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[Abstract] Objective To understand the related allergic factors of atopic dermatitis in Wulumuqi. Methods

106 patients with atopic dermatitis in Wulumuqi were included in this study and divided into the baby group (<3
years old, 22 cases) and the child group(>>3 years old, 84 cases) according to age. The concentrations of serum Ph-
adiatop and Fx5E were measured by the solid-phase immunofluorescence. Results The total positive rate of allergen
detection in all children patients was 80. 19 % , the positive rate of sIgE grade==3 was 55. 66 % ;in the Phadiatop test,
the positive rate of sIgE grade=3 was 48. 11% , which was higher than 22. 64% in the Fx5E test,the difference was
statistically significant (P<C0. 05) ;in the Phadiatop test of the child group,the positive rate of the sIgE grade=3 was
54.76 % ,which was higher than 22.73% in the baby group,but in the Fx5E results of the child group, the positive
rate of sIgE gradez=33 was 17. 86 % , which was lower than 40. 91% in the baby group,the differences were statisti-
cally significant(P>>0. 05). Conclusion Allergens especially inhaled allergens are the important factors of atopic der-
matitis in Wulumuqi area. But food is mainly allergen in children below 3 years old.
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