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Recent changing pattern of aeroallergen sensitization in children with

allergic diseases: A single center study

Su-Jin Lee, Jung-Min Kim, Hyo-Bin Kim

Department of Pediatrics, Inje University Sanggye Paik Hospital, Seoul, Korea

Purpose: Allergic diseases have been increasing worldwide over the past few decades. Allergic sensitization is a pivotal risk factor
for the development of allergic diseases. The purpose of this study was to examine changes in allergic sensitization patterns of aero-
allergens over the last 10 years in children with respiratory allergic diseases.

Methods: We retrospectively reviewed the medical records of 12,848 children under the age of 18 years who received skin prick
tests (n=3,852) or serum specific IgE tests (n=8,996) to evaluate sensitization from 2007 to 2016 in a single center, Seoul, Korea.
Results: Sensitization rate to house dust mite (Dermatophagoides farinae and Dermatophagoides pteronyssinus) reached a plateau in
preschool (28.3%-32.8%) and schoolchildren (45.8%-47.2%). Sensitization rate to animal dander (cat and dog) was increasing from
8.4% to 12.5% in preschool children and from 10.3% to 18.6% in schoolchildren (trend P<0.001 each). In preschool children, tree
(birch, oak, and alder; from 3.5% to 6.4%), grass (timothy; from 0.8% to 6.5%), weed (ragweed and mugwort; from 2.8% to 6.9%) pol-
lens and mold (Alternaria; from 2.5% to 6.0%) were also in similar increasing pattern (trend P=0.001, P<0.001, P=0.003, and
P<0.001, respectively). Additionally, tree (from 9.0% to 15.2%), grass (from 2.6% to 5.2%) pollens were also in increasing pattern in

schoolchildren (trend P< 0.001 and P=0.024, respectively).

Conclusion: Over the past 10 years, sensitization patterns of aeroallergen have been changing in Korean children with allergic dis-
eases. We should pay attention to the changing patterns of allergic sensitization to educate and prevent the allergic disease. (Allergy

Asthma Respir Dis 2019;7:186-191)
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T AR E-L ZHA R = 7](Dermatophagoides pteronyssi-
nus, Dermatophagoides farinae), 1%F0]8, 7§€, A2 -5 (birch),
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A g £0] IgE A= radioallergosorbent technique (Uni-
CAP, Phadia 250, Uppsala, Sweden)®} multiple allergen simulta-
neous test (MAST) (AdvanSure Allostation, LG life Science, Seoul,
Korea)E ol-§-5tof Z7ISITh MAST HAb= 6252 Al35H3L

TI% AHARXET|(D. pteronyssinus, D. farinae), 1014, 7]

g, XVLL}—r(blrch) AU (0ak), 2Lt (alder), F2OFAH]
(timothy), 2+ (mugwort), T A| & (ragweed), #5°](A. alternata)®)
17H 8 SAgHo] tigt 215 24151510 UniCAP HA=
HHARE7|(D. pteronyssinus, D. farinae), %018, 714, &
(mugwort), T A& (ragweed), Z-Z0FAH|(timothy), 2 50|(A. al-
ternata)) 7] -2 ) 2ol ot 24 232 2 Alslsich

UniCAP ZAto]| oJaf 7} 53k 9] 3}A12]710.35 KUA/L o)/
0l A Ao 2 A 0J51%al, MAST A= E0] IgE7} Class 1 9]
(= 0.351U/mL)%1 74-- 7H2E0. & A ojaiqict.
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EAEA-S IBM SPSS Statistics ver. 25.0 (IBM Co., Armonk,
NY, USA)& o] &5t} dwo| 2 dAga} A Bl wajs
A AlRYsHaL AE S0 HHAE Wstol tishA = =A1
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.00 8219] 5(back)oll AIHSIATE A Al 158 F BT 2 Esto] 519l Bol IgE ALE Al B & 12,848%0]2)
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Table 1. Characteristics of subjects
Characteristic 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Total
No. of subjects 534 1.124 1,139 1,363 1,354 999 1123 1,571 1,714 1,927 12,848
Sex, MiF (%) 588412 625375 638362 583417 613387 645355 633367 581419 595405 61.0:390  61.0:39.0
Age (yr) 6.22+454 654+447 676+423 546+430 599+421 591+451 568+445 600+422 586+392 631+422 6.06+4.28
Preschool children 321 619 624 913 824 622 729 1,000 1,097 1,158 1907
School children 213 505 515 450 530 371 39 571 617 769 4941

Values are presented as number or mean + standard deviation.
Preschool children, <7 years old; school children, >7 years.
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Fig. 1. Changes of sensitization rate to house dust mite (Dermatophagoides pteronyssinus and Dermatophagoides farinae), animal (cat and dog) dander, tree (birch,
oak, and alder), grass (timothy), and weed (ragweed and mugwort) pollens, and mold (alternaria) by years from 2007 to 2016 in preschool (A) and schoolchildren (B).
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Fig. 2. Changing patters of single and multiple sensitization rates from 2007 to 2016 in preschool (A) and schoolchildren (B).
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