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[(BE] Br RS ERAYURIT LG B ERE M E (immunoglobulin E, IgE) >1 500 TU/mL A4 7R 8 3
v LB AR TR ik BREPERE PR 2020 4F 12 H—20224F 5 A e84 JL# IR BenT I N B2 G I B
JEE 3t 3 W g L 95 {5 R IR ST X 52 o AR I3 R T K P B T R R A BIA YT A X IR (L TgR
>1 500 TU/mL, AR DERAGIETT) . IEFIARITH (R IgE KF1E 30~1 500 [U/mL 2Z i), i 5 L2k L iih
7)) SO IgEVRYT AL (B IgE>1 500 IU/mL, {5 R TIRYT) o 2047 3 4L LAY I R FNG YT Hi S JLFE
Wz g 3 5. (Childhood Asthma Control Test, C-ACT) P43, @tk & AEL LA . IgE K IBThEERE AR . R
K—%MA (fractional exhaled nitric oxide, FeNO) A2 S, &R JEITHE SN, 1IEWIRITL . #E Igk BIT
H C-ACTVESY . 28 1 B IS E (forced expiratory volume in first second, FEVI) o5 PR 4y (FEV]%pred) .
FEV /i (forced vital capacity, FVC) (FEV /FVC) . MTRIEWEE (peak expiratory flow, PEF) /i Fill{E A
Syt (PEF%pred) BOWARALRS, APk RAEEILIE] . FeNO KBRS BRAUIK (P<0.05); M IgE iRy AL AL # A
JTALAS RPN LB 2 R G # L (P>0.05) 0 3730 16 R, IEHRIRY 4L, MR IgE i 41 C-ACT o7
FEV %pred, FEV/FVC. PEF%pred. 10 25% filiiG it (IR it (forced expiratory flow at 25% of forced vital
capacity exhaled, FEF,)) di BB TE 73t (FEF,%pred) 34T, 2PER/ERILILHE] . FeNO M BB IR
(P<0.05); H& IgE iR AL IE S IR T AL Habr b 22 R B4 2B L (P>0.05) . 4518 WS BRIAPTIRYT LT
S IgE ZKFHE I 1500 TU/mL 4 v 85 B2 5 i e iy )L 28 AT — i IR RS TR, SR YT I AL IgE 7KF-7E 30~1 500 1U/mL
Z 1AV rh e R v e ) L3 T OE I B 25 [FEZSKILRIZE, 2023, 25 (9): 959-965 ]
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Clinical efficacy of omalizumab for treatment of moderate or severe allergic asthma
in children with serum immunoglobulin E levels >1 500 IU/mL: a prospective study

LUO Ming-Xin, HUA Shan, WEI Wen. Department of Respiratory Medicine, Anhui Provincial Children's Hospital, Hefei
230000, China (Wei W, Email: 2967847765@qq.com)

Abstract: Objective To evaluate the clinical efficacy of omalizumab in the treatment of moderate or severe
allergic asthma in children with serum total immunoglobulin E (IgE) levels >1 500 IU/mL. Methods A total of 95
children with moderate or severe allergic asthma, who were treated at the Department of Respiratory Medicine in Anhui
Provincial Children's Hospital from December 2020 to May 2022, were enrolled. Based on their serum total IgE levels
and whether they received omalizumab treatment, they were divided into a control group (IgE >1 500 IU/mL, no
omalizumab treatment), a normal treatment group (IgE levels between 30 and 1 500 IU/mL, omalizumab treatment), and
an ultra-high IgE treatment group (IgE >1 500 IU/mL, omalizumab treatment). The differences in clinical characteristics,
Childhood Asthma Control Test (C-ACT) scores before and after treatment, the proportion of acute attacks, IgE levels,
pulmonary function indicators, and fractional exhaled nitric oxide (FeNO) concentrations were analyzed among the three
groups. Results At the 8th week of treatment, the normal treatment group and the ultra-high IgE treatment group had
higher C-ACT scores, forced expiratory volume in first second (FEV)) as a percentage of predicted value (FEV %pred),
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FEV /forced vital capacity (FVC) ratio (FEV /FVC), and peak expiratory flow (PEF) as a percentage of predicted value
(PEF%pred), as well as a lower proportion of acute attacks and FeNO concentration compared to the control group
(P<0.05). There were no statistically significant differences in the comparison of various indicators between the ultra-
high IgE treatment group and the normal treatment group (P>0.05). At the 16th week of treatment, the normal treatment
group and the ultra-high IgE treatment group had higher C-ACT scores and pulmonary function indicators including
FEV %pred, FEV /FVC, PEF% pred, and forced expiratory flow at 25% vital capacity (FEF,,) as a percentage of
predicted value (FEF,,%pred) compared to the control group (P<0.05). The proportion of acute attacks and FeNO
concentration in the ultra-high IgE treatment group were lower than those in the control group (P<0.05). There were no
statistically significant differences in the comparison of various indicators between the ultra-high IgE treatment group
and the normal treatment group (P>0.05). Conclusions Omalizumab therapy has a certain clinical efficacy in children
with moderate or severe allergic asthma and serum total IgE levels >1 500 IU/mL, with no significant difference in

efficacy compared to children with serum total IgE levels between 30 and 1 500 TU/mL.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(9): 959-965]
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W E 256, FEARIE 2 IgE /K-, Jf-BHMT
H 5RO AR o [R] 0] gk 5 8 38 A0 A2 AR
MZEG, DD SRAE BRI Vo R S TR E Y
5 e L T o R R e e e i s P B
1RIT o SAEE P AMIE RBEST B A B ER BTG
Y7 I S gl 7K T i Ak gk 22 i L34 841
ISP A, {H H R E NI R 2567 1Y
YU 122 R I3 B TgE 7K 7E 30~1 500 TU/mL 22 [8] )
SRR JLEE , XETRYT I A IgE>1 500 TU/mL
4 it S 2 LB A Y . AR SCHR R T RE P
BABBIFSE PEAT B E B BTV YT I3 L TgE 7K - a
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WS PEE IR 2020 4F 12 H —20224F 5 H 7E 3R Bt
R BT8R AT Be AR 02 T 8012 D v o i
P 22 i 1) 95 91 JL 28 Ry I ST R B o A8 A h U
(1) Fi#%6~11 %5 (2) ML & IgE>30 [U/mL;
(3) F98& 2016 4EMRFLIE L S UE 2 W5
B 6 45 B ) %k e R A O 2 g )32 W AR U
(4) 2 A BRUBE 7 i 2 (inhaled corticosteroid,
1CS) FNI A TR AL B2 Z AR 357 (long-acting B2
agonist, LABA) JAJ7)5, VIAREARUESIAER . HE
BRARME : (1) b T iy P A S Bl Wi 4 232 4R
A& TCVE S8 L E Ol Dy RE L PR R — A A
(fractional exhaled nitric oxide, FeNO) & J&F Z5 £ il

ML (2) X B8 Ih gk s S L2 b A 35 14 R
Wi ARG AA SR EIL; 3) AA
B e M S 5 A A S A SR 1 R
JLs (4) Fo. P BEEZEPERBFEMEIL,
AUE BB ST R ST . (1) JRI7 I
B NEESR F 8B (2) ZAK B FeiT 58 BT
Pl ST REAS AL . FeNO A6 5 G 12 5 1l 1 ity 45 11
FEHOTAT S (3) BEZREAHUIATT IS BLIF I R
ML MR TRE . 28RBS EH AN R RN

KRG B/RFEIRET) HRHEK,
CHBEBREEXLHEZERSHM (HS
YL202038976) . A 4% G 1 W 47 N 3445 28 I ()
A A AL
1.2 HARAZE

BILAY)G 48 h e i LIRE . FeNO ¥ K
W, IFPFEAR L2 P i 42 80X (Childhood Asthma
Control Test, C-ACT) P¥5r M 2 MERAEEILELH] R
0 00355 A TS 7K SR 75 1 FH B8 B SRR A2 %)
G0 J R TeE ¥Ry 4 (I B TgE>1 500 TU/mL,
R SR RPIRYT) . IEFIRITAL (i & ek
JKFEAE 30~1 500 TU/mL 2Z [6], i B8 5 Bk sy
57 MO IRAH (I T A IgE>1 500 TU/mL, A 1)
WIBRAPIAYT ) o 3 AR AR M B R 1 LS
TR SR A S5 %5 ) (MSD Belgium A A, #
F: 50 weMik, Ar=dttS . H20140100), 4B
EALAWE 1R 341 L35 rp o 5 i i A s
AR SR B Ry AR (AstraZeneca A ], LK -
80 pg/d.5 pg, Er=ALS . 190101, 191225), HHg
BWA VIR HE EJRYTd . IR IRIT 4L LA
EIREIT R EAE ., AT R DEREAST (Novartis 2
A, HA%: 150 mgfffl, A7t . SCN79), B
AN NS, R AR R I (R
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PRGBS (SR Eh R Fphu e )L B fk
Mgl PRI FH e 8 210 7 04T . A0 S i E h 3
ot I AR D o 8 LR fEE R B AT PP A, T
R LAEMP RS 2 FEAT TS, I
TESHR] S 5 2 h AR LRG3 P L il
MOFEE Rz it s o (EBEBE AR R A0 SR OF A B LS
PRI RN o 367 19 1] s L A 12 Wl R 91 {11
A1 Hby 2% TEAR SR BB WA, O 2 3R B e
PR BEBR AP, A B St R VR B AR
i, R HORFRBE N B AE 3, T PR S U T
[y SER T S
1.3 MEIEHR

A LAE 3 3 18] A 1 M0 4 A 227 el e R
BEIBIEsRIF R, (1) BEARMGEOL . dhtEs] . 4F
W IREARE, R AR R R R
BEhE R, (2) KIUAEER: 0B E EALIR T T |
TRYT A 8 JR L5 16 Ji 4t 3 Yk B BE AT IgE /K F-
FeNO ¥ B2 N il Dy aeda 2, IF 3P4l C-ACT ¥F4>
Ko RAEBILILG], C-ACT P brifEMRTE 2014
4 BRI B iR A3 (Global Initiative for Asthma,
GINA) Jr%. Miis IhREFEbn A« Ml T AE b o6
1 #H J1A i (forced expiratory volume in first
second, FEV,) % Bl {5 & 43 [t (FEV %pred) .
FEV/H J1 i i & (forced vital capacity, FVC)
(FEV/FVC) . MR EIE(E (peak expiratory flow,
PEF) & WA & 4>t (PEF%pred) . JH 710 H
25% Jili 1 1 A9 IS i (forced expiratory flow at
25% of forced vital capacity exhaled, FEF 25) o5 FRIAE
Hor e (FEF,%epred) . FHI1WEH 509 i % & ) IF

i (forced expiratory flow at 50% of forced vital

capacity exhaled, FEF,) 7 Tl Wl {H & 7 L&
(FEF, opred) . J1 W H 759% Jili 1 2 () PP S &
(forced expiratory flow at 75% of forced vital capacity
exhaled, FEF,) & UM AE 77 53 lb (FEF,%pred) |
A A h 3 & (maximal mid-expiratory flow,
FEF,., ) 1 BUAE A 43 b (FEF,, 5, % pred) o
(3) SRR I e VS ] A 2 5 2 h N
Bz o R Sk, ESERALA JCAL L R,
MFEATET T, AR A TC TR
1.4 SKitZEHH

K H SPSS 23.0 B PE X BAE AT g it o . IE
ORI E ORI AR « bRt 2E (X +5) FOR,
Z 2 8] LR B R J7 22 00 A, A1) I 74 LE 4K
K LSD ¥ 5 2H AN [R) B[] o5 Lb 48R FH o 55 0 o
J5 22558, N 2 8 ISR H Bonferroni 5. R IE
oA pyit e voR Db A g (o gkaElER) [m
(Pys, Py) | Fon, ZHM HEKH Kruskal-Wallis
HASS:, 20 18] P11 LE 4 Bonferroni B IEAG 3 2H
A [R] B ] 5 bR H Friedman BRFIRG 55 o 1148
TORHAGIEC T 0% (%) 3R, d1RELBCR 2
K6 56 8, Fisher B U HE A8 0%, 4 8] P LG B50R
Bonferroni f 1IE K5 . P<0.05 N5 501175 X,

2 #R

21 3HBIL—MERILE

gy A 954, xR 24 ] . IEEIRITAH
544, HE IgERITA 17 6] 341 ILEEE . 4F
W, RESRE. SR BN R B
G B e W Wi A 5 1D LUK 25 I R
X (P>0.05), W1,

F®1 SHEZBIL—RERILE

X i

IERIRITA T IR IR T4

M (n=24) (n=54) {e=1l7) Pl H{E Pf
T (F 2, ) 14/10 32/22 12/5 0.798 0.671
Hh R/ L A e g (B3 717 24/30 6/11 1.747 0.417
AR (% + 5, &) 8016 85+1.6 8217 1.151 0.321
IRTFEEL (% + 5, kg/m?) 24425 23.1+33 243+3.1 0.008 0.992
TR R [51(%)] 8(33) 17(31) 8(47) 1.412 0.494
AL [(%)] 19(79) 32(59) 13(76) 3.776 0.151
W SIS0 [91)(%)] 7(29) 11(20) 6(35) 1.784 0.410
B AR [M(P,s, P,g), H] 16.0(11.5,24.8)  17.5(11.0,26.0) 13.0(9.0, 27.0) 0.720 0.698
A b S AR SR B I ) [M(P,, P), A1 13.5(11.0, 18.2) 14.0(10.0, 20.2) 12.0(9.0, 20.5) 0.864 0.528
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2.2 3JHBILIBTATHEHXISIREEER FVC. PEF%pred Jti5, 2 &VERILILH] . FeNO
RITHT, 3ALEJLEY C-ACT ISy, WhThaETebr  WREEFRAR (P<0.05); & IeE R Y7 4L FIE % iR 97
K FeNOWEMHK2ZRH LG ITF2E XL HEEWLEBERESBYLSEIT%E L (P50.05);

(P>0.05), W2, 3 4 FEF,%pred. FEF, %pred. FEF, %pred &
2.3 3HFBILIEITE 8 B HEXIEIRILE FEF ., s, Yopred HH2E 40887 30 (P>0.05)

WITH S JHNT, SXIIRAIALL, H&gETRYT K3,
41, IEHIRIT A C-ACT ¥4y . FEV %pred. FEV/

F2 SARJLATTEERIERILER

ity X RRAL (n=24) EHIBITH (n=54)  HE eEIAITH (n=17)  FyYHiA Pl
C-ACTIESY (% + 5, 4 19.6 £3.6 19.1£29 18.0+3.9 1211 0.303
IgE [M(P,, P,), 1U/mL)] 1624.5(1558.0,1771.5)  677.5(450.8,922.0 1697.0(1 614.0, 1 802.5)"  69.342 <0.001
S RAEBILLLHB [](%)] 17(71) 23(42)" 11(65) 6.341 0.042
FEV %pred (% + 5, %) 81+8 80 =8 78+7 0.748 0.476
FEV /FVC (X % 5, %) 82+8 81+7 79+ 6 0.180 0.674
PEF%pred (% + s, %) 81+6 81+6 79+5 0.542 0.584
FEF, Jepred (% £ s, %) 64+9 61+9 639 0.772 0.465
FEF, Jepred (% £ s, %) 56+9 54+8 55+ 11 0.170 0.844
FEF, Jepred (% £ s, %) 43 +8 45+ 8 4449 0.889 0.414
FEF,,, .5, %pred (% £ s, %) 53+7 50 +7 52+9 0.945 0.393
FeNO (x + s, pph) 42+8 40+8 4210 1.153 0.320

e [C-ACT] JLEEREEHRINGR; [1eE] lsBRE 1 E; [FEV %pred ] 55 VR JINE AU OIS 6 40 [FEV/FVC] 55 1RBHTS
WS J 3 ik [PEFGopred] WEC 3 WA 5 BOMETT 40 1 s [FEF, Gepred] FH 70 H 25% I35 ik 169085 37 0k o5 B0 {8 77 48 e«
[FER, Gepred ] Ji1 739 iy 509% i 15 45 19 FF A 0k o OO (A 65 50 L5 [FEF, Gopred ] FH1 10 iy 7506 i 35 J2k 1 I 2 38 ko' 0000 {8 75 43 e 5
[FEF,, . %pred] MW P IR0 5 B E A0 L s [FeNOT BRI — AL, am SRHIRALILES, P<0.0S; b5 iEM P4l ILaL
P<0.05,

*3 BHBILIKITE 8 ARHEXIERILE
Xof HE 21 IEHIRIT A T [ VAT 4

#atx (n=24) (n=54) (n=17) FH{E PfE
C-ACTPFr (¥ £ 5, 47) 19.0£2.9 21520 209 +2.6" 9.437 <0.001
IgE [M(P,s, P,.), TU/mL] 1587.0(1 463.5,1650.0)  474.0(355.0, 684.2)  890.0(488.0, 1 020.0)*" 38.470 <0.001
SRR RILELB [6(%)) 16(67) 3(6)" 1(6)* - <0.001"
FEV %opred (% + 5, %) 80 +7 88 + 6 88+ 6" 12.643 <0.001
FEV /FVC (% % 5, %) 79+6 90 + 6" 91 +6° 29.522 <0.001
PEF%pred (x + s, %) 80+8 92 + 5 93 +5° 42239 <0.001
FEF,epred (% £ s, %) 65+7 67+8 67 + 10 0.664 0.517
FEF, %epred (% £ s, %) 55+9 56+9 56+8 0.239 0.788
FEF, epred (% £ s, %) 4546 45+ 8 43+9 0.608 0.547
FEF .y, s %pred (% + s, %) 52+9 5248 54+10 0.443 0.643
FeNO (x + s, ppb) 41 £8 28 + 8" 32+ 10° 18.079 <0.001

TE: [C-ACT] JLEMEmEHINK; [Ig] AERRENE; [FEV %pred] &5 VR0 S HUIME T 53 1L [FEV /FVC] 25 1R
MR/ I TG i s [PEF%opred] W30 s W (o5 BOMAH 43 L3 [FEF,%epred ] JH 770 H 25% [t 1 f2t (04 09 30 3 o B & 43 L 5
[FEF, %opred] F 10T i1 50% Jiff i 1 i W00 4 o TN 7T 23 L 5 [FEF, opred ] F J7 0Tt 75% i i 4k ) R 000 42 o 190000 46 77 23 L 5
[FEF,y,, s %pred] FINFA A i G N E 50 LG [FeNO] MR —%fb %l a/m S0 IRAE LR, P<0.05; b/ SIEHIAITALLEL, P
<0.05; *3FR/nKH Fisher i

2.4 3HBILIAITEE 16 R HEXISFRILE . IEWIEITH C-ACT PE4y . FEV %pred, FEV/
TRITEE 16 Y, SXHRAAAL, HEeEVAYT  FVC. PEF%pred. FEF, %pred 7} 5, 21k &1 H
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JLEEH] . FeNOVREEREAR (P<0.05); @i IgEIRYT  FEF,, 5% pred [ 8 22 5 3 T 48 it % 2 X
HMIEEIRITHLSER LR EZERB TSR ITFE (P>0.05). IL&K4,
B X (P>0.05) ; 3 4 FEF,,pred, FEF,,pred

R4 3AERILEITE 16 BREEIEIRILE

FHE HIETTY & I 16774
1547 ngzf 1E Tnfs'f’ﬂ ﬁ“(lfi(;ﬁ 4 FHfE Pfii
C-ACTPES) (% £ 5, 43) 19.4+29 24.1 %14 242+ 1.6" 36.61 <0.001
IgE [M(P,, P,), 1U/ml] 1289.0(735.0, 1 643.8) 247.5(122.0,386.0)°  209.0(92.5, 363.5)" 45.174 <0.001
Sk RAEBILILE [51(%)] 15(63) 12)° 1(6)" - <0.001"
FEV %pred (% + s, %) 79+8 94 +5° 95+ 5° 55.761 <0.001
FEV /FVC (% £ 5, %) 79+8 94 £ 4° 95+ 3° 54314 <0.001
PEF%pred (¥ + s, %) 785+6.5 95.8 +3.1° 96.0 +2.7° 153.364 <0.001
FEF, Jepred (% £ s, %) 66 +7 75+8° 777 9.449 <0.001
FEF, Jopred (% £ s, %) 57+ 10 61+9 59+8 1.255 0.290
FEF, Yopred (% £ s, %) 45+7 48+9 45+ 11 1.782 0.174
FEF,,,, .5, %pred (% £ s, %) 56+9 59+ 11 58+9 0.690 0.504
FeNO (x + s, pph) 38+8 1827 1728 31.482 <0.001

H: [C-ACT] JLEERMHERIK; [[E] FEERENE; [FEV %pred] 55 1AM R SHIE A 71 [FEV/FVC] 5 1R H IR
WA [PEF%pred] MR RHG(E SHUNE B3 s (FEF, opred] HIIMRH 259% it AR it it S HINE 40 s [FEF, %opred]
FHIINEH 509 i f2 0T A 5 BS540 s (FEF, Gopred] FHJI0TH 75% i e (0 ttdet WA 1 40 1 [FEF,, ., %epred] JHJ1
WA R S A A 4 ks [FeNO] MRIRR—S LA am S5XHIRLLILAR, P<0.05; *Frm R Fisher YIAEARD:

25 BEIgEATTAEILETTRIEHEXIEIRETL FeNO ¥ JER#MK, C-ACT 4. FEV %pred. FEV/

E6 T RTA L, B B IBIT 4L LIRSS FVC. PEF%pred. FEF,%pred JH5 (P<0.05), 5
SJEIHT IgE AT, 2MERAERILELH. FeNOWRBERRML,  IRI7EE 8 JMAHEL, 4l B ILIBYT 4 16 A BT IgE /K
FEV %pred. FEV/FVC, PEF%pred Jti& (P<0.05);  “F. FeNO & B FEAK, C-ACTIE4r . FEV, %pred.
RITE 16 B B IgE K . 2 REBILHHE . FEF%pred JHiE (3 P<0.05). WL3KS5.

®5 BEIgERTHRBILATAIREXIERILE

Ei=ta1 IRITHI (n=17) BITH 8 (n=17)  IRITH 16/ (n=17) Fl PE
C-ACTPES) (% £ 5, 43) 18039 209 +2.6 2421 1.6 22.198 <0.001
IgE [M(P,, P,), 1U/ml] 1697.0(1 614.0, 1 802.5)  890.0(488.0, 1 020.0)"  209.0(92.5, 363.5)* 33.091 <0.001
Sk RAERILELE [51(%))] 11(65) 1(6)" 1(6)" - 0.001"
FEV %opred (% + s, %) 78 +7 88 + 6" 95 + 5% 47.25 <0.001
FEV /FVC (% £ 5, %) 79+6 91 +6° 95+ 3" 34.338 <0.001
PEF%pred (¥ + s, %) 80.2+7.7 932+ 4.7" 96.0 +2.7° 60.548 <0.001
FEF,.%pred (¥ £ s, %) 63+9 67 =10 77 £ 7% 7.264 0.003
FEF, %pred (¥ £ s, %) 55+ 11 56+8 59+38 3.268 0.054
FEF, %pred (¥ £ s, %) 4419 43+9 45+ 11 0.534 0.593
FEF,,,, .., %pred (% £ s, %) 52+9 54+ 10 58+9 2.986 0.165
FeNO (x + s, pph) 42+10 32£10° 17+ 8% 26.703 <0.001

TE: [C-ACT] JUgma il [1gk] SR E; [FEV %pred] 55 1P IMFAE SHME A 4L [FEV/FEVC] 18
WS i/ T i 45 [PEF%opred ] 0900 B WA o5 BN (B & 43 L s [FEF,%pred] T30t 25% fiti 1 & 1) W00 1 o7 0000 & 4 1L 5
[FEF, %pred] FH J1WF 1 50% i i 4 A9 WF 0 2 o BUE A 43 L s [FEF, Y%epred] FH J30F i 75% It 3 45 09 R A0 & o5 0048 A 45 L
[FEF,y,, s %pred] FIWFS A G G 0N G 40 L [FeNO] MR —% bl a/m SXFIRAA LA, P<0.05; b/RSIEHIAITALLEL, P
<0.05; *FR7RRH Fisher i UIEAT% .
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2.6 HYLREUDW fili T #& 8 #rx ' B9 FEF,%pred. FEF,9%pred,

IEHIRITH S, 54018 LTE 16 J4 I BE D ILEE
M fE HEAT B S PR BT ST 415K 1 BI7ESS
VRS 2SR =201, 1 dJR AT )
VTR 8 Jal TE ) B Bk BT 1 B TR S AR L £ LA,
L0 5 em x 10 em, HHEFE, THMMERRK
HRIG 2 WA AT, JPR L W] G2, 2 dJ4T
fihoe ik, HARBILAR B BIER .

M IR Ry A, 17 4 B LTE 16 JE Y BE
WLEE T e J BEA T B S BR AT SIAYT 153 K. L1
ISR 10 Ja VE 5T B DHBRBAHT 10 min 5, FIRAT K
T 200 WSIARTRRAEAR,, SR . g
IEH, DR R AR, Z92h )5k
=, ZHNEEBE, HARILUR BRI

3 Wit
IgE USRS N A H 2 i,

R LR SRS & R ) TgE 2K Fee R T,
LR R 7 4T 8 SR S5, Ay e A 0
B RIER M MEERZZ— 7 R B,
[ IR =0 P OR3-S 1 I P DRGNP 2 R N
G54 A R SAE P T R R, BELT I S i
A BT RAE SN ICIRAE R A 22 i

B I PR BT I AT I L TgE>1 500 TU/mL
f 2ok BOME P i R L AT VR YT N AR T, B R
N Z HFIRYT IMLTE B IgE ZKSE7E 30~1 500 TU/mL 2
(i) F v e B ok PR e s R L A 2 s BE AL
MRS ) 5 R, SR Sh R LT Y 1 e FH T LA
A R EAR LT L TgE>1 500 TU/mlL 1 32t S0P 127 i i
BAERKER AR, 3ok, FEE W 0% 8 5 9% I
PRAFEGE L (RIFSE 1 2B, (] B S Bk BB iA YT
MLY% 25 TgE 7E 1 500~2 000 TU/mlL 22 [8) fi4 =5 f5e Pk 12 i
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