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Study on the Allergens Distributional Characteristic of
Monosensitization and Polysensitization Induced by Specific IgE Allergens
in | Type Hypersensitivity Disease

SHEN Hong-yan, DENG Yan-chao,XU Zhan,LIU Hong,L.I Quan-shuang
(Department of Clinical Laboratory, Xuzhou Institute of Medical Sciences/
Xuzhou Central Hospital, Jiangsu Xuzhou 221006, China)

Abstract: Objective To study the specific IgE (sIgE) allergens distributional characteristic of monosensitization and poly-
sensitization in | type hypersensitivity disease. Methods Subjects included 767 patients with | type hypersensitivity disease
clinically diagnosed in Xuzhou Institute of Medical Sciences from Oct 2014 to Sept 2017. Immunoblotting was used to detect
19 kinds of allergen-specific IgE. Analysed the proportion of monosensitization and polysensitization, positive rates and dis-
tributional characteristic of sIgE allergens in monosensitization patients and polysensitization patients. Results In patients
with sIgE positive response, monosensitization and polysensitization were 414 (53. 98) % and 353 (46. 02%) , respectively.
The distributions of house dust mite and mixed mold in monosensitization /polysensitization were small differences:49. 0%
vs 51. 0% and 43.4% vs 56. 6%. Their positive rates were relatively stable in polysensitization with different numbers of al-
lergens, but the others 75% ~100% distributed in the polysensitizations,and there positive rates were increased trend with
the increased allergen species. The main allergens of monosensitizations were house dust mite (64.8%) and mixed mold
(19.0%) ,followed by milk (3. 9%) and cockroach (2. 2%). The positive rate of each sIgE allergen in polysensitizations was
higher than that in monosensitizations, and the differences were all statistically significants (y* =5.598~137.2,all P<<
0. 05) , whats more,high multiple positive phenomena was observed among similar species allergens in polysensitization pa-
tients. Conclusion The distributions of allergens were significant differences between monosensitization and polysensitiza-
tion in | type hypersensitivity disease.and there may be extensive cross-sensitizations in polysensitization.
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