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Investigations on Allergens of Allergic Diseases in Children from Tongling. Song Wenhui,Liu Ping ,Zhou Yunxia et al. Depariment of Pe-
diatrics, Tongling People's Hospital ,Anhui 244009 , China

Abstract Objective To investigate the characteristic of allergens in children’s hypersensitivity disease of Tongling, so as to pro-
vide scientific basis for the prevention of hypersensitivity disease among children in Tongling. Methods Fifty cases suffered from bronchi-
al asthma and/or allergic rhinitis and(or) atopic dermatitis were selected. In 50 cases, 31 were males and 19 were females. The average
age was 6.32 3. 13 years old. All the patients underwent skin prick tests( SPT) with 20 allergens, with histamine as positive control.
Normal saline was used for negative control. Results Of the inhalant allergens in the Tongling, dust mite was positive in 84% , followed
by house dust mite(82% ) ,feather of dogs and cats(54% ), cockroach(48% ) ,wormwood and hamulus pollen and weed pollen(46% ).
Compared with those of food allergens, the positive rite were in order of sea shrimp(62% ), beef and yolk (58% ), peanut(56% ), egg
white and mango and milk (54% ), rice field eel and ribbonfish(52% ), soybean(46% ), apple and peach(42% ). Conclusion It is

concluded that dust mite and house dust mite allergen are the most common allergens in Tongling. In preschoolers, the main food allergen

is yolk and peanut; in school — age children, sea shrimp and beef. Therefore,SPT is one of the safest and most effective methods to detect

hypersensitivity diseases among children.

Key words Children; Bronchial asthma; Allergic rhinitis; Atopic dermatitis; Skin prick test
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