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IgE" 418 LG PRAE IR ZE I LLBE FRRIZ K I T | W2k P S TR 2 1k D], 2% A 61 T T 4 P<0.05 )
IgE™ 4L FZIGRIEREBONDSE | ERAIETE, RARET IgE 4 (P<0.05) . T 16 A5, P4LESIE
PRAEIR G2 A R I 7E 80% LA I, FLWGLLIAIA5 I RAE IR 22 Al 22 R BG4 L (P>0.05) o 4518 CMPA
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Clinical significance of determination of serum IgE in infants with milk allergy

LIANG Min, ZHANG Li-Wen, ZHU Mei-Hua, CHEN Yun-Guang. Second Alffiliated Hospital of Guangzhou Medical
University, Guangzhou 510260, China (Zhu M-H, Email: zmh1962cn@163.com)

Abstract: Objective To determine the clinical significance of milk protein-specific IgE (sIgE) for infants with
cow’s milk protein allergy (CMPA). Methods  Ninety-six infants with CMPA were divided into IgE" group (n=26)
and IgE™ group (n=70) and clinical characteristics were compared between the two groups. Infants were denied allergy-
inducing food and fed instead extensively hydrolyzed formulas or amino-acid formulas for 16 weeks before the two
groups were compared. Results ~ Twenty-seven percent of the infants were sIgE-seropositive. The first onset age of
CMPA was significantly younger in the IgE" group than in the IgE" group (P<0.05), and the family history of allergy
and respiratory symptoms were significantly less common in the IgE™ group than in the IgE" group (P<0.05). Severe
CMPA, gastrointestinal symptoms, underweight, growth retardation, anemia, and hypoproteinemia were significantly
more common in the IgE™ group than in the IgE" group (P<0.05). Erythema, urticaria, vomiting, nasal discharge,
cough, wheezing, and paroxysms of crying were major clinical symptoms of the IgE" group, and their incidences were
significantly higher in the IgE" group than in the IgE~ group (P<0.05); eczema, constipation, and diarrhea were major
symptoms of the IgE~ group, and their incidences were significantly higher in the IgE~ group than in the IgE" group
(P<0.05). The remission rate of each symptom was as high as over 80% in the two groups after 16 weeks of intervention
and there was no significant difference in the remission rates between the two groups (P>0.05). Conclusions IgE
seropositive rate is not high in infants with CMPA. Atypical signs instead of allergic symptoms are more common in the
IgE seronegative infants with CMPA. Avoiding allergy-inducing food and eating extensively hydrolyzed formulas or
amino-acid formulas in early age benefit infants with IgE-mediated or non-IgE-mediated CMPA.

[Chin J Contemp Pediatr, 2015, 17(6): 618-622]
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75 8 H i BUIE (cow's milk protein allergy,
CMPA ) & 48 AR X — Fl s JL AP 4= 0% 8 (A i &
A B BE 24 RV, A EREE L CMPA 1) & 5 28
1.9%~4.9% AN, ENAHRGERKE 2 2 2L
CMPA KIGHLIH 29%~3%" . CMPA AR 44 0528 -
U G ERLHI AN AT 50K 1gE A5, JE IgE
A FANRE A TGRSO o CMPA I ACHE AR A1
WIER RN F5, EEW LB R RS
ARl RPN E L L ARG, CMPA 1 R
TS, JETEAE . e LR E AR A 1%
AN, FRIDETE 1k A FREIL, Jofks
IR IEPE IR R R B, Ri2 . IWi2RE. AL
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A KRR K I Tk B sTgE Bk E,
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FIBAPEE SR 1gE 4 (n=70) , FUHE A slgk
17 tgE Fhr el A U Il %, AIARWFIL,
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SR, PIARZEREFLMESE, BERARE MBS R A
SR 4 FUGRAERESGES , AT ik
WIS W LR B AR E A, REFLR SR

JLEEERA IR, oA RO B2
CMPA, #7 tigk™ I sIgk” R I BE 3 5 (= 3 29¢)
PEJL, B G AERGE , T2 CMPA,
AT
1.4 FTHHEHE

12 5 B LR LB S5 A G & rp [k 5 A 2R
WEAMEY, MZILFEBA LA EY) sleE™ #,
B AR [T BSF [0 5k 5 A= W MR LA TR BE K i 2R
by s R 2, S U & 8L R B s
BRI R AT 16 s B IL 1 %, XE
YT BIEE RSN A SR RYTY; LiEfk
TE H I DL B SRR YT KRR T L
EAERSIR G B EE T IORMINR . HIk
AFE BRI A RE DL B3R 7 1 RAMER ;. A4l
IR 1 IMRE 25 Bt 2 9 A R R ks, 1y 2R 1 [
Tt ThEAEAH . AKER (DQ) /5 #H H
R R Z S U | LRI TN A Bl e o1 TR B e W )
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it TiEsI.
1.5 WMEHE
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(1) tlgk Zi| slgk X JH Fii # Pharmacia Unicap
100 4= H 2GR T . HRHEGR I 4
W tIgE UFRIE: 0~6 JE: <52 TU/MmL, 6 J& ~6 1 H:
<9.2 IU/mL, 6~94H: <16.41U/mL, 917H ~1 %
<22.6 TU/mL; ¥ FE 5 sIgE K6 0 45 5 43328 577 15 B
F o 0~6 9. TFEH 0% <0.351U/mL, 1 4.
0.35~0.7 IU/mL, 2 %%: 0.7~3.51U/mL, 3 %.
3.5~17.5 1U/mL, 4 %%: 17.5~50 IU/mL, 5 %
50~100 IU/mL, 6 Z%: >100 IU/mL.

(2) 2RH Gesell X B ZWiEXF 0~6 % /N L
LUK FIEOHATIEAN, iz HE A LRHE
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SRR A PR A FII & ) o FEH NS4 -
Kizsl, M. &N fg LSt TR
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CLBE, AL MK GOFFT RS JERYL
PEVRER . M2 Z S @— g ol Reekhs
EAE (=3 hd, =3 /B, fFL>3 /) o A
T 1 I 2 AR O AR R Al OF
faid: THEE MRS | K sl s i K R
w3 KR O I 6 B M £ B R R, B R
o, PN B 8L E S i B A M 4% 5
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1.7 JTROIFEE
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H LT ZE AR L EH K miEHEATHE
35 g/L DAL Bl PRAE AR 2 Ml PRt i b
1.8 HItEHHT

K H SPSS 17.0 GeiH A/ B - A T 4 1124 4y
Bro THEFERIDIEL = FRdEZE (R+s) o, M
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Fon, PALRPRM HECSR H-R TS P<0.05 K
ERAGIFEE L

2 #HR

21 WAHABILEKRER

gk H I B AR IR T 1k 41 ( P<0.05 );
1o B SR s AN U T RE R AR R T gk 4
(P<0.05); HJ¥ CMPA ., WALIEGEIR  (RBRALT
ARG B FIAR AR (1 IAE & AR AR T Ik 4
(P<0.05) o A PRBERHE P2 [H] LA 2 5 TC 48
Y (P>0.05) . W1,
22 WMABIIEZERZZRENR

GERPIR, IgE AR, FRE. Wik, 5
SRS TC T . MR Nk L g R e O ] 4
I A RE AR 1) & A 3% T TgE 41 (P<0.05) 5 IgF~

HIRIE . (AL, HEYE S5 I PRAE IR 1 A 22 R s T
IgE" 41 (P<0.05) 5 PHALE LA 40% LI L H )
SR AR RR AN 775 LR LA TIG 1491 A A Sk K e
iR A . R 2,

F1 WABILAMRKZR LS

- DT IeE" 241 | 3 DREZE 2
I AR TR (n=26)  (n=70) ¥ oM PlE
B2t 1.60:1 141:1 0128 0.742
R (x £, d) 63+40 93+51 (4.415) 0.024
REFLRSE [ 1] (%)) 5(19) 11(16) 1517 0.164

L [ B (%)) 11(42)  23(33)  4.053  0.036
CMPA[ il (%)]
5%/ 21(81)  45(64) 3251  0.048
itk s 519)  2536) -6.824 0.018
SRR [ 1] (%)) 1142)  2536) 1399 0.121
THAEER [ 6] (%)) 727)  3347) -4521 0.029
I EREAR: [ B (%)) 10(38) 9(13)  16.216 <0.001

Wﬁﬁﬁ;ﬁf?éﬁi = 20(77)  49(70) 0517 0.054
IREALT [ 1] (%)) 519)  23(33) -8.125 0.007
HAKGRSE [ B (%)) 3(12) 1724)  -6.258 0.011
REREG [ B (%) 6(24)  16(23) -0.230 0.801
LA [ 1] (%)) 6(24)  26(38) -4267 0.024
IR 1 IMAE [ 1] (%)] 3(12) 1521) -2.354 0.028

IR A 20 3 15 o

[ 1] (%)] 11(42)  32(46)  0.044  0.967

®2 MARBIBRZZRBERER (6] (%) ]

mgew RO BEN 2w
Fe HRAEAR
L1 5E 2(8) 2(3) 2.731 0.039
IR 4(15) 1(1) 9.242 0.002
birkZS 519)  22(31)  -5.568 0.019
THALIERER
M- 6(23)  11(16) 6.734 0.009
515 2(8) 1521)  -5.211 0.021
LS 3(12) 24(34) -13.252  <0.001
can 1(4) 10(14) 2.851 0.068
BRVGEERRIN
SR IOCmE  935) 8(11)  13.852  <0.001
2 P N G 4(15) 5(7) 9.873 0.002
Mg )5, 5(19) 1(1) 7.625 0.016
2NN
P 1 D 6(23) 9(13) 5316 0.032

JBRFIBEIR AT 11(42)  29(41) 0.034 0.973
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230 16 Ji TS, 45 R RR [gh™ 4 K ik |
W 8% S DR, P 40 i s (1) S sz FER S PR 140 T 20 Bk (1)
T Igk™ 4, gk 2H 4 5 R 14 G2 i i) 1) T TgE”
2 (P<0.05) o FHRARAR . JHACEREIR . WP IE T
R EGEER . KEMT . EKBR%E . KERES .
Z M0 AR B 1 I A S2 i R I 7E 80% L |, H A%
I RRE IR 227 fifk 28 7 T 4 1) Ll 3 22 R 8 oSt 122
X (P>0.05) . WL 3.

*3 WHBILHELERILER

Il PR B4 B4 FofE PIE

B AR
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R k+s,d) 1711 26+£20 (2.285)  0.038

SRR [ ] (%)) 11(100)  25(100)  0.001  0.998
TH LB SER

ZRfEmfE] (e +s,d)  3.7+2.1 49+35 (0.565  0.578

R k+s,d)  12+7 149  (2311)  0.087

GEfRR | 1] (%)) 7(100)  33(100) 0.001  0.995
WM TEE PR

ZRARINHA] (x £ s, ) 946 16+9  (4.865)  0.046

THARRHE] (k+s,d) 28419 32422 (1.508)  0.228

ZEARR | 1] (%)) 10(91) 8(89) 0.193  0.923
E=2- SN

M) (x£s,d)  5.9+28 49£27 (4211) 0.042

THARME (s, d) 2214 2520 (0.324)  0.926

R | ] (%)) 1192)  32(94) 0.895 0912
HACZGE R [ B (%))

REACT 4(80) 1983) 0215  0.962

KRG 7(100) 482 0675 0507
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3 it
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