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Abstract

Objective: To investigate the characteristics of allergens, exhaled nitric oxide (FeNO) and serum total
immune globule E (IgE) in patients with bronchial asthma in Tongliao area. Methods: A total of 94
patients with bronchial asthma admitted to the Affiliated Hospital of Inner Mongolia Minzu Univer-
sity from January 2019 to April 2024 were selected. Allergen detector was used to detect the character-
istics of allergens, serum FeNO and total IgE in the patients, providing evidence for the clinical diag-
nosis, treatment and prevention of asthma in this region. Results: Ragweed, mugwort and absinthe
were the most inhaled allergens, accounting for 37.0%. Among the ingestion allergens, shrimp, crab
and scallop had the highest detection rate, accounting for 11.1%. There was no significant difference
in the positive rate of different sex allergens. Of 94 patients with bronchial asthma, a total of 38 patients
completed FeNO testing. In 38 patients with bronchial asthma, FeNO levels in patients with serum total
IgE concentration < 100 IU/mL were significantly lower than those in patients with serum total IgE con-
centration of 100~200 IU/mL. Conclusion: Ragweed, mugwort and wormwood were the main inhala-
tion allergens, and shrimp, crab and scallop were the main ingestion allergens in Tongliao area. The
positive rate of inhalation allergens was significantly higher than that of food allergens in adult patients
with bronchial asthma. In patients with allergen-positive asthma, there is a simultaneous change be-
tween total IgE and FeNO in the serum.
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Table 1. Distribution of different types of allergens
=1L TEXRBEIHRIHER
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- = _ . oL . ER .
WEEE. WEXE 6 22.2% B T 2 7.4%
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Table 2. Comparison of FeNO levels in different groups of patients with bronchial asthma
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