CIRAR S E 2202019 4E4S 39 3245 3 11

RYEHRETHARHERE

IR %
(A ER R MR R ER, Mat 2111000

WE: EWEHECLEREZERM. UHAEILENRE P A Y 8in 7 RS TR R, Yl sy £
LA B B O USRS R S 9 3R T (allergen-specific immunotherapy,  AIT) i B R ARIAIT 4. DI REEIRIT 2B Y
T R S R N e 22 ) 3 R S R A R T O o T B R OB T T S B 2 B R AR W R R A R T R R AN TR R

BT RS A EE Y.
KER: Y SRR REIRYT s IgE M
FESES: R593.1 XERFRERS: A

T 20 AR o BP0 L 1 B B P 1 9% 0 4 4
Bagm . Forhoh BOMEgR B & 250 L . i B
TR IR R UR G 3N 7/ BUR S SEUR . €
BREY, REHEEBERERERETEER, &Y
R E A AR 2, SRR SR e ik A
RIS, THAEILE D, gl e gt i A
BT REEM AL T AR B -, EE
K, TEE W B KR AL 2 W R SR B IR T
SEJ7 T B TARKR R . A SO B W B ih
7 A —ERik .

YRR YT A B L U R
P fe % 38 J7 (allergen-specific immunotherapy,
ATT) Vi B Ko AT . bl B BB AR )7 £
AL A W10 g A TR R 65 AR TS R B AR SR L R
ZRY7 VA RS A BE Y SR, BRETSERE FDA
AR ) BOIR Y O, (RSN R ER A1 O
T 3R Ak B I PR A PP M 2 B B R A A
ESER /RN S A R RS G )i

1 amEE

R R YR R T . By S
Wi ah s . IR R R T AR . YA
TR 52 46 A 45 2R 1 BH A A 2 0wl A o g W B
SRR A . ERE S L XN . S R L
FEAE R X 2 B AR AT 2 AR . ARG H

B 2018-02-25

EZE® N ERFEAI75—), Lo, WL, M FEEEM, EZENFN
L3 R P B 92 93 i B 9

BEEE: TR (E-mail: wiy6699@163. com)

SCRHR Y I U R T B AR ZRA .
AR BY AN 2
XEHS: 1001-2478(2019)03-0257-04

VRN DL TR SR TR . i E S A IR T .
S P b AR e 4 G i SR W A R AE DL R . T
HOO U I SR B R U, B RN T AR S R AR
WHEY . EATHE IS A7 A T TR A
S L) | = S Y R B N E S il = €7/ ok s 853!
B LA SO AR A R

2 AIT

ATT J2 7] 58 52 ma o 801k 6 v B 2K s B2 136 7
Mz —, WA 2 i oM R 0 A BRI T
Bt ATT X A% B S 48 Rk 850 I s 4 96 97 1R
HoemsEe, EFRITF 2R E AIT EIR97
TgE AH G £ W 3k B R 1 8 14 e B 1 B R i 1
. AIT A2 R 1gE #H 5C & ) i 0 A 20R 7
FBe o (EXF 7 N K 58 097 ST A7 AR 4R

AIT By 25 25 3R 42 L 45 245 07 28 IR 97 ¢ 52 I (8] A1
FROR T B S I Cn o O B ATT AR T ™ 1Y)
POES YR, Rl AIT 45254, HArE
FNHBA BT R IR YT (subcutaneous immuno-
SCIT) . & T ® IR YT (sublingual immu-

SLIT) . [ & 38 Y7 (oral immuno-
OID3 . Hfe gy btk
B2 OIT, OIT MR H R0 & 0 o 8 s JH G . 7E
A A NB G, DR 4EHe il & . 3697 I R
HESE 5 A RORRIE L, B R EEUE R R A Rk
., OIT A2 USHEY N Z K WL N, T8
BT B BT 32 WO R A, AR IR T S
AT 32 80 % W R N RF 2 Dl Mt . SLIT [
OIT &1, o HUE e &, HEIEFKE

therapy,
notherapy,

therapy,



* 258 -

CHAC A2 2202019 4E475 39 &40 3 1

Rl T B Z . X R 2T LA 1k 2 Ak iU
NRHE . I B T Bk R Y SRR O R AR TR T
B, BWRAERIT RER B B . (R R
BT EYLBORYT RE A A K 57 LA K AR B 2%
1EVRITA SR AR,

ik OIT 8¢ SLIT 397 464 4 05 38 28 3 #
Mo Ay BOR R T AR, E %
fift IR — 3. fir — WX OIT 3397 9~36 A
WAL S B A IL AR h. BIRZE RN
78% ., KWW T REA LR . B
TRESE K B, Zad OIT Wid, 23 9L A 28% Fi
50 %6 ) £ XY AR A LR YL ST AR
R — B0 5 AN 8]/ BIF 5% T BAFE £ 4 3 A0 1 ik
F T 3 3G RN R R I B S R T O TR Y
ENGEEP S

P OIT FEZEAS BN A XURS: K A8 245 2
FORIG PR G 2 24 25 9F AN 8 ATT % B IR
W, AR AR N T Rk A B R A
B MU S Y A B 2 514 A 4 I R HR 0 PR
7. miIEERAOILE AITHEmYBEIN S G5 FE
LAk, IFEFRBERG ISR ZEE . ™
B 97 Wb R AT S B GA T

AR OIT REA B % 5 . (HIXFIG T 1
7 1 R g S R e SR BT 1 S s Ok in A i
o WM Z — SR AR S Y S AR A G R T K
o8] Y v AE A ok O R . AT TE 4 L Al
B S 1 A B e OIT A M2 2k, 24
SR IX L S FI A VR IT 0 A Rk — 2 F g

3 HEBREBENXES

3.1 AWHEF: IgEMEF KBS, &
Yyt WO N T B TQE 41 ] 7] 2 B8 55 2k B 45T Coma-
lizumab) , &G OIT W] 4 %5 i6 J7 FF SL W [a] 7 e 20>
AR . ZWHEFEUESE OIT B A B0 Bk BT iA
PR, TR RCME e A vy A TR A
OITH*"™, HoAly TgE 41 i 7 4 1l 4L 2k 2 4t (ligeli-
zumab) fl quilizumab 7£ B Wiy [ #7697 B A
. B H M RN T &Y sy . Bl
DARPin E2-79 #55 —Hf IgE #0157 A 1 RE b 1 JiF
B IgE, i H g5 A Vg Pk 4 il 2 1 FeeR [ 45
A BRI IgE Mt . i F IgE/FeeR
I ZEY MR R g, X IgE #0615 W] 5 Lt
L B R BT T AT AR

32 HAHFRERMEN HARBHTEYS
BB S SR o DA AR 25 1 00 S BE ik #9977 15 2 R
ST R AR O BB A5 e ) O 45 A T
Fas A oo R iy T B A A I Rk
A U B Y ORI I OB R AR R
PR VREFLERZ 25 | B R AR 2T 4/ s R TR SR Y
SEREY . OIT FEALZ &R X L5,
A FLAT BR YT AL o SO 2R R o 82. 100, B
0 TR (3. 620, %WFE R = T A
FEN 35 TR A ) B 4 ) OB 9 A 1 (ovalbumin,
OVA)% T B B Wi R IgE KF-, 2> Th2 41
JHL AL 1) 53 6 B TL-17 By 43 0 B OVA 35 3 1Y
B BT — T2 O B T R WY B o A
(0 JL 25 A BEZH L 25 09 i T8 TR R AR AR 22 . ST
e SR A 3 vhoxh B 2 BURR Y L B i T8 R 22 S T
A 2 D7 53 Y7 0 B S B 9T A

AW R, BEEPERMKE n-3 Z A0 A5
R U RN R L B R B E I R S = g )
Treg Bht, /N B 2R 4553 i . RS 250
e n iR R D k= 5 8 W ad 8n & ARG,
E e T — 350 Meta 73 #7 3% B I 2% 22 6] JC 1235 (A0 5K
A@Ezajo
3.3 HZAST
(food allergy herbal formula 2,

— P FR R B W R 2 2
FAHF-2) iy 24
Bt 5 76 25 E b AT T Z AR MBS, FRIT ROM & A 7
TR E Y KB B9 R, A
O L Y5, T£ EZ a5, M. lmiE R
2. FAHF-2 h &My &9,. 280657
YER R T 28— 5y . FAHF-2 78/ BUBE RS o] 58 45
BH IBr 46 2E 15 5 09 o B R N AR Ah BF 5 3R B
FAHF-2 X 64 FUH A 2 Fh & 93 fiOL# ) PBMC
HARBEWTER, X T ke 400 IgE I8 K 41 i
8 i b 20 2 LA e e R AR . 7R T K
W, FAHF-2 it Z4E M2 e B i, xhed
U IR CZORR . f o D 2R AE B R 4 FAHF-2
BIT 6 A RIFHIT S EY MR IRR, BITA
BeAT 3 A PR ol e 2t ks . HOR B X FAHF-2
BRI R MM 2% . B 0 — U5 F T B 2l Ak 1
FAHF-2 B4 OIT 3Gy7 468 5 45 i i /N B
B OIT % 4, JR7 5 M A b i ) s
KA B TR b S AL 7 o, SR T I & 1 OKG B0C
Ji s ERIARYT B ] . ORI T il R B
i, ATREA B TR AL VR YT A



CIRAR e 2402019 4E 55 39 #2545 3 1

+ 259 -

3.4 AHBHSIASHEEY HATR¥IEED
e AR R AN AR A A 0 | B ) A T
G Wy SRR . TR, %45 52 5 2 0 B B X R A
FOLE R B — I 10 AF BV 1AM P A 51 WF 5t 3t
A 5202 4 L3, MG LA Ay T U k47 % 2L B
Pie WA A BT AT B T e L B R
MR R, HE B AR R 2R S L R A
i O R M I R S e — Y ARSI, B
LR A A 1T LR A 8 2R 5 W XU . AR 4 Il
JE A Meta 2 BTt 0. 4~6 i A9 %L X &
AT AR ARG 25 oo A RS . 2017 AR, 6 [
ST 32t RN A Y o BE S T 2 A R T T . ML
R R VRN A LA A A s XU

JAE N2 7 B AR R AT T 2 T T B 9 B
FE o AHZR 7 AR o T 5 A 3 A R A R i

[32]
;fé

o

4 HiE

B Wi O R 05 2 68 UG T S AE AR L A
HA R A BN S5 R A7 22 5. E =AM
S50, WRE SO R ARERNGIT W AN TR A
Ko A JaHIHETE G B R A BEALG BRI LU BR
S PE BN 25 R AEASIE . B ERIT T R A AL
Az k. Jd A FA RO I KA

S % ik

[1]  Pawankar R. Allergic diseases and asthma: A global public
health concern and a call to action[J]. World Allergy Organ
J. 2014, 7(1) . 12.

[2]  Sicherer SH, Sampson HA. Food allergy: A review and up-
date on epidemiology, pathogenesis, diagnosis, prevention,
and management[ J]. J Allergy Clin Immunol, 2018, 141
(1): 41-58.

[3]  Skypala I, Vlieg-Boerstra B. Food intolerance and allergy:
Increased incidence or contemporary inadequate diets? []J].
Curr Opin Clin Nutr Metab Care, 2014, 17(5): 442-447.

[4] Pajno GB, Bernardini R, Peroni D, ez al. Clinical practice
recommendations for allergen-specific immunotherapy in chil-
dren: The Italian consensus report[ J]. Ital J Pediatr, 2017,
43(1): 13.

[5] Pajno GB, Fernandez-Rivas M, Arasi S, er al. EAACI
Guidelines on allergen immunotherapy: IgE-mediated food al-
lergy[J]. Allergy, 2018, 73(4); 799815,

[6] Jutel M, Agache I, Bonini S, et al. International consensus
on allergy immunotherapy [J]. ] Allergy Clin Immunol,
2015, 136(3): 556-568.

[7]  Tordesillas L, Berin MC, Sampson HA. Immunology of food

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

allergy[J]. Immunity, 2017, 47(1): 32-50.

Arasi S, Otani IM, Klingbeil E, et al. Two year effects of
food allergen immunotherapy on quality of life in caregivers of
children with food allergies[ J]. Allergy Asthma Clin Immu-
nol, 2014, 10(1) . 57.

Narisety SD, Frischmeyer-Guerrerio PA, Keet CA, etal. A
randomized, double-blind, placebo-controlled pilot study of
sublingual versus oral immunotherapy for the treatment of
peanut allergy[J]. J Allergy Clin Immunol, 2015, 135(5):
1275-1282.

Burks AW. Jones SM, Wood RA, ez al. Oral immunothera-
py for treatment of egg allergy in children[J]. N Engl J Med,
2012, 367(3): 233-243.

Keet CA, Frischmeyer-Guerrerio PA, Thyagarajan A, et al.
The safety and efficacy of sublingual and oral immunotherapy
for milk allergy[J]. J Allergy Clin Immunol, 2012, 129(2):
448-455, 451-455.

Vickery BP, Berglund JP, Burk CM, ezal. Early oral immu-
notherapy in peanut-allergic preschool children is safe and
highly effective[J]. J Allergy Clin Immunol, 2017, 139(1);
173-181.

Vickery BP, Scurlock AM, Kulis M, et al. Sustained unre-
sponsiveness to peanut in subjects who have completed peanut
oral immunotherapy[J]. J Allergy Clin Immunol, 2014, 133
(2) . 468-475.

Syed A, Garcia MA, Lyu SC, et al. Peanut oral immuno-
therapy results in increased antigen-induced regulatory T-cell
function and hypomethylation of forkhead box protein 3
(FOXP3)[J]. J Allergy Clin Immunol, 2014, 133(2); 500-
510.

Loh W, Tang M. Adjuvant therapies in food immunotherapy
[J]. Immunol Allergy Clin North Am. 2018, 38(1): 89-
101.

Macginnitie AJ, Rachid R, Gragg H, et al. Omalizumab fa-
cilitates rapid oral desensitization for peanut allergy[J]. J Al-
lergy Clin Immunol, 2017, 139(3) . 873-881.

Wood RA, Kim JS, Lindblad R, ezal. A randomized. doub-
le-blind, placebo-controlled study of omalizumab combined
with oral immunotherapy for the treatment of cow’s milk al-
lergy[J]. J Allergy Clin Immunol, 2016, 137 (4).: 1103-
1110.

Eggel A, Baravalle G, Hobi G, et al. Accelerated dissocia-
tion of IgE-FcepsilonRI complexes by disruptive inhibitors ac-
tively desensitizes allergic effector cells[J]. J Allergy Clin
Immunol, 2014, 133(6): 1709-1719.

Aitoro R, Paparo L, Amoroso A, et al. Gut microbiota as a
target for preventive and therapeutic intervention against food
allergy[J]. Nutrients, 2017, 9(7).

Fiocchi A, Pecora V, Dahdah L. Probiotics, prebiotics &
food allergy prevention: Clinical data in children[]J]. J Pedi-
atr Gastroenterol Nutr, 2016, 63(Suppl 1) S14-S17.

Tang ML, Ponsonby AL, Orsini F, et al. Administration of



* 260 -

CHAC A2 2202019 4E475 39 &40 3 1

[22]

[23]

[24]

[25]

[26]

[27]

a probiotic with peanut oral immunotherapy: A randomized
trial[J]. J Allergy Clin Immunol, 2015, 135(3): 737-744.
Shin HS, Eom JE, Shin DU, ez al. Preventive effects of a
probiotic mixture in an ovalbumin-induced food allergy model
[JJ. ] Microbiol Biotechnol, 2018, 28(1): 65-76.

Fazlollahi M, Chun Y, Grishin A, et al. Early-life gut mi-
crobiome and egg allergy[J]. Allergy, 2018, 73(7); 1515-
1524.

van den Elsen LW, van Esch BC, Hofman GA, et al. Dieta-
ry long chain n-3 polyunsaturated fatty acids prevent allergic
sensitization to cow’s milk protein in mice[ J]. Clin Exp Aller-
gy, 2013, 43(7). 798-810.

Willits EK, Wang Z, Jin J, et al. Vitamin D and food aller-
gies in children; A systematic review and meta-analysis[ ] ].
Allergy Asthma Proc, 2017, 38(3): 21-28.

Wang J. Jones SM, Pongracic JA, et al. Safety, clinical,
and immunologic efficacy of a Chinese herbal medicine (Food
Allergy Herbal Formula-2) for food allergy[J]. J Allergy
Clin Immunol, 2015, 136(4). 962-970.

Patil SP, Wang J, Song Y, etal. Clinical safety of food aller-
gy herbal formula-2 (FAHF-2) and inhibitory effect on ba-

[28]

[29]

[30]

[31]

[32]

sophils from patients with food allergy: Extended phase I
study[J]. ] Allergy Clin Immunol, 2011, 128 (6): 1259-
1265.

Srivastava KD, Qu C, Zhang T, et al. Food allergy herbal
formula-2 silences peanut-induced anaphylaxis for a prolonged
posttreatment period via IFN-gamma-producing CD8 " T cells
[J1. J Allergy Clin Immunol, 2009, 123(2) . 443-451.
Srivastava KD, Song Y, Yang N, etal. B-FAHF-2 plus oral
immunotherapy (OIT) is safer and more effective than OIT
alone in a murine model of concurrent peanut/tree nut allergy
[J]. Clin Exp Allergy, 2017, 47(8): 1038-1049.

Elbert NJ, Kiefte-De JJ, Voortman T, et al. Allergenic food
introduction and risk of childhood atopic diseases[ J]. PLoS
One, 2017, 12(11) . e187999.

Bellach J, Schwarz V, Ahrens B, et al. Randomized placebo-
controlled trial of hen's egg consumption for primary preven-
tion in infants[J]. J Allergy Clin Immunol, 2017, 139(5);
1591-1599.

Wang Y, Allen KJ, Koplin JJ. Dietary intervention for pre-
venting food allergy in children[ J]. Curr Opin Pediatr, 2017,
29(6) . 704-710.





