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Abstract : Objective To investigate the distribution characteristics, changing trend and sensitization mech-
anism of serum specific immunoglobulin E (sIgE) in patients with suspected respiratory allergic diseases in
Luohu District of Shenzhen,and to provide a basis for clinical diagnosis and treatment. Methods Patients with
suspected respiratory allergic diseases admitted to Luohu Hospital Group from 2018 to 2022 were retrospec-
tively analyzed. Serum sIgE of 10 inhaled allergens was detected by Western blotting. They were tree combina-
tion 2 (willow/poplar/elm), common ragweed, mugwort, house dust mite combination 1 (house dust mite/
Dermatophagoides farinae) , house dust, cat hair, dog epithelium, cockroach, fungi combination 1 (Penicillum
notalis/Cladosporium/Aspergillus fumigatus/Alternaria) and lysimphora. The positive rate distribution of 10
allergens in different years,genders,ages and different combinations was counted,and the co-sensitization was
studied. Results Among the 37 068 patients examined, 17 062 (46. 03%) were positive for sIgE. Among all
the allergens,the dust mite combination 1 had the highest sIgE positive rate,and the sIgE positive rate of dust
mite combination 1 was 40. 94 % ,41.64% ,39.40% ,36.66% and 38. 62% from 2018 to 2022, respectively. The
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sIgE positive rate of cockroaches showed a decreasing trend year by year.,and the sIgE positive rate of cock-
roaches from 2018 to 2022 was 16.80%,12.30%,7.62%,5.31% and 3. 42% respectively. The positive rate of
sIgE in males was higher than that in females. The positive rate of sIgE in children aged 7—18 years was high-
er than that in children aged 1—6 years and >>18 years. The number of people sensitized to tree combination
2,common ragweed and mugwort was 805,accounting for 2. 17% of the total number of people tested. Twen-
ty-three patients (0.06%) were sensitized to tree combination 2,lysimphora,common ragweed, mugwort and
fungus combination 1. The number of people sensitized to cockroach,cat hair,dog epithelium,house dust mite
combination 1 and house dust was 36,accounting for 0. 10% of the total number tested. Conclusion Dust mite
combination 1,house dust and cockroach were the main allergens in Luohu district of Shenzhen from 2018 to
2022,and the sIgE positive rate of cockroach showed a decreasing trend year by year. The positive rate of sIgE

in males was higher than that in females. People aged 7 to 18 are at high risk of positive inhalation allergens.

Some patients had multiple allergies.
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H % FEL(P<0.05), BEAEKRATABRGA® E, FHAL A NOX4 mRNA ROS K -F & f & 47 A& F PE-
CAM-1 K-FMZ, % NOX4 KA A4 o, BB KR K & tF AP PECAM-1 K -F A A Ak, B2 45K K5
2R TR G TR, £ F A% FEL(P<0.05) .12 5 345 B A 2807 K 9% £ 20 0 8 = 5 48 Ak
BGRBEABRAAFN TR, it TAEFEHR AN E X hkFA T NOX4 A PECAM-1 § £ . PE-
CAM-1 i Rk sF 22 v NOX4 Fr i EAL Bt G A2 &2/ A .
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PECAM-1 alleviates NOX4-induced oxidative stress injury in sudden deafness patients”
ZHANG Qingyun ,ZHU Wenya , XIE Tianhong”
Department o f Otorhinolaryngology A f filiated Hospital of Zunyi Medical
University s Zunyi ,Guizhou 563000,China

Abstract: Objective  To investigate the correlation between the level of platelet endothelial adhesion mol-
ecule-1 (PECAM-1) in the blood of sudden deafness patients and healthy people,and whether PECAM-1 has a
alleviating effect on reduced nicotinamide adenine dinucleotide oxidase (NOX) 4 induced oxidative stress inju-
ry in patients with sudden deafness. Methods Blood samples of patients with sudden deafness and healthy
people were collected, and the levels of PECAM-1 in blood samples of patients with sudden deafness and
healthy people were detected by enzyme-linked immunosorbent assay (ELISA). Guinea pigs were divided into
four groups:an inhibited NOX4 model group.a high-injury model group,a low-injury model group and a con-
trol group,with 10 guinea pigs in each group. The guinea pig model of sudden deafness was established by
photochemical method,and Mulberrofuran G was injected intraperitoneally to inhibit the expression of NOX4
in the model guinea pig. The guinea pig model of sudden deafness was successfully established by otoacoustic
emission DPOAE test. The mRNA level of NOX4 in the cochlea was detected by polymerase chain reaction,
and the level of reactive oxygen species (ROS) in the cochlear tissue was detected by fluorescence staining.
The PECAM-1 level in blood samples was detected by ELLISA,and the apoptosis of cochlear hair cells was de-
tected by TUNEL staining. Results The level of PECAM-1 in blood samples of patients with sudden deafness
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