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A Comparison of the Sensitization Rate to House Dust Mite in Children with Allergic Disease in Busan’s Single

University Hospital in 2002 and 2007
Ji-Eun Kim, Hye-Sung An, Myo-Jing Kim and Jin-A Jung

Department of Pediatrics, Dong-A University College of Medicine, Busan, Korea

Background: The house dust mite (HDM) is one of the
most important aeroallergens in pediatric allergic diseases.
Objective: To investigate the sensitization rate to HDM in
Busan in 2002 and 2007.

Method: The 201 and 215 patients at the Pediatric Depart-
ment of Dong-A Medical Center with bronchial asthma
(BA), allergic rhinitis (AR) or atopic dermatitis (AD) in
2002 and 2007 were enrolled. Total eosinophil count, total
IgE and specific IgE to HDM were evaluated with
ImmunoCAP100 (Pharmacia & Upjohn Diagnostics, Upp-
sala, Sweden) or the skin prick test (Allergopharma, Rein-
bek, Germany).

Result: The sensitization rates to Dermatophagoides
pteronyssinus (Dp) and Dermatophagoides farinae (Df) in

2007 were lower than in 2002. The sensitization rates to Dp
in patients aged 2~ 3 years were lower in 2007 than those
in 2002 (P=0.04). The sensitization rates to Dp in patients
with BA was lower in 2007 than in 2002 (P=0.03). The
sensitization rates to Df in patients with BA alone and with
BA and AR were lower in 2007 than those in 2002 (P=0.03).
Conclusion: The sensitization rates to HDM were lower in
2007 than those in 2002, especially in patients aged 2~3
years and those with BA and AR. In the future, multicenter
studies are needed to assess the sensitization rate to HDM
and the prevalence of pediatric allergic diseases in Busan.
(Korean J Asthma Allergy Clin Immunol 2009;29:
117-122)
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B AL 2002300 = 4.4+3. 14170 E ~ 154)), 200739
© 47548 ~ 15ADR F o 3ol Aol = gllen, '
yele Z+zh 1101, 1.3 : 12 £93 ol Tk &= 54k
T4 718t F& 20020l & 218.8/mm’ (95% Cl 187.7~
255.1), 2007l = 227.8/mm’ (95% CI 197.8~2622)Z E7
Ao 2 fogh Aol = Yl oM P=0.71), F IgES] 7|5}
T2 2002139 88.5 kU/L (95% CI 71.9~108.8), 2007'A ol| 88.3
kU/L (95% CI 72.29~108.002 HA] BAgH &2 |23 2t
ol AATHP=0.99).

2. Dp, Dfoll chgh Z&E

AR Z ppoll et HE2 2002300 = 34.3% (69/
201), 2007\ 9| &= 30.2% (65/215), Df ol T3k 7H2HE-& 2002
33.8% (68/201), 20073 28.8% (62/215)F HurA o 2 2002d
o B3 2007l HHARN =710l thgh 7H2bEo] 743
oy BATAHCR Fogt atole fIATHFig. 1.
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Table 1. Characteristics of patients

2002 2007

+
(n=201) (=215  ©vaue

Age (years) 44431 47148 —
103/98 124/94

Sex (M/F) (112 1) (1.3:1)

Log-Total IgE 88.5 88.3 0.99

(KUL)* (71.9~108.8)  (72.2~108.0) )
Total eosinophil 218.8 227.8 071

count (/mm%)*  (187.7~255.1) (197.8~262.2)

*Geometric mean (95% Cl); fby t-test.
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Fig. 1. Comparisons of total sensitization rate for Dp and Df.
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Fig. 2. Comparisons of sensitization rate for Dp according to age.
The patients who are 2~3 years old was significantly lower in 2007
than in 2002 (P=0.04).
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Fig. 3. Comparisons of sensitization rate for Df according to age.
There is no significant differencies between 2002 and 2007.
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Fig. 4. Comparisons of sensitization rate for Dp according to
allergic diseases. The patients with asthma alone was significantly
lower in 2007 than in 2002 (P=0.03).
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Fig. 5. Comparisons of sensitization rate for Df according to
allergic diseases. The patients with asthma alone and those with
asthma and allergic rhinitis were significantly lower in 2007 than in
2002 (P=0.03).
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