : Objective To explore the application of serum dust mite specific IgE detection in the diagnosis and treatment of child
asthma. Methods 52 children cases of asthma in this hospital from February 2008 to April 2010 were selected as the observation
group, 11 cases were <(3 years old, 18 cases were 3—<C 7 years old and 23 cases were 7—<C12 years old;44 healthy children were
taken as the control group,8 cases were < 3 years old, 16 cases were 3—<C 7 years old and 20 cases were 7— <12 years old. The

The serum dust mite specific Ig E was (152. 78 & 48.95) U/

mlL in the observation group and (25. 6246.49) U/mL in the control group,the serum dust mite specific Ig E concentration in the

two groups were detected the serum dust mite specific Ig E. Results

observation group was significantly higher than that in the control group. the difference showed the statistical significance ( P<C
0.05). Conclusion The positive rate of serum dust mite specific IgE in child asthma is very high,especially the children patients of
7—<C12 years old have the highest positive rate. Therefore, the dust mite allergen is the important factor inducing child asthma. The
detection of serum dust mite specific IgE is conducive to find the dust mite allergen, which is an important measure for preventing
and treating child asthma induced by the dust mite allergen and is worthy of being promoted in clinic.
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