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¥ E BR P E L B 8 R LB
19.9% ), HebERa B ILEMIERTT B AR E B R
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IgE A B BRBIGTFER WA B SReHER
BIE™ , B OEkMPR —ME 4 DNA ATEm AR
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BAPERI M) TR M IgE 524k FeeRI 5 IgE 45
&, BIET S5 M MR ME R A FE A BRI,
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DMERRDR BT (BAGME, ERKR
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BEGESE) ' . 2019 £ LBRBEMETIAEIL (GINA)
HEXNT=6 FRhEBEFWmILE, EFEH4~S &
WRIF IR R R FaT, AT B (i R BBk EHTIRIT
GESR%EHR A7, 2016 FRERAH (JLEXKYE
G IZKT SIGREE) PR BREBREHINT IgE 4
SRS BEEE R R B RRCR, (Bl FH0E 8RR,
PGEAFILYE IgE IR AR . BRIERARER¥E
1 LABA KR =6 S EEREETSEER A
JL. HEZE 2018 43 A 18 HEINH B DBk A A
ZiBERGGRENAEERS®, EXNAT=6%
R EE R ILE, IRREREBIEER. XN
TATER D BREAHIA T L o M i ) I PR SE 2R,
PHEERESILE SR FATFR AR IMEAHR %
K, BETL2REIEESEIEE, X RERBEHIGTILE
T S s R A SR R R AT SR 501 HE, TR I R SE R
8, UHIEKRSEER,
1 B#riaT AR

6 ~18 F X EFEMILE,
2 MAEHAR

JLRHFRERLENT,
3 MXRAE
3.1 THIEEEME (severe asthma) — £54 2014 4ERKIM
gL/ REBIR ¥4 (ERS/ATS) 155, HEIiE®
MK EXATEEARANBERAEREEREE (in-
haled corticosteroids, ICS), AR —FfiEH 24y
(R/REGHRERRMER) A w4 h s B
ELEREGITFTMRIAN R g,
3.2 HEEFFLEEMR (moderate-to-severe persistent
asthma) R 2016 £ )LE X R EHEMR LM S50E
18F, PERSEERESCMERS 3 ZNHIRIT AR
RITRER S| RIFIEHIM NG . EEREENE X AT
B4 BB S RN BRIEIT T RIETT R
3.3 MEIBMEEERE (difficult-to-treat asthma) — #§3K
FAELIER A PR 5 B B R R A3 B, Z AR B 3h
FIFRMREZMHYERHAGYRERTES 3 ~6 MH
TR RER B R AF i dl s
4 BEBERKIIRA

HEELMEEREETAHENEREIFENN
iESE, HE 2019 4F GINA AR, HIESESRH A,
B, C. D, K&KA®. . K. RIKIEEREFL,

(] R 1 GO 4 i i AR L FT A BR L BR B HUIR YT
K7

BRIk BT X AR [ A2 B A 9 6 T A A i R
L, HMTREERER, RESIEREXRR (EHE
FHKA)

®1 EERRSTHArHE(2019GINA)

EEEE  EERR '

KRRV E B8k H it 4 = RCTs & meta 4
A RR(RCTs) ¥ # #FxB K, EARARPE-TH

meta 434 R

HBRAELS N BRFEABRERNTHMEDIE,RCTs
B RCTs #1 meta M54 ¥ LA 57, K2 RCTs

N ) meta 4147, SR SHIF 52— K
o RN EERAENERERIGRRER,
BTN SR WERER
KRR R 2SR LA RA R
P RRMIEL  sxwmkan

WEULH: OFEEW: —TLH.0 RCT #F
K (n=246) ZRBR. ¥ TFELE LB IL
B, BROBRPHAB LA 24 FRITH (ICS /|
BREH), Btk RIERBBTRTARER 34%
(0.42 vs 0.63, P = 0.047, RR 0.662, 95% CI.
0.441 ~0.995) ; fE2F 52 FMGITH, RO¥%EHR
LR RO 2 B W M R VR IR SRR 50%  (0.73
vs 1.44, P <0.001, RR 0.504, 95% CI. 0.350 ~
0.725) (FEEFRA). QFEFEREEEER: —I0
L0 RCTH5EY (n=627) RER: MHPER
ot L, RSRBHHE 24 FK ICS HE
HIAT, BRI RERBREEAHARERK31%
(0.45 vs 0.64, P= 0.007, RR 0.69, 95% CI.
0.53 ~0.90), 7ELF 52 FMIRITH, BREKAHIH
BRI A BB g 2 RE R BFEAR 43%  (0.78 vs
1.36, P <0.001, RR 0.57, 95% CI; 0.45 ~0.73)
(FEEH A), B—WEL PO RCT HHE' (n=
419) R ER: W FEAMBITERAEZAAR
6 ~ 12 ™ J KA RISNE 2IEIT St v B
BIL (3% AP EERFEEEN), ROBREHAs
Wi i & 1E B A T R B MK (30. 3% vs 48.
8% ,P<0.001) (GEEHERA),

MR B LT N RS RAHRIT RS
(ISR C)

BHEES. —FEBEERRE (n=14) G5
B S TRERERRILE, BREL66ANANA
ORBEHAT, TTREB RS MERE, FrE
THET70% (P=0.016), I&HRFAEHAR]E R Hl 6 R
MBS E 90% (P <0.0001), COFRMEREGME
(oral glucocorticoids, OCS) & HE K 89% (P=
0.008) (IEHEHELHC),

NS PERE R 36T AT AT L B At & AR
(IEEER A)

HEFWH . —M L0 RCT B (n=513)
ZRER: HFEI9OTANEEEEREE, 8%
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2 ~5 ZBIT R RERER R ILE, FEREIFE 1
ANARHETAE 4 A MBDRAGEIET, TU
BERMKEE G ZEMR, BOBRAHH>1 Kk
EZRHAIEEEHNRIILLAEERFLEEANA
(11.3% vs21% , OR0.48, 95% CI: 0.25~0.92),
B35 R mE LY, RERBHAKSERSHE
EEMXEE ERERAARKT 63% (EHEER
A)o B—TRCT B! (n=27) BRER: R
KAE, WE—T4FREmIMERIENILE, 5
FRXBREBPFRAEZ AN S TAWR DRSS
BIT, RRENERETEEREERRIRIGITHR
10.8 £ (P =0.024), BOZRHAHMMRFERIFAEE
ELZET 4, HEZEIREHBTHELEREHR
FEREMRE R ZRAAEK [ (240.5
87.9) dvs (107.0+115.9) d, P=0.08] (iF{E%
%B),

BUK AR EY R B LR DR BTG
PR ER GEEFHR B)

WEFERH . —L 9.0 RCT BN (n=850)
WEEMTERER: REGNWEERFFEEIHER
ML, Zat 48 BB SR A R ERNIGITE,
=RAYREY: TFHI—EAE (FeNO), MFE
PRYERIAEMITTEL . INYE periostin 2 H M F K F 4 2
LB QW RENBY (BORBHIGITEAS%E
RFALE) BERKETHENEE, FELHE
MAERTREEES T FeNO BKEH 53%
(95% CI. 37 ~70, P =0.001), {&k/KFE4H 16%
(95% CI. -32~46, P=0.45); ifnrEmEH:R Mt
B KEH 32% (95% CI. 11 ~48, P=0.005),
RAKFEHI% (95% CI. -24 ~34, P=0.54); M1
1% periostin & 1 & /K ¥4 30% (95% CI: -2 ~51,
P=0.07), {&/K¥H3% (95% CI. -43~32, P=
0.94), /RFFTEEKERAEYIRE Y BB 2L,
MREHRBHIGTPREER (EESKB),

(o) 2 B8 EL Bk BT X B M A R AE VR TT AR

RO BPUEA T SEER SIS MERR.
BUHAERETBHERREAEHFERYILE
(IEFESSR A)

WM. —HL.0 RCT B (n=405) 45
RERY AT i otk A R AR R B L,
B, BORBHENL 24 FRITE, MURE K
FRAERH AR E WS, mHSEZRFAEML
BT RS AR EERRRISYE BEXE
(57.7% vs 40.6% , P <0.001) (GFEZHK A),

3 REBREHI7ELEPEANERER

B TR DB A A R E R W FER AR
(F#E%% D)

AR BORBHGTRAMN 12 2L EH
ET R A KR WIEIEEEKIE, =6 %
JLERWRAHRE L RCT BF%, (2014 ERS/ATS
FEBERERLBEE) K. BAOKRERTAT
FER=6 pMEFEREILY, BE JLEXSER
BSWT S BIATE R (2016 4ERR) ) I B DBk A
TMHAT=6 $BEHEE T HERREIL, FEK
Hto (M 2RBRIERE M4 (SIGN) ERKEHE:
BT ARHIE =S I E R AT B L
WEEE T EHRDREH, BRTEE S PO
Bl WE. ZRFIN B RRE (NCT02570984)
EEH#TR, EEMRM 2 FRDTEAHIARIT2 ~3
%R TR B R LR (AR RES
), HERER#E—SBR.

B8 4 B Thgk S AE LB ME R P VAT M E

BB LA A SR R R . B A R AR
RmERE (FES%A)

B —TAGIA 6 ~20 & PR ErEEm: & LY
£ RCT B (n=419) RER: RD%A
WA ILFEEMELSA (30.3% vs 40.8%, P <
0.001) RHEmEBELE (1.5% vs 6.3%, P =
0.02) &t MAME; ROKERTEHYM §
YR BEIHET 2 B MR AR Sz A i) (1. 48d vs 1.96d,
P<0.001), FEJLPHEBRTEV RN EZEZL
GEBEZR A), —THA S TR E 225 73 B
BRI 2 T AR B BF 5T I Meta 4247 (n = 4308)
gRERY . RO BRAHIGT AR TR A
MR EREIL 38.3% (P<0.0001), ROERH
PRI S R BOR 2 LR, 5, &
2117 IgE LIRIGITIHR (192 A4 ARE) M
W, FREEEREEILKSER GFESRA).

BTk B R /0 ICS 2525 49y 4 R Bt i) J )
GIFE%% A)

WERH . —TPA 12 ~75 & B Sk
BEHRCTHR (n=525) HRER™ . 5REHN
SAELG, 75 ICS FIBAHMEB, ROKMGHAS
Itk 5 PR ) FR 2 LA 2 P2 S A VR B e e R 5 4
(14.6% vs 23.3%, P=0.009; 0.28 vs 0.54, P =
0.006), iy RV/ERTEI4E%8 ( 7.8 dvs 12.7d, P<
0.001), SEBFHAMLL, RORBHHICSHE
R AL T RRIERE . ICS FIERREAE 50% LA LI B E K
B, B, S EHFE RS B REAE, e e
R AT DB R A T o . BRI IIE SCTEARYE (0 s
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IRYT N A B T Bk B AT LA /D B e B R AE . A
ICS FRMBEMESMRAYMER GEBESRA), 5
—TA 6 ~ 12 3 FEFE LA RCT BF5™
(n=334) GRER. BROBKEHHR B ICS B
BN 100% , TiRBHLLK AL ICS B R 66.7%
(P=0.001), BIBRPEHL ICS B M L5195 B 5
FXTHLE (P=0.002), RIBREHH S5% i EILAT
PASESER ICS, TMRBMAN 39% s B ILAT %S
ERICS (P=0.004) (FHRZE&A),

)RR S FWr 3 D EREHTIRTT R HL

RO BHIGIT 12 ~ 16 BT A EIE T A S
(IEHEHER A)

WFERBE: —FEH.L RCT HR™ (n =
1070) ZRB/R: EAEWMREILET 16 FRIZKE
PUIBYT, AT 16 FXTET A RNMEILE, RE
61% 7 4 Bt E KM, 7E 12 AR MP) 87% (IEHE
SRA), —TRAGRI S H-HRELE S (PK-
PD) HFIMIA B DB AT R T B MR
(EEEWMEFRIRE n =476, BNBEWEMMER
BREBEEn=152) XY HBEABREHTHRD
Bk AT ) 38 B ) £ T4 o P W B IgE R B
50 ng/mlAF, PEBEE ME W IgE MIRRAE, BERGAE
R, MASBAYHER R EEIRIT2 ~
16 iR B LR E (IEHES Y% A), ERS/ATS i
MBI E R DB BEIAST 12 ~ 16 iR KA XK
# (EEELD),

MM ILBR AL IAST 16 ALK, REFERARD
BREPPUIG R 2R AT R/ (EHESSR A)

BERY: —F|L PO RCT HRDP? (n =
1070) R FR. EAEREM S JLEZ 16 FR D%k
PLIRYT, TRUNA K BURH BT 8B4 30% ,
TRDERAFARN 16% , RITHF, 38% FJBILE
FERIRIT IS 4 A IRIER B E, 7258 16 J& 3% 3
64% (LEFIH K 48% , P<0.001), ZiLiAN,
YEIT 4 RESHETF ER B B ILE G R AR, B
BXEL 12 AR SHRBEHIRITRAWITR, WiE
5716 RN, SkSE(F F R Bk B biim K IR 25 B 7T
BEMER/N (GE3E%4 A) . ERS/ATS 15! RRE
(RO Bk BAHIGIT I B i h B & R R P o
YAmtE Y, EIRAE 16 BN MG R MEE N E R
BRERERITTHLERMGE (EEFER D),

(& 6 REERATIRITITREA?

BIHATAIE, REKRAHBERITITRENAIHE
(EHEEFR A)

B, —TREYL NS %R xR B g

(n=476) RB. EREBH R ILE N 28 AWALD
REGUTREREN 18 ~20 F, X R IL IgE KF
BlIAZVEITRIKY, HFBRERERELR (FE%
ZA), B—FEBMEERTE (n=61)" %5,
61 451l i F 38 T Bk SR T J5 359 R 15 8 Wil 455 il #) B E B8 P
BIL, PEYTR22.713.1 48 (RA¥: 2214
A, T 25~59.51AH), METEWNEK, &
BEVT I [E) 9 BREE M R 3B B LB T B, AERESE(E AR
kB >3. 5 FHBILP, BHEHE6NNAARRA
B R ERARE; PR 13.0 MNA S (R
20.4+2.6 ~H, 95% CI. 8.3 ~28.1) 34 & JL
(55.7% ) MR EEH (GEREFRC), H—H
BEROBRAMBERE (n=18) BR:
ZR IR EBIIATT 6 4F MBI 2 0 3 ERETRINA,
WE BRI RRIT IR R AE, ILYH IgE HiikKFE
AR TFHURA, 7845 25 3 8] R I % i A0 R 8 R T4k
(IE#E%% C) . —Fh PK-PD &IV AT Fii IgE #y7™=
EREBTRANEKTZH RS> (KABE
54% ), BT KA S EHRDBRBHFAITE, IgE K
A S IgE X B —NF P&, EEILBITRE,
IgE BIP= e BB s, TTRETE 15 SE A BIKE 3
RBKF, B TFAREIMX R DB BHLIATT IR %
MR EEENEREA Y, —EEH TR, B
DR BGIIRIT I FFLEnT B BD AR KB, MO0 4
(BpfEfEmi g T B IEIAYY) Bl >S5 F, XEWEL
FULA T WK RS RIEN KL R PR R
B, BIEMRE, BBRAESBGHHER AR
BB R TEE IEIEYT . BAXEHIIFEEXT
HORBHNREIRTHR RIS LHRNER, HED
RERFY, a3 BERKAETIRE, RHRENN
BHBHIE, HAFELRPBEARDZAN,

I 7 B8 ThBR BB IA T ) R B WA 1 v
IgE 7K

WILBRBGTH AT E LN IgE (¥R
IgE k& IgE) /K (IEHEFL C)

WEEY. —TRAREEFRT (n=22)
KU ENARDHATIGTFERER SRS, BT
BRELGLIGYT RLE A FOTO I 8 & 0 I 37 e 5 IgE /K 48
LI(P=0.537), 7EI4JT 8 AT — M REKK
¥, SlEERIEIT R IR WHE IgE KF S5HiTheE.
FeNO, Bplgishl, 5 AB 2 AKX BEMAME, B
OB EHRE (75 ~375 mg) BREAE
EMPIRIAT R 0E 2 IgE KB R, BRI
&K 0.016 mg/(kg-IgE) (IU/ml) , BLEEHHIG
7 /5 MW 1IgE K P EH T, BRIKEHS
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ARG SN REERESY, XFHE IgE ¥ (I
B IgE 0l omalizumab-IgE H&4) ™, Hilt, ERD
EEGUAIT N, AFELM R IgE KF,

()R 8 YA L2k Bt il Dh BB A& VE A

RO BHIAT AT Tk s, BRitEE
XAHE (EE%S%C)

L. SR ER RSB BHURYT G B
FEREE . B ICS MRARIBMARMAYMER,
EXHIREREH AR L, —T L Ol EPRE
(n=101) R¥: H#2 FROFBHIATIILEMER
B, 1 EERA ICS PE(K 30% , BERm5E 21EH| Lt
RADRE (HOPARR67%), FDhEEE —FH
TS ERMFEV, MR KIS PR E FEF,, 50 K
EZBE AR K4.9% (95% C10.69~9.19; P =
0.023) #19.5% (95% CI 3.7 ~15.2; P=0.002),
B4 2 EMREH X B ED" (GEES%C), B
—IERIREE (n=34)CY % B, N 16 FARR DK
B E R LE, 31 FlLERR TR
WRIFERIAGZHRENEI , FEV, A% 2. 10 L 35m %)
2.25L, kgtitEES (P=0.1), H 26 fJLE
(83% ) fEilB#iME FEV, ¥, 12 ZFLTFTHWILE
i, FEV, i 1.80 L 3 4n% 2. 10 L (n =13,
P=0.0058), =12 % JLEM2.31L#¥E2.48L (n=
18, P=0.052) (iE{E&KC), H—TMHA 12 ~75
FEEFERBENLZ L RCT R (n=246) %
RER: BROEBHIRT X BAFS W E PEF 3T
WEER GERSR A,

[l RE 9 {5 F B8 S Bk AU (A B B AT AT IR G T

EREREH, RIOKAHKRSRBERT
(SIT) BB/ AR KN, FELEILEE B irg
AR (GEESRA)

R — T O HEYLUE AT X R
(n=248) SERBR . ICS REFTSEH WP ER
SHIHEERRE, BEZRORBHES SIT /7
KB E 2SI HUR N E D> FEZLRFKS SIT &
% (177126 (13.5%) vs 32/122 (26.2%), P =
0.017); BMEOTRBHERG SIT HELRE XD Birg
A8 (1107126 (87.3% ) vs 88/122 (72.1%),
P=0.004],

AFBEEFY AROKRAHKSRBEIRIT
(SIT) WI{RREBILERIGITMANE (IEESFHL A)

HFUWH: —IL 3.0 RETLNE &R 5 B
P (n=140) GRBR. SERKLGYIEIT REH
RS RS IF I M R AR B IL, HITRDEE
BHER S SIT 8T H 3 5 SIT 4 fE R B R 39%

(P=0.0464) , I Bk AHTECA SIT M3 B A L
R (RS RIEE, P=0.0295) FMAER
B (BHARILNEREERRENSE, P=00293),
KRR RKIES T ALK BFTES, FRER
BR “RERBHE BITHRENBRILNEE
(75.0% vs.36.9% ). (78.5% vs.46.1% ), B O¥
A SIT 41395 8 % T80 SIT 41,

WORBHEENE, BILHETREMAERT
(SIT) ERHFERERE (FESE A)

BFHUH: — T L O FHLUE %R R
B™ (n=140) REFR: MTFEHEWH T8
BRI EERER S, ROZKATEA SIT 4
ST R DBRAHEZ 2 )5, WEMSITAEES
KERTERRE ( “E” f1 “BIF”) Al
(72.7% vs 46.3% , P=0.006), (iFEEH%KA),

X F TR RARIT (SIT) MEEE
e L, R OBkEFEETT A B R LEIE
HHRBESTF (ERE%%0)

W —TRESBIRED (n=17) &R
BR: MABWZRMIRST (SIT) WEEREHD
FkEn s L, AFROKAHIETEL 2, K
T i o 1R O B U B B BE IR T B B IR, 12
(70.6% ) TI4E3% SIT 3457 3 Iy b4 IR SIT 7 R4
Bftfs, B4 (33%) ERTRIKEHIET3
TBERH, 5B (£2%) €6 MAJRF, 3 4
(25%) 9 NMAR. ERDHRBTIGITIIRMZ
SIT Y4¥7 iy 8 LA SB7E B T Bk MBI ST IS 51 SIT 3
RINLEET (EES%C).

IRV 10 1M 2 V9 18] 2 765 T LA R T 2k
Ncyig

ROBREH BRAEH TRERAaENEREEER
TEIGTF, RRBEEH#H—SHE GEHES% D)

WHULE . 2018 4 (B D ERAHGT S Bk
WE P EERILIRY P g RORBHNERAT
B At B R AN R ERIT. EHE 1 FRAR
RET T ROSRETH B BOA TG e
BeERE, BAECAEBIRSRER IgE FIATER
/NI P B ET R B8 IE AKSFCY, #E SRS IgE T
/5 30 min P AT 30 653 URE S 50 P R YR AR BB
ARG, 3F7E 6 h PUilsl 404 B4 A AN B
S e RO B BRI R SRS
W R, M6 AR KRB RARRESTF AR, o]
% B7E 1gE MMM AR P8 ST, Ak
RS XHEREYNATT GERS% D).

IR 11 98 Thgk BB 5 B YT 3K
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WO BHERERTITRBEATS, B8
JLERESERB iR s (GEES% C)

WHUH: —TINERETE (n=7) Z2E
A BERRORBBIAT 52 AT Z8IL (11 ~
17%), 7EEEH 44, 33 EPFgRILEL
VA HBERER, $4 E00H 2 flBERERES
WRiE, BERWAYIET GEES%C), 5—H
RAKIRTEHERE (n=49) SERBR™ . 49 #i&
BB BOEBIIRIT 6 EFEY, 2 HIAEE
525 12 MABEREE, 7HIE 13 ~48 MANE
BEmERAE, 30 BlARE (61.2%) TEfEilHIOBREH
BITERRTUBEEL 4 £ (GEESLC).

AR 12 T BRIt

BBk B R R SR B R R EELE SR
MBI R DB B HE, BAEEXVRKERD5RE
PRFLH IR E TN R RIS GEES%A)

WHRH: —TRCT K™ (n=225) BRE
R FEEZROBRAGIGT S2 At, ROKEHNE
FFHBILPRAE 3% BRFREH, KEHFR
HUBIENBERPEEARGAN SHITAE X, %
ABFERE, 6.7% HBEELS B DBk BHA XA
REH, HP4.9% (11/225) HBAEHKS, 1 HIHE
TEASERBSERILGIT, HARE RSN A
R E R, HEZ NI HPRBRKEE; fR
HOIE: EPRERRY 47 1%, k76 42.7% , WA
#34.7% , WEBBYE31.6%, MEKREZHEKKEAR
BMEAREEMIEE A 6.7% MKEE 6.2%, BEZRE
KHAFBITHNBILEZ R RER (BEKE., K2,
BEZE. 432, BAZ. IBRg. EHEE. BER
SORFEAE) TEEZIGYT 28 JARN 52 A AR, 7E 24
RAWEZ O, RO EFHAMBZRAAZMHAR
REMAREZEL, HRIRBRANBRG (M)
%) REEBERTREEAL (5.8% vs 0.9%,
P=0.04), BEMEFIESRIMTREEBER DS
PTG (MAG) FAREANRERER, *
TEEMLEERR BT R DB Bk (EES
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EHRILLHIR 41.5% , 457 104 5 PAQLQ B
BB LR 39.6% ; WIT 16 AS RN LE BRI AR
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GINA F1 25 [ 5 I k-4 B 2 X LR VR T #E %%
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BIAIEF A BN R, EERPINREMSE—
WBFR . AN E A A RN EMAR R E T XRES

ERE 1577

gufde,medﬁvén


http://guide.medlive.cn/

(R 1557

guide.medii


http://guide.medlive.cn/

+ 780 - ERRJLB #2235 2019 4 11 A%546 3255 11 1 Int J Pediatr,Nov 2019, Vol. 46, No. 11

03007991003771338.

[9] Lanier B,Bridges T,Kulus M, et al. Omalizumab for the treatment of

exacerbations in children with inadequately controlled allergic ( IgE-
. mediated ) asthma[ J]. J Allergy Clin Immunol,2009,124(6) :1210-
1216. DOI.; 10. 1016/j. jaci. 2009. 09. 021.

[10] Busse WW ,Morgan WJ,Gergen PJ, et al. Randomized trial of omali-
zumab ( anti-IgE) for asthma in inner-city children[J]. N Engl J
Med,2011,364(11) :1005-1015. DOI; 10. 1056/NEJMo0al009705.

{11] Pitrez PM, de Souza RG,Roncada C,et al. Impact of omalizumab in
children from a middle-income country with severe therapy-resistant
asthma: A real-life study[ J]. Pediatr Pulmonol,2017,52(11) ;1408-
1413. DOI; 10. 1002/ ppul. 23845.

[12] Teach SJ,Gill MA,Togias A, et al. Preseasonal treatment with either
omalizumab or an inhaled corticosteroid boost to prevent fall asthma
exacerbations( J]. J Allergy Clin Immun,2015,136(6) :1476-1485.
DOI;10. 1016/j. jaci. 2015.09. 008.

[13] Sly PD, Varghese J,Noor F, et al. Severe winter asthma exacerbations
can be prevented by omalizumab, but there is no carryover effect[J].
J Allergy Clin Immun,2017,139(2) :703-705. DOI: 10. 1016/j. ja-
ci. 2016.07.035.

[14] Hanania NA,Wenzel S,Rosén K, et al. Exploring the effects of oma-
lizumab in allergic asthma:an analysis of biomarkers in the EXTRA
study[ J]. Am J Respir Crit Care Med,2013,187(8) ;:804-811. DOI;
10. 1164/rccm. 201208-14140C.

{15] Vignola AM,Humbert M, et, al. Efficacy and tolerability of anti-im-
munoglobulin E therapy with omalizumab in patients with concomi-
tant allergic asthma and persistent allergic rhinitis; SOLAR[ J]. Aller-
gy. 2004, 59 (7):709-717. DOI; 10. 1111/j. 1398-9995. 2004.
00550. x.

[16] British Thoracic Society Scottish Intercollegiate Guidelines Network.
British Guideline on the Management of Asthma [ J]. Thorax, 63
( Supplement 4) ,ivl-ivi21. DOI:10. 1136/thx. 2008. 097741 .

[ 17] Bousquet J,Cabrera P, Berkman N, et al. The effect of treatment with
omalizumab, an anti-IgE antibody, on asthma exacerbations and e-
mergency medical visits in patients with severe persistent asthma[J].
Allergy. 2005, 60 302-308. DOI; 10. 1111/j. 1398-9995. 2004.
00770. x.

[18] Busse W,Corren J,Lanier BQ, et al. Omalizumab, anti-IgE recombi-
nant humanized monoclonal antibody , for the treatment of severe al-
lergic asthma [ J].J Allergy Clin Immunol,2001,108 (2) ;184-190.
DOI;10. 1067/mai. 2001. 117880. »

{19] Milgrom H,Berger W,Nayak A et al. Treatment of childhood asth-
ma with anti-immunoglobulin E antibody ( omalizumab) [ J]. Pediat-
rics,2001,108(2) :E36. DOI:10. 1542/peds. 108. 2. e36.

[20] Bousquet J,Rabe K, Humbert M, et al. Predicting and evaluating re-
sponse to omalizumab in patients with severe allergic asthma[J]. Re-
spir Med, 2007, 101 ; 1483-1492. DOI; 10. 1016/j. rmed. 2007. O1.
011 .

[21] Slavin RG, Ferioli C, Tannenbaum SJ, et al. Asthma symptom re-e-
mergence after omalizumab withdrawal correlates well with increasing
IgE and decreasing pharmacokinetic concentrations [ J]. J Allergy
Clin Immunotl,2009,123:107-113. DOI; 10. 1016/j. jaci. 2008. 09.
050.

[22] Bousquet J, Wenzel S,Holgate S, et al. Predicting response to omali-
zumab,an anti-IgE antibody, in patients with allergic asthmafJ].
Chest, 2004 ,125:1378-1386. DOI; 10. 1378/ chest. 125. 4. 1378.

(23] PHEZLSFRERESSEMEH. ROTRAHIHT S BIEER
WPEERILR[T). PELSBEMIT RS, 2018,41(3):179-
185. DOI;10. 3760/cma. j. issn. 1001-0939. 2018. 03. 007 .

{24] Molimard M,Mala L, Bourdeix I, et al. Observational study in severe
asthmatic patients after discontinuation of omalizumab for good asth-
ma control[ J]. Respir Med, 2014, 108 ; 571-576. DOI; 10. 1016/j.
mmed. 2014. 02. 003.

[25] Nopp A,Johansson SG, Adedoyin ], et al. After 6 years with Xolair;
a 3-year withdrawal follow-up[J]. Allergy, 2010, 65 ; 56-60. DOI:
10.1111/j. 1398-9995. 2009. 02144. x.

[26] Lowe PJ,Renard D. Omalizumab decreases IgE production in patients
with allergic( IgE-mediated ) asthma; PKPD analysis of a biomarker,
total IgE[J]. Br J Clin Pharmacol, 2011, 72; 306-320. DOI: 10.
1111/5. 1365-2125. 2011. 03962. x.

[27] Kom S,Haasler I,Fliedner F,et al. Monitoring free serum IgE in se-
vere asthma patients treated with omalizumab[ J]. Respir Med 2012,
106 :1494-1500. DOI;10. 1016/j. rmed. 2012. 07. 010.

(28] Lowe PJ, Tannenbaum S, Gautier A et al. Relationship between oma-
lizamab pharmacokinetics, IgE pharmacodynamics and symptoms in
patients with severe persistent allergic (1gE-mediated ) asthma[ J]. Br
J Clin Pharmacol, 2009, 68: 61-76. DOI. 10. 1111/j. 1365-2125.
2009.03401. x.

[29] Deschildre A, Marguet C, Salleron J, et al. Add-on omalizumab in
children with severe allergic asthma:a 1-year real life survey(J]. Eur
Respir J, 2013, 42. 1224-1233. DOI. 10. 1542/peds. 2014-
1817BBBB.

[30] Deschildre A, ,Marguet C,Langlois C,et al. Real-life long-term oma-
lizomab therapy in children with severe allergic asthma[J). Eur Re-
spir J,2015,46 :856-859. DOI:10. 1183/09031936. 00008115.

{31] Brodlie M,McKean MC,Moss S, et al. The oral corticosteroid-spar-
ing effect of omalizumab in children with severe asthma[J]. Arch
Dis Child, 2012, 97 604-609. DOI; 10. 1136/archdischild-2011-
301570.

[32] Holgate ST,Chuchalin AG,Hébert J, et al. Effificacy and safety of a
recombinant anti-immunoglobulin E antibody ( omalizumab)in severe
allergic asthma[ J]. Clin Exp Allergy,2004,34;632-638. DOI; 10.
1111/j. 1365-2222.2004. 1916. x.

[33] Massanari M, Nelson H, Casale T, et al. Effect of pretreatment with
omalizumab on the tolerability of specific immunotherapy in allergic
asthma[J].J Allergy Clin Immunol,2010,125(2) ;383-389. DOI:
10. 1016/j. jaci. 2009. 11. 022.

[34] Kopp MV ,Hamelmann E,Zielen S,et al. Combination of omalizum-
ab and specific immunotherapy is superior to immunotherapy in pa-
tients with se asonal allergic rhinoconjunctivitis and co-morbid sea-
sonal allergic asthma[J]. Clin Exp Allergy,2009,39(2) :271-279.
DOI:10. 1111/j. 1365-2222. 2008. 03121. x.

[35] Kopp MV,Hamelmann E,Bendiks M, et al. Transient impact of oma-
lizumab in pollen allergic patients undergoing specific immunotherapy
[3]. Pediatr Allergy Immunol, 2013, 24 (5): 427433, DOI. 10.
1111/pai. 12098.

[36] Stelmach I,Majak P,Jerzy J,et al. Children with severe asthma can
start allergen immunotherapy after controlling asthma with omalizum-
ab:a case series from Poland[J]. Arch Med Sci,2015,11(4):901-
904. DOI;10. 5114/aoms. 2015. 48546.

[37] Milger K, Schroeder I,Behr J, et al. Omalizumab Rescue Therapy for
Refractory Status Asthmaticus[J]. Ann Intern Med,2019,170(5):
351-352. DOI;10. 7326/L18-0359.

[38] Come J, Djukanovic R, Thomas L, et al. The effect of intravenous ad-
ministration of a chimeric anti-IgE antibody on serum IgE levels in
atopi ¢ subjects ; efficacy , safety ,and pharmacokinetics{J]. J Clin In-
vest. 1997 ,99(5) :879-887. DOI; 10. 1172/]CI119252.

[39] Coyle AJ, Wagner K, Bertrand C, et al. Central role of immunoglobu-

o-:%@ }B ——

gufde,medﬁvén


http://guide.medlive.cn/

ERELBERE 2019 F 11 A 46 HBF 11 #  Int J Pediatr,Nov 2019, Vol. 46, No. 11 <781

lin(Ig)E in the induction of lung eosinophil infiltration and T helper
2 cell cytokine production ; inhibition by a non-anaphylactogenic anti-
IgE antibody[J]. J Exp Med. 1996, 183 (4) ;1303-1310. DOI: 10.
1084/jem. 183. 4. 1303.

[40] Baena-Cagnani CE, Teijeiro A, Canonica GW. Four-year follow-up in
children with moderate/severe uncontrolled asthma after withdrawal
of a 1-year omalizumab treatment[J]. Curr Opin Allergy Clin Immu-
nol,2015,15(3) :267-271. DOI; 10. 1097/ ACI. 0000000000000161.

[41] Vennera MDC, Sabadell C, Picado C, et al. Duration of the efficacy
of omalizumab after treatment discontinuation in’real life’ severe asthma
[T]. Thorax ,2018,73(8) :782-784. DOL: 10. 1136/ thoraxjnl-2017-210017.

[42] Berger W, Gupta N, McAlary M. Evaluation of long-term safety of
the anti-IgE antibody , omalizumab, in children with allergic asthma
(1]. Ann Allergy Asthma Immunol,2003,91(2) :182-188. DOI; 10.

PERBRILNEER A K FESIEIBEILEEEL

B AREBRILEFMBIOCERS, SR TRIBEE
BER, APREE T REERF ALK HILEE RILME
IEBILENEL R ABRTRERZERE,

Bk XETREEAFITFRMAT 2014 459 AZE 2017 &2 A
[E7E LA 23] Dana-Dwek JLEEBEBrf7T B SEME R A JLE, 3
LR A MAOEH.C-RUEH(CRP) SKEL AHR-
AEMERBEMN REREL A MELR D KEHITHE,
GR 1B ZILEF(9% HLE&)F 47 Z(Fi8.2+3.8

1016/51081-1206(10)62175-8.

[43] Yoshikawa H,Iwata M, Matsuzaki H,et al. Impact of omalizumab on
medical cost of childhood asthma in Japan(J]. Pediatr Int,2016,58
(5) :425-428. DOI;10. 1111/ped. 12936.

[44] Lemanske RF, Nayak A, McAlary M, et al. Omalizumab improves
asthma-related quality of life in children with allergic asthma[ J]. Pe-
diatrics,2002 ,110(5) :e55. DOI;10. 1542/peds. 110. 5. €55.

[45] Sztafifiska A,Jerzyfiska J, Stelmach W, et al. Quality of life in asth-
matic children and their caregivers after two-year treatment with oma-
lizumab,a real-life study [ J]. Postepy Dermatol Alergol, 2017, 34
(5) :439-447. DOI;10.5114/ada. 2017. 71109.

(% H 3:2019-10-13)
(AXHE:HK)

- Acta Paediatrica B8 3L -

BB RIS, KAIE LB ILE (ER 12.4 £3.5 )
3. FARMELER A YEAER D I CRP KFHEER,
HBEERILPAE 2 B EEEER A GRE (18 F5 kK4
AR ABRE, T RS54 3 B 25 5.
#it IMEBILNWBER ABRZRIFRIEM, BHINE,E
B ERLHE LD, TIEREER A RZ RBH, XEBR
R — AR R A BRZ R R R — 2B R.
AXEEH Acta Paediatrica 2019 ,108 ,2095-2099.

ERFEF-ILEMLOF AR AR

BHH  B57E NICU (EBRRME L, 2 DA R B REB R 3 3
EREE

FiE XTAEEEHRAAT A REF L 0K 105 Fl 5
Pl WAEJE 14 XIFHRE DM, B B ILN B AE DI Br
HiRE . SKMLE, FAESERRITME SRR BT
MIRIR LR 2 O AN XTI B L 5 K 703k B S K R ) 58 1 IR
MRS EMBRRESNEEFANERWOER; G

+ Acta Paediatrica B W8 308 -

B EA 547 S BT TR E Ak B R SRR

GR RYEZO0NFLRSEEEM(r=0.4,P<0.01)
BB (r=0.3,P <0.01) BIEAX, i, ZEREHS
PRI HRIGR N, B RA RN T B ERAKEEK,
&it XF NICU EBeh 2L, RIE DM A B TR E

m. AHEERRILKNRBZ O#ME,
K5 1# Y Acta Paediatrica 2019 ,108 ,1978-1984.

Cﬁﬂ?ﬁ 1677

gufde,medﬁvén


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1 目标治疗人群
	2应用医师人群
	3相关词语
	4推荐意见及说明
	5展望

