[ UCI ]1804: 24011- 200000234007

20073 24
/\-]/\]_-d_r] o B

ok Al 7] A S 3= 104 o] 89
Aolo A a2 QAT
MASTS}2] o34

Correlation with MAST and allergic factors
in chronically coughing children

under the age of 10 years



REA 713 & sk 10A o] 59
Zopol A ZE 27 2

MASTS}] d#A

Correlation with MAST and allergic factors
in chronically coughing children

under the age of 10 years

2007d 24 d



WA 713 2 3k 10A o] 8t 9]
sofel A 27 81

MASTS}e] A #A

20064 104



ol
XA

Nd

o

oF

ol

—

°)

gate)

A

-
E

B

ol

c‘)_:l

114

2006

;O_l

E

;O_l

s

N



B R oo )

-
it

B X 3
Abstract —---—==-====m—-mmmmmmo oo

a—=

__________________________________________6

NE

SRR

o.

V. BB 80 Y



Table 1.

Table 2.

Table 3.

Table 4.

F

%3

General Characteristics of the Children in the Study

Population ------------—-——— -~ 18
Number of Positive Allergen by MAST -———————- 19
Various Factors according to Result of MAST ---20

Correlation between Age and Factors —~————-—-—-—- 21



Fig. 1.

Fig. 2.

LR

Results of History Taking —-------------------—--——- 22

Proportion of Allergen in MAST —-—-———-—-—-———————- 23



ABSTRACT
Correlation with MAST and allergic factors

in chronically coughing children

under the age of 10 years

Lee Won Hee
Advisor : Prof. Yang Eun Seok M.D., Ph. D.
Department of Medicine

Graduate School of Chosun University

Purpose : The recent increase in the incidence of allergic diseases
coincides with the increased proportion of allergic diseases as the
cause of chronic cough. This has led to the anxiousness of parents
about their children with the use of antibiotics in the majority of the
cases. Therefore, the differentiation of the cause of the chronic cough
will lead to the decrease of unnecessary treatment with effective
prevention and treatment. The purpose of this study is to identify the
correlation between allergic factors and Multiple allergosorbent assay
(MAST).

Method : A total of 45 children between the ages of 1 through 10
years with at least 3 weeks of chronic cough were included in the
study. MAST, eosinophil count and total IgE were tested. The patient's
personal history of atopic dermatitis, bronchiolitis, family history of
allergy, smoking by family, pets and floor covering of the home were
reviewed extensively.

Results : Twenty-six children of 46 children(68.9%) were tested

positive for MAST and 19 children were tested negative. The factors



that were strongly correlated to the results of the MAST were the
age(7-10 years), history of atopic dermatitis, family history of allergy
and total IgE. However, smoking by family, pets, floor coverings of
the house and eosinophil count were not relevant to the results of the
MAST.

Conclusion : [ could identify significant contributors through MAST in
chronically coughing children and it will lead to improve them with

good treatment result.
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Absh BARAE AW 458 o stk

MAST, & IgE @3 2x €9 =4

z &2 ?i:rLJ el Al P ECl =UY 57HA ¢l
T 7(Dermatophagoides — pteronyssinus), ZolH|E]7F WA HE=7]
(Dermatophagoides farinae), {R A, N2} mFolo] that FA whg, 4
= 52 ZAsFE Y. MASTE MAST immunoassay (Allegy screen,
r-biopharm, darmstadt, Germany)& ©|&3}3th. &Y 5ol IgE s&o w
2} 0.34 1U/mL ©]3}= Class 0, 0.35-0.69 IU/mLE Class 1, 0.70-3.49
[U/mLe Class 2, 3.50-17.49 IU/mL+ Class 3, 17.50-49.99 IU/mL+<
Class 4, 50.00-99.99 IU/mL% Class 5, >100 IU/mLE Class 6952 %9
g 5 7 delEA9] Class 2 o4& MAST 4oz ottt

AT 42 SPSS V 13.0& o]&3st Y L= AAfel 9
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AA 4579l ghob & dobrb 31%, ofobrh 14%olla Hw A
4.93+3.16(range 1-10 years)3Ath MASTE A&k A|7]9] #olo] A
1-3417F 23%, 4-6417F 9%, 7-10417F 138 o] A TH(Table 1).
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(13.3%), 47HA <dz2a F4S 29 FA7F 69H(13.3%), 5714 & =27
of S Bl AL7F 7H(15.6%)°]ATHTable 2).

2. A8 ZA} A3

L~

Z

rL

@) ol Agld A
g

%

f &

AA 457 F olE¥ IHE AT} EAM7]T 2
239(51.1%), 1398 (28.9%)0I1Q 1, L= =
317 (68.9%), 7I< 74Y9 T T4 e Br= (66.7%), 7+4 W
JAEET FAHE AND B¢E 47 89(17.8%), 119(24.4%)°]Ath

Y,
rﬂ
1o
N
AN
od M
o,
¥o
32

(Fig. 1).

3. & g 279 i MASTY YA E

=

Hoprlglgk A JAE7le FEe Bl F¢E 55.5%% 7HE =%, A
HA 7} 45.6%, &3 FAAHA] JAE7)= 44.5%, 1ol NE 28.8%, 24 =
o= 26.7%2 FAHES HIH(Fig. 2).
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MAST Az7F A 2993 242 162 F Fo2 o] Blussles
] MAST <Addol 1-3MlE 119, 4-64= 69, 7-104= 12901
MAST &40l 1-3M&= 129, 4-64= 39, 7-10M= 1922 7-1049]
Ao Rt F23 o] E B P I(P=0.009), o}EY KA Al 1953} 4
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MASTOl 24< B 169W9 F IgE gt 101.4+129.4 IU/mLE F
T el F93 AolE BAOH(XK0.001), BATFFE F oTolM #AZ
405.4+349.7/ul9} 240.6+237.2/wE F T Atolo] 93k zto]E Ho]X
FtHP=0.1, Table 3).

6. Ao wat =7 HE 2939 BAAA
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g87 9 o2 537 249 MAST ¥4 ABge dolE ZAx} 1-3
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Table 1. General Characteristics of the Children in the Study
Population (n=45)

Total(n,%) 45(100%)
Gender (male : female) 31(68.9%) : 14(31.1%)
Average age(years) 4.93+3.16

Age at time of MAST(years)

1-3 23(51.1%)
4-6 10(22.2%)
7-10 12(26.7%)
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Table 2. Number of Positive Allergen by MAST

Number of positive allergen Number of children(%)
0 16(35.6%)
1 5(11.1%)
2 5(11.1%)
3 6(13.3%)
4 6(13.3%)
5 7(15.6%)
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Table 3. Various Factors according to Result of MAST

Factors MAST(+) MASTE) P-value
n(%) n(%)

1-3 years 11(37.9) 12(75.0) 1.0
4-6 years 6(20.7) 3(15.7) 0.054
7-10 years 12(41.4) 1(5.2) 0.009
Atopic dermatitis 24(65.5) 5(25.0) 0.022
Bronchiolitis 9(31.0) 4(25.0) 0.673
Family history 25(86.2) 6(37.5) 0.008
Smoking 21(72.4) 9(56.3) 0.441
Pets at home 5(17.2) 3(18.8) 1.0
Floor covering 11(24.1) 7(25.0) 1.0
Total IgE (IU/mL) 896.91922.4 101.3£129.4 <0.001

Eosinophil count (/ul)  405.5£349.7 240.6+237.2 0.100
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Table 4. Correlation between Age and Factors

1-34 4-6A4 7-10A
Factors P-value
n(%) n(%) n(%)
Atopic dermatitis 9(20.0%) 7(15.6%) 7(15.6%) 0.223
Bronchiolitis 6(13.3%) 3(6.7%) 4(8.9%) 0.091
Family history 13(28.9%) 8(17.8%) 2(4.4%) 0.184
Smoking 15(33.3%) 7(15.6%) 8(17.8%) 0.965
Pets at home 5(11.1%) 2(4.4%) 1(2.2%) 0.603
Floor covering 7(15.6%) 2(4.4%) 2(4.4%) 0.623

Total IgE (IU/mL) 406.2+637.6  570.8£160.6 1048.6+£1208 0.093

Eosinophil count(/ul) 302.4+263.9 308.0+281.5 464.3£434.6 0.343
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Fig. 1. Results of history taking (N=45). A.D : atopic dermatitis, Br. :
bronchiolitis, F.A : family history of allergy, F.S : family smoking, F.C

. floor covering
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Fig. 2. Proportion of allergen in MAST. D.F : dermatophagoides

farinae, H.D : house dust, D.P: dermatophagoides pteronyssinus
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