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Comparative analysis on the skin allergen tests among cases with allergic rhinitis with dermatophagoides
pteronyssinus allergen LU Qiu-tian, LIANG Jian-ping , HE Ning, et al. Department of Otolaryngology, the
People’ s Hospital of Guangzi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To analyze the skin allergen test in a comparative way among cases with allergic
rhinitis(AR) tested with Dermatophagoides pteronyssinus(Der p) allergen. Methods Three hundred and six cas-
es with moderate to severe AR underwnet intradermal test (IDT) or skin prick test (SPT) randomly. IDT was
performed by using domestic Der p allergen fluid, and SPT was performed by using standardized Der p allergen
fluid of allergopharma, histamine was positive control, normal saline was negative control, respectively. The de-
gree of positive skin reactivity was scored as ( + , ++ , +++ )and (++++ ). Then, their testing results were ob-
served respectively and compared each other.  Results There were 154 cases received IDT, another 152 cases
were given SPT. IDT was positive in 88.69% of patients, SPT was positive in 90.79% of patients, there were
no significant differences between them (P>>0.05), but the score of the skin test was=>++ rate of group SPT
was significantly higher than that of group IDT(P<0.001). All the side effects were light.  Conclusionn The
higher positive rate with Der p test can be determined by all the two kinds of inspiratory allergen series pr in
any ways, either as domestic Der p allergen fluid or standard Der p Allergopharma. The SPT tests are mare sensi-
tive and equally specific compared with the IDT method.
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B 485 (Dermatophagoides pteronyssinus, Der p)
RUER EFEZERGEEMERFRN EBEMNFZ
— R 25 Bt 8 4 (allergic rhinitis, AR) B9
BRI B[R] oo 3 B Y A B 2 i A TR A
EHRFERBHR DG TN RN DT A BEFEE
F2, BRIR R (skin test, ST) R IRE A+ B8
TERMERRRTHANTE, FRAFEENRR
(intradermal skin test, IDT)#1 & RiAK (skin prick

test, SPT). BN XERIAA DT SUBRHR, EE5
FIRBPATER R, T SPT 4 E/ , 57 8 R AE
RAM EH: R IgE (specific IgE, sIgE) & BIFH)
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