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[Abstract] Objective

tients with allergic diseases. Methods

To investigate the levels of serum total IgE and allergen specific IgE(sSIgE) in the pa-
Serum total IgE and allergen specific IgE in the patients with allergic diseases
were detected. The percentage of peripheral blood eosinophils was also detected. Results There was no significant
correlation between serum total IgE and percentage of peripheral blood eosinophils(»=0. 398, P>>0. 05). Significant
positive correlation was found between serum total IgE and total intensity of sIgE(r=0. 543, P<C0. 01). There was
positive correlation between serum total IgE and the highest intensity of sIgE(r=0. 550, P<C0. 01). There was a
weak positive correlation between serum total IgE and type number of sIgE(r=0. 329, P=0. 01). In the patients with
the same intensity of sIgE,the serum total IgE level had no statistical difference between ingestion allergens and in-
halant allergens. Serum total IgE level was positively correlated with the patient’s age(»=0. 420, P<C0. 05). Conclu-
sion The serum total IgE level is increased with the age increase in the patients with allergic diseases,has the corre-

lation with the total intensity of sIgE and weak correlation with the sIgE type and has no correlation with the allergen
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entering route and the percentage of eosinophils.
[Key words] serum total IgE; allergen specific IgE;
2 BRI T P S BT 9 (4 2 R A T e s B EE R I
Sl R () T 3ok AR 5 T 4% A W B BB T B R AR L B
B I3 1gE /S0 T BB B0 N - BA B WA sG55
PR T A A B SR Aok S L W R G R T A
0L E A AR S AR R IR R SRR RN B R
M5 B S R R N . BRI R T R e A T kL A
PR 7 T8 RV SR 28 T i A ARG 7 7 9k R A R B R R
FA B B I 56 A R I = A . PR MR A Ty vk — ARG o
T IeE A R B Sk TgEGIgE) . A BF5T B A8 BT 4K 5
A6 7 3 v I3 L TgE R B A sTE ] (1 OC & L LML T & TgE
W S 5 W8 TR PR A0 A EL B Y S R
1 ZEMEFE
L1 ¥R #EHR 2013~2014 4R 7EA BE 12 19 3 Mok 3
Ji BB 450 )L I R I2 Wi A SR W T U B R VR
9% RENLIE R A . BB 210 B, 4 240 B AERE 1~85 &, L3
105 51 BN 345 ], #3 HEBR 75 A= BRSSP B .

L2 Jik
12,1 SN I R PAORE A0 MRS Il TR R s AL O .

L= P T S QP T e 4 = 3 st AN 117 N R R

eosinophils;

allergic diseases

2 mL(EDTA-K, $7#) ] Sysmex XE5000 4> [ 2y Ifil 44 Jfd 43 #7
ASCRGE T 5 328 791 o A 2% 35 T A M BB A PR S w4t L = P B4 A
S e . I I A AT B A BT A . R FH SP-1000i
B e e AL A v s FL g R S AR I A A

1.2.2 7% sIgE A 2R FH 4l [ R 58 W A PE B A sIgE
PO ARG DU 70 L R S BRI IR A DU N LT R ) sIgE Uik
Pl HC R E # K 3 mL,3 500 r/min Z.0 10 min 43 & M3
WAh SIgE RZ I R 58 B sh A I . 3o 500 A0 35 W 21 & (WA /4
B/ ARTARE ) 3 R S LR AL A R R/ R ) Rk
BB M bR N TS G E R/ B R /A i R/ S
) FEE EA Y S AN RS (i )/
e HF /B UL JRK f 2 Al b/t ot /£ ) R B L SR AR SR
“EUROLineScan” 4k {1 3 {52 45 S . 45 3 LS B 8 . o A
B PHE sIQE S B2 AR INAE by M sIQE Sl B, & P9 i 2 Fl &
[i) o 5 S HE AR o

1.2.3  IfiE 8 TgE M 0 3 SN L ik &, By Dade
Behring BN I F# 85 {058 B 3877 A2 70 ] F EE 2 2 W A
AR 2= P TR RN ] AR TR .

& il £ , E-mail : dingdapeng2005@163. com,



BREFHER2015F10AF1245% 198

Lab Med Clin,October 2015, Vol. 12,No. 19 * 2851 -«

1.3 Siih2eab3  SRAH SPSS17. 0 G it ¥k i 47 481t 43 #r .
R RR R R K%, ESEERHIESH K-S KK, 4
KR Al Pearson AH 56 43 #1. LA P<C0. 05 2 25 7 G il %
2 % ®

RN A IgE Ve BE (P AL %L = 104 KU/L, P4 43 3 %5 []
BE=1277. 6 kKU/L) 5 41 J& 1 v B& M R0 40 i L 41 (o for % =
1.5% , U4 S ial B =2. 3 %) Jo Al K (r=0. 098, P>>0. 05) ,
BE MW B IgE M sIgE S5 B2 IE A E (r=0. 543, P <
0.0, 1, MIHFHREKY=—64.285+70. 712X, £ # Il
15 IgE 5 sIgE 5 K JE 2 IEAM 5 (r=0. 55, P<C0. 01) , iL 3
2, W SIgE MM 45 R 40 2% M E A 1 FhBEME sIgE.
25. 5% B B 2 FhH M SsIgE, 15. 8% Wy B A 3 Fh FH M
SIGE.9. SU I A 4 FPHTE sIgE, 9. 2 s A 5 fh & 5
Bl L L BA M sIgE, sIgE i B 19 5 5 2 il ik 10 . M3 sIgE
PR 2B I3 B TgE ¥ B 52 1E AH 56 (7=0. 329, P<C0. 01) . {H #H
KM . M B TgE W 5 B AF 0 i 4 Ml 15 5 B R
Y=120.505+14. 396X, —# F IE#H & (r=10. 420, P<C0. 05),
sIgE 5 BE AH [ 14 JB 3, W AP 06 A T B i) i ¥ B TgE &
EEF G TE L (:=0.639,P=0.501),

®1 MFERRGEME RBELER

sIgE G5 n LY S TgE ok B2 A2 80 (kU /L)
0% 203 55
14 36 106
2 % 24 124
3% 31 140
4 %% 30 252
5 % 13 268
6 %% 23 301
7% 24 585
8 % 22 671
9 %% 17 722
10 %% K DL I 27 743
it 450 104

k2 miERS REMsERKBELER

SIgE f KR Ji n I S TgE o B v A28 (kU /L)
0% 203 48.2

1% 47 73.1

24 62 163.5

34 53 185.0

4% 45 523.0

5 %KLL 40 1020.0

Ait 450 104.0

3 a9t i

B T b 2 R PR bR, R 59 2 4 TR 2R 8 A AR 22 72 I i
AT A3 5 B Tk O 3 A A 2 Rl AR AR N R
7= SR A S AA TeE TgE Sl g H Fe B 5 AL I 46 1 25 v s 1k
FLAH M b 9 Fe Z2 WA 4 AL AL T 2Ok 2 5 2 48 17 22 B
JELPE U HE A BB AR I T 5 DA 240 i B e 4 i 6 T )
IgE Je A= 4 53 P 25 4 - 5 1R 40 M 1 1) — R 8 AR W A2 B iz, 3
FI0JIE A 240 0 kA1 4 I A R R 2 Bl A T 1
U e 5% 0 e A G O SR AR ZS IOBAEAR Y . H R g R
AL A L A PR VR 5 | 0 TR 0 Y 5 A L R A 4 M T 0
2 i Ry A TR T T O R 10 = R UL . BT R
B2 4 S UAE W i S8 TR A R A T T S e R A

RHOGHE S o o IO P B2 4% 1 g I P 200 Y 5 5 0 K 2 I 195 T
SR AR . eI O S A b T R R A T R R
TR AR 5C LA A2 09551 A ) 2 AR B A% v e R A 2
It

ACTIFFE 25 5 7R W R PERL 20 M /K S 5 1 N TgE K SFIF R
AR S TR SO B H L B R DL A O T S R — A R PR AR
HABTTEIA N B B4 e Rl B I 8N 5832 o TE R SR
T o A R Rl s LA % e D R o I TR A 2 D L 491
5 1gE WA Ak B A fp ik — 2 AT 5T

AR L TeE Ao I AR A S v e AT W e B
1gE 7KCF 5 I R AEARAR LS AP R L G AR, X Y
HABBE T K B TgE A4 0T A5 X I0] B AR 3% 28 AR — 20 i
Bt A % 35 55 3 A AR L TT BE S I L 53 A0 AR T 9 A U B
ORI A AR T DO L TeE T AR TE B A 8O N 1
FAAE AN REWT B S A 2 . 4R BN BURCA RE AR 5 R T A
b G 1 fioh 1 26y 5. DT LB ) i A T LRSI L 3
SR T 1R 203 A 0 0 BORE R Y AR Rl
IR S50 77 1 3 ARG I 45 2R D BRI L 7B B T R A A A AR
SO JEURT BE AN AE O AT B0 ST P9 W B T 3 A SR ARG Iy A A
T2 o AR TE v o 480G I 225 2R O B P ) SR P B — Wy o i
T B AL 740, 200 A7 B A — 2 1 B 0 2 R gy L R
WK 22 M0 O 3 U8 T 3 A5 X 2 b s B XA i
I7 R TR L2 5] A, AR BT 4 SRR R i R AN R RS
TeE (R S5 AH 3¢ . B A A 2 20 0 i f B L R T O
LG S e A AR B B SR B A R ) o i T L A i
SN U5 AL A Xk B A SR e R — S B{E A2 B
PR3 B3 L T ARG B B2 O A AR A S i e AR L TR I A
iR 132 L 95 R S P e A G R I, — 6 55 B ) o B AT L 22
FEXP AU Y & 5 T L& R S DA 51k A 26 2 i 0 BT
BT SCT AT A B8 — ol 2 i SR 1Y 9 2L A= B
TR T — LW IE . AR R B 51k i Bk B 5
IR R 7600 TR AR S 2200, Bl (25 R
M) 2061 ACHIE S Xk AN [ £ 7 B B4 fh ik 4 43 T A2 B
BE WA AVEDE B MY B IeE WM B2 5 .
T U7 DA fh i A% LA X I 7 TR A S5 I e TG G

£ LTI L I SRS (92T I A T o IR R 2 I ot 3
& IgE A sIgE AT LA B AR 78 BRA A D2+ 0 b 2

S ik

[1] Sicherer SH, Leung DY. Advances in allergic skin dis-
ease,anaphylaxis,and hypersensitivity reactions to foods,
drugs,and insects in 2012[J]. J Allergy Clin Immunol,
2013,131(1) :55-66.

[2] Longo G,Berti I,Burks AW,et al. IgE mediated food al-
lergy in children[J]. Lancet,2013,382(9905) :1656-1664.

[3] #2285 BB K 40 i X fe F0 A 5T R AL 1 9 0F 5 0F e
(0. BR824 7, 2010, 31(8) :916-918.

(4] W meT . AE AN M | g B Mt 40 i 78 5 S0P B2 0 & 9 MLl
Hr AR IOE T e ) ] BE A 5T AR 41, 2010, 23(7) 1 764-
766.

(5] XUk, R PRAR. 2 48 S8 B i S5 20 8 Ol 2 2 i 7K SF B
WE TR PR AN KO S R R R (], T E A X R
Jfi,2010,12(22):193-194.

[6] k. MVE B TgE Fi &b A i v W 1 s 4 B 72 45 i P 52
S J8 R T e PR LT R B B CF #6568 2853 1)



BREFHER2015F10AF1245% 198

Lab Med Clin,October 2015, Vol. 12,No. 19 * 2853 -

x1 FAHAMRMKEEFRMERILR(TEs)

2 5 CYS-C(mg/L) MAU(mg/L) B2-MG(mg/L) NAG (U/L) o1-MG(mg/L)
TD 41 1.524+0. 46~ 26.59410.17* 0.34+0.24" 26,2847.55" 17.93+6.52"
NC 4 0.4740.23 7.07+4.22 0.1140. 11 10. 36 5. 37 5.65+2.80
E: 5 NCH L, * P<0.05,
s DN B H 2, AHFFELE R Ea . TD A&k FE T NC 4.,
— P2 R G B L (P<C0.05) LW & 35 b 2y ol B T2DM R
:%&ﬂfmum S B0, & e br o T2DM (3 1 k30 B 400 403 12 1 40 {8 il
- B EMRAR R N CYS-CLal-MG.MAU ,NAG.B2-MG, [ £ F 1
» FUS3 51 0. 984.,0. 982.,0. 980,0. 969,0. 858, RGP 545 57 )&

B 1 FImigtRM ROC M4

3 i e

T B 5497 2 4 7 TC B B B 0 E AR AR AE BB L L A
e 22 i i PR 5 B30 S T ek A B B RE R, DNAR R R
R Ar KR R T RE R A R G B SR . DN R 12 W& 48 7
I PR B 9t B 22 Wi (1~ 3 1) 55t B 12 W, 5 7 DN 9 A8 k2
F 4.5 30, 0 AR RS Bt R REK 1T . Rk X F T2DM
B RS W R SR YT 6 B0 DN HiE AR R E

MAU J& 8 5 B R0 0 S0 50 = 98 br » 32 %2 I e
INERIE S THREZ G . CYS-C i ML A 4% 40 i 43 W fE
T BN ER 57 AR R SORB A gl /0N A A T IR AR R A R
5] 5 1 b B NVE AR AW CYS-CL B CYS-C & 2 B /N
BRUE S (GRE) I — A~ RIF 4645 . A W5 RGE . T2DM & JF 7
B R CYS-C b fdt R Xt B 4045 WA &8 T &5 . H T2DM 2K
WA L R E BG4 CYSCHA M BT E" . NAG
F2 B0 v B NS b B A T AR L O N 2 R,
NAG By M 0 8 38 w5, B I+ & B a1 5, IRt NAG g ok &
XN B 2 T 1 MAU 3 B I R S . g2-MG
Fl «1-MG B AR 43 F BTt /0 mT 3 p 3 5 B /N 2R i o i
TVt B /NG LT 4l B R AT, A R T NV AR RS A
HAUCHJG & LT & 5 G R goh e b B B i . 5 p2-MG
Lt . RBP 78 BR P R Hr R R S M v T AR 9 SR IR B 5 B Bk
B R 2 [E] A L5 ) T S /N BRI S T B SR T S 3T N A
I R A BT B, BT LA 72 B 2 F 9T N B BT,

A5 T 5 B R AR A R 20 O FE R A0 B AR 8
B AR R AE AR AR HUR A R X B FR7E DN B & F
s WIFAE R — AR AR TE A DN B3 B T i DA
B i SRR B R R R AR AR W B AR AL G kT R 2

PR Y CYS-Clal-MG Hl MAU, 1 45 5 0] {1 i PR 1 g 1
WL T T2DM J 0% 53015 450 403 B 8 4 o 0 T Ay s AR S5 6 = A6 )
TH M BEE AR S . T AE S 4 R b PR LU S B0 K
AT BT R0 T B 0% B L DN R AR A

£ % ik

[1] Liang S,Li Q,Zhu HY, et al. Clinical factors associated
with the diagnosis and progression of diabetic nephropa-
thy[J]. Cell Biochem Biophys,2014,70(1):9-15.

(2] REWE XA 2 55, W R 9% B s 9 3 43 B due o 1=
B A o 9 1 PR L T CRRE 37 3] [l Jasi 4k 3 A ) L ] o pig K2
AR BEAIR,2012,37(2) :185-189.

[3] Sahay M,Kalra S, Vishioanathan V, et al. Protocol of an
observational study to evaluate diabetic nephropathy
through detection of microalbuminuria in Indian patients
[J]. Indian J Endocrinol Metab,2013,17(3) :496-504.

[4] Wang T,Wang Q,Wang Z,et al. Diagnostic value of the
combined measurement of serum hcy,serum cys C,and u-
rinary microalbumin in type 2 diabetes mellitus with early
complicating diabetic nephropathy[ ]J]. ISRN Endocrinol,
2013,18(9) :407452.

[5] Moresco RN, Sangoi MB, De Carvalho JA, et al. Diabetic
nephropathy: traditional to proteomic markers[ J]. Clin
Chim Acta,2013,5(421) :17-30.

[6] Titan SM, Vieira JM Jr, Dominguez WV, et al. Urinary
MCP-1 and RBP:independent predictors of renal outcome
in macroalbuminuric diabetic nephropathy[J]. ] Diabetes
Complications,2012,26(6) :546-553.

[7] Gavrilov V, Harman-Boehm 1, Amichay D, et al. Kidney
function and retinol status in type 2 diabetes mellitus pa-
tients[ J]. Acta Diabetol,2012,49(2):137-143.

CIscFR H 91 :2015-04-25 &8 H #1:2015-08-15)

(356 2851 1)

2 I R . 2013,10(14) : 1794-1795.

[7] RULDS . 2 EREE. 5 ik R W IR 1 R 40 i 15 72 0 Jet i 06 &
[J]. VL 52 BIBE 2 ,2015,20(1) : 36-37.

[8] Kerkhof M,Dubois AE,Postma DS, et al. Role and interpreta-
tion of total serum IgE measurements in the diagnosis of aller-
gic airway disease in adults[ J]. Allergy,2003,58(9):905-911.

[9] Martins TB, Bandhauer ME, Bunker AM, et al. New child-
hood and adult reference intervals for total IgE. [J]. ] Allergy
Clin Immunol,2014,133(2) :589-591.

[10] 95, & RN 2.1 776 4728 25 5 I 5 0 B & 1A 4k
T SRR B g R Ay B LT ). KB S 2 5 IR R . 2013, 10
(23):3158-3159.

(1] SRy, TR0y . 5h 500, 25, 126 4] JL 88 i S0 3 5 1M 375 A
IgE & 5 S Rr S M BRI 2 M LT ). o [ S22 W2
2011,15(3) ;:478-480.

[12] EHEGHF, 5K 72 %5, 20 7 30k ot 80 5 1k TgE 46 i 45
LI, s Al IR S 28 T8 285 O 2% 7. 2012, 6 (1) £ 18-23.

Gl H 1 :2015-02-20 & H 1 :2015-05-19)





