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Tab.1 Comparison of two methods for qualitative

detection of dust mite-allergen specific IgE antibodies
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Tab. 2 Detection results of Der f 1 and Der f 2

specific IgE antibodies for dust mite-allergic patients
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Fig. 3 Comparison between dust mite,Der { 1 and

Der { 2 specific IgE antibody levels in children and adults
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Abstract: To investigate the status of the Der f 1 and Der { 2 specific IgE in house dust mite-allergic patients,eighty patients were
enrolled.and their serum IgE reactivity to Dermatophagoides farinae (Df),was measured with ImmunoCAP and Zheda Dixun Im-
muno-blotting method.Serum IgE reactivity to Der f 1 and Der { 2 was also measured in Df-allergic patients.Results showed that
81.3% (65 cases) had positive Df specific IgE in 80 cases in both measurements.Most Df positive patients were sensitized to Der f 1
(87.7% positive) and Der { 2 (90. 8% positive) , with both allergens together (96. 9% positive) largely responsible for the total anti-
Df IgE response. The specific IgE value of Der { 2 was significantly higher than that of Der { 1.Overall,IgE responses to Df and its
two major allergen components were higher in children than in adults in this study.These results suggest that Der f 1 and Der f 2 are
the dominant allergens in patients with Df allergy in China.Significant difference in the IgE level exists between Der { 1 and Der { 2,
with the latter higher than the former.Children have higher IgE concentration of Der f 1 and Der { 2 than adults.
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