Advances in Clinical Medicine §RE2£3EFE, 2025, 15(8), 244-248 Hans X
Published Online August 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582227

B D3R B iR T )L ERERRAIE R HLHI Sk R
Rz IR

MR E, BRg”

HREERNR S I8 ) LB B e PR R, 1 2 LI A B S O Il PR B2 24t s, JLEE R B R TE 8 A 8
BRI, JURAERTE LS, HK

Weks H . 20254F7 10 FHEM: 2025477240 & A EHM: 202548 H5H

R

T PR B IGEANS, Th240 4 WIL-4/IL-13F RIgEA R, &5&IEKMIFceRISZ AL R % 5 R
BHESEEY, TregdifuThrethiEamE aZE R . REREIELTLE S SIgEMBFc:RIZE, T
R AREIH T Thl/Th2PE, BAIL-4F4BEF,H. LEERAAER, HITREE33% 4
RERK, XBERALZEER, TEARRPMABRTEEFTHMARN. HEEZFAT6S U L, M
FEIgE 10~700 1U/mL. HFIEICS-LABAREHI A H I kB JLE, KK FEBVEWR EWIRACKE
KA

RIOEREY, JLEEBENG, IgE, Th24if

The Mechanism of Action and Current
Status of Clinical Application of
Omalizumab in the Treatment

of Asthma in Children

Daiyi Mei, Daiyin Tian*
Department of Respiratory, Children’s Hospital of Chongging Medical University, National Clinical Research

Center for Child Health and Disorders, Ministry of Education Key Laboratory of Child Development and
Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing

Received: Jul. 1%, 2025; accepted: Jul. 24'", 2025; published: Aug. 5, 2025

EIREE .

NEG M MR, EAEN. B EREE GG YT L P B 1R AL 5 RS BUR D). IR B 2 ¢, 2025, 15(8):
244-248. DOI: 10.12677/acm.2025.1582227


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582227
https://doi.org/10.12677/acm.2025.1582227
https://www.hanspub.org/

AR, HACED

Abstract

Allergic asthma is mediated by IgE, which is induced by IL-4/IL-13 secretion from Th2 cells, binding
to mast cell FceRI receptors triggers the release of inflammatory mediators and airway remodeling,
and immune imbalance is exacerbated by defective Treg cell function. Omalizumab blocks FceRI cross-
linking by binding to free IgE, down-regulates receptor expression and regulates Th1/Th2 balance,
and reduces cytokine secretion such as IL-4. Clinical studies in children have shown that it reduces the
risk of acute exacerbation by 33%, improves symptoms and has a high safety profile, with the main
adverse effect being mild to moderate injection site reactions. The guidelines recommend its use in
children with allergic asthma over 6 years of age, with a serum IgE of 10~700 IU/mL, and poorly con-
trolled by high-dose ICS-LABA, and the future needs to be optimized for precision therapy with the
help of biomarkers.
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1. IgE TSI B R () B9 & AL 61

PR B I 2 R TgE A S TAGE BIUR RV, RN A S e A a8 RE ST BORE I A<
T8 HIBSE Z IR S BUR (R AERN I AN S, 8 PR S 4 (APC) LS CD4' Th2 4iiffl.
Th2 4073w 40 2 (I0)-4 IL-13 SE40E 1, 753 B 410 5 40 Mo 7 Ak 5 7= A= e P TgE [1]. IgE
I Fo B S RERGHM . WE BB RE 20 i 3 1 1Y) = 56 A 32 4 FeeRI 454, AEHLARAL T BUBCIRAS . HAHIR]
IR FRRNZR, SR 5S40 1) IgE FrmPEdi &, S8 FeeRI1 ZCHK, il A HE A i it ks,
ARG . A =IH(LTs) BISIRZ (PGDy) 25 R IEA 2] 1X A5 m] 3l 5 S8 i WL s 1 i
BRI B e %, RN S R AE. Th2 0LE 1IgE NS Amzns b O /E . BRIt 1gE 4=
FAh, Th2 AP WARD TL-5 AT S RIVEAL g RR TR 4h i, J5 & B PH 2 785 (1 (0 MBP. ECP)#iif <1
R, IR SO S RE[3] . TL-13 MR 75 5 R0E bR A RIA R R (I (MUCSAC) R 2T 4 20 ffa 4
¥, 25 0EEE 4], A, Th2 4005 EAMEAAM 2 ZWALC2M BEAEH, #F— 0K Th2 B %5
Lo FEEEM) 1gE T RN AT FECSIE R MEJE, RICHWERR MR PRI Ik B 40 o 55 2
YBRIR I o 98 A B35 I8 R, S R AT 24 40 B R0 LR 2T 4 400 e, {1 38 400 PR 9 58 o (e SR R 4
HEE DR, SIRSEFEIUEAE ., 2R E, RASFHCERERP(2] (4], SEHEB ] HIEA TS
PR AR, UMt T EE, SRR . IEFEOCR, AT T 41 (Treg)i@ i 4 1L-10+ TGF-
B S R A R Th2 OB (7R vk e 2, Treg DhReSRIAEE R, ToikA S|
Th2 #ffiE ik, FECRZE T R3], Ak, BifEFFE G FCERIAL IL4. IL13 555K Z 35 PE) nl 8200 1gE
B SERIRIE T JORE SNL R 3R K W ity £ 5 R[5 o
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I, AR FHMLEEE & 2 00 e T il B BR BB AT o f ) S5 5 25 1gE (5 & F L KD = 10710
M), BHIE IgE 5B RZ0M . WERA 240 M 2 I ¥ 1 5 AN ) 524K FeeRI 456, AT BUR 5 519 FeeRI
AT JE SRS [6]. IRPRATFFLRIA, VHYT 5 B3 & & 1gE KPRl BRAIK 90% LA b, W358/ e
KPR G . A =G SRR, SRR 2R 7] [8]. X —HLHI B DI 1gE M+ F 1L
TSN 3 PR, A BT B PR S 55 B o T U ) B ) Bk s m i RO 38 1gE /K
AT A5 S e R AN R T FeeRI RIA N BFARIR, 1097 16 G, WETRMERIANM FeeRI % 5 vl k> 2
50%, 8 H ot i A ) S8 ) BB B 35 PRAIG [ 6] o FeeRI 3A R AR 28R 5k ) RIS R 5, 38 /T 4105k
PU S5 5280 20 . (v SOPR 4 )i i FeeRT UL 88U, dETfTRk s Th2 B G2 802 HI0E 8], ¥ Rukhid
SN AN o HL, B BR AR PR TgE M SRR IS AL, b B Th2 ZifR 2t
Ji, AT Th2 40 733 IL-4 IL-5. IL-13 SF20 MR . [EIEE, &6 0 7 fem B S Bk nl ge {2 2k Thi
T AR 5~ (G TEN=p) 23, 2 TE S M08 v 18 1) Th2 R34 R o X h G 28 D % T k2 W 1 4 s 41 fit
SRAE . OB R R i e R G, SRR E EIHHERE (9], R B Bk BpUAS BN B 4 e =R IgE,
{EFLELLIE BRI 2 IgE, AT AEIkES T1gE X B 40 (0 1E S R (nidid B 41 CD23 32 4k), (a4
IgE FREE A . BhAh, KIATT ol 6 B 88 74 1gE MR gt Bk, 3 — 5 1K IgE 4 k.

3. BIZkBHRIGAR N AR

BRI ER AR L) 1B BIAEMHIF], FLIEPRYT R CAE 2 DU 78 R AR 21500, R4 N AMER iz
HEFEF TR B ANBERIEYT, BRI A GCERSCRE: 2 TR ISR (RCT)UESS, B 2R 4T A]
3 3 et v B R S O I AR R IR ) B Th RE . BN, Milgrom SEFFRE A MU ALEOR, 5
FHEG, BRI BREHTIETT A N R R (R AR SR A 2R BRI 50%, W B2 T 3 FH 08D 50%, H FEV:
(G — T W) 02 G [ 10] o 3 — T 6 7 JLEE ) RCT R, B E BRBAHTIRYT 1 AR A fE 6~17
% R e P R )L B I S R AR R A 33%, FEE I SUS S IR B 1], HLEI b, J7 8057697 G i
WS 1gE 7K B BB TR PR AT TH BURAK S Th2 BY J8RE bR B (U0 FeNO)Yk /b A2 12]. 78 ) LEE B,
BRI R B A RO D 2 A CLAS B PR AT 78 S 45 o XU FR 506} 28 191 6~14 %5 b ik sy ) L35 O W 82 s
BT 12 N A G, BILH PR BEAG 64%, 78] MR B /D 82%, HAR KA EA RN [13]. 2025
W CLESCRE B2 W SPaTa ) IIEERE, T 6 2 KUl b & IgE F+m(10~700 IU/mL). &
Ff & ICS-LABA 87 545 bl AN EE (0 o B R b b e L3, ] %5 8 B I R A piia T [14]. B A AMBUE
i FE 6 B T Bk BT R R R I ML R ORI e AR WAMZ LR, (JLE SR EERG S
Wr 5 76 FE R (2025)) T (GG RENG G TR ) YR H, REEZREHUER T 1gE N T rd e, It
FUER TG AR RS 98« Bl =] DUAR N 28 1 P R G2 9 (AERD) B %8 2tk A A ) 238 [ 15]

4. ROEBGNREMMRER

WO ER BRI 1B MAEYHIF, e VAR IR R 7t A B St R o A3 302 58 00F,
FLAE ) LE A N B B8 8 Hp R I R AP 52 . 2 I LR, HIBIT A R FRAE) R AEHR 5%
BATEZEZES, FEA R RER AR BL(ULL . . ), RAERL 15%~20%, £ NHRE
W, LHRRFRAEHE[16]-[18]. B, Corren 255t )L K & /D EM R LR TR, B BRI S
SR AR 16.5%, 52 EAIH013.2%) Egit5 %%, HIE AE (WU M) F R, RE RS EREH
B 1gE, (HRHANSE A0S 1gE, A S54RSS & 1) IgE 2286, FkD 51 R AE K4 is LA 51 1
RUBBIUR B 4 BR BT 5 WA S, 7 B BUR R R A LA 0.01%~0.02% . 1 E FCSE S 5,
M FTEEXT 300 A5 E2RG B LI EIEYE 8 Eox, X 1 61(0.3%) IR E SRR, AR AR B AR or sl
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EEK, IF I BUR ST e S 255 EIE TgE S M B SONIAHSG,  DRI AR A2 VR T BTV 4 il 1 i
S IR R WS A 2 /NI KIFIBE DT8O R 0], B S BRI GTIRIT 1~5 4RI MRS AL 5 0 — 2L,
RKILFERGIEEHT ) % E 5. BN 48 B )LZ BFH I 2 RV TR, 1677 HIIA]AR H B G KU 1
I iR R AR T BT B DU RE R . BAh, B BREGUN R Th BRI R R IR 1gE Jli, AR B
M. T AR EARCE S NE RS, R H R RAM T A m R . H AT R
WIEgR % = 9008 B REMWISKIR TR, NREHRA IR A RREE R, 2R g RN AG )Lk 2
B RS YRES J= RS, (S AR WA 3R K RSN A A [19] [20]

5. 4578

VLSS BRI TSI RS HESL () 1B IR, JvJLEh E R MR SR Ot R TR . HAE AL
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B DR AEMRE IR SN AR, DLACIREE AR, JF 90 25 50 2 il e o ik, BEE T 2
JUIgE/PT FeeRT 29 HORIT A, AR G B 7 Re A6 ) L B e iy 7 A mp B 4 S BB 4 T
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