194 FTREF2019F 1 AF 48 4% 28

i

i E-
EHMEBEFEZOEIHSSENRKFERCRERSH

I . FRE.E S LEE.EFHRS
(AHERXFHBELTREZEER TSR LA, LT 100038)

doi:10. 3969/j. issn. 1671-8348. 2019. 02. 004

[(FAE] BH KAEHEBZZHERAEIHKELSMEOAD GG ARFIER LR EE, Ak 205 6 iH
JEBFEANBR L @@ P KRS AT R R SRR (SPT) Tt oM. &R AHEBEL
P OAS L% F A 27.3%(56/205), OAS A B IR E KRG ERF T4 OAS 4(33.9% ws. 16.1%,
P=0.005),0AS %8 vy % 3R 3t & A IR 3R 4R 0 T 3 F 1R 4 (0. 88+0. 25) 5, B F A& T3 OAS £8[ (1.5740. 35)
£ ,P=0.037], OASAFER TN H(3.54+0.12) %, 2% & T3 OAS 28[(3.19£0.06) %, P=0.007],
OASA £ AR 111 A EHIHR., RFLGHALEIIRKRAFERCE 2% MTFUA7.1%) ., &it OAS &%
PHEAFREZTR. AERETLH LR HA,

[(@A] FX. TRl FYE; oBREIRESE; R4 ERE L RRBE

(hEENSEE] R765.4 [x#ttRiRE] A [XEHS] 1671-8348(2019)02-0194-04
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[ Abstract] Objective To explore the clinical features and risk factors of oral allergy syndrome (OAS)

in patients with hay fever. Methods 205 patients were enrolled and received a face-to-face interview with skin

prick test (SPT). The anaphylactogen and type was analyzed. Results The morbidity of OAS in patients with

hay fever was 27. 3% (56/205). The incidence of respiratory symptom in the OAS group was higher than that

in the non-OAS group significantly (3. 9% ws. 16. 1% ,P=0. 005). The duration of development from nasal

symptom to eye symptom was (0. 8840. 25) years in the OAS group which was significantly lower than that

in the non-OAS group [ (1. 57=£0. 35) years, P=0. 037 |. The life quality score in the OAS group [ (3.54=+

0.12) scores | which was significantly lower than that in the non-OAS group [ (3. 19 £0. 06) scores, P=

0.007]. 111 times of food allergens were self-reported by patients in the OAS group. The most common sensi-

tization food was apple (25.2%) and peach (17.1%). Conclusion OAS patients were tend to appear respira-
tory symptom and had a worse life quality.
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