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Application of food intolerance detection in pediatric chronic digestive system diseases
E Jianfei',Liu Lihong" ,Sun Jiaxiang"',Xu Kaiyu®,Zeng Yan®
(1. Department of Clinical Laboratory ;2. Department of Child Healthcare ;3. Department o f Pediatrics s People's
Hospital of Deyang City ,Deyang ,Sichuan 618000, China)
Abstract: Objective To investigate the main allergenicity source of children food intolerance in Deyang area to provide the new
laboratory reference basis for the diagnosis,therapy and prevention of chronic digestive system diseases in children. Methods The
enzyme-linked immunosorbent assay was adopted to test the serum food intolerance specific IgG antibody in 106 children with chro-
nic digestive system diseases and 46 healthy infants. Results Among 106 children,89 cases were positive in the detection of serum
food allergen IgG antibody with a total positive rate of 84 %. Among 46 health infants, 28 cases were positive in serum food allergen
specific IgG antibody detection,accounting for 60. 87 %. Conclusion Milk,eggs and wheat are the main types of food intolerance in

Deyang area. Testing serum food intolerance specific IgG antibody has the important significance to the diagnosis, prevention and

treatment of chronic digestive system diseases in children.
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