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1. BB B (hypersensitivity ) 513 8 (allergy) :
PUEZ I A EF BN SBFERRE, HRFTEA
B A 32 T BB 3 EL B 4H 2R 40 M 45 155 Y S RLFR o B
RN, ] i R MR BB A 2, RN A B
RFE G U 8

2. 3 HHEEIR (allergic disease) : R—H B FHl
R R G XTI IR A SR T E Y5 A AR R
RIYEBRA . BIESBIERR SRR & 8
B B R E S BUR N

3. IR A () 25 R R (allergen) : 18 % R 11
EEELHEHRIEY R, EAEAREK, B
Ny FYRAER TR SEEEALS SRR
IR

4. ¥ LR (atopy) : 38 MEEE A KK R 5
FEHEfilo SRR , 0 1) T 7= 4 1gE 28 huid i) S8 B
B3 B BB R ] BRI

5. #5900 P 2 (atopic march) : BJLEE ILER
3t BB B A L AR B B T o SR Bt AR 1
B R EFRAIRRIEEAR 0 B AR , RISt
R,

6. M E i 8 52 b7 (anaphylaxis ) : 28 7F £ il 8¢
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7. O RS RE T 5% (oral tolerance) : 3 1 O AR$T
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AMmEY T, BN E BB, FIR UG, R
55, E0S ¥ £ (R 1E , 5 EFAE Bt
KB R B RN SR T EIER R, QR
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1. EOS &0 : 41 J& ifiL R FP AR (B2 B
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RSB W B RAR . S8R JLSNE M EOS ¥ >
0.5x10°/L; Y% 3% W+ EOS HH%0>0.03 =R 7
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2. Ifil 4% 71 IgE (specific IgE, sIgE)R:H . [fiL
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PR, DU FBECR S T0AS — 2 B SR s bR
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F B AR TS SRREIPAS, 3K YIRET
LRIR A — B, BT R P s A
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EERME T R ORITLREZ
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EERmRE ERER B RER L RER
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VIERN; 18 B BLET RIFIFFRER , Bk
bR T D o B 4 gl 2 B R BB
Tk R ERBTET RER I &8 LT 8
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FEER 4 h =1 D R RAEREAIE
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MRERRFARTEEREFRR(EZH); LEHE - ARE
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2 £ X W

{11 Haahtela T, von HL, Mikelsa M, et al. Finnish allergy
programme 2008-2018--time to act and change the course[J].
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