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Analysis of serum specific IgE and total IgE in children
with adenoid hypertrophy

GUO Suying, Al Jianwei, WANG Man, HUANG Shaoting, WANG Junge
( Department of Otorhinolaryngology, Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing
100010, China)

Abstract: Objective To detect the distribution of serum specific immunoglobulin E (IgE) and level of total IgE in
children with adenoid hypertrophy, and investigate the relationship between the degree of adenoid hypertrophy with the
levels of serum specific IgE and total Igk. Methods A total of 186 children with adenoid hypertrophy undergoing
adenoidectomy from Aug 16, 2018 to Oct 19, 2020 were included. The distribution of serum specific Igk and level of total
IgE were detected, and the relationships between the degree of adenoid hypertrophy and the levels of serum specific Igk and
total Igk were investigated. Results Among 186 cases of adenoid hypertrophy, 88 cases had second degree and 98 cases
had third degree. Seventy-six children showed positive specific IgE results with a positive rate of 40.86% . The top three
inhalant allergens were dust mite (26, 34.21% ), Artemisia argyi (20, 26.32% ), and mould (13,17.11% ). The top
three food allergens were egg white (23, 30.26% ), milk (10,13. 16% ), and soybean (8, 10.53% ). Among the
children with second degree of adenoid hypertrophy,28 cases(31.82% ) with allergen positive ,and among the children with
third degree of adenoid hypertrophy,48 cases(48.98% ) were allergen positive. Children with positive allergens had larger
adenoid than those without (y* =5.65,P =0.02). However, the degree of adenoid hypertrophy had no correlation with the
levels of serum specific IgE and total Igk. Conclusions The major allergens for children with adenoid hypertrophy are dust
mites, egg whites and Artemisia argyi. Children with positive allergens may have larger adenoid, but the degree of adenoid
hypertrophy has no correlation with the serum level of IgE.
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IR RE S PP B gy B — 555K VEB 5 35 1Y J%
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PR A R AR SR, MOk M & 2 3 I BT
R IUBRAEAARNE K5 2k 035 U0 AH G, 2o B 5 9 f8 L
WA T B ARIE R . EANE FE W58 R B, #Ead
20 14 R AT SR LR Ik 5 S 3 PR LR
FEARE R 8L L TC AR IS R B LB 25 5 [ A e
By R B o HT, AT R R AIE K i 35 B )y
BRFARYIGR . AWFFE BB 7312 7R 1) 186 5
FEAIE R T AR B L IS Fr 5Pk TgE B TgE il 45
S, DU HE— 25 WY R A AR B R R L% g i 43 A AR
B, VEAR BRAE R ISR B 5 T 4 Pk TgE B IgE
IRV AR A G
1 #R5REE
L1 I&RSEE
We4E 2018 4E 8 H 16 H—2020 4510 H 19 H Y
AR EE AR~ B T A 5 5 5 B B S M A 201 T R
IRRE KT ARIEITF I UL 186 1], Hodr 5 112 4], 4R 4%
2~13 %, F44(6.39 £2.35 ) ;4 74 4] 4R 2 ~
13 % F-34(5.88 £2.43) %, fi il AiEhrifE: D5
PRS2 BRAE A 110 ~ TI1° ;s Q) BRAE AR IE R 5 1 ke 5k
FIREIR 4T B, |82 Kk AE 508 M 19 v B 98 58 5 52
R HEBR AR W D 2 b0 g R KR
QAT 1 I R G s S B I D) e R i 5 D /B AT ™
R BVEPS N TE M AR ES . BALEILITT
I3 78 B SRR St IgE I B IgE A, 14 5%
FRBEAIYIE o MRBEAR B3 N BE R 2 HEFR I 0° R SR
RELZE o R ) B AR , PR S 38 o 3 31 ) L 5 1O Dy i
FEVRBH 22 5 52 FL < 50% ; 11° g I A 4 BHL 22 5 & FL
51% ~ 75% ; 111° g Jiit K 4 BHL 2 )5 5 FL 76% ~
100% .

1.2 Iy AR o Ry S TgE Al

A 8L T I TG bRAs R 4, R I8 [ Euroim-
mun ( KRG ) 28 A B9 WA BB 078 B D R S v TgE
ORI AT & (RRGEENIE) o Ao 5 A4 10 Ff
B UL IR AN 7 i AL FE R AR A G (AR B 8/ A
W) HE K O = R AL A (R R Rk
W) VR ST S bR RN AL (R E R
Feftns i Hh 7 S HEA ) RO R E PR AR
R ALFERG R AR AR HG R IR R A
KA (It JpiF 5 D) IR B 4% BRORGR B

HEFTHRAE , SCORERAE FH RS2 20 R A B3 2 F SRR
(EBM) 58 18, 52545 5t Bk 5224 w] 1Y) Eurolinescan %X
P54 AR TgE WREE P 0 ~6 (K1),

Oy B TgE(KU/L) B
0% <0.35 FA 4 B A
Ko AR BT B AU S PR, S8 R
4 ~
PR 0352070 Sy o 1 FL g e
K BAIGTH B P4 , B — e MUk,
4 ~
2 O-TE350 o 9 2 B AR
34 3.51~17.50 ez H A AT I AR IRt 2
490 17.51~50.00  Kaill RS IR , BRI IR
54%  50.00~100.00  HE% B YLK B
6 % >100. 00 B e RE N

1.3 i e IgE &

I3 L TgE SR F it Parmacia 23 7] 42 7 Uni-
CAP-100 RURGIN R St , R %5 ELISA & S48 7 Ji
UKD A 53 A7 R GRS 13 B IgE >
60 TU/mL Bf# A S8 o
1.4 ZEjf2eabs

K FH SPSS 25. 0 Geit kA4 40 B, 15 Bk Y AF
BIESIT BRI ¢ /5%, R x =5 TR A
5 G 1E A 4 A ISR T Bk R A 3, PO 4y A 4R
(M[ Py, Py 1) Foms BB R A X K5,
P <0.05 K25 HAGI2HE L.

2 #R
2.1 FRAEARIE R 3 B 58 N ) O 2R

186 3] Jij B 44 JIE K A8 L B R 11° 88 4]
(47.31% ) ,111°98 ] (52.69% ) , 11°g& JL 7745 v Ji
B 28 o] (31. 82% ), 7% i Jit B} 14 60 4
(68.18% ) ;1I1° i JLAE 7 JiE PH A4 48 {41 (48.98% ) ,
A5 17 JE B 50 ] (51.02% ) (y* =5.65,P =0.02)
(%2).

R2 BNEAES S SIREEARE R R R [H(% ) ]
- 7 I JiE
i Bk Wik Bk
g A 110 88 28(31.82) 60(68.18)
iR fA 1I° 98 48(48.98) 50(51.02)
¥ 5.65
P 0.02
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76 {5] (40. 86% ), B 52 f4i] (68. 42% ), 4 24 14
(31.58% )5 W 110 4 (59. 14% ), B 60 i
(54.55% ) , 2 50 4 (45.45% ) , 22 5 oG it2# X
(P =0.057), 76 {5 i35 ¥ 5P IsE PH M4,
35 {5 (46. 05% ) & ILAEAE W] Sk 1) S5 9 | S WS
VR o S AR LR S SRR o 78 IV e v BRI
MR Ry 2 i 34, 21% (26 ), ¥ 2 1 30. 26%
(23 451, 3L 5 26. 32% (20 f]), BB 17. 11%
(13 4), 4% & 13. 16% (10 i), 4= 15 13. 16%
(10 f4i]) , # & 10.53% (8 f4i]) , Wi HF 7. 89% (6 f4]) ,
JKH 6. 58% (5 ), 4+ A 6. 58% (5 fi), B A
5.26% (4 f]) , 72 5.26% (4 f4i]), =2 5. 26%
(4 i) ,3iE 5.26% (4 ) 0 1} 3.95% (3 f4) ,
1B 2.63% (2 f5]) , FP 2.63% (2 i) (% 3), 22
NS GRBEANT < PR 43 FOLAEZE P RD B2 DA A8
P, At 149 AR i Ji TgE B, 6 20748 i Ji 1 441]
R(0.67% ) , Ky J 22U/ A 20 U 5 5 0728 1y It 8 48 ¢

(5.37% ), Horh 22 i i 17254 970 i 5 14 i)k
(9.40% ), 7> W i 1725 3 9% 78 B R 12 i K
(8.05% ) , Pl B o5 13— 52 ZU N JE 46 1]
R (30.87% ) , FE NG 0w LR 1 BN
Ji 68 K (45. 64% ) , FH R X8 1 38 A
HIH
2.3 TG TeE K Ii4s

186 ] Jii A% 1K JIE K &8 L il v & IgE 1. 50 ~
1435.60 IU/mL, M [ Py, P, ] 7 25. 10 [ 10. 40,
65.63] 1U/mL;71 i (38. 17% ) & LI 3% 2 IgE >
60 TU/mL, 115 ] (61. 83% ) & JL IfiL iF i IgE <
60 TU/mlL,
2.4 FpEtE TR 5 IUNSER

HEAA I 6 A 142 N J5 AR S ToE M8 i IR 5
PR EE RN R R ANTE (£ 4)  IRFEAR I KNS
ANFIFR SRR A TR B s AR TS ] AR SCAE (P 1
>0.05) ,

376 A8 7 PH M AR A A A R 2L e S TeE Rl 255 [ (%) ]
AR R .
RAL Wi v 5 3% s S 6% Bt
N 9(11.84) 4(5.26) 1(1.32) 7(9.21) 4(5.26) 1(1.32) 26(34.21)
A 14(18.42) 9(11.84) 23(30.26)
pia 9(11.84) 8(10.53) 1(1.32) 1(1.32) 1(1.32) 20(26.32)
B 7(9.21) 6(7.89) 13(17.11)
M 1(1.32) 5(6.58) 2(2.63) 2(2.63) 10(13.16)
-4y 5(6.58) 4(5.26) 1(1.32) 10(13.16)
H 3(3.95) 4(5.26) 1(1.32) 8(10.53)
% 1(1.32) 4(5.26) 1(1.32) 6(7.89)
K 3(3.95) 2(2.63) 5(6.58)
4H 1(1.32) 3(3.95) 1(1.32) 5(6.58)
B A 4(5.26) 4(5.26)
HE 3(3.95) 1(1.32) 4(5.26)
Ny 4(5.26) 4(5.26)
T i 3(3.95) 1(1.32) 4(5.26)
MRz 1(1.32) 1(1.32) 1(1.32) 3(3.95)
Wk 1(1.32) 1(1.32) 2(2.63)
B 1(1.32) 1(1.32) 2(2.63)
x4 AP R gE A SRR KRR R (M Py, Py ])
1 N BREEAR — p p

2t 0.48[0.38,38.5] 24.00[0.75,40.00] -1.93 0.20

X 0.60[0.35,0.90] 0.35[0.35,0.76] -1.52 0.13

F=3 0.90[0.36,2.15] 1.60[0.35,2.20] -0.20 0.85

BB 0.48[0.35,1.58] 0.70[0.35,0.90] -0.29 0.77

EE 8.15[6.00,19.45] 17.40[2.78,59.00] -0.42 0.67

244y 0.60[0.42,1.50] 1.40[0.35,14.80] -0.32 0.75

.81 -



r ] - 5 AR TR AR A 3

F28 &

2.5 R Igk 5N
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5 HRREIAR R/ INGy BE TC W S AH Sk, 22 R e ge it
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3 it
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RERAER SRIEA O, B R ALEE T H AP, IR
REPRZEL UL T B0 i T, 23 b I e It ey 2 e
A A ARS8 5 SC 1 b IR REAR T AR A R
FURAEARRE R AT BEMLE AN T « G HLAAR 5 AR B i 432
fil 5, NAA= A i TgE A S 5% RN, LR PRI
A I JEUT R 245 5 R AR S R 3 K i T
NEK o BEAE RS 202238 R RN K 5 o oM
X, UIRAS R PE B . Dogru 251 (URFSY K IR, R
A TRRE A NIE R A8 R B 48 58 LS R4 B 8 Stk
RGN ) K, H R ®, Modrzynski 261 i
%t 796 I RFEANE R L K 297 4 ToRRARE A HE K
JLFETTAl H & AR WM S R 2 IR IE R 1) A sz A
%, Eveimik 2577 B R B, 12. 4% B9 78 25 S0
VPG (2 A8 Ik B 48 A8 I R B 48) 1 LA
JRFEARRE K, 1t %t BRELAUA 3% 5 HAE 164 {3l A% (A
AR, 120 451 (73. 1% ) 45 A8 15 1 4, 74 43l
(45.1% ) AW 16 5] (9. 8% ) 4 A 1k iz R o 7E
E P, 2502535 A R A8 W S 48 Bl AR oy M B R 5 ke
e B 5 A R R AR A i o L,
HEE BB ST b PR 58. 6% (65 f5i]) B TR FEAAIE K
RROLME AR 7 JRURE S TgE B, gkl fR a5
KIR 66. 8% B AL VR IE I L B UL 35 2 TgE 345 .
AW, BT B 186 {5 B A AT 8 L o 2% i
JEURR St TeE FHE 2 76 9] (40. 86% ) , 71 44l (38.
17% ) g LI 5 TgE Thes .

[ A1) 2 25 o B AT BB L 5 g Ak
i, Modrzynski 254 {05 % BRI REAR AR K 149 )L 3
W5 A B R e R i 8, Eveimik 2577 fRF5E
R IR MRRE R AR I LR I 00 S 56 PH M HE AR Ol
JBA(31.7% ) AEK (15.2% ) JZ I (9. 1% ) T
(3.7% ) W (3.7% ) RIS (3. 7% ) . FEHEIBT
FERIL, BRI NE I B LA S S A o e, 15 B,
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PR AR S LA A A 7 J5 BH 1 238 11 3 7 2 2
W5 R B, B AR N PR R 3 AR
XOEE R . A FRATT A BRI A RS 1 i HE 44 il
3 fiEi 34.21% (26 ) 3L 26.32% (20 ) |
FLIE 17.11% (13 f]) , 9728 1 R HEA 1 3 07 11 2
XS 30.26% (23 i) A4 4513.16% (10 f5]) ¥ 5
10.53% (8 1)) o .25 A% 17 Ji o3 20 A L Ath AR iy Jist
L, N 3 WL b, PR A 0 2 BOE RO X R
T, Ak, Kong % 551 21145000 3 ~6 % L
TR &I 5 PR L E Rk AR 25 SR PE M 1 e A R
B TF LM (13.0% vs 7.7% ;P <0.05) . FEAIK
TP FRATT B 55 1 £ L 1 D e e TgE BH MR
Ttk (46.43% vs 32.43% ) (02 5 LG 1t
22 (P =0.057)

WEAE B4 A 23 R I8 7 Tt BH R ) R AR T R
DL E A 7 5 BH 4 g P (AR B A ) LA A A
BER(x' =22.3,P<0.01) " ATHIBF 5T L HEix
— W, AR S B 2 100 fR UL 60 1] (54.55% )
II° g8 )L 50 151 (45. 45% ) , 2% o it B AR 2 vp 100 g2 L
28 ] (36. 84% ) , TII° /& JL, 48 ] (63. 16% ) () =
5.65,P=0.02), #Ri, Bk —L M09 kB, A
IR BE 5 AN [ Fh 2 5 1 TgE B500EL i 1K A I3
S TgE BUE = AR TG BH ARG (P 3 >0.05) , B
FEARNE R AR EE 578 N S R B TG G

25 Bk FeN T & PR 186 {9 B AR AR AR R L h
40. 86% 75 1w J5 1gE FAYE , W A% 13 L HE4S |iT 3 7
SR 34.21% (26 7)) (3 26.32% (20 f]) |
B 17.119% (13 1)) , (978 0 JEHEZ 1 3 67 11 2 X8
HH30.26% (23 7)) 4405 13.16% (10 f4]) (¥ &
10.53% (8 f51]) o 7% J0j J5E P 25 Mo Ao {4 JIES A A o
AR VAR A AR BE 5 e SR T
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