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Sensitization patterns to common allergens in Korean children younger
than 6 years of age presenting with typical symptoms or signs of allergic
diseases: a single center study
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Purpose: Population studies have reported that sensitization to inhalant allergens is rare in young children; however, most subjects
in those studies had little or no symptoms or signs highly suggestive of allergic diseases. The aim of the present study was to assess
the prevalence of sensitization to inhalant allergens in young children with symptoms and/or signs of allergic disease.

Methods: We analyzed the results of all specific IgE tests performed at our hospital laboratory in children younger than 6 years pre-
senting with symptoms and/or signs highly suggestive of allergic diseases between 2008 and 2013. Specific IgE tests for Dermatopha-
goides pteronyssinus, Dermatophagoides farinae, Alternaria alternata, German cockroach, cat dander, egg white or egg yolk, milk, pea-
nut, and soybean were performed on 295 children; a specific IgE concentration >0.35 or > 0.2 IU/mL was considered positive. We also
compared allergen sensitization rates using the two cutoff values.

Results: One hundred eighty-one children (61.4%) were positive to at least 1 allergen tested and 53 children (18.9%) were positive to
at least 1 inhalant allergen when a specific IgE concentration > 0.35 IU/mL was considered positive. The children were more likely to
have asthma or allergic rhinitis when they were sensitized to any inhalant allergen, particularly house dust mites. The prevalence of
sensitization to inhalant allergens increased with age (P < 0.001). There was no significant difference in the prevalence of polysensiti-
zation among different age groups, but sensitization to both inhalant and food allergens significantly increased with age.
Conclusion: Our results suggest that specific IgE tests to common inhalant allergens, particularly the house dust mites, may be con-
sidered when performing blood screening tests for young children presenting with symptoms and/or signs of allergic diseases.
(Allergy Asthma Respir Dis 2014;2:272-276)
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Table 1. Clinical characteristics of the study subjects (n=295)

Aol w2 Fe) BaES HH, Agol Sl wek 3
A =

oot — SHelo] et 28 S Z7HP<0000), AHET 2ol chet A ES
emale sex .
7Y (P= AE 5015 Zof| 7FRbE] B8 6 =7l5lad
Age (yr) 23416 ™ (P 0. 025)’ A R=TI=] 1:}_ ‘] Lt Oﬂ = de i Lg\‘_ [ ]-O }J\E}
Diagnosis (P=0.001). A& = l:]z% ‘%‘9’]' 311:]_'%4}\0] }—1_/1\__?1’—]?- 7H o]/g‘
e 114(388 o} 1l ] 952 el Tl 241 A9 el e )
Allergic rhinitis 54(18.3) =0l 5 0161 R
Bronchial asthma 59(20.0) &2 Aol= §SIEHP =0.559) (Table 3, Fig. 2). $10] S7Fekol| ot
Food allergy 123(417) g} 5 IgE 71 57181 a1(1.55 £ 0.64 IU/mL vs. 1.68 + 0.64 TU/
Urticaria 47(159) ) Lilo] & = o
Combined allergic diseases 90(30.5) mL vs.2.00 £0.79 TU/mL; P<0.001), '§A}0] 5 IgE =7} 14}<)]
Positive serum specific gE tests* 181(614) % IgE = X} F-95H| = ATH1.79 £0.74 IU/mL vs. 1.51 £
Log total IgE 1.67+0.69 0.60 IU/mL; P=0.001).
Values are presented as number (%) or mean + standard deviation. 2451 31 7)) o]AFe] Tolakef Rk A Q-9F HHR|R E 7)o
*A specific IgE concentration > 0.35 IU/mL was considered positive.
Tahle 2. Prevalence of positive serum specific IgE tests in children younger Inhalant allergens M 035 IU/mL
than 6 years House dust mites M 02 IU/mL
Tested allergens No.* (%) Molds
Inhalant allergens 53/280(18.9) Cockroach
House dust mites 50/280(17.9) Cat dander
Mold (Alternaria alternata) 1/107(0.9) Food allergens
Cockroach 4/100(4.0) )
Cat dander 2/19(105) Milk
Food allergens 164/293 (56.0) Egg
Milk _ 105/284(37.0) Peanut
Egg (egg white or egg yolk) 131/283(46.3)
Peanut 29/211(13.7) Soybean ‘ ‘ ‘ ‘ ‘
Soybean 25/195(12.8)
0 20 40 60 80 100

Values are presented as number (%).

e Sensitizati te by t toff levels (%%
*No. of serum specific IgE >0.35 IU/mL. ensitzation rate by two cutoff levels (%)

o . ., . Fig. 1. Allergen sensitization rates according to the two cutoffs.
Table 3. Distribution of children sensitized to inhalant allergens, food allergens, g ¢ 0

both allergens, or polysensitization according to age groups in the children

h — Inhalant allergens  ---- Both allergens
younger than 6 years 70 - —- Food allergens - Polysensitization
Allergen 0-<2yr(n=155) 2—<4yr(n=84) 4-<6yr(n=56) Pvalue

60 -
Inhalant allergens -
Mono 1(7.1) 15(179) 23(411) <0001 S gl
Poly 0(0) 2(24) 2(36) 0.102 =
Total 11(7.1) 17(20.2) 25(446)  <0.001 s 40 +
Food allergens ‘§
Mono 40(258) 20(238) 100179 0508 2 0T
Poly 54 (34.8) 28(33.3) 12(21.4) 0.187 g 90 L
Total 94 (60.6) 43 (57.1) 22(39.3) 0.025 <
Both allergens 9(5.8) 14(16.7) 13(23.2) 0.001 10 +
Polysensitization 55(35.5) 35(412) 19(33.9) 0.559 0
Log total IgE 1.55+0.64 1.68+0.64 200079  <0.001 0-<2 9_<4 4-<6
Values are presented as number (%) or mean = standard deviation. Age (yr)
Inhalant allergens include house dust mites (Dermatophagoides pteronyssinus and
Dermatophagoides farinae), Alternaria altermata, German cockroach, and cat dander Fig. 2. Changing patterns of the percentage of children with sensitization to inhal-
and food allergens include milk, egg (egg white or egg yolk), peanut, and soybean. ant allergens, food allergens, bath allergens, and polysensitization according to age.
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Table 4. Association between allergic diseases and serum specific IgE levels
higher than or equal to 0.35 IU/mL to various allergens

Sensitization,

Allergic disease  Tested allergens (%) 0OR (95% Cl) Pvalue
Asthma Inhalant allergens  19(32.2) 269(1.39-5.21)  0.003
(n=59) house dust mites ~ 19(32.2) 3.00(1.54-585)  0.001
Food allergens 29(49.2) 0.74(042-1.32)  0.307

Polysensitization 19(32.2) 0.77(042-141) 0399

Both allergens 13(22.0) 262(1.24-555) 0012

Allergic rhinitis  Inhalant allergens ~ 16/(29.6) 2.15(1.09-4.26)  0.028
(n=54) house dust mites 16 (29.6) 2.38(1.19-4.73)  0.014
Food allergens 25(46.3) 0.68(0.37-1.24)  0.208

Polysensitization 20(37.0) 1.01(0.55-1.85)  0.988

Both allergens 9(16.7) 159(0.70-360) 0271

Eczema Inhalantallergens  15(13.2) 057(0.30-1.09)  0.091
(n=114) house dust mites 14 (12.3) 056(0.29-1.10)  0.093
Food allergens 72(63.2) 162(1.00-262)  0.049

Polysensitization 48(42.1) 143(088-2.32)  0.146

Both allergens 36(31.6) 067(031-1.41) 0290

Inhalant allergens include house dust mites (Dermatophagoides pteronyssinus and
Dermatophagoides farinae), Alternaria alternata, German cockroach, and cat dan-
der and food allergens include milk, egg (egg white or egg yolk), peanut, and soybean.
OR, odd ratios; Cl, confidence interval.

A 75 A ek ffdo] S71sk%itHodd ratio [ORY], 2.69;
95% confidence interval [CI], 1.39-5.21; P=0.003 and OR, 3.00,
95% CI, 1.54—5.85; P=0.001). 'E3}+ 591, 4153 TFof tffaf) 7+
A o) H A 21k 917do0] 3k LHOR, 2.62; 95% CI, 1.24—
5.55; P=0.012), Ta-9) 7442l 7-oli= 14 Aeke] 9132 271
A7) Q9. 2ast 3 7 ol4ke] Felarelel 7kl 90} 4
AR E7]of A 35 deEl27H Y A flol Skl
(OR, 2.15; 95% CI, 1.09—4.26; P=0.028 and OR, 2.38; 95% ClI,
1.19-4.73; P=0.014). 2353 ol 721 49 540 2] 9=
7} Z7¥513iT} (OR, 1.62;95% CI, 1.00-2.62; P=0.049) (Table 4).
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