2024 4F I IR - s A O Sk 3 1 B} 2 7
38 % 3 J Clin Otorhinolaryngol Head Neck Surg(China) e 195

U 5 X Mt 28 i B SO 19 40 4 B

Epsi't THEHE AR e E3i!

(FZE] B IS0 b R 16k o B 22 S A A o SO R . 77 3% « SR R B e F 5% ) O
PRt 58 I HEA ALKy L B BB A A SE . AR I R 26 B4y Sy AR B M B 48 Callergic rhinitiss AR) Fl i S0Pk 22 W
(allergic asthma. AAYZH . K ImmunoCAP 5 Y il 16 5 BE e A I B 35 1ML %5 ME BT A6 8 sTgE W B . LA K ME R 6 40
FEMEHE A Bet v 1.Bet v 2,Bet v 4,Bet v 6 sIgE W JEFF 43 G . 4 BT HEMS L K0 F1 45 41 43 & A sIgE 78 AR il
AAFES, R AHABESR AR N 44 H1(75.9%) , AA S 14 ] (24. 1%) . BEHEZ LR 88y 18 ¥
43R AR B T6 AA B3 . BRI 8 B ST 40 B, Hid AR N 26 B11(65%) s AA K 14 BiI(35%)
58 B4 A I8 1Y HE S5 M HERE AL B SIgE 2 R K DL b BHYE . 4 FhHess 168 09 BORUE A AL e L ST B — R AR AE
ME AP Y 94. 8%, BA—H B L 77.6% 52 R B 17.2% . Bet v 1 MI(E) Bet v 2 FHIEH A
93.1% . 4 Bl 4140 04 B ZRAR K 7 Bet v 1(82. 8%) JBet v 2(29. 3% ) .Bet v 6 (1. 7%) .Bet v 4(0), HeMf ik
¥ SsIgE Fl Bet v 1 1Y sIgE 2 9| & 8 3 IE A7 P (- =0. 898, P<C0. 001), Bet v 2 i) sIgE W JEE AAA B E ST
AR #H[ (4. 34+14.35) kUA/L vs (1.56+3.26) kUA/L,P<C0.05], Hifth#H 5y Tt B &2 5. 48 b 50 X He
A6 B 1 32 ZE AR 4143 0 Bet v 1L HEBSAE M 4 20 25 A DL — 30RO 32, Bet v 1 BK A Bet v 2 R AT 2 W7 90 %
DL & B MER A6 K 3 SR 2

CEBEIAT A0k i 8 M ALKy s BB AL /- 8 5 Bet v 15Bet v 2

DOI:10. 13201 /j. issn. 2096-7993. 2024. 03. 003

[FESES] R392.8 [XkFREB] A

Study on allergen components of birch pollen in Beijing area
WANG Xiaoyan'® DING Jiaqi® CHEN Lijia' WANG Hongtian' WANG Xueyan'
('Department of Allergy, Beijing Shijitan Hospital, Capital Medical University, Beijing,
100038, China; *Department of Otolaryngology, Qingdao Women and Children's Hospital Affil-
iated to Qingdao University; °Department of Otolaryngology, Beijing Shijitan Hospital Affilia-
ted to Che Medical University)
Corresponding author: WANG Xueyan:E-mail:allergy wxy@126. com
Abstract Objective: To explore the allergen components of birch pollen in the Beijing area and interpret its
clinical significance. Methods: A total of 58 patients with birch pollen allergy were included in the cross-sectional
study and divided into allergic rhinitisCAR) and allergic asthma(AA) groups according to clinical manifestations.
Concentration of birch pollen allergen sIgE, as well as Bet v 1, Bet v 2, Bet v 4 and Bet v 6 sIgE were detected by
ImmunoCAP immunolinked immunoassay. Differences of sIgE concentration of birch pollen allergen component in
AR and AA were analyzed. Results: There were 44(75.9%) cases of AR and 14(24.1%) cases of AA were en-
rolled. All the 18 patients with spring pollen allergy were AR patients without AA. There were 40 cases with
both spring and autumn pollen allergy, of which 26 cases(65%) were AR and 14 cases(35%) were AA. The slgE
of birch pollen allergen was level 2 or above in all subjects. 94.8% were positive for any four allergen compo-
nents. 77.6% were mono-sensitized to any allergen component while 17. 2% were dual-sensitized. The positive
rate of Bet v 1 and/or Bet v 2 was 93. 1%. The positive rates of four protein components were: Bet v 1(82. 8%,
Bet v 2(29.3%), Bet v 6(1.7%), Bet v 4(0%). sIgE of birch pollen was positively correlated with sIgE level of
Betv 1(r=0. 898, P<C0.001). The sIgE concentration of Bet v2 in AA group was significantly higher than that in
AR group([4. 34+14.35] kKUA/L vs [1.56+3.26] kUA/L, P<C0.05). There was no significant difference in
other components. Conclusion: Bet v 1 is the main allergen component of birch pollen in the Beijing area, and Bet
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v 1 plus Bet v 2 can diagnose more than 90% of birch pollen allergy.
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