* 2526 -

BB EF LK 201749 A% 10 ES 17

Lab Med Clin, September 2017, Vol. 14,No. 17

it

¢

%EIKER E & Kimura mi2 T G PHEX

® @A

LE

@3 , Zﬁ&ﬂﬂ’}’(ﬂﬂAA

GEPHERFRAFEFERERFER 1. S8R BA;2. Mg FA;3. ik AFE, &KX 430030;
4. ERXTPHELASERSFRAF 430030)

W OE:BH®

R AHRE G E £ Kimura Fe9 - F M8 54505 P &L. FiE =B S A 2006 —2013 F 54 A

Kimura %65 27 #l B % 09 — B FAAH AL AL BRI E REFELEARE . AN L AL EES ELMNGH EF T XL,
BR 2IHEFZRARROEKRFHRENS EHARLEARETEAEKRPFANRI G, BHATFHE  EHFELRRE
BEKRFEETTAZL TR, 18 S TRERAZHKELFZBTLRREG EGERIT AR LAREG ERE TR

A A T Kimura 5% 69 F 89 b5 F= l6 JR 7 20 H) 2 .
X :KimuraJ%; Sk E&a E;
DOI:10. 3969/j. issn. 1672-9455. 2017.17. 011

Ak rEREE E
XEBRERD A XEHS:1672-9455(2017)17-2526-03

Significance of immunoglobulin E in evaluation of diagnosis and treatment of Kimura disease
HUANG Nan' ,CHENG Yi* ,\WANG Di*,QI Shanshan'"
(1. Department of Allergy ;2. Department of Oncology ;3. Department o f Hematology A f filiated Tongji Hospital ,

Tongji Medical College , Huazhong University of Science and Technology ,Wuhan , Hubei 430030, China;4. Department o f
Respiratory Medicine ,Wuhan Municipal Hospital of Integrated Traditional Chinese Medicine sWuhan s Hubei 430030, China)

Abstract: Objective
disease. Methods

To assess the significance of immunoglobulin E in early diagnosis and management evaluation of Kimura

The general data, clinical manifestations,imaging examination. pathological examination and prognosis in 27 pa-

tients with Kimura disease during 2005—2013 were retrospectively analyzed. And the features and significance of immunoglobulin E

detection were analyzed. Results

The total immunoglobulin level was significantly increased in all 27 cases,but the specific immu-

noglobulin E level had no obvious increase. The total immunoglobulin E level after treatment was decreased compared with before

treatment. Conclusion

In the patients with chronic soft tissue swelling, the total immunoglobulin E counting and specific immuno-

globulin E screening can be conducive to the early diagnosis and curative effect evaluation of Kimura disease.
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