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Arachnoidea

x

3 legs

Spiders
Ticks

Scorpions

Insects

K

6 legs

Flies
Mosquitos etc
Hymenoptera

Bee, Wasp, Ants
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Asian ladybugs (Harmonia axyridis):
A new seasonal indoor allergen

Takuya Nakazawa, MD, PhD,* Shama M. Satinover, MS,* Lisa
Lucy Goddard, RN,” Bojan P. Dragulev, PhD.,P Edward Peters,

Thomas A. E. Platts-Mills, MD, PhD? Charlottesville, Va, and Austi -

Background: Harmonia axyridis, the Asian ladybug (ALB), was
repeatedly introduced between 1916 and 1990. These beetles
are intolerant to cold and move indoors during the winter.
Objective: To investigate sensitization to ALB.

Methods: Proteins in ALB extracts were purified by gel filtration
and ion exchange chromatography. Purified fractions were
screened for [gE antibody using the streptavidin CAP technique
in sera from 20 patients with allergy living in ALB-infested
houses. Two proteins were fully purified. Serum antibodies were
also assessed in sera from 68 adult patients with asthma.
Results: Fifteen of the 20 sera had measurable IgE antibody, 7
with high titers, > 10 IU/mL, to ALB extract. The 2 proteins,
Har a 1, 10 kd, and Har a 2, 55 kd, bound IgE antibody in 65%
and 75% of the sera, respectively. Sequencing revealed a novel
N-terminal sequence for Har a 1. Sequencing of Har a 2
demonstrated homology to a dehydrogenase from the red flour
beetle. Although sera from 18 of the patients with asthma were
positive for IgE antibody to ALB, they were also positive to
Blatella germanica. These subjects did not report exposure to
H axyridis, and inhibition studies with B germanica

blocked = 95% of ALB IgE antibody binding.

Abbreviation used
ALB: Asian ladybi

repeatedly as an ece
local, and federal er
lieved that the beetl
the cold winters. H .
ladybugs swarm and invade houses in the early fall. The
first reports of persistent ladybug populations came from
Louisiana in 1988." Since then, the beetle has become
established through large areas of the country with reports
of infestation from Wisconsin, Kentucky, Missouri, West
Virginia, and along the East Coast as far south as Georgia.
Hundreds to thousands of bectles can be collected each
week from houses during the winter months. The problem
can be severe in rural and suburban areas, but is less com-

1ounlewr tlvorliig
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Current reviews of allergy and clinical immunology

(Supported by a grant from Astra Phameceuticals. Westborough Maess)

>enes editor: Harold S. Nelson. MO

Cockroach allergens and asthma

L Karla Arruda, MD, PhD,*® Lisa D. Vailes, MS ¢ Virginia P. L. Ferriani. MD, PhD,*
Ana Beatriz R. Santos, BSc.® Anna Pomes, PhD.* and Martin D. Chapman, PhDr

Ribeirdo Preto, Brazd, and Charlotieswilie, Va

Althcugh cockroach allergens are found throughout the T———
house, including beds, fu w cts, the highest —
levels are typically luunan the kitchen, hnd these levels waldi
are perhaps the best indicalor of CoClroach Infestation n a ,—-m"
house 314.19 However, exposure in the bedroom and famuly g R
rcom may be more relevant in causing sensitization
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Allergy 2003: 58: 448451 Copyright @
Printed in UK. All rights reserved -

Case report

Specific sensitization to the common housefly (Musca |
not related to insect panallergy

Background: Allergy to houseflies is rare. We report a case of respiratory allergy | M. Focke', W. hemmer-, >. vwonn -,
from occupational exposure to houseflies in a farmer. M. Gotz', R. Jarisch', H. Kofler®
Case report: A 30 year-old female farmer with a long-standing history of grass | 'Floridsdorf Allergy Centre, Vienna, Austria:
pollen allergy observed for 2 years rhino-conjunctivitis and mild asthma w
entering livestock stables and barns. Allergy retesting revealed sensitizatior N
various pollens but not to animal danders. Houseflies (Musca domestica)
occurring on the farm in great quantity were suspected by the farmer hersc
as the causative agent.

Results: Skin prick testing with housefly was positive in the patient and negz
in four controls. Experimental radioallergosorbant test was class 3 positive
Sensitization to house dust mite, storage mites and cockroach was not detc
able. Western blots with housefly extracts revealed immunoglobulin E (IgE
binding to bands of 70, 50, and approximately 16 kDa. Tropomyosin in th g
housefly extract (35 kDa) was recognized by a tropomyosin reference serum/f/
not by the patient. In enzyme-linked immunosorbent assay (ELISA) inhibif/
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Eur Ann Allergy Clin Immunol. 2008 Jun;40(2):61-3.

The wasp-horsefly syndrome.

Quercia 01, Emiliani F, Foschi FG, Stefanini GF.

# Author information

Abstract

Here are two cases of two male patients of 57 and 62 years of age, already known as allergic to stinging hymenoptera venom, who after a
horsefly bite have presented a serious 3-4 degree-type Mueller classification systemic reaction. The diagnosis has been carried out clinically
and after an accurate environmental anamnesis and along with prick tests and RAST, further specific entomological confirm. In literature the
so called wasp-mosquito-syndrome has been indicated where hyaluronidase has been referred to as the cross allergen, between the
hymenoptera venom and the mosquito saliva, which likely triggers the reaction. We believe that it is also possible to take into consideration a
wasp-horsefly-syndrome as well, supposing the increased risk of anaphylactic reactions to Tabanidae bites, relatively frequent in areas with
animals and streams, in subjects sensitized to stinging hymenoptera. We also suggest the possibility that in these subjects some systemic
reactions are due in fact to Tabanidae bites and not so much for the failure of a possible active ITS of stinging hymenoptera.

PMID: 18717054
[Indexed for MEDLINE]
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b W (% 8 M Anaphylaxis caused by mosquito allergy in systemic
‘ X mastocytosis

In the summer of 1996, a 56-year-old man was bitten on
his arm by a mosquito in his garden in Bavaria, Germany.
About 15 min later he had diarrhoea, felt nauseous, and
lost consciousness. He was bitten again by a mosquito

in May, 2001, and August, 2001. Following the bite in
‘ . August, 2001, the reaction developed rapidly, and he
“ \I \ immediately lost consciousness and went into cardiac
. arrest before the ambulance arrived. Because of delayed
resuscitation, he had hypoxic brain damage to the
basal ganglia, resulting in spastic tetraplegia. Red-brown
maculopapular skin lesions were seen on his upper legs

sciplinary Mastocytosts  and a skin biopsy showed increased mast cell numbers.
Charité, Department of

Culex pipiens

¢

In 2006, he was bitten a fourth time by a mosquito. ¥
Despite immediate administration of rescue medication

rsitatsmedizin

Berlin, Germany  CONSisting of epinephrine, H -antihistamine, and cortico-

" Reit steroid, he again had a severe reaction and cardiac arrest

Dermatology and Allergy,

Charité-

\ " Meoica, k‘v““w/ W7 >
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Sol i 1 Phospholipase
cross-reacts with
Wasps

Sol i 2 specific for Solenopsis

Ve

Soli3

Sol i 4 specific for Solenopsis

Mevca, 1°
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Chinese case reports about fire ants venom allergy
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» Thediagnosis of allergy to Hymenoptera venom is based on the combination of
a history of reactions to stings and positive IgE antibody confirmatory test

either by venom skin tests or serology.

» The clinical reactions indicative of hypersensitivity are (common/large) local

reactions and_systemic reactions, whichinclude urticaria/angioedema,
dyspnea, vomiting and diarrhea, and fall in blood pressure with collapse,

Incontinence and loss of consciousness.

» Suchreactions are generally induced by the IgE-mediated mechanismin

response to the injection of venom allergens by the sting. Toxic reactions

caused by multiple stings (more than 50) may also occur with similar

manifestations, and require the same medical treatment.

RecentPatInflamm Allergy Drug Discov, 2011“5 128 135.
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» European data shares prevalence of large localized and systemic
reactions to Hymenoptera stings in the general population as 20%
and 1-5%, respectively.

» Systemicreaction incidence to Hymenoptera stings in beekeepers is
as high as 14-43%, sourcing honeybee venom allergy as dominant.

» In Europe, over 100 people die from hymenoptera venom induced
anaphylaxis annually.

Przybilla B, Ruéff F. J Dtsch Dermatol
Bilo BM RueffF, MosbechH et al. AIIerg :
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Clinical Features of 44 Cases of Honey Bee Venom Allergy

GUAN Kai, KONG Rui, YIN Jia"

( Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China)

Objective To investigate the clinical characteristics of honey bee venom allergy. Methods Clinical
data were collected and summarized from patients who were diagnosed as honeybee venom allergy or other
allergic diseases without relevant clinical history of honeybee venom sting reaction but whose honeybee
venom (il ) sIgE results were positive from Department of Allergy, PUMC hospital since June 2002 to
February 2012. Based on honeybee sting reactions, patients were divided into three groups: local reactions,
large local reactions and systemic reactions. Habitual residence and exposure types of the patients were
analyzed. The sIgkE/T-Igk was compared between allergy and control group. Results 44 patients were
enrolled into allergy group, male versus female was 31:13; average age was 37 (between 29 and 48 years
old). 48% (21/44) of them lived in urban areas and 52% (23/44) lived in the rural areas. 30/44 of the
cases were suffering from local reactions, 6/44 of the cases from large local reactions and 8/44 of the cases

from systemic reactions. 1/8 of the case was graded as type Il and 7/8 of the cases as type III in systemic

reaction only during first sting and attacked by type II systemic reaction when he was stung again three
months later. Conclusions Occupational exposure was the most common cause of honeybee venom systemic
reaction. slgE/T-IgE could be a helpful tool for the diagnosis of honeybee venom allergy.

Key words: honeybee venom; allergy; large local reaction ; systemic reaction

months later. Conclusions Occupational exposure was the most common cause of honeybee venom systemic
reaction. sIgE/T-IgE could be a helpful tool for the diagnosis of honeybee venom allergy.

Key words: honeybee venom; allergy; large local reaction; systemic reaction

GUAN Kai, KONG Rui, YIN Jia. Chin J Allergy Clin I
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Original Article —

Use of slgE/T-IgE in Predicting Systemic Reactions:
Retrospective Analysis of 54 Honeybee Venom Allergy
Cases in North China

Kai Guan, Li-Sha Li, Jia Yin
Department of Allergy, Peking Union Medical College Hospital, Ghinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100730, Ghina

Backeround: Venom allergy 15 significantly underestimated 1n China. Venom-specific IgE may not provide accurate clinical reactions.

Our conducted retrospective analysis observes alternative diagnostic considerations in assessing confirmation and severity of honeybee

venom allergy.

Methods: Retrospective review of honevbee venom allergy versus nonallergy patients presented with positive honevbee venom (11) sIgE

results. According to clinically observed reactions caused by a honeybee sting, patients were divided into three groups. Patient residence

and exposure types were analvzed. The sIgE/T-IgE among allergy and conftrol groups was conpared.

Results: Gender ratio male:female was 32:22; median age was 39 vears (31, 50). 48% (26/54) of patients live in urban areas, 52% (28/54)

mn rural areas. Based on bee sting reactions, patients were divided info common localized reactions (32/54), large localized reactions (7/54),

and systemic reactions (15/54). In the systenuc reacfion group, patients presenfed as Type IL{6/15), Type III (6/15). There 15 sigmificant

difference (P < 0.001) between the three groups in reg:uds to exposure types. In the systemic reaction group. 8.7% (13/15) of patients are
Six systemic reaction patients presented with large localized reactions before onset of system symptoms 1 month to 1 year of being stung.
Conclusions: Occupational exposure is the most common cause in honeybee venom allergy induced systemic reactions. The use of

sIgE/T-IgE results 1s a useful diagnostic parameter in determining honeybee venom allergy.

Key words: Honeybee Venom Allergy: Localized Reaction; Systemic Reaction

Guan K,Li LS, YinJ#.ChinM
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Clinical Characteristics of Anaphylaxis Induced by Honeybee Venom ———

GUAN Kai, LI Lisha, WANG Rui-gi, YIN Jia*

(Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China)

Objective  To investigate the clinical characteristics of honeybee venom induced anaphylaxis.
Methods Cases of anaphylaxis induced by honeybee sting were collected and analyzed retrospectively
since 2011 1o 2016 in Peking Union Medical College Hospital. The severity was classified into Grades |
to IV based on the systemic manifestations after honeybee sting. Patients” residence and exposure types
were also analyzed. The role of venom allergenic components slgE tests was evaluated preliminarily in
distinguishing dual allergic reactions from cross—reactivity. Results  Gender ratio among 30 cases was.
12 (male) :18 (female) and average age was 35 vears-old (27, 38). 70.0% (21/30) of the patients
lived in BTH (Beijing-Tianjin-Hebei) region; 23.3% (7/30) in urban areas whereas 76. 7% (23/
30) in rural areas. The distribution of severity of systemic reactions was Grade | (6/30), Gradell (8/
30), Grade I (12/30) and Grade [V (4/30) respectively. There were three kinds of exposure types as
following : natural (2/30), occupational (26/30) and iatrogenic (2/30). 86.7% of the patients were

beekeepers. The average od il honevbee venom slell detection results was 12. 80 2. 80,

be induced by second sting within 3 — 12 months. Conclusions  Occupational exposure was the most
common cause of honeybee venom anaphylaxis. Allergenic components slgkl can be a useful diagnostic

tool in the determination of dual venom allergi(r reaclions.

Key words: bee venoms; anaphylaxis; allergens

common cause of honeybee venom anaphylaxis. Allergenic components slgk can be a useful diagnostic

tool in the determination of dual venom allergic reactions.

Key words: bee venoms; anaphylaxis; allergens

GUAN Kai, LI Li—-sha, WANG Rui—qi, YIN Jia. Chin J Allergy Clin Immunol,




Allergensin Honey Bee Venom
Apis mellifera)
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Allergen Molecular Weight | Glycosylation Major/Minor Allergen* Recombinant Form Published References
Phosp 31:}?111111)1 alse A2 16 kd yes major yes Dudler [15]
Hyaluronidase ) . . ) Soldatova,
Apim2 43 kd yes majot yes Markovic-Housley [17.18]
Acid };3}1)??}1213[886 45 kd yes minor yes Grunwald [19]
I;I;ilzlu; 2.8kd no minor yes King [27]
Dipeptidylpeptidase ) 5 de Graaf [20],
Apim5 102kd yes ) ND Blank [21]
Apim6 8 kd no minor yes Kettner [22]
CUB Si;:iligmease 39kd yes ? yes Winningham [23]
Carboxylesterase . L
Apims§ 70 kd ? ININor ND de Graaf [20]
[carapm 29 kd ? ? yes Peiren [24]




Allergensin Wasp Venom

espula sp.)
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Allergen Molecular Weight | Glycosylation | Major/Minor Allergen | Recombinant form Published References
Phospl}ohp ase Al 34 kd no major Yes King [27]
Ves vl
Hyaluronidase - -
3 - -
Ves 12 8 kd ves minor ves King [27]
Dlpept,tflg:liip fidase 100 kd yes ? yes de Graaf [20] Blank [21]
Antigen 5 23 kd no major ves Skov [28]

Ves v5




Major allergen sIgE test
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Major allergen siIgE test
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Both complete extracts and recombinant components
are needed for a precise patient assessment

ImmunoCAP®
COMPLETE EXTRACTS

ImmunoCAP® ’
COMPONENTS

SIT CANDIDATE >

i1 (Honey bee), i3 (Common Wasp), i77 (Paper Wasp)

v

rApim 1 (i208), rVes v 1 (i211), rVes v 5 (i209), rPol d 5 (i210)

[ 3

v

-«

rApi m 1+ Vesv 1and/or rVes v 5/rPol d 5*

Vesv 1, Vesv5, rPol d 5*

v

v

v

Honey bee -+ Common/Paper Wasp

Common/Paper Wasp
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» 33%(10/30) patients developed systemic reactions three to twelve

months later when re-stung.

» Whether patients with large localized reactions need venom
Immunotherapy are controversial, but Severino et al pointed 5-10%
patients with a history of large localized sting reaction develop

systemic symptoms when re-stung.

» Based on the Task force report on Allergen immunotherapy from
AAAAI/ACAALI N 2011, patients who experience recurrent

bothersome LLRs became a new indication for AlIT.

GUAN Kai, LI Li—-sha, WANG Rui—qi, YIN Jia. Chin J Allergy Clin Immunol, 2016 10(3) 197201
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Practitioner's Corner 45

Death due to Live Bee Acupuncture Apitherapy

Table. In Vitro Test Results®

Total IgE 20 KU/L

IMPACT FACTOR

Vazquez-Revuelta P. Madrigal-Burgaleta R

5.99 KUL/L

Apis mellifera sIgE

Allergy Division, Ramon v Caja
Spain

J Investig Allergol Clin Immunol 201
doi: 10.18176/jiaci.0202
Key words: Apitherapy. Anaphylaxi

Palabras clave: Apiterapia. Anafila

Apitherapy is the use of
(eg. honey, propolis, royal jelly
various medical conditions. Of
bee acupuncture, which invqg
bee directly to the relevant si
disease. This practice is often
care centers or by nonmedig

“Iminutes to arrive. The apitherapy clinic personnel administered
~|methylprednisolone. No adrenaline was available. When
the ambulance arrived, the patient’s systolic pressure had

We report the case of a 55-year-old woman who had been
attending apitherapy sessions every 4 weeks for 2 years with
good tolerance. She decided to receive apitherapy to improve
muscular contractures and stress. She had no clinical record
of any other diseases (eg, asthma, heart disease), other risk
factors, previous reactions of any kind with hymenoptera, or
atopy. During an apitherapy session, she developed wheezing,
dyspnea, and sudden loss of consciousness immediately after
a live bee sting. An ambulance was called, although 1t took 30

dropped to 42 mmHg and her heart rate had increased to 110

more issues
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T R e I3 ‘ 53.2 (15.2) 41.2 (16.9) <0.001
56 (70.9%) 32 (66.7%) 0.693
DR, NE (%) 78 (98.7%) 43 (89.6%) 0.029
WETT RN, A (%)
39 (49.4%) 15 (31.3%)
13 (16.5%) 4 (8.3%)
13 (16.5%) 2 (4.2%)
3 (3.8%) 10 (20.8%) <0.001
3 (3.8%) 4 (8.3%)
1 (1.3%) 3 (6.3%)
0 3 (6.3%)
0 2 (4.2%)
2 (2.5%) 0
5 (6.3%) 5 (10.4%)
4 (5.1%) 15 (31.3%)
8 (10.1%) 31 (64.6%) <0.001
67 (84.8%) 2 (4.2%)

Sl O CSA L
CUI Le, WANG Zi-xi, GUANKai. Chin J Allergy Clin Immunol, 2 &Iéwfg
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North China South China
R ARE IR it
(n=77) (n=47) (n=124)

LLR XB#%#&RE 10 (13.0%) 12 (25.5%) 22 (17.7%)

29%
SR SRR 6 (7.8%) 8 (17.1%) 14 (11.3%)

Allergy :—- Nen-atergy

:._ﬁ:ﬁ ESvk k]
_ B

Eﬁﬁﬁﬁt&iﬁ. bl eI 415 (17.7) 521 (15.6) 0.978 (0.948-1.008)
26 (72.2%) 59 (67.0%) 0.748 (0.281-1.988)
35 (97.2%) 83 (94.3%) 3423 (0.324-26.165)
ﬂEﬂﬁ#ﬁ%ﬁ%’Eﬁ 7 (19.4%) 34 (38.6%)
: ; 21 (58.3%) 46 (52.3%) 2248 (0.782-6465) ©
8 (222%) 8 (9.1%) 2427 (0553-10655) @
13 (36.1%) 6 (5.8%)
11 (30.6%) o6 (20.5%) 0.838 (0.708-0991) ©
12 (33.3%) 56 (63.6%)
13 (36.1%) 12 (13.6%) 1701 (0.575-5.028)
13 (36.1%) 25 (28.4%) 1.264 (0.494-3.236)

CUI Le, WANG Zi—xi, GUANKai. Chin J Allergy Clin Immunol
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MRS
R EUER ETRE

FUPl2FREET, HEEAFRAIAEBHRE. BROHI -VEEFRE, 1F/5/EH0
AEHERN. | RRN. -VERN. SREIAFHREN. ¢ SRVETRE (PharE)

e E T 5

FAEN HEEEEMER (P:O.Glii]-
R SR
AEEBBRE S
(n=27) *

I % (n=7) # 1-IVZ (n=8)

"
|

e b I S R e IS el
”-*;:;Wifﬁw TR 3(1-5)  4(3-100 7.5 (325-17.5)

e, s Qs ED
Firstonset time
S TEHIE RS R
— B BN
LLR SR
KEHBRE =
22 g e VS
EEITTmZAE (%) 16 (72.7%) 5 (83.3%) 2 (25.0%)
Tolerance ;

CUI Le, WANG Zi—xi, GUANKai. Chin J Allergy Clin Immunw, 12 (W82
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Clinical manifestations and risk factors of honeybee venom allergy induced by apitherapy
CUI Le, WANG Zi=i, GUAN Kai, Bobby Quentin Lanier, LI Lisha, XU Yingvang, YIN Jia, XU Tao
Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking
Union Medical College; Beijing Key Laboratory of Precision Medicine for Diagnosis and Treatment of Allergic
Diseases , Clinical Immunology Center, Chinese Academy of Medical Sciences, Beijing 100730, China (Cui L,
WANG ZX, GUAN K, LILS, XU YY, YIN J) : North Texas Institute for Clinical Trials, Fort Worth, Texas
76109, USA (Lanier BQ)) ; Department of Epidemiology and Biostatistics, Institute of Basic Medical Sciences,
Chinese Academy of Medical Sciences & School of Basic Medicine, Peking Union Medical College, Beijing
100005, China (XU T)
Corresponding author: GUAN Kai, E-mail: dr_guankai@ 126, com

[Abstract] Objective To investigate the incidence and clinical findings of honevbee venom allergy
(HVA) in the population who received apitherapy and analyze its risk factors. Methods A multicenter
cross—sectional study in the patients with apitherapy was performed in Shijjazhuang Dazheng Apitherapy
Hospital Cin North China) » First Affiliated Hospital of Guangzhou University of Traditional Chinese Medi-
cine and Shenzhen Tradittonal Chinese Medicine Hospital (in South China) during December 2017 and
January 2018, Clinical data and manilestations induced by apitherapy were collected and analyvzed. The di-
agnosis of HVA was confirmed based on positive results of skin prick test (SPT) to honeybee venom.
Results  One hundred and twentyHour patients were enrolled in the analysis. Women accounted for
68. 5% ; the average age was (50.8+16.6) vears old. Allergic reaction occurred after apitherapy and SPT
was carried out in 41 patients. The diagnosis of HVA was confirmed in 29% (36/124) patients with ad-

verse reactions after apitherapy basing on positive SPT results. The prevalence of large local and systemic

Conclusions HVA is common during apitherapy and should not be ignored. For the patients with high risk
factors s close observation after apitherapy and an emergency kit contained epinephrine are necessary. Regu—

lar apitherapy may decrease the risk of HVA.

S0 o o e e e o oL w e

[Key words] Honeybee venom; Hypersensitivity; Prevalence; Cross-sectional study

Fund program: Beijing Natural Science Foundation Project (7172179) ; Public Welfare Industry Scien—
tific Research Fund (201502012) ; Youth Teacher Training Program of Peking Union Medical College
(201521gc0726)

CUI Le, WANG Zi—xi, GUANKai. Chin J Allergy Clin Immu
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Prevalence and severity of HVA in bee keepers

N(n=100) Percent (%)
6

]

oo

: o

7 o

; |

1

u S

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ,
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Logistic regression of risk factors of HVA

I T OR (95% C)
0.855 0.900 (0.290-2.791)
Length of service 0.068 3.218 (0.917-11.287)

stings
0.002 16.362 (2.014-20.092)
<0.001 11 41.437 (6.842-250.964)
0.466 2,582 (0.201-33.099)

Allergic history such as
allergic rhinitis

0.547 0.683 (0.197-2.366)

Family history such as
allergic rhinitis

0.511 0.600 (0.131-2.749)

%
oIcA
o

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ,
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Patient education need to be strengthened

Systemic reaction
(n=28)

VIT can be used in HVA 0 (0.0%) 17 (60.7%)

Adrenaline must b_e used in 3 (50.0%) 16 (57.1%)
anaphylaxis

High-risk populations

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ,
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Analysis uf prevalence and related risk factors of bee venom in bee research population

CUI Le"?, GUAN Kai"?, LI Lisha"?, LI Junda"?, WANG Zixi"?, XU Yingyang'"®, WANG Lianglu"*, YIN Jia"’

. Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union M edical
College, Beijing 100730, Chinay 2. Beijing Key Laboratory of Precision Medicine for Diagnosis and Treatment on Allergic Disea—
ses, Berjing 100730, China

Abstract: Objective  Allergic reactions to bee venom are one of the common causes of severe allergic reactions. There are few
studies on bee venom allergy in Chinas particularly, there is a lack of data on people at high risk of bee venom allergy. This study
investigated the prevalence and elinical characteristies of hee venom allergies in the bee study population and analyzed the risk fac—
tors. Methods In September 2018, a cross—sectional survey was conducted among people who had been engaged in bee—elated re—
search at the Bee Research Institute of the Chinese Academy of Agricultural Seiences and the Department of Entomology of China
Agricultural University. Results A total of 100 people were included in the study @ median age 28 years (range: 19-56 years) 5 fe—
males accounted for 69.0%. Among them, 34 cases (34.0%) reported having had allergic reactions to bee venom at work, 6 cases
(6%) had large local reactions, and 28 cases (28%) had systemic reaction reactions. Among the 28 systemic reaction responders,
there were 7, 7, 4, and 10 cases of systemic reactions in grades 14, respectively. The systemic reaction of grade 4 was the commo-—
nest (35.7%) . Fifty percent of systemic reaction responders experienced large local reactions after initial bee sting. Logistic regres—

sion showed that the level of exposure, that is, the frequency of bee stings was a risk factor for bee venom allergy. Compared with

the respondents who were not been stung in the past year, the OR(95% CI) of bee venom allergy of 13 and =4 bee stings in the

past vear were 6.362 B5% confidence interval (CI), 2.01420.092] and 41.437 [:'J‘ﬂ‘?( Cl, 6.842-250. Qf}«-l) "here was no statisti-

(95% €1, 0.20133.099) , respectively) . Conclusion  The situation of bee venom allergy in high—isk population cannot be ig—
nored. For high—isk groups, it is necessary to pay close attention to protection and provide emergency medicine and equipment.

Key words: Bee venom; Allergic reaction; Prevalence; Cross—=sectional survey: Risk factors

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ,
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Clinical Practice \
Occupational Asthma Caused by Inhalable Royal Jelly and
Its Cross-reactivity with Honeybee Venom
Li-Sha Li, Kai Guan
Department of Allergy, Peking Union Medical College Hospital, Beijing 100730, China

Key words: Bee Venom; Cross-reactivity; Occupational Asthma: Royal Jelly
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(a)

Normal
control

(b)

Patient

Figure 1. Skin prick tests (SPT) with royal jelly extract.
(@) SPT results of normal people withoutallergic
disorders; (b) SPT results of this patient.

Pc: positive control with histamine; Ns: negative control
with normal saline; RJ: royal jelly extract.

RJ: salivary gland
HV: genital gland
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» Using sIgE/T-IgE may help to identify the severity of
honeybee venom allergy.

» Major allergen sigE test can contribute to distinguish
dual sensitivity from cross-reactive sensitivity.

» Occupational exposure is the most common cause
of honeybee venom systemic reaction. Apitherapy
with living bees should be cautious as well.

» Venom allergy patients should be aware of cross
reaction to other bee product.
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A Current Protein & Peptide
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