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[Abstract] Objective To investigate the occurrence regularity of various allergens involved in type [ allergy.
Methods 328 clinical cases were randomly selected from 3 980 patients in the dermatology department of our hospi-
tal and analyzed by using immunoblotting kits. Results In all inhalant allergens causing allergy,Dermatophagoides
pteronyssinus, Dermatophagoides culinae and house dust were the mostly common, which showing statistical differ-
ence in the positive rates between them and other inhalant allergens. Shrimp and crab were the most common food al-
lergens causing allergy. And there was statistical difference in the positive rates between them and other food aller-
gens. Conclusion The most common allergens causing type | allergy are discovered. Our findings have important
clinical significance for the diagnosis,therapy and prevention of type | allergy.
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