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Abstract

Objective: To determine the levels of serum total IgE (tIgE) and allergen specific IgE (SIgE) in pa-
tients with allergic rhinitis (AR), and explore the distribution of allergens causing AR. Methods Se-
rum samples obtained from 184 patients with AR who were treated in Chaohu Hospital of Anhui
Medical University from April 2024to July 2025, were subjected to tIgE and sIgE of 15 common al-
lergens by chemiluminescence immunoassay. Results Among the 184 AR patients, 178 cases of tIgE
were higher than the reference value, and 182 patients were positive for at least one allergen sIgE.
More than half of AR patients were monosensitized; fewer patients were polysensitized. The allergic
rate of inhaled allergens is much higher than that of ingested allergens. In the juvenile group, the
highest sensitization rate was Der p/Der f followed by milk and Penicillium notatum/Aspergillus
fumigatus/Alternaria alternata/cladosporium. In the adult group, Der p/Der f had the highest sen-
sitization rate, followed by cockroach and humulus pollen. Most of the allergens were graded from
I to III, only Der p/Der f ranged from I to VI. The majority of adults were allergic only to inhaled
allergens. However, the proportion of individuals allergic to inhaled and ingested allergens in the
juvenile group was higher than that in the adult group. Gender had little effect on the type of positive
allergens. Conclusions: Monosensitization is the main mode of AR patients. Der p/Der f are the most
common allergens in patients with AR in the Chaohu Area. Age, rather than gender, affects the type
of positive allergens.
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1. 5|

AZ P B 5% (allergic rhinitis, AR) ORI & 56, LR K [L]FIFAEE K % [2] 3L FIFE H 51 & 16 &5
FRAR NG T R PR . AEREVHT 5 W NER, P ERKRMRE . TER, MEREZFHLE0
R PAZAFH H 0, AR MR R RS EFH3]. MRRHLEIR UL, AR N4 A v 5
J5i HIQE A SRR BB RIUR BI[4T.  H AT PR 2 W7 5 B SR R s o R RS, (H R BT
Fip AR B BRI AN IR, 1% 4 AR RIAMAAL TR 5607 ok 7 B . ASHE 7R AL 2E R e s /3 ik,
SE BRI AR FR 2 LT AL 1gE (tIgE) & 15 Fhi WL AR B 4 5 19E (SIQE) /KT, B FE /T A HLIX 51 & AR
(10978 I8 55 43 A1 A7 40 o
2. WEE5HE
2.1. MRMR

JEEY 2024 4 4 A% 2025 4 7 ATEARIEHSH AR B3 184 ], 2WitriES bR % S H AR
Wk Sk BANRE 22 43 23 BB 2H ) 52 (A8 N B 4 12 W AR T FE 75 (2015 4, K i) [5]. A Bk 105 61, &
PE 79 B, EWVEHEIN 5~55 B2 0], 7 NARRAEH(5~18 L) FIREELL(19~55 %), KREAELL 83 ], K4
41 101 Bl AHFF AT PNRIFE TG RGBSR BT, WHMRIERES5ARMR. HREFT
EACTR AR UE, IRAF 2 B R P S I Bttt
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22. TNR

K AE 5 R AN 249 VA PR BT 542 77 1) 96 FL AL 4 B OCAS IR &, w15 Fii AR B R
HAPIGNPEAE R G O Fh, BEGE EACK . SRR, MBS MBS, . KSR, #EE
TERr F 75 B 2 R A TR BDIR B B B R IR A ek s AR R B 6 Ff, BLFEXG R, 2R45. fE
2 SRy NI I 52 | 8 e b Y
2.3. ANIEEASZ

{5 EDTA Pribt e K4 S 4 A ki 5 mL, L 3500~4000 rpm 50> 10 min, 439 L% % .
2.4, Il m tige

F/NBR BTN IgE HUREL B LR, TIN tIgE FRifE s (R 437179 0+ 10+ 100 1 500 1U/mL) S A MEEAS o
FroE b BEFLIN 100 puL, FRMIFEAH 50 uL Ff S FR R 50 uL &SN, 37°CH¥HE 45 min, ¥tk 5
o BEJE M BAR IS EA YR bR S AL 2E BN IgE £ e Bk, FL 100 L, 37°CHEHE 45min, Ftk 5 K.
5B JE N R GRS (A AT B W% 50 ul), HRFRA) G = EEECE 5min. fiiH CLIA200 4 H3))
e Z RIS BT ACRE I BEFLAY RLU i, SR XCT B & th R S bR 2R, B sl H AR MIREAR LS R
2.5. [B)§EE#M sIgE

3B 15 Fhatifh A8 N R AR BUR B ALA, NN SIgE bRuE S (K EE 4> B8 0.35. 0.7, 3.5, 17.5.
50 A1 100 1U/mL) S fspliiEAs . Jo 422 5K 2.4,
2.6. ER¥uh

eI BN tIgE 1IEH S35 {6 8<100 IU/mL. sIgE & ZihnifE: 0 2% <0.351U/mL (FAHE), 14% 0.35~0.7
IU/mL (35FA1E), 11 2% 0.7~3.5 IU/mL (BHE), 11 2% 3.5~17.5 IU/mL (3¢5 FHME), 1V 2% 17.5~50 IU/mL (3%
FEPE), V 2% 50~100 1U/mL (FragPAaME), VI 2K > 100 IU/mL (F s FEPE) o

2.7. GitE¥AE%E
SKH SPSS 23.0 #AF#ATEAR G 1T b, NH 2 Wi LA R BA R 2 5. AP < 0.05 AZERHAA
it m o
3. &R
3.1. tIgE. sIgE #WMERSEIFR

184 %] AR FE#, 6 il tIgE Ik T IEH % {H, {HiX 6 BIfF7E 1~2 TR i sIgE FHYE, 400 1~
G, USSR HR 178 4 tIgE ¥ T2 HH, ST 1100 1U/mL. tIgE & 1000 1U/mL ()&
FH, REUEA 11 N BFEH 8 N, HERIWAZEAD—TUERF sIgE H5RFAPE(VI 48). 2 5 E3% 15 Fh
R SIgE $AFA T, {H tIgE TS5 {E.

3.2. 5l{2 AR BIPHMEZE B R Fh

184 5l AR F& R, 182 | £ /b —IA N JF sIgE BAYE, I AR BE KWK HERREENIR. LR
K RAELLIE A AL, ABABURZ DO 1 A AR N U &, Dok 2 FhAR N JEE A, R 3 AP, 4 FhEk 5
oA B J e B B B D (R 1)
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Table 1. Spectrum of positive allergens in AR
7 1. 5l#E AR RIBRM IR M R A M

45 2R 0 # 1% 2 F 3 F 4 Fi 5
RAEEA 83 0 45 27 7 4 0
AR 101 2 66 21 10 0 2
At 184 2 111 48 17 4 2

3.3. REEHFMAELE 15 MM R sIgE PHEZE

Xf 182 44l SIGE BHMER) AR F8 AR R I B L s, XIS I JFOE B i 2 T AR
JR o R, SRR RN R 22 156(90.36%) ,  HL UK 2F 15(21.69%) A1 5 T B2/ B RS £
IBCIREL 11(20.48%) o AL, SR i AR SR A2 7 2RI K 2 06(82.83%) » L 102 ME Ml (14.14%) Al BE
1E85(10.10%) (4 2).

Table 2. Numbers and positive rates of sIgE for 15 allergens in minor and adult groups
= 2. REUFHEE RS 15 #EER IR sIgE PRMEGIRFIBR 2R

RAVAEEEES KB AR
PN i I
Bk 6 (7.23%) 9 (9.09%)
J AR R 2R i 75 (90.36%) 82 (82.83%)
MBS 8 (9.64%) 9 (9.09%)
MEEE 1 (1.20%) 5 (5.05%)
U 0 (0.00%) 14 (14.14%)
JKELTER 1 (1.20%) 1 (1.01%)
R R 3 (3.61%) 10 (10.10%)
ST B M B RS AR A 17 (20.48%) 8 (8.08%)
WP PRI AT TR £ N PR 8 R 2 (2.41%) 3 (3.03%)
p 1 (1.20%) 0 (0.00%)
4475 18 (21.69%) 5 (5.05%)
ek 2 (2.41%) 1 (1.01%)
PN 0 (0.00%) 0 (0.00%)
R 1 (1.20%) 1 (1.01%)
EREEN NS 1 (1.20%) 0 (0.00%)

3.4. TN sIgE PHMELEERDER

Xt 182 56 SIgE BIPESS RIEL MM s, ZHARRIR SIgE FPESEQAL T 1 2 11 4, 07 A/
BB | 208 VI 9, B2 U3 BEEAE VI (L 3), AT AR AR AR B I T BN SR AR N i
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Table 3. Grading of slgE-positive results for allergens in 182 AR patients
7 3.182 {5l AR BELTIR sIgE PAMLER IR

A R IH 12 451 I % I 12 IV % V % VI %
B AR 15 6 3 5 1 0 0
JA AR A 157 4 15 29 32 24 53
UNES A 17 4 8 3 1 1 0
HE KA 6 2 2 2 0 0 0
it 14 5 7 2 0 0 0
JREAERD 2 0 2 0 0 0 0
A 13 4 2 4 2 0 1
R R A BOIRE A 25 5 4 11 5 0 0
R TR AL 5 3 2 0 0 0 0
G 1 0 0 1 0 0 0
-4 23 6 12 5 0 0 0
s 3 1 2 0 0 0 0
PN 0 0 0 0 0 0 0
TRRIT 2 1 1 0 0 0 0
g 1 0 1 0 0 0 0

35 FRIFK . TEMAPRAEZENFENFHRER

Table 4. Number and proportion of sIgE-positive cases in different age groups
4. A[EIER# sIgE PAMERIBIZFNLEL 5

EE S PN E R FEUN ERA AME + AP R R
AR (83 ) 64 (77.11%) 1 (1.20%) 18 (21.69%)
JRAEZH(99 1) 92 (92.93%) 0 (0.00%) 7 (7.07%)

E: WAMAERJFE: 22 {5 9.229, P{H 0.002; MW AN + AN HE: 22 {H 8.140, P {H 0.004.

Table 5. Number and proportion of sIgE-positive cases in different genders

2 5. AEIMER sIgE BRMEAY B A0 L 51

531 NS B iR NI RN + A AR R
(104 1) 88 (84.62%) 1 (0.96%) 15 (14.42%)
42(78 1) 68 (87.18%) 0 (0.00%) 10 (12.82%)

W WAMAERJFE: z2 /5 0.239, P1{H 0.625; M AN + AN H: 22 {H 0.097, P {H 0.756.
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BRAEA A, 2R AR RN PR B 0 B, AEAE R A A I — LU BT R (P < 0.05); 1 HLoR
FSCAFZEL T RN A B N A 7 Ji S U 14 P 1 26 8 AR AL s (P < 0.05) (6 4), R BHARIE R 25 T 2l BH 14
AR SR AN 1T T A TSR W N A A8 N7 Jo et A g [ i o PR N ke AR N A A5 7 J5E ) st e o 1 6 2 S R
Guits = (P > 0.05), B 5l PR 25 Xof BH A AR B 5 R A S TE 5 10 (52 5)

4. ¥1ig

AR J& TR RBEUR N, RIESSZ BRI HE W2
RAE, A MNEAFIESZ R G AR B PR SO PG . S5
195, PmMARIRE, WA T AR TT B .

A2 N (allergen) & 75 & AR FOCHEDE 22, T8 AP R WL IK & B e 22 R [6], Hoar TR EUD,
M B2 yal it wld e aE el 5 i RS AN, DC iR N5, K R NIREBL, 5 MHC I
KA TFEGHREEY, Mt Es CD4+ T 4. CD4+ T 4R A HLEK-MHC 1 69 FE &5,
AL 4K R Th2 [7180 Tfh ZH#[8]. Th2 A1 Tfh 40 5 200 IL-4. IL-5 A1 IL-13 Z540 MR+, %
B B iS4 57726 1gE 2Rk, IgE SAERANAE . WG BRI R 40 3K T 1) s B A 1 %24k FeeR 1454, i
AL T BHOIRES o A AH R 28 B BT O ANUARIN, 22 5 3500 A K 240 i B B PR 40 Ml R T 1) 1gE. 25
Ay FEEA FeeR 1 RAATHN, HEMTBEIE RN . WEE R gn M, 58 B0k I R i A A3 1 A
JR(HE . RUBIRRE D2 FTE =05, SR/ @SN, BB AR AW N, #h &R EUR, K&
HOELELEE L FTTE L T KRR S A S FE AR PRAEAR

I AR F A R it A2 T G Al AR 5 o A N7 5 RS I 752 3 B 43 SR e PR S B AN AR 4 S R K 2K
AP SZ6 ARG Bzt R bk s R 5% (skin prick test, SPT) [9] M & B B & ik o R4 S 32 BRI 1M 3% 1gE
K, b tIgE A ENKT S ISP 1gE R, SIQE W& ] 545 e A8 oL R R S 4 A 1) IgE . ASHIE R
AR G AL R 6, Kl tIgE B FH/NERT IgE FUA B LA, A8 SIgE I 4351 15 FhAs
R BB A AL, B BURE S AR B SRR A S SR

X} 184 5] AR FEF# tIgE A sIgE fill 45 SR i i, HAERTE AR B3 tigE #m T IEH %5, b
BB UGE KA, BTk AR sIgE PEME:, HIIBREE R . M tgE ATl s i B =T
FEAEFFRAZ R G SIQE ARGRBHPE. AR SIQE 2 N BIPEE tIgE ARSI FHAS R 5 AT BEATEA IR
RO 15 SRYEHIN, B AR 27 A HUR e85 oAl 50

A AR BRFEAOCE 1 RPN R, D HOR 2 PR R, 2 S I LR b [10]. B TR
H, ZEMHMEE UE I s, Rk E tgE ATl s A (s — il ek 2 fEik i)
[11]. EAM AL R 52 AE, 7E tige #id 1000 1U/mL 1) 19 M6, BEA i, a2 Ed
B . AN FRTTT, WA R B, PRIk AR B R R AL, FE AR 8 PRI N AR B
WA — B, NN EEED. AR ETIRE. Mk, W, BEIAMEKA
s BRI R EAE T SR BFE. SRR . S FH A, R E R T IX SR L
AR [12] 0 AL, AR T B 00 i B BRI BRI 3R 39 200 20%. TRk, FRE L
#H. EHOFEEPIEANRRER N, FSREAME, RREN AR BH PG &It . S
S ith B A AR SCIR A BB T B B AR N5, ORI Al BV A B Hh 5y KR B0, R Ie 7E 3R FE Rg J7 Hb [X
BONE W A MERHEA S . =010 2 e W R Ry . W B (1 R 2R H L i
SRR 5, FE 2 PRI AR L. R IR E T WA, 2K TV 855, HE AR M,
FLAER & 51 R KA R 1) 2 2 [

1E SIQE S 2F 5T, 280 MR B GO 1~ 2%, U SRR, B AR AR A,

W LI PE PR 2, W RO B
Joo MBVEBIER . Ut g IR

~
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SRR 1SV, HOIVAVIE R RUBGE, R IT Rk A — AR SR MR . B4 90% LA B
SR AU RN 8 I S st B, T A J A A R RN P A8 o R s B o, 38 A IR N N R . TRk
FRAEAHIE 2 R 2E M il DR 3068 BH 3 7 S M S 48] 1 X 35 5 i

IR AR N SRS, AT T F AR I SR AR e P 5 9T 045 KR S ¥R 9T (subcutaneous immunotherapy, SCIT)
AIE R 4 9% ¥R 7 (sublingual immunotherapy, SLIT). 5 SCIT AHLL, SLIT BI78 2 AT , {H 2 4 P 5 s [13],
DA E A3 2 1 5 AR A SU(WHO) WA 2422 . ASid H AT IR AR BT 28 B B0 REEAT S e v a7, b At 2 nfi
— AR B R 5. R S VR T IS R S IR AR ), AR g s 3 2 R KR S 4 B
6], fHEHUACEET LA R P2 52 . 1697 KA 2~3 &, BT D), ANRRMNAD, EERERT
I, ERENR D R BB G2, SR ARV R, HIRIT S AR T ROT 4R RUE, 2 AR 1)
—LRIRIT FBL[14]-[16].

AR [ R 2 W R A B i AR AN S AR A A1, 3 75 AT AR B AGIN ,  DAAGE 25 38 AT e 12k e G 25 ik A o
Ji BT P AR I S A S 1k S VR S W B A2 ia T ME LA BRAR O . 4R, TERA e B AR MR N 7
P, B B TOR AL E R A . H Rt R E AN RIS WA, AR AR 45 SR T
SEMAEES, A5 BB ERERE M, BN m— R EH e e W iay 7€,
LR H B EE WL AR RAE SR BRSNS H, A REAE HHERRIZ I .
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