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Abstract Objective: The aim of this study is to evaluate the effectiveness and safety of China Savin pollen ex-
tract which was used for skin prick test (SPT) in the diagnosis of China Savin pollen allergy. Method : Patients with
diagnosis of allergic diseases were collected from Allergy Department of Peking Union Medical College Hospital.
All patients were given SPT with China Savin pollen extract, and the mean wheal diameter (MWD) was measured
after 15 minutes. Receiver operating characteristic curve (ROC) analysis was performed based on the results of se-
rum specific immunoglobulin E (sIgE). The effectiveness of SPT in the diagnosis of China Savin pollen allergy was
evaluated under different diagnostic cutoff values. Adverse events were also recorded to evaluate the safety. Result:
A total of 1 029 patients were enrolled in this study without drop out case. There were 1 007 patients in full analy-
sis set (FAS) and 765 patients in per protocol analysis set (PPS). The elimination rate was 25. 66%. The area
under the ROC curve of FAS is 0. 814 (95%CI. 0. 788 —0.839); which of PPS is 0. 829 (95% CI. 0. 801 —
0.857). Based on the ROC curve of PPS, the optimal and the 95% specificity diagnostic cutoff values of MWD
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were 3. 25 mm and 4. 75 mm respectively. Based on different diagnostic cutoff value (3. 00, 3.25 and 4. 75 mm),
the sensitivities of SPT with China Savin pollen extract were 0. 7400 (95%CI;: 0.7016—0.7784), 0.700 (95%
CI: 0.6598—0.7402) and 0.532 (95%CI: 0.4883—0.5757) respectively, whereas the specificity was gradually
increased in sequence, which was 0.7698 (95%CI: 0.7191—0.8205), 0.8264 (95%CI: 0.7808—0.8720) and
0.9509 (95%CI: 0.9249—0.9769) respectively. There were 7 adverse events observed among 6 patients (rate:

0.583%, 6/1 029). The manifestation was mild. There was no severe adverse event. Conclusion; SPT with China

Savin pollen extract is an effective and safe tool for the diagnosis of China Savin pollen allergy. The effectiveness of

diagnosis could be improved based on integration of medical history and different diagnostic threshold values of

SPT.

Key words rhinitis, allergy; China Savin; pollen; skin prick test; specific immunoglobulin E
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B4 A JE (Platanus) | 32 B} (Chenopodiaceae)™ ,
b5 PR 2R e X 20 T3 3 U B R R 4 TgE (spe-
cific IgE, sIgE) K25 £ it 17 70 47 . 8RB M1 4k
¥y sIgE (¥ BHPEAS 38 w3k 46. 326 (1 876/4 053 T
O i — 20 S 5 A AR B 7R B G O 2 e 3 Y
BEHHAIENZ—.

I BT I 12 AL A s sl SR 4 L i B R
P2 W OCHRPEPEAL 3 Ao o BUE R R R 2
iR i TR N2 W D7 A 45 B2 MRS (intrader-
mal test) , 7 ik 5 IR 56 (skin prick test, SPT) 3
Wi 50 (patch test) , Horr SPT i BR N A8 48 )2 i 2%
2 (EAACDHEFE R I R 12 W 3k 800 952 96 1Y) 8 38 O
E L R TE I BE B = 0T F G R ) SPT il
st ke = B ) $AE O vk B B = KRR AR (R R G
I R SE . A B 500 3 SR sTQE &5 AR Sl A i
P A5 T 1520 R A A58 728 1 Jir e SR C oy I T By 0 2 B
705 0 i 3R g AR L TR RR T R (B A AR R SO
A7 PRA2 Wi i A 2801 Fn 22 2
1 XM&E57H*

1.1 %%

2015-08—2016-10 ] [a] F At 3 Pp A1 B B 42 2
SRS W2 1 i e 2 o S8 e A 45 78
PEZE 5 A8 O PE S AR (R I LSRRI R R . A
A 5 X0 G 4 26 38 A [A) 2 45 A6 5t Bl A S B A2 2

7= B 24 ME (No . JS-858)

ATEFRUE : 5B MR AR08 4~70 % 5 58 1K
5 A A6 A 19 B2 P93k 46 0 (sl sIgE #33) ,

HEBR AR < Bz Wk RIR 1 BH M 5 7 A 38 47 32 b
15 RIR BG5S E 5 N 5 4= B T 40 e 24 45¢ B[R]
A S W I A 4 B R
IEFEAE 4 5 5 s &6 B 52 (A B 7 5 1F Ab F 4F Ik 4
LI s IE AN TR S AR e A
b ™ B0 5 B S A PR K B R i 3 A T 5
RENNAEAL.

S BRPRUE « A AR AEARTT s 75 6 HE B A o 5 b
B AL By sIgE AH G 4 s ik /> SPT FH M X B8 5% [
P % BRAH S B HE s SPT BH M X FE 45 S B B [ 3%
KA B % (mean wheal diameter, MWD) <3 mm |
i B AR 25 R 2 B (MWDZ=>3 mm)

1.2 ik

ARG N CFAT AW SE . BER A48
FIRf %52 6 Wi SPT A il CBA M X BE L BHHE X 1R L 4
15 BIARTE N B 4 PP 2= 40 8 248 W i ) J B8O
1 he JrA SR X iy G 5 B A0 2 e A8 R i R %
IR IR AEAE (2~8°C) , A BF 5% B 1 B 0 (B A 46
M SR L5 S 201508D003 5 DL 28 wh &k 7K H vl
T VRAE A BT 1 X 5 A R 2 P % 8 7K H ik i iR
(5 mg/mDAE N BHPE X R . F 5% A A 4 i T &2
AR MIT A A RA R A7,

SPT #4552 BN FR MES , 78 7R i M) A5
5 15 min MUEEEE I, A 7 Bk A 0 50 47 H 3R 1)
KHATH MWD Z£IR - 4 i & XA i K 72 (D), £ D
PR F R A T 4 b i oA XU Al (D, MWD = (D +-
/2, MEIHIL®E 3 AR ZMITAE A R FH 1.
15 minj5 .1 h J5H 6 hJ5.

58 X+ % 4 SPT J5 4 1L I ff A Immuno
CAP ® Z%: (Phadia AB) Ke il A E S sIgE.,

1.3 Sifeab s

T B AAAE Ky sIgE 25 5EAE ka2 W7 3 411 46 Ky 1
A A X 4 AR U < PR 4H sIgE=0. 35 KUA/L, B¢
4 sIgE<C0. 35 kUA/L,

225 TAE4FHE Hh 2 (receiver operating charac-



5 330

KBl A5 TR A6 R 0 R38BT B A 260 3o A I A (L

+ 163 -

teristic curve, ROC) Jf- Xt H il 28 F 1 #X (area under
curve, AUC) #4711 &, B R BAEM 5% T E L
Wt S8 I Xk AN (7] 32 W A A R R R S B L BH P
o006 R0 9 4 AR R AT R . RS T A R
P ryim R 2 B R B SR I3, OF H 2 SO A
R .

2 £#R

2.1 — I

IH 1029 BIBFFE X G A A H I . s b
B I K sIgE 25 3 22 (il WF 5% XF 5 M\ 4= 73 B 46
(full analysis set, FAS) i1 4| ff . FAS fx 2 1 007
B, oA 72 FIE 5 AR HEARFF 104 1] KB
P X B &5 S 52 BH L 86 i) BH P X R 2 R R B L1
) DAL ke 20 BRI X B 2 ST B S B L R B BR R
25.66% f55 77 % 4 (per protocol set, PPS) f %
765 ], BT B AR R G E A 2 BUHE 4L (save set,
SS),

FAS: B 509 il (50. 55%), % 498 4
(49.45%) ;458 5. 68 ~65. 28 %, V-1 (32. 14 £
13.69) %, PPS: 5 392 5] (51. 24%), % 373 #i
(48.76%); 4E# 5. 68 ~65. 28 %, (32, 55 +
13.62) %, PPS: fH ¥ % I8 MWD iy (4. 74 +
1.38)mm(3. 00~25.50 mm),

2.2 HEHETEN

AL LB AR A6 # sIgE 45 B AE S #m ik 19 1
SPT 2 W 8 #1 46 ¥ 1 it ROC 4k AUC:FAS 3k
0.814,95% CI J 0. 788~ 0. 839; PPS 2} 0. 829,
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