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TOBY XYPAAHI'YHN

YHaacnan

O03OMbB-biH cynanraaraap 2020 oH raxag HUAT xyyxaunH 50% Hb AMap HAreH xapLunbiH
©BYTAN BONHO XaM3a3H TooLkaa. 2007 oHA XMArAC3H cydanraaraap OMponLooroop HUAT

XYYXOUNH 4% OpYUM Hb XYHCHMIA XapLumnTtan 6anHa.
CyaanraaHbl axrmnbIH 30pUITO

Xapwuntan xyyxgunH annepren MI3AparwcaH Gananbir TOAOPXOWUMK, 3MH3IN3YMH
WNparn, HacHbl BynarTain xapblyynaH cyanaxaf 3HaXyy cyaanraaHbl asblH 30pWUIro

OPLUMHO.
CynanraaHbl MaTepuan, apra 3ym

“Xapwwun, gapxnaa, xyyxag” amHanart 2013-2014 oHg xaHAacaH yunynyynarygaac 18
XYpTanx HacHbl 108 xyyxouiriH 250 MKN MANQC3HO WMMYHOOMNOTTUHI aprag cyypwunax

annepreHbir RIDA® Allergy Screen (XBHITY) TecTuinH TycnamkTam unpyyncaH.
CyananraaHbl axnbiH Yp AYH

Hunt xyyxannH (n=108) aspoannepreHa M3gparicaH banansir TO40PXonIoxon MOPUHBI
XyqyypT 36.7%, HOXOWMHbI Xy4yypT 36.6%, xyc mogoHa 35.6%, wapumkuHg 30.7% TycC
TYC M3aparwicaH 6anB. XyHCHUM annepreHyygaac kasenHp 42.7%, eHOerHun uaraaH

41.8%, cyy 39.8%, ynaax 6yynan 25.0%, ynaaH noonb 23.4% M3aparukas.

ATOMWIAH gepMaTUT HUAT 42 Xyyxaaa nnapcaH. YyHaac 10 (23.8%) Hb 1 XypTanx HacHbl,
21 (50%) Hb 1-5 HacHbl, 4 (9.5%) Hb 6-10 HacHbl, 7 (16.7%) Hb 11-18 HacHbl xyyxayya
GanB. bartpaa HUMT 9 Xyyxaan wnapcaH Gereed 1 XypTanmx HacHbl Xyyx4ag oOrT
nnapcaHryn. XapuH 1-5 HacHbl 1 (11.1%), 6-10 HacHbl 1 (11.1%), 11-18 HacHbl 7 (77.8%)

XYYX3[ yr 6BYHEOp B8BYMITKII.

AnnepreHbl M3QpP3riUnUAH TYBLUWMHI YH3MN3X34 30HXWMOX annepreHyygaac MOPWHbI
Xy4qyyp (63.6%), HOXOMHbI Xy4yyp (62.2%), xyc mop (58.3%), kazeinH (55.3%), eHoerHun
uaraaH (52.6%), cyy (45.9%), ynaaH 6yyman (39.1%), ynaan noonvHa (50.0%)
M3APArLLIMIAH TYBLUMH UXIBYIIAH AYHA 33par 6anxan WwWapumkKuHa XyHTan MaAparLunmiH

TYBWWH XxamruH eHaep (88.9%) 6annaa.



OyrHant

1. AspoannepreHbl 30HXWUMNOX WanTtraaH 6onox Mopb, HOXOWHbI Xy4yyp, XyC, CaMpbIH
Mo, LapummK 33part 6-18 HacHbl Xyyx34, XYHCHWWA annepreHbl 30HXWNOX
WwanTtraaH 6onox kasewH, eHAerHMn uaraad, cyy, ynaaH Gyyaan, ynaaH noosnb

33parT 1-6 HacHbl Xyyxag 6ycaa HacHbI XyyX433C UIyy Magparwnk banHa.

2. Xapu.wu'l Hb 6ara HacaHa AaH dPbCHbI SMHSHSVWH LUMHX TOMAr33p UNp3aH Hac axmnx

Tycam ambCrarnbiH 3aMblH 3MIarTan xaBcapy ToxXnmongox banHa.

3. XyyxauidH annepreHbl TIpryynax LanTtraaHbl M3APSriufMiH TYBLUMH UX3HX

annepreHa AyHA 33par Gaxag WapumkuHg Xy4Tan Maapartunn unapcaH 6arHa.

Tynxyyp yr: Xapwwn, anneprex, xyyxag, IgE acpar 6ue, MaaparwnuitH TyBLUWH



ABSTRACT

Background

According to a research by WHO, half of the children will be diagnosed by allergic
symptoms in 2020. In 2007, 4% of children in worldwide was diagnosed as food allergy.

Purpose

The aim of the study is indentifying allergens among the children who has allergic

symptoms and study relationship between the clinical symptoms and age group.
Materials and method

Total of 108 children under 18 years old were recruited in this study. Serum samples (250
ul) were collected and analyzed for IgE antibodies using RIDA® Allergy Screen test
according to the manufacturer’'s guidelines.

Result

The most frequent aeroallergen in all participants with decreasing prevalence were horse
(36.7%), dog (36.6%), birch (35.6%) and mugwort (30.7%) and food allergen were casein
(42.7%), egg white (41.8%), milk (39.8%), wheat (25%) and tomato (23.4%).

The incidence of atopic dermatitis found in this study were 42 children. Ten children
(23.8%) were under age one, twenty-one were (50%) 1-5 years old, four (9.5%) were 6-
10 years old and seven children (16.7%) were 11-18 years old. Nine children were
diagnosed as asthma during this period. Among them, no under age 1 children were not
diagnosed as asthma. But one child (11.1%) was 1-5 years old, also one child (11.1%)
was 6-10 years old and seven children (77.8%) were 11-18 years old.

Sensitization level to most frequent allergens in all participants including horse (63.6%),
dog (62.2%), birch (58.3%), casein (55.3%), egg white (52.6%), milk (45.9%), wheat
(39.1%) and tomato (50.0%) were at moderate level, but sensitization to mugwort was at
highest level sensitization (88.9%).

Conclusion

1. Children aged between 6-18 children were most sensitized to aeroallergens such
as horse, dog, birch, nut tree, and mugwort whereas age between 1-6 children
were more sensitized to food allergens such as casein, egg white, milk, wheat and

tomato.



2. In comparison with the older age groups, children up to the age of 6 were more
vulnerable to atopic diseases and as they grew older its occurrence increased in

combination with atopic dermatitis and respiratory diseases.

3. Sensitization level of the most allergens is at moderate level, whereas mugwort

sensitization level is strong.

Key word: Allergy, allergen, children, IgE antibody, sensitization level
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