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Expression characteristics of serum total IgE and allergen specific IgE in patients with bronchial asthma”
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Abstract: Objective To investigate the distribution characteristics and clinical significance of serum total
immunoglobulin E (tIgE) and allergen-specific immunoglobulin E (sIgE) in patients with bronchial asthma.
Methods A total of 694 inpatients who had undergone sIgE and tIgE testing were selected from March 2017
to July 2020 and were admitted to the department of pulmonology,the Second Traditional Chinese Medicine
Hospital of Jiangsu,they were divided into bronchial asthma group (102 cases) and non-asthmatic groups (592
cases) based on clinical diagnosis. The expression characteristics of serum tIgE and allergen sIgE in patients
were analyzed. Results The total positive rate of sIgE in the asthma group was higher than that in the non-
asthmatic group,and the positive rates of sIgE with =3 kinds of sIgE positive species were higher than those
in the non-asthmatic group,and the differences were statistically significant (P<C0. 05) ; The proportion of pa-
tients with tIgE>>100 TU/mL in the asthma group was higher than that in the non-asthma group,and the
difference was statistically significant (P <C0. 05). The frequency component ratio of inhaled allergen sIgE pos-
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itive frequency in all patients was higher than that of food.and the frequency component ratio of inhaled aller-
gen sIgE positive frequency in the asthma group was also higher than that of food,and the differences were
statistically significant (P <C0. 05) ; Among all patients, the top three food allergen sIgE positive frequency
components were crab,sea fish combination and egg white, the top three inhaled allergens were dust mite com-
bination,cockroach,and cat hair. In the asthma group, the top three food allergen sIgE positive rates were
crab,egg white and sea fish combination, the top three inhaled allergens were dust mite combination,cat hair
and house dust. The positive rates of sIgE in food allergen crab, mutton,soybean,egg white and inhalation al-
lergen dog epithelium,cat hair, house dust and dust mite combination in the asthma group were higher than
those in the non asthma group, and the difference was statistically significant. Academic significance (P <<
0. 05). The tIgE levels of allergen sIgE negative,single-positive,and multiple-positive patients were compared
in pairs in all patients,and the differences were statistically significant (P <C0. 05); There were statistically
significant differences in tIgE levels between food and mixed,inhaled and mixed allergen sIgE positive patients
(P<C0.05). The number of allergens sIgE positive in all patients and the asthma group was positively correla-
ted with tIgE level (+=0.502,0.563,P<C0.05). The odds ratio (OR) of the risk of bronchial asthma for al-
lergen sIgE positive patients was 2. 517,and the OR of the risk of bronchial asthma for those with tIgE =100
IU/mL was 3. 417. Conclusion The detection of allergens sIgE and tIgE is helpful for the identification of al-
lergens and the judgment of the allergic state of patients, and has important guiding significance for the diag-
nosis, prevention and treatment of allergic asthma.
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