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ABSTRACT Opbjective: To analyze the distribution of common aspiration allergens of children's bronchial asthma in xi'an area.
Methods: Allergen skin prick test was performed to detect the aspiration allergens of 950 cases of children with bronchial asthma in xi 'an
area, with Histamine used as positive control and physiological saline as negative control. Results: In 950 cases of children with bronchial
asthma, positive skin prick test was found in 384 cases, and the positive rate was 40.4 %. No significant difference was found in the test
for allergen distribution between males and females (P>0.05). The Dust mites were found to be the main allergen, and the positive rate
was 65.6 %, followed by mugwort and mold classes. With the increase of age, the allergen positive rate increased significantly(P>0.05),
and there were at least two or three positive allergens in most cases of the children with positive allergen. Conclutsion: The distribution of
inhaled allergens of children's bronchial asthma in xi'an area showed no statistical correlation with gender, which was significantly
correlated with age. The dust mites were the main allergens and most children were sensitive to at least one kind of allergen.
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Table 1 Distribution of allergen-positive children with different gender

Number of positive

Allergen Total number of positive Positive Rate
Male(291) Female(93)

Dust mite 190 65.3% 62 66.7% 252 65.6%
House dust mite 165 56.7% 51 54.8% 216 56.3%
Tropical mite 108 37.1% 30 32.2% 138 35.9%
Mugwort 70 24.1% 30 32.2% 100 26.0%
Mold-1 73 25.1% 26 28.1% 99 25.8%
Cat hair 42 14.4% 13 14.1% 55 14.3%
Dog hair 40 13.7% 10 10.8% 50 13.0%
German Cockroach 36 12.4% 11 11.8% 47 12.2%
Ragweed 33 11.3% 13 14.1% 46 12.0%
Pollen 30 10.3% 10 10.8% 40 10.4%
Mold 10 3.4% 6 6.5% 16 4.2%
Tree pollen 13 4.4% 2 2.2% 15 3.9%
Mold-IV 3 1.0% 1 1.1% 4 1.1%
American cockroach 1 0.3% 2 22% 3 0.7%
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Table 2 Comparison of the positive rates of allergens between children with different ages

Age (years) Allergens positive cases Positive Rate
<=3 (150) 37 9.6%
3-8(522) 197 51.3%

>8 (278) 150 39.1%
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Table 3 Distribution of positive allergens of children with different ages

Total positive number of different ages

Totle
Allergen <3year(37) 3-8 years(197) >8 years( 150)
Dust mite 9 24.3% 150 176.1% 93 62.0% 252
House dust mite 9 24.3% 136 69.0% 71 47.3% 216
Tropical mite 5 13.5% 76 38.6% 57 38.0% 138
Mugwort 3 8.1% 54 27.4% 43 28.7% 100
Mold-1 3 8.1% 70 35.5% 26 17.3% 99
Cat hair 3 8.1% 32 16.2% 20 13.3% 55
Dog hair 2 5.4% 23 11.7% 25 16.7% 50
German Cockroach 2 5.4% 19 9.6% 26 17.3% 47
Ragweed 2 5.4% 21 10.7% 23 15.3% 46
Pollen 0 0 20 10.2% 20 13.3% 40
Mold 1 2.7% 8 4.1% 7 46.7% 16
Tree pollen 0 0 11 5.6% 4 2.7% 15
Mold-IV 1 2.7% 2 1.0% 1 0.6% 4
American cockroach 0 0 1 0.5% 2 1.3% 3
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Table 4 Positive distribution of of the inhaled allergens of children

Number of Allergen(kind) Cases Rate
1 104 27.1%
2 90 23.4%
More than 3 190 49.5%
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