EEERAFER 2017 £ 42 %% 8 #5 ( Journal of Chongging Medical University 2017.Vol.42 No.8 ) — 999 —

DOI:10.13406/j.cnki.cyxb.001089

A~ Il i et s B4l LR A e M Yy
il 24 3801 2 B i B 3% 4

& M, EHRE,N K
(ERERRFWRILEERLERER LERT R THERLRE,
IERFEARRERERP AR IR ERTE S ERE, BR  400014)

(& E]E&.FKTEEHFREEN AR EREE R ILEERMBE TR W, 7%k, BT &Yk
FIRFRER R LSO 2 030 4, XRS5 240 LR A & Yy SO Bt Bt BB A AR 458 Y AT logistic: 114
i, SR FHESAEILESYEE G AR R 8 & T 200 s B LB (3. 27.1% vs. 15.3%, x*=35.752,P=0.000; it
8:19.5% vs. 9.7%, x*=34.472,P=0.000) ; 62.5% B HEIK . 59.5% 2 ¥ BB 51 LK B i3 Bepam 0 e BAME R L EE . X Fat o
RS LE , 2R EABEA T SRR YEE(0R=1.618,95%CI=1.085~2.414,P=0.018) , X FREFFAENILE, Bl
R AR 3 d BEBASHAY 2R RO BA R & A Y EUA UK (OR=1.674,95%CI=1.115~2.515 , P=
0.013;0R=1.396,95%CI=1.040~1.875, P=0.026 ; OR=1.996,95%CI=1.495~2.664 , P=0.000) ; & H A& T & Y EELBANE
AL )L E A BYE ENERIHE (OR=1.794,95%CI=1.104~2.916, P=0.018; OR=1.797,95%CI=1.269~2.546 , P=0.001 ), #&it .
BRSEER KL AEEES R ERYRB ISR, RIS AEEERZE T ERE T,

[ %8R | S YBE; Y G S B ER R B R &

[hES%EE]R72 [XHERER]A , [ W R R 1] ]2016-05-24

Perinatal environmental factors for food allergy infants with

different allergic family histories
Feng Mei ,Huang Jingwen ,Hu Yan
(Department of Primary Child Health Care ,the Children’s Hospital,Chongging Medical University; Ministy of
Education Key Laboratory of Child department and disorders ; China International Science and Technology
Cooperation base of Child development and critical disorders ; Chongqing Key Laboratory of Pediatrics )
[ Abstract JObjective : To explore the predisposing perinatal environmental factors of food sensitization and allergy in infants with dif-
ferent allergic family histories. Methods ; Totally 2 030 copies of questionnaires data from the epidemiological investigation of food al-
lergy were analyzed retrospectively. Logistic regression was used to analyze the perinatal environmental risk factors of food sensitization
and allergy in infants with different allergic family histories. Resulfs : The incidence of food sensitization and allergy in positive allergic
family history infants was significantly higher than that of negative family history infants(sensitization;27.1% vs. 15.3%, x*=35.752,
P=0.000;allergy: 19.5% vs. 9.7%, x*=34.472,P=0.000). 62.5% of food sensitization infants and 59.5% of focd allergy infants were from
family without allergic history. Logistic regression analysis showed that high protein intake during pregnancy might lead to food sensi~
tization (OR=1.618,95%CI=1.085 to 2.414,P=0.018) ;no environmental risk factors was found for food allergy in infants with allergic
family history. While,for infants without allergic family history, high birth weight,the earliest food intake during the first 3 days,high
protein intake during pregnancy may increase the risk of occurrence of food sensitization, respectively (OR=1.674,95%CI=1.115
to 2.515,P=0.013;0R=1.396,95%CI=1.040 to 1.875,P=0.026;0R=1.996,95%CI=1.495 to 2.664,P=0.000) ;high birth weight,high
protein intake during pregnancy were the risk factors of food allergy(OR=1.794,95%CI=1.104 t0 2.916,P=0.018;0R=1.797,95%CI=
1.269 to 2.546,P=0.001). Conclusion ; Compared with the infants from negative allergic family history, those from positive family his—
tory are more susceptible to food sensitization and allergy. However, much attention should be péid to perinatal environment factors

influencing food sensitization or allergy among infants without

EENE: 5  H,Fmail:442948575@qq.com, allergic family history. Therefore, different preventive strategies
HEFEIEEHRERHIH, should be considered among individuals in clinic.
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KL 2 154 4, WRPASFUHE: D0-3 4K LT ER 24
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g, AR HERS | SE R FARBRIIRRIR T R M i ik
BT | B FTIE 21-ZAREREAE | A AR SE ; OB R K ATER
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W ERERENBILEERCHEERSHE,

R L FA 2B TR SRR K I PRIG A T
T S0 (A4 SR R SR S 45 ) | B Ik AR B (skin prick
test, SPT) T2 | 1 AR B4 &1\ 58 (oral food challenge, OFC)
WIS, 2 154 r¥ORH  Brd e LI Se Rl 1R X SPT
i AE iy, Horh 124 61 R & Pt & K R BB 52 o 2R

B, BL, REIABIRIAT R ILFTAY 2 030 41,
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SCHEAEMERBRTHEMNEIE =15 min,
1.1.2 FA B2WiRE  RAERZ R ZERED, OSPT.
B JLERIF AT SPT, R N &Y, SPT K&
SPT BPE(EA AT Bead B0 S B4 LT BEA T —BrB, @l
MRS W BT BEHE S K SPT BHPER , B A ¥ IR &
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1.2 #%itFFk

Excel SZEHERE, Gt /A R AT SPSS 19.0 Bi4-63, MR
P BRI AR M B8 73 B HT . L SPT 455 2
OFCEEFR AHEAR  Ha 7 MEAMYWMEE N AE R, #17
EATSES logistic BIHAHT, M3 7KHE a=0.05,

2.1 —&FTH

EELMNASTH 2 030 HIER 4L R | i Bt goms
FRE S B JLEE 513 6], Hoh 55 270 1, £ 243 ], F 4R
(9.74 £3.52) A GRS LE | 517 6, B3 83445,
4 683 i, FIHE#4(10.01 £ 4.72) A%,
2.2 HEMER R R LR EH SRR

ST 2 030 {31l 46 & SPT OFC 455, Hirh i il &
B ML SPT FHEEFE N 27.1%(139/513),0FC FRMER
H 19.5%(100/513 ) ; XM 5 [ L2 SPT B 15.3%(232/
1 517),0FC FAYEZE K 9.7%(147/1 517), LEFBK, Fik
FAHEAILEEYEE RS8R R E BT RSB
P JLE (¥*=35.752, P=0.000; x*=34.472, P=0.000) , }L%&1, 55—
Ji 8, SPT FHAEEL 371 6, Horh 3% S8 PP JLEE 139 4, o5
37.5%(139/371) , I = BATELEE 232 i, 5 62.5%(232/371) 5
FA L 247 B, Fe iR & ke JLE 100 1, 540.5% (100/
247)  FHEE B LE 147 ], &5 59.5%(147/247)
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23 BAAMBEASHE T AL ARESIEHEHMFE F(P005), 1F 2, BEERMT, WAL FER (EREK
B H o0 . BR).

231 XEWBENEE ZSRRRSN I TEEEREKE 232 W FARER ZRERS, X TLEERRRE
RS IL, R ERRA SRR AEAR(OR=  SRAERLHIL, AENEEMNNE S FA RERYELIT#
1.618,95%CI=1.085~2.414,P=0018) i HME E TGt BEU(P>005), %3,

F1 FETHERFEREEREQUWEH RIS
Tab.1 Food sensitization and allergy in infants with different allergic family histories

SRR SPTZ: R o OFCH#ER
RiEH PR (%) BAYE(%) x1& P{E PR (%) Btk (%) X 1E P1E
FHE (n=513) 271 72.9 3575 0.000 19.5 80.5 24472 0.000
A (n=1517) 153 84.7 ) 9.7 90.3 ' ’

F2 UFMAREREEAERHILZESVBHNERRSN
Tab.2 Single factor analysis of food sensitization in infants with allergic family histories

HE SPT(+)  SPT(-) SPTRIHER P OR o3%Cl
(%) TRR LBR
AP BRD 30 88 254 0.527 1.163 0.728 1.857
HE™ 109 286 27.6 _
- AR (k) <25 8 16 333 0.659 1.122 0.673 1.872
2.5~4.0 114 324 26.0
$4.0 17 34 333
EER3dERBEANEY i 45 138 24.6 0342 1.221 0.808 1.846
Hih 94 236 28.5
ZFHREEEA X 51 181 220 0.018 1.618 1.085 2414
H 88 193 313
WERE X 116 327 26.2 0.433 1.223 0.739 2.022
S EILI 23 43 34.8
EXol & 0 4 0.0
HEXEY X 139 335 293 0.364 1.381 0.688 277
=1 13 26 333
HEEFER ® 139 363 277 0.488 1.553 0.448 5.391
b3 4 7 36.4
#3 SEEERRRREAMEEHIILZEAYERNERRSN
Tab.3 Single factor analysis of food allergy in infants with allergic family history
FAPRPEZR 95%CI
HE FA(+) FA(-) (%) P OR e R
HErFERR ARG 22 103 17.6 0.539 1.178 0.698 1.987
' BE 78 310 20.1 ‘
AR (k) Q5 3 C17 15.0 0.091 1.614 0.926 2.813
2.5~4.0 81 355 18.6 ’
>4.0 14 43 245
HEk3dBREBANEY &3l 32 169 159 0.102 1472 0.926 2.340
: HAts 68 244 21.8 ‘
BYREARA x 42 205 17.0 0.171 1.361 0.875 2.116
= 58 208 21.8 ,
HERR ¥ 88 365 19.4 0.953 0.881 0.509 1.785
BhIE 12 44 214
FhRAA 0 4 0.0
BEELED X 93 382 19.6 0.925 0.862 0.396 2.172
H 7 31 18.4
HERBENE & 100 407 19.7 0.999 0.000 0.000 0.000
2 0 7 0.0
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24 HEAHEFadHH RS AERYILE YK feid
241 WEHBEEEN SRRNES, AR BRST
RSB REERYIL, B RER EHSERRA L
5k 3 d REBANEY S EYEEN 24 X% (P<0.05),
MEAMEELG I L (P>0.05), 1% 4,
BHRRNESTFEREBLNINEEPNAZEE
logistic Z5 BT HrA Al i (F I8P BB LIRME LR 5) , &
FBRAEHARRE AFk 3 d BREA I Y A
BEOBABTENE SRR RS AR ILEA R
YIRS (OR=1.674,95%C1=1.115~2.515, P=0.013; OR=

1.396,95%CI=1.040~1.875, P=0.026; OR=1.996 ,95%CI=1.495~
2.664,P=0.000), W36,

242 3t FA MW ZREEMT, AR SR T8
HERERRERE)L, B ERE e EABASFAR
BHEH K (P<0.05), i HALE BRI % B X (P>0.05), 1L
#£1,

BERBSPAEGITEBXH 2N EENALZHE
logistic & BIAAHAE R R SRR T H A KK E 28
BEABABNIWEERZE L AR LA e
HA SR E (OR=1.794,95%CI=1.104~2.916, P=0.018 ; OR=
1.797,95%CI=1.269~2.546, P=0.001) , L% 8.,

F4 SEHERFEEAERYIILZERYEENEREN T
Tab.4 Single factor analysis of food sensitization in infants without allergic family history

SPTIHMEX 959%CI

% SPT(+)  SPT(-) (%) P OR = I
A =B iy ] 63 368 14.6 0.645 1.077 0.787 1.473

g 169 917 15.6
AT (kg) <2.5 2 41 47 0.009 1712 1.143 2.565

2.5~4.0 204 1148 15.1

>4.0 26 96 213
%Rk 3d B3 81 542 13.0 0.039 1.360 1.016 1.821
BERBANEY Hth 151 743 16.9
Zuin X 87 703 1.0 0.000 2.013 1.510 2.684
FEABRA B 145 582 19.9
15 25 X 200 1129 15.0 0.414 1.172 0.801 1.714

BRI 30 150 16.7

EZEAE 2 6 25.0
HEED X 218 1198 15.4 0.679 0.884 0.494 1.583

A 14 87 13.9
B89 ¥y N & 230 1253 15.5 0.141 0.340 0.081 1.431

b 2 32 6.3

#5 ERMNEEREBLSS
Tab.5 Choice and assignment of the indicators
HE BESR
X B AR HERS R =0, == =1
X: tHAE R <2.5 kg, BB =0;2.5~4.0 kg, LR =1;>4.0 ke, F AL =2
X 4Bk 3dBRBEANEY 9, =0, HAth =1
X 2HmEREA =0,4 =1
Xs: FRTE T =0, BB =1, sl =2
Xo: B =0,4 =1
X;: FER T 5 =0, 2 =1
SPT &5 BAME (=) 03B (+) 51
FA(OFC ) 4558 AP (=) :0; A (4 11
R6 IEERFEREERMERY)LE SIS 2 EE ogistic 247
Tab.6 Logistic regression analysis of food sensitization in infants without allergic family history
95% CI

B B S.E Wald y? Sig. Exp(B) R I
AR 0.515 0.208 6.161 0.013 1.674 1.115 2.515
EERIIBERBANEY 0.334 0.150 4.927 0.026 1.396 1.040 1.875
ZHEEEEA 0.691 0.147 21.994 0.000 1.996 1.495 2.664
R -2.842 0.273 108.636 0.000 0.058
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R7 SEHERRELFHERGILZERYIENBRRIH

Tab.7 Single factor analysis of food allergy in infants without allergic family history

FAPR#EZR 95%CI -
HE FA(+) FA(-) (%) P{E OR{E = R
AR BRI 36 396 8.3 0.260 1.254 0.846 1.858
HE™ 111 974 10.2
HAEERER (kg) <25 1 46 2.1 0.011 1.863 1.150 3.018
2.5~4.0 129 1226 9.5
. >40 16 99 13.9
ARk 3dBREBANEY 3, 56 586 8.7 0.276 1215 0.856 1723
Hii 91 784 104
R EAEREA x 58 745 72 0.001 1.829 1.292 2.589
, A 89 625 125
HERE : ¥ 133 1212 9.9 0.712 0.907 0.539 1.526
BB 12 152 73
ENRM 2 6 250
AREY x 134 1281 95 0.282 1.396 0.760 2.566
H 13 89 12.7 ‘
FEETEHR & 145 1335 9.8 0.380 0.526 - 0.125 2210
2 2 35 5.4
F8 EEMERRREREEBYHILE L FA RIS EE logistic 447
Tab.8 Logistic regression analysis of food allergy in infants without allergic family history
. 95% CI
BH# B SE Wald y? Sig. Exp(B) TR TR
basla 7950z 0.585 0.248 5.568 0.018 1.794 1.104 2.916
FHEEAEA 0.586 0.178 10.883 0.001 1.797 1.269 2.546
HE -3.170 0.301 110.941 0.000 0.042
KB BRI L AN LE, X RS
3 3 i PEBR Z I S B LERM R R KX TEEIL, BE

31 HHHERRALEEHEBRIHGXE

AREZCIREN , S HTERRF RS S8 #
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RrRE 30 80%, BRI, e PR A 8 K AL B — 5 Bk
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JLEE, Bt Fid G R R R IR £ B4 L
BRI EYBEFLT SN R,
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SR, 76 SCRRRE R IR TAE R 23, — U B
FA LT BERIR T Bt S i st AP A i 2
SR BN, BYBETF 62.5% YL E+ 59.5%

BB, D EARRNLEA X, B, BBy
o 15 L 5 A o RS L R R e M
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BB M0 4 SR T M 2 B A 0 et M B AR,
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B 0 55 R T 4, TG 2L AR i LA
(R ELIE AR 15 LR SR KTR LTy , B
PEBOR s WOOT , BRI TR ot BHE B 1 5 A
BEH i T SRR R R S HE R,
T8t 4 B 22 - it B HE PRGBS , O T
S M St I AL, 23R 3 AP R R
A BT, FTAERUI FA B9, e, Xt
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2T A F L % A R SO R, L
ik ST BE I R B X B £ L R S
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o

322 EEfEILEERBYEEGTRMERNEE
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PR E A BB S ; & AR TR & 22
FE T RAR S SRR KR S IR Gk
A FA BIfERIRE,

B LI B BE T RERN B, 8 35 PR 5 b 4E
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B, B TREFURFREAGEIL, 8 WA 9L,
1L B BULE R T A sIgA S5 W1 AT RS 2Lt
HEATHACE , TG B ST B B0 84 R 18 TR B, S St
ARG, e Fp IE 8 WA W3R 5E | WA BRAS R R,
AT IR ZILERDLA LIS R, il R 5%
04, BRI EHE B AR UOR R FLME IR S TR 22
JLad SRR A B e 22— 9, R T A 2 4R
Fe WA 3T AR LRI AE AR S B AT el B
MERE 6 A, — W EA KA BIIRERTR,
T —J5 AR A LA R A R LS, TS
MHPPERRSES, LHEREN, EAHR
F A 58 F O MR LB B e
DU K FEEFLIR SR BLL00, HostUHE LR 1 749 44357

A LREVTRIT SR 220 B AR LB B S — R )

MEEE, AR RHEASNES S PHEEsE Y
RGBSR A JL A 5 B R T REFLRRSR , I
DERSMNEIUR L, AT R (R BN T % R
AR IR

i R b L BB LR SR A R L , AR e 3G
A AL BEE Y, A B T SRR,
F7E 1989 4F , Hatterig S5 L4451 28 £ SR B0 &
ATRERZ MG L , 20 B B IR AT i e AP, A
1B ILAT LR = S e, BANE A B BN,
AP A RS B R BEHAIN, T BB S B AU R
BN, LA S5 R IR R ARG, B R
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