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Clinical application of the detection of sIgE and sIgG4
in children with allergic diseases”
Gu Meng , Ding Cuijun , Lu Dongming ,Gao Chunbiao ,Chen Chao
(Department of Clinical Laboratory sMedical Laboratory of Children’s
Hospital of Changzhou ,Changzhou, Jiangsu 213003 ,China)
Abstract : Objective To explore the clinical application value of the detection of sIgE and sIgG4 in children with allergic asthma
and allergic rhinitis. Methods The levels of sIgE and sIgG4 of allergic asthma group (n=85) ,allergic rhinitis group (n=72) and
control group (n=60) were respectively detected by ELISA. The diagnostic efficiency of sIgE and sIgG4 were analyzed by using
ROC curve. Results Before treatment, the serum levels of sIgE and sIgG4 of allergic asthma group and allergic rhinitis group were
remarkably higher than those of control group (P<C0. 01). After 6 —month treatment, the serum sIgE levels of allergic asthma
group and allergic rhinitis group significantly decreased,and the serum sIgG4 levels significantly increased (P<C0. 01). For the
combined detection of sIgE and sIgG4,the diagnostic sensitivities of allergic asthma and allergic rhinitis were 90. 6% (77/85) and

84.7%(61/72) respectively,and the diagnostic specificities of allergic asthma and allergic rhinitis were 81. 2% (69/85) and 76. 4%

(55/72) respectively. Conclusion The serum sIgE and sIgG4 are good indicators for the diagnosis of allergic diseases.
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