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FWHTERIL YA SR 1gG HAER T 44

A EMILEER (FEM 350005)  skEE RiLEF

[ E1 BH HiHR6E0E R ILE Y AT 2 LT 20K B 2R 0 A 45 4E A AR AT 52 19 & 8 42 AL Bl 2 o 37
WHE . FiE R ELISA X284 AT )5 1 626 BN fLiE . B2 RBR MBLIEAT R DLAY 14 Fh & W) ST 52 (9 4 51 1gG Huii ki,
FIWTHN . T EYATZIEE., 8 A 8L oG HuikBIER R 88.0% . PR g B IL: AN 32 B RAHE (88.2%.
86.9%); >3 % M ILLIXSE A IR E ., 40 77.8% . 69.9% . HW AW, 4510 61.9%., 62.1%; <3 % HIL,
DLA IRt PR vE R e, 0ol 77.6 %6, 76,200, HIR WG, 4350k 56.5% . 46.3% . Z A E WA 32 B 1 3N BAR
WK Fg 3R KL By 28, 1A, AN ERTIETEEEGYAMZNFEEY, BEFR —HHZHEw Az EEg
Y. it WALIE . RRMAEN R EILS AT Z EREY), FRATR YA ZRIAEURE, X aYR
i 32 6 K A, 1R IR IR AL TR SRR
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Analysis of food intolerance-specific IgG antibodies in children before and after school age ZHANG Zhon-
glong s WU Ruxiang. Fuzhou Children’s Hospital of Fujian Province, Fuzhou, Fujian 350005, China

[Abstract]  Objective To investigate the distribution patterns and positive rate distribution of food intolerance in children
before and after school age, and to provide scientific feeding basis for reducing the development of food intolerance. Methods
Enzyme-linked immunosorbent assay (ELISA) was used to detect 14 kinds of common food intolerance-specific IgG antibodies in
children with digestive tract and skin diseases before and after school age. The grades were analyzed and the degree of food intol-
erance was analyzed. Results Among the 1 626 children, the positive rate of 14 kinds of food intolerance-specific IgG antibodies
was 88.0%. The positive rate of intolerance was similar in children with two diseases (88.2% , 86.9%). For children >3 years
old, the positive rate of egg detection was the highest in 77.8% and 69.9%, respectively. Followed by milk, which were
61.9% and 62.1%. For children <(3 years old, the highest positive rate was detected in milk, which were 77.6% and 76. 2%,
followed by eggs, which were 56.5% and 46.3% ., respectively. The positive rates of various food intolerances were three or
more, two, and one from high to low. Milk and eggs were the main foods that cause moderate to severe food intolerance, and
were the main foods that were intolerant to multiple foods of the same disease. Conclusion Children with digestive tract and skin
allergic diseases are closely related to food intolerance. The pattern of food intolerance before and after school age is different,
which provides a scientific basis for reducing the occurrence of food intolerance and guiding feeding.

[Key words] before and after school age; children; food intolerance; IgG antibodies

BEYATZ RN RGN AR B RELe GERE AR . BROE E RB R OG T, I & W) A i
YRR R R RN, ISR AR ZrENE G SURBEITRI . T LRk, FRIE QR



e 20 - fEAEEZ e 2019 42 12 A5 41 5% 6 ] Fujian Med ], December 2019, Vol. 41, No. 6

X AT R A SY , K 5ok B 'Y AT 2
HERMEEER A G, B LU &R R B A
Fs FEAPR BRI ACE . KRR, T sk 2
S AW R MEER. BRSNS
HZEFmEYAZ, B, B XA X 2 88 1505
AL, R T T A2 25 5 P 0 1 B ) AN T 52 R B
T2 FAPER A R R A 2 X,

1 #ERERE

1.1 —#ER: EE 2017 48 7 A & 2018 4 12 A
FEABE 2 W k45 M T 10 38 B 1 B L 903 ], >3
(5.61x=1.31) % 528 f], <3 (1.67£0.46) %
375 M5 18R R R R RIL 723 B, >3 (4.81+
0.92) % 412 f], <3 (1.51+0.42) % 311 fi,
AEpRifE . BILETPE R &t rat 8Os yT . WA
WRIZ Wi & LEFESE 8 NS Wibr i .

1.2 7k

L2.1 B0 14 FhEWRe 7 1gG HUikill e . = E
FE PRI 2 mL, 43 BT 5 R ELISA 16X W,
U FEY GBE. 40, fFa, IF, MNE, KK,
KRELFR BAL XGR, B PR, EoK, B
) FEFE IgG Uik S T s A, 50 &l
UM B AE W BAR AT BR A mI AL AR T ST AR
A, s, M. BRI LA, £ ix
BRGNS B REAS thRE S 1 TG PR K.
1.2.2  Z5RGbr. 40N E YR 5P 1gG
PUAACE B 4 9. <50 U/mL N, 50~
100 U/mL HEBEEAMZ (+), 100~200 U/mL
KR Z (+4), >200 U/mL K & A i
% (4,

1.3 ZEitZ 4. %R SPSS 19. 0 it 25K
PEAREE, SFECRBHTR (W) Fon, THERRER
Bt 22 RoR, AR ECRH ¢ f . DL P<<
0.05 WEFAG IR L,

2 g3

2.1 AHERRAEXSE|YAMZRE .
1 6261 ALIE . B2 Bk R L H WL 14 Fh
AN 320 1431 i, PHAESRE 88.00, WIAh 0 /L
WA 32 B PR 2R AR AT, [ 45 i 2H £ W) A T 32 36 3
BT 22 55 (A28 T S & W) AN T 52 3R BLE X
AR, >3 %L, DIXSHER N E R &S, 30

R 77.8% . 69.9% . FHWHE, 43 51h 61.9% .
62.1% ., <3 Z L, LAFWIHR Pk R 58, 4
Blh 77.6% . 76.2%, R kg E, 40l h
56.5% ., 46.3% ., MHEBYAMZ, >3 5B IL
PHME 243 5 59. 2%, 57.4% ., <3 % B ILMHER
I3 63.6% . 67.6% . WK1, ZFEYAHZ
BEPE R BRI R 3 R &2 A L 2 Bby 1 Fh
W2, ZREUANZ, >3 2 8 ILHMERS
H86.7%. 81.5%, <3 % ML MRS N
80.0% . 79.4% ., AWM E SR EEEYA
Mif 32 1) R E Y, B E R R 2 Rl AT 22 1Y
FEEY.

Tl 1626 lERFREAEKXERDAWMZEE [ (%) ]
UIE S

S TG KM BHPERR B (D

i 11 % PR (0
75N - 4+ ++
TH L1
>3 % 528 61 321 336 320 467 (88.4)
3% 375 41 230 261 219 334 (88.0)
Bk
>3 % 412 48 249 252 282 364 (88.3)
<3 % 311 25 149 166 204 266 (85.5)
At 1626 195 949 1015 1025 1431 (88.0)

R2 ZHEYAWMIMESIAERL [H (%) ]

POREM MM 1FEY 2Ty =3 ATy
B Bl AWz N2 ENDES 3
1 s
>3 % 467 32 (6.1) 186 (35.2) 249 (41.5)
<3% 334 27 (5.6) 141 (37.3) 164 (42.7)
48
>3 % 364 28 (6.8) 139 (33.7) 197 (47.8)
<3 % 266 19 (6.1 106 (34.1) 141 (45.3)

2.2 903 GBIELEEMEEREIL UWMHELRYAR
M2 1E SR 14 FiE W& WA T 32 BH 1 3N 5 2
ik, >3 B BILMK K R: XE (77.8%) . 4+
(61.9%), % f (40.0%). /NFE (34.1%) 4%,
BEAER, BA., <3 ZEBILKKRN. 40
(77.6%) . X (56.5%), PHLAM (39.5%). /©
F (36.5%). i (32.8%) %, KL HEN.
BRI 3,
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x3 I3 BIENEREBILEYAMZER

<3 % 375 BRI 1eG PAMEEL

>3 % 528 BRI IeG FAMEEL

=) M2/ % iee7] PR/ %
-+ ++ +++ + ++ +++

4+ 343 25 5 2 8.5 4+ 508 15 5 0 3.8
X A 342 23 10 0 8.8 X 1A 461 49 14 4 12.7
% £ 252 23 40 60 32.8 fif% 401 317 75 84 52 40. 0
55 N 301 59 14 1 19.7 EF 493 34 1 0 6.6
fi 339 26 6 4 9.6 1% 473 27 24 4 10. 4
Xt 163 24 62 126 56.5 Xt & 117 39 115 257 77.8
B 7k 359 9 6 1 4.3 BE 15 472 45 10 1 10. 6
4475 84 35 88 168 77.6 A1y 201 86 151 90 61.9
A 361 9 5 0 3.7 A 508 19 1 0 3.8
KK 289 58 26 2 22.9 Kok 439 46 40 3 16.9
LI 343 23 8 1 8.5 LN 506 12 10 0 4.2
NG 253 54 53 15 32.5 PN 387 67 58 16 26.7
P4 21 Fili 227 68 41 39 39.5 V4 21 fili 372 118 32 6 29.5
INFE 238 56 60 21 36.5 INEE 348 99 80 1 34.1

2.3 T23GIEMEREREIL 4 FHERED A
SAER . 14 R WY AT Z RN SRR, >
3B BIKRK . WE (69.9%). 40 (62.1%).

(34.7%) /NFE (33.7%) %, WILAKA., <3 %
BILIKRK K. B0 (76.2%) . W (46.3%). 7§
Rl (30.5%). KT (29.3%). Kk (27.0%),

i 1 (46.8%). PH 4L M (39.8%). K H AR, BRI 4,
x4 123 HEKERBILEYARGZERLSH
<3 % 311 flFE 5k TeG BHESL >3 % 412 PR S 1gG PHE%L
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K 220 28 28 35 29.3 KE 269 56 59 28 34.7
[ 216 46 29 20 30.5 (AR L 248 91 54 19 39.8
INFE 227 41 30 13 27.0 INEE 273 56 48 35 33.7
3 it s AR R MR 2 S R T R B ORI 272 & A

B AN 32 B 8 A2 iR R Al 5 08 St A
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PR, EROCHE il W] 26 B gy np RO 515 R A A (I 2
AN, FEE RGN IADRT . YRR
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ESEIR LT AN NS
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f K R ik 5000 Ze A, B4l LR L 2 B

R, AR RELEH. D 1626 FFFE MR
LB Y R T A2 45 2 1eG B i B R 4 510 o8
88.2% . 86.9%, SBRFELMIHEMEA -, K
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PR LA TG Y AR 52 RE XA, A
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BE BRI S B BME ] AL B BRI EOR 6 57 M 2 AR Y S B W R A . JF ik

BAOR  EWFE B8N MEH

W4 IR BE H 2017 4F 10 A

F 2019 5 7 AR 5 I AR B SR B, B 36, &2 6); FHFER 49.5 % ; HFEWHE LR, F BRI
H5.6 A BN B HIMER R E . RHEBERN. RFMEERLIESS L (visual analogue scale, VAS) | H AR INEE
%45 (japanese orthopaedic association, JOA) PF43 K HHEL) BEREG 8 2L (neck disability index score, NDD M7 &L, 0%
BHEFARNBE . R AR5 R BRI R L, TR R e RE M. RS BIRE IR R FAR . B
if R VAS B BAK FIR97 T (6.6+0.8 us 1.540.6), JOA PP/ B & TIAIFRT (12.2+1.5 vs 15.6+0.6), NDI
FZFTRM L U571 4.0% s (9.2 £3.8)% 15 BEFHFAREE A (130+£20.5) min, FHARPHIME SR (23+8.8) mL,
ARG EBERT RIS (3.240.5) d. FrAREIA S IR PR i, B 8805 HIF R, &t &5 B L5 1
B AR5/ i 2D 5 RO U0 2 3R T Rl AR B SME R 1 T AT O R
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Treatment of cervical spondylotic radiculopathy by posterior percutaneous transforaminal endoscopic discectomy
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