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[ Abstract] Objective To analyze the characteristics of inhalant allergen spectrum in patients with allergic rhinitis ( AR ) in
Baotou, China. Methods The detection results of serum sIgE in 1 400 AR patients admitted to Department of Otorhinolaryngology,
the First Affiliated Hospital of Baotou Medical College from January 2018 to December 2022 were retrospectively analyzed. The positive
rates of 18 categories of allergens were compared in patients according to gender and age from 2018 to 2022. The distribution of single
sensitization, multiple sensitization, and sensitization levels induced by 18 categories of allergens was also analyzed. Results The top
3 positive allergens were Artemisia 55.3% ( 774/1 400 ), cat epithelium 21.9% ( 307/1 400 ), and Chenopodium/Amaranthus retroflexus
18.0% (252/1 400 ) . The positive rates of Dermatophagoides farinae, dog epithelium, Blattodea, and Humulus did not significantly
change from 2018 to 2022 (all P > 0.05 ), whereas those of the remaining 14 allergens changed significantly (all P < 0.05) . Except
for Humulus and Chenopodium/Amaranthus retroflexus, there were no significant differences in the positive rates of the remaining 16
categories of allergens between males and females (all P > 0.05) . Except for Dermatophagoides pteronyssinus, Dermatophagoides

farinae, Blomia tropicalis, dog epithelium, silk, Ambrosia, Humulus, Poa pratensis/Lolium/Phleum , there were significant differences
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in the positive rates of the remaining 10 categories of allergens among different age groups (all P < 0.05) . In the middle-aged and
elderly group, molds and Dermatophagoides were the main allergens secondary to Artemisia. The single sensitization rate of 18
categories of allergens was 32.8% and the multiple sensitization rate was 67.2%. The sIgE levels of Artemisia and cat epithelium at

levels 5 and 6 were higher compared to those of other categories of allergens. Conclusions  Artemisia is the main category of inhalant

allergen in Baotou. The slgk level is gradually increased over age, manifested with the pattern of multi-pollen sensitization.

[ Key words ] Allergic rhinitis; Allergen; slgk; Pollen
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Table 1 Comparison of the positivity of 18 types of allergens in different years in Baotou City
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Table 2 Distribution of 18 types of allergens in male and female patients in Baotou City
n(%)
75 1 i B (n=705) Lt (n=695) JE P1A
F A 104 (14.8) 101 (14.6) 0.01 0.908
A2 i 34 (4.9) 30 (4.4) 0.21 0.650
PG W 40 (5.7) 31 (4.5) 1.07 0.301
MBI 155 (22.0) 152 (21.9) 1.89 0.170
e E 55 (7.9) 68 (9.8) 1.72 0.190
s B 37 (5.3) 26 (3.8) 1.85 0.174
G4 14 (2.0) 12 (1.8) 0.13 0.719
S IR 91 (13.0) 101 (14.6) 0.78 0.377
fE 379 (53.8) 395 (56.9) 1.34 0.247
e 33 (4.7) 18 (2.6) 4.36 0.037
E N 142 (20.2) 110 (15.9) 4.41 0.036
R 7 HE 100 (14.2) 86 (12.4) 1.00 0.318
BRAK AL 94 (13.4) 88 (12.7) 0.14 0.709
F& /4 140 1 1 BRE 1A% Bk 62 (8.8) 45 (4.7) 2.67 0.102
ANAR I BER | B 63 (9.0) 46 (6.7) 2.62 0.106
RIS R Wk ) 68 (9.7) 47 (6.8) 3.86 0.050
I it =5 26 (3.7) 32 (4.7) 0.74 0.390
IR /SR R [ ek AR / Rl 112 (15.9) 106 (15.3) 0.18 0.743
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Table 3 Distribution of 18 types of allergens in patients of different age groups in Baotou City
n(%)
Y H/NEY HEAE Y 4] 4]
- (i) (rel08)  (mes63)  (nedsh)  (amz) < P
F 2 i 54 (12.1) 18 (16.7) 90 (16.0) 41 (153) 2(154) 3.67 0.453
Ky 24 il 11 (2.5) 5(4.7) 30 (5.4) 17 (6.4) 1(7.7) 7.56  0.109
G WL 22 (5.0) 5(4.7) 29 (5.2) 13 (4.9) 2(15.4) 297 0.562
B 132 (29.5) 35(32.5) 120(21.4) 17 (6.4) 3(23.1) 60.00 <0.001
SIREY 4] 49 (11.0) 11 (10.2) 49 (8.8) 14 (5.3) 0(0.0) 8.35  0.080
s 12 (2.7) 2(1.9) 26 (4.7) 22 (8.3) 1(7.7) 14.13  0.007
AL 4(0.9) 2(1.9) 11 (2.0) 9 (3.4) 0 5.87 0.209
S K 77 (17.2) 14 (13.0) 69 (12.3) 31 (11.6) 1(7.7) 7.07  0.132
[ 277 (61.9) 58 (53.8) 327 (58.1) 109 (40.7) 3 (23.1) 38.30 <0.001
pe 3 24 (5.4) 3(2.8) 12 (2.2) 12 (4.5) 0 8.67 0.070
EN By s 110 (24.6) 29 (26.9) 72(12.8) 39(14.6) 2 (154) 31.00 <0.001
JalkT 7 M 88 (19.7) 13 (12.1) 57 (10.2) 27 (10.1) 1(7.7) 44.80 <0.001
BB AR 84 (18.8) 20 (18.6) 55(9.8) 23 (8.6) 0 27.80 <0.001
Fe /#1401 1B RE /R B 56 (12.5) 10 (9.3) 28 (5.0) 13 (4.9) 0 25.10 <0.001
VAV VAL W L 47 (10.5) 5(4.7) 35(6.3) 22 (8.3) 0 9.16 0.057
ST S PERR MR R 60 (13.4) 10 (9.3) 26 (4.7) 18 (6.8) 1(7.7)  26.60 <0.001
SR i 5% 7(1.6) 6 (5.6) 25 (4.5) 19 (7.1) 1(7.7) 1445 0.006
SGIRT [ nTE | YRR | S8 107 (23.9) 19 (17.6) 55(9.8) 34 (12.7) 3(23.1) 40.60 <0.001
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Figure 3 Co-sensitization of top 5 types of positive allergens in Baotou City
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Figure 4 Co-sensitization of Artemisia and the first four categories of Artemisia in combination with other allergens in Baotou City
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