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(EREARFILBFBEILAREL EK  400014)

(FEEBSAZSIHES] R725.93 [ T#kiRiIRAE] B

TEHERFR N BRRFIE T FEREREMm
e bt & Y8R BLR R (Adverse reaction to food ) %
FZANIKE, KL 30% HRATE—£HELH 1 KU Ext
BYHARRMEZHE?, ByIsR, M ESWHR )R MDE
BYLHTE (food allergy, FA) #I & #) A it 3% (food intolerance,
FI) FARTHAHBFHREYEASIENEFIERNE
BRALT FIMATHRABEARYSSENNLES®
WA B A, X R AR IERIEN G0, T L EEA ST
(CnPLEEREERZ ) , LA A 5 0FE R RIS B YLk xS s &
YN & OZIYI A (A BB b & i BR IR ) 19 5 Sk PR 1 v
= AN

WI5ERYM FARE TSI BER. 8 Bl 8iER, EE
FIBER AR ARTE R ESET-Y s, FA SR E il 5K
(B4 L ROBBILEEKEE, AR R
JUBAE AT FA /NLTE /et B ol B AR FIE# F LD .
Kulig 1R K 8B FA mJLE(Frek 1 A B LIS T
AR R MM MR LR FA BLE ARt 2.4
Mas545, AM FAZTERZERCEM N — T ENEERE
7] 3% .,

BRFAUHIRZHE EBRE-—ITER NIRRT, £
B FA RATH ARPIE G R R iR S h
HE—%5k,

BRI TTRIA M4 Hippocrates £ AR | 445 7] 65| R
FRECHBEARE, 8] 1915 EXE¥E A ¥ FA S| ABR
W HEL .

LKA FVEE X FA B9 B R HR K, Ale-
man' FHE R HVRH FA BIFETE 16% Z 43 T Met-
calfe %18 JLE FA B RESHTE 0.3% ~7.5% 219, HBa4E
MW TR, 5MAME, B4 LKL FA B HHIESE,
it K2 8% M/NT 3 B H9)LEW EEA i FA L FB), 4
THETER GBI TEE,2.2% ~2.8% H/MNLFE1~2 &

EENR:3A ARO9I4- ), % .4,

[W#S B H#E] 2000 — 08— 28

At B O . EAE AT RS R E BR, AR FATE
Y [EH) Wycombe 2§ 1.4% %, 7E Dutch 4 2.4% M-, MH
FHESEERBBILEMRA FA B ZRREIEF AR
B B, 0 30 % 8 B BE A B B R A 10 % A BE
SR ILEY Bid FAY,

2 REUE

BRGFEZEENAREEY S5 RTE,EX R
HEUFAFFRSREGWAHERX, 5 GEMFHFAR
R EEHIEY N5 F 8 10KDa~ 80KDal > 2 1578 Ao
EE SRR AR E 2 e E W 7E
—ERE LR EeZENE. 3R I8 NS
F2E 4 E AR RR KGHUNE B RER
N %31 A E d .

B, X SRS E P rEa Bl sk E
3 B 2 37 sl A BRI & 4 Fh B 7E A SRS 3
HREI, F WP E KT 0 EARAE B S;0E 5
K RibA T thE LIS AT BATUETTE.

LA B B E 5| 1R A8 S S5 LR T 76 9 B 9 I R
FH- P ANFE PR . SRR LR RIS 8 EE R
JR B E AN DNA 45 58 58 A UE ST, SR 1 B IR B & (Con-
served homologous proteins) 7] 5| #2382 X % 3% K KL, Wl Profilin
(Bety2 JTEMER IEN) SERAEAY b hEREEED,

BN FARNERILEFRLAZL T B BERTERIANN
K& FA 2 1 B IgE 4 59 IE JC 40 B4R i 00 3 & BB R
RL, SATIXT G HLH H R A S R R8s, S 9
FARB R M. IVEGBER NS, et Eyis RE L
BE A ™ A i R R, BF S LA A AT RS A D B ot
R BRI REIR ek b A 5612, s & A DL T
EWiT,

BRI ER AT SR R LRSS PR T H
WA B0, X278 FA AT RES ILE R4 Sz
B SHEHERERETFNARBE X, i, &
FILERBEGRERE AT HITERANTN
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3 MERYMEHEZFAEER

HIRE B8 FA MR S 14 IE R B H IpE B
FURFEEESHAY, BALRSFHERS FA ZEH
X RERELIEE, AHMAZEEANUATHEES FA M
RREBMEE,

B, T E AR RE R NL FAMEE T EENT
AAVERRIS), B — 7 A R R 8/ LR FA M fa R i
% 37% , BT A B M AR I I B 62% 2.
WL AJE 1 FNBRT A LI BB Ik B [gE MEE A v
— 5T AR 1A CDS + MMk H i, LUG %4 FA HL
2, F= EITRES AR W o B R R0 17 58 (/R
RS RN H I, B 5 RBEYERR , BB MR ) 55 T L1
I FA B985 . B0 B Bl 60 3h BE R S 46 5 B0E B R 4
HASFEYERY MR, N, SIgA Bt Z TSR &
PURRRM . B, FA 80 %4 5 E i 8 5 P 0 % 4
XF, B LAR A B AL i T R R A R L R
B RRARGRE RARAE R E RS . SRE, B REH
662 LAE A T BUS R A it 2 89 1gE STl E|
EHESERERN. $, EHRKYRE T BES DR
FePELE S B FA, AIEHERAENENT 4 A0
L, A BB SE  LUR A R 2 v, 00 FA H5E S0HE R
A & AP X ATEE R N BL B R ME LR,
BRI T SlgA U RN EHEE FES T Bl 5
B LGB N B B R BB ok a I\t
FARRRE—MRERNEE. fll, EREEEEnd
RRHLIX , FEAE S SR AR FERE, B EERREERIL
EEENEY.

SR, FRPLORSE , B Mokl I A T g3 ot 3 (o B
IgA B2 )%t FA RAEMBWEEREAFT.

4 mEERRSSER

(1) MaPRFE

FAEE ERABHREYE 4 BIEUNTRER. X
PR O Z4 FREMER, EAMNBHERI LT IHK
N, ARBEH, KA 60% MFTRYM A XKBBAMARSY
R NEHYE ERAMFRARGER, EIE FA IRH IRE,
Yunginger W2 16 A, BT 7 #l(11~43 Z)hBEY (£
EREAMNE)FHENEESBRN, B3R,

B AIE O ROk R 0 VR RS FEE T B B R R R R
FRYEIG NS | A 7S . & S BRI LA B I b T I, X R R R
—HER . HBEOREHHEAEEHE, W65 R R B
WUERMEE., ABEERE/NLTTEM EERH,
WA RER/PILEE FA BOME—HEIR,

ERSRRTEE B2 .SBUEHE A8 %. |

FA ZIER MR SR ILELLRAL R . EHEEEE K
AR EREIR (e RIBD IRE iE,

FA S| BMIT AN S RENTNITH —FIEE, FE
SER LK S VBRI R AE. SR, KEDF
HREAEILL AP BEASITABEZRIFELRBKER .

HYE FAERB R OCOERS, &SI 0E . L
AREH, EFEHIAED, TENRBEGRRNE R ZER
BATHA BRSANRTY ., ME RS IHR N — KB
RREIRE R, H B, 1 ~3h NI RB.OCME PFRELER
B, EREMKRTIET . BEIHEITEYIE R M0 5 Y
O AT, ERT A AR FUALE T & .

(D EHEZH F

FA B2 A EAA IR 2 T G 72 856 B R A7) 8
Y, EAR AR , TR T B Chnag B B AR (R o B
HRRURGYTHE), FELES, RN ERAR
B EHGs FRRASHERWEIZHERERKEEEX 4HTY
FEKETRESIEAEF(EHEERR TPNITE 4
YEF%)HRE ST

B2 Bk 4R 38 (Skin Prick Test, SPT) R fE A F HK
LW IgE R8I FAR L. BT SPT A MRHETR IR IE M 2R
<50% , P IR IF 8 % > 95%-16°, B SPT ik B = HE
B IgE S0 FARBEFE ABK FARZHFEEES
EHr{E.

A Hb I 7 Ak S A SR R B 3 ( Radicallgosorbent Test,
RAST) ¥ A Ti& AR IgE /it F 1 FA. ILERIAN RAST
BSPT REBEE B/ L. IGIRATAFE SPT HBGER,
FEAILE £ Fgead SR ROV s BT 0 BRI BUR k#5145 T4
T SPT &Rut; AT HE KRB AL A

HEBR M ik & it 38 (Elimination diet) & FH T2 ¥ MG 9T
FA., HBABY SEREXRAFN, HEBR®KEOTE
WA R . MRAEEMRYSIEIEEREE —FERE
H—MEREMHEYIEMNE, XERYRTIZANRBE P TE
HebR . P RS HEBRPEIR 1R 2 BT )L FA — B Frgeatm A8
a2 A AR HESEIEAKRSBILEMENEFREAN
BEAKIRE, Isolauri 7 BIFEIESL KB o A HER B8
18T FA MJLE R T35 5 5 5 & 0 1K E 5 E % Flikg JLEA
BTRE, WA, BT HERR & A 5 % B Be AT 4 At OUbE
fEE T EEIERSER M E TS H /B, B HES
BT EEMY FA RRIZIKE

B B8 (Food Challenge, FC) AT F A 7 i = (Open
food challenge, OFC) . 82 H ( Single — blind placebo — controlled
food challenge, SBPCFC) 8{X B (Double — blind placebo — con-
trolled food challenge, DBPCFC) #: # 47, 3 & DBPCFC &2
7 FA 09" 2 HrHE” (gold stardard) » 2P ILEISE FA BB H T
Sttt OFC 8 SBPCFC, R 14 %5 R # # fE DBPCFC 1iF 55,
SPT BRHE:, #5 P AR BB RHRE XY A 4 B T 8 WA
AT RBTIZRE, Mo, BR800 8L
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FA T R3#1T DBPCFC, B 2y 5% — 4 i B B0 B BRI B R WA 3

~
&O

5 WpiSafr

SHETAIRR—8, 6 FARBRET L ERBEE
M. MFEFHIAIBIRBEEENER T HERRKRE
gz —02 FANTF 6 B BRIL, 5 i ik
RRERE, MEBaAEARE, URSHARFRATGEE
T KBS YRCH T BESRS . BhAESFURFHEIL
HBLUTHEERANS B N8 R B AR YR E S Rk
B)LERPS . B M iR o i LA A B R AT AR
Femllo, R, P HERR AR S A A B LB SR AE TR FA
ERPROERNTE#E—FIEE, b, ERTHEEEY (W
5 GEZHRIBAST B0 it BB IR AR e B HE T R
HEB,

RIF FAME— BB R BB A EREYIRN
BA. MEKS, URETRL R KELRBER TS FAM
R, HRCRAEA, B ABIER, —BAR .

BT, R DNA & 9 f1 28 48 o §UR XT FA 175 %
WITIEFER 5T 3,

s % X W

[1] Hanson L, Telemo E. The growing allergy problem[]].
Acta Pediatr,1997;86(9):91 — 68.

[2] Chandra RK. Food hypersensitivity and allergic disease: a
selective review[J]. Am ] Clin Nutr, 1997;66(2):526S — 9S.
[3] Sampson Ha. Food allergy[]]. JAMA, 1997;278(22):
1888 — 1894.

[4]  Yunginger JW, Sweeney KG, Sturner, WQ, et al. Fatl
food — induced anaphylaxis[]]. JAMA, 19883;260(10): 1450 —
1452.

[S] Charles EP, Roberto JR, Susan C. Height of primary
school children and parents’ perception of food intolerancel J].
BMJ, 1988:296(18) :1696 — 1699.

[6] Kulig M,Bergmann R, Tacke U, et al. Long — lasting sen-

sitization to food during the first two years precedes allergic air-

way disease[ ] ]. The MAS Study Group, Germany. Pediatr Al-
lergy Imimunocl, 1998:;9(2):61 —67.

[7] Altman DR, Chiaramonte LT, et al. Public perception of
food allergy[J]. ] Allergy Clin Immunol, 1996;97(6): 1247 —
1251.

[8] Bock SA. Prospective appraisal of complaint of adverse re-
action to foods in children during the first 3 yeras of life[]]. Pe-
diatrics, 1987;79(5) :683 — 688.

[9] Bock SA,Sampson HA. Food Allergy in infancy[ ] ]. Pedi-
atr Clin North Am,1994;41(5) :1047 - 1067.

[10] Young E,Stoneham MD, Petruckevitch A, et al. A popu-
lation study of food intolerance[]]. Lancet, 1994;343(7):1127
—1130.

[11] Jeannette J, Jansen N, Alwine FM, et al. Prevalence of
food allergy and intolerance in the adult Dutch population[]]. ]
Allergy Clin Immunol,1994;93(2):446 — 456.

[12] Lee BW. Food and allergy[]]. Ann Acad Med Singa-
pore,1995;24(2):238 — 241.

[13] Miller K,Gary S, Smyth MM, et al. The establishment
of an animal model for the screening of food products with po-
tentially allergenic constituents[J]. Biochem Soc Trans, 1997;
25(2):376S.

[14] Jensen CB.Food allergy[]]. BMJ, 1998;316(25): 1299
—1302.

[15] Tariq SM, Stevene M, Matthews R, et al. Cohort study
of peanut and tree nut sensitization by age of 4 years[]]. BMJ,
1996;313(31):514 — 517.

[16] Burks AW, Sampson HA. Diagnostic approaches to the
patient with suspected food allergies[ ] ]. ] Pediatr, 1992;121(5
Part2):564 — S71.

[17] Isolauri E, Sutas Y, Salo MK, et al. Elimination diet in
cow’s milk allergy: risk for impaired growth in young children
[J].] Pediatr,1998;132(6): 1004 — 1009.

[18] Boissieu D, Matarazzo P, Rocchiccioli F, et al. Multiple
food allergy: a possible diagnosis in breastfed infants[]]. Acta
Pediatr,1997;86(10):1042 — 1046.

[19] Kmietowicz Z. Women warned to avoid peanuts during

pregnancy and lactation[ ] ]. BMJ, 1998;316(27):1926.


http://www.cqvip.com

