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Definition in chinese: Insect 

《礼记·王制》“昆虫未蛰，不以火田。” 
郑玄注：昆，明也。明虫者，得阳而生，得阴而藏。 
 

Insects,  
which are born with Yang and hide with Yin. 



Arthropoda 



Insect：Siphonaptera 

rove beetle 



Insect：Coleoptera 



Insect：Blattaria 



Insect：Diptera 



Insect：Diptera 



Insect：Diptera 



Insect：Hymenoptera 

Honeybee 



Insect：Hymenoptera 

Chinese case reports about honeybee venom allergy 



Insect：Hymenoptera 

Wasp 



1976年发表 

Insect：Hymenoptera 

Chinese case reports about wasp venom allergy 



Insect：Hymenoptera 

Fire Ant 



2016年 

Insect：Hymenoptera 

Chinese case reports about fire ants venom allergy 



Definition: Venom Allergy 

 The diagnosis 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, which include urticaria/angioedema, 

dyspnea, vomiting and diarrhea, and fall in blood pressure with collapse, 

incontinence and loss of consciousness.  

 

 Such reactions are generally induced by the IgE-mediated mechanism in 

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. 

Recent Pat Inflamm Allergy Drug Discov, 2011, 5: 128-135. 



3 cows were killed by 30,000+ bees 

Toxic Reaction 



Prevalence of Venom Allergy 

 European data shares prevalence of large localized and systemic 

reactions to Hymenoptera stings in the general population as 20% 

and 1-5%, respectively.  

 

 Systemic reaction 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, Ruëff F. J Dtsch Dermatol Ges, 2010, 8: 114-127. 

Biló BM, Rueff F, Mosbech H, et al. Allergy, 2005, 60: 1339-1349. 
Finegold I. Curr Opin Allergy Clin Immunol, 2008, 8: 343-347. 

Müller UR. Inflamm Allergy Drug Targets. 2011 Oct;10(5):420-8. 



GUAN Kai, KONG Rui, YIN Jia. Chin J Allergy Clin Immunol, 2013,7(1):51-55 

Studies in China 



Specific IgE/ Total IgE Ratio 



Guan K, Li LS, Yin J #. Chin Med J 2016;129:2091-5. 

Studies in China 



Guan K, Li LS, Yin J #. Chin Med J 2016;129:2091-5. 

sIgE and sIgE/T-IgE  
in allergy/non-allergy 



GUAN Kai, LI Li-sha, WANG Rui-qi, YIN Jia. Chin J Allergy Clin Immunol, 2016,10(3):197-201 

Studies in China 



Allergens in Honey Bee Venom 
(Apis mellifera)  



Allergens in Wasp Venom 
(Vespula sp.) 



42%(8/19) patients had positive results to both i1 and i3. In whom, there are 
7 patients’ i209<0.10KU/L and just one patient’s i209=8.03 KU/L. 
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Major allergen sIgE test  

GUAN Kai, LI Li-sha, WANG Rui-qi, YIN Jia. Chin J Allergy Clin Immunol, 2016,10(3):197-201 



Major allergen sIgE test  



 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/ACAAI in 2011, patients who experience recurrent 

bothersome LLRs became a new indication for AIT. 

From LLR to SR 

GUAN Kai, LI Li-sha, WANG Rui-qi, YIN Jia. Chin J Allergy Clin Immunol, 2016,10(3):197-201 



 
组别（group） 

 

 
n（%） 

 
自然性暴露（natural） 

 

 
2（6.7） 

 
职业性暴露（occupational） 

 

 
26（86.7） 

 
医源性暴露（iatrogenic） 

 

 
2（6.7） 

Exposure types  
of honeybee venom Anaphylaxis  

GUAN Kai, LI Li-sha, WANG Rui-qi, YIN Jia. Chin J Allergy Clin Immunol, 2016,10(3):197-201 



2016 ACAAI，San Francisco 

2015 KAAACI-EAAS，Seoul 

2017 EAACI，Helsinki 

Question from Communication 

2018 ESK, Seoul 



Question from Communication 



Looking for the answer-Part 1 



Looking for the answer-Part 1 



Looking for the answer-Part 1 



  
石家庄 

（n=79） 
广州深圳 
（n=48） 

P值 

蜂疗的起始年龄，均数（标准差） 53.2（15.2） 41.2（16.9） <0.001 

   女性，人数（%） 56（70.9%） 32（66.7%） 0.693 

   汉族，人数（%） 78（98.7%） 43（89.6%） 0.029 

蜂疗的基础疾病，人数（%）     

<0.001 

类风湿关节炎 39（49.4%） 15（31.3%） 

骨关节炎 13（16.5%） 4（8.3%） 

腰椎间盘突出症 13（16.5%） 2（4.2%） 

强制性脊柱炎 3（3.8%） 10（20.8%） 

颈椎病 3（3.8%） 4（8.3%） 

周围神经病 1（1.3%） 3（6.3%） 

肿瘤 0 3（6.3%） 

痛风 0 2（4.2%） 

脑血管病 2（2.5%） 0 

健康人 5（6.3%） 5（10.4%）    

蜂疗频率，人数（%）     

<0.001 
少于每周一次 4（5.1%） 15（31.3%） 

每周1-3次 8（10.1%） 31（64.6%） 

每周4-7次 67（84.8%） 2（4.2%） 

Looking for the answer-Part 1 

Tumor 
Gout 

Health 

Age Starting 

North China      South China 

CUI Le, WANG Zi-xi, GUAN Kai. Chin J Allergy Clin Immunol, 2018,12(3):277-282 



Looking for the answer-Part 1 

LLR 
 
SR 

CTD 

Including Health 

North China  South China 

Allergy           Non-allergy 

CUI Le, WANG Zi-xi, GUAN Kai. Chin J Allergy Clin Immunol, 2018,12(3):277-282 



Looking for the answer-Part 1 

LLR                 SR 

LLR                 SR 

First onset time 

Tolerance 

CUI Le, WANG Zi-xi, GUAN Kai. Chin J Allergy Clin Immunol, 2018,12(3):277-282 



Looking for the answer-Part 1 

CUI Le, WANG Zi-xi, GUAN Kai. Chin J Allergy Clin Immunol, 2018,12(3):277-282 



Looking for the answer-Part 2 



  N(n=100) Percent (%） 

Large local reaction 6 6% 

Systemic reaction 28 28% 

Grade Ⅰ 7 7% 

Grade Ⅱ 7 7% 

Grade Ⅲ 4 4% 

Grade Ⅳ 10 10% 

Total 34 34% 

Looking for the answer-Part 2 

Prevalence and severity of HVA in bee keepers  

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ，Vol．33，No．1，2019 

10% 



  P OR (95% CI) 

Female 0.855 0.900（0.290-2.791） 

Length of service 0.068 3.218（0.917-11.287） 

The frequency of bee 

stings 
    

0 times     

1-3 times 0.002 ↑ 6.362（2.014-20.092） 

≥4 times <0.001 ↑↑ 41.437（6.842-250.964） 

Family history of HAR 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） 

Looking for the answer-Part 2 

Logistic regression of risk factors of HVA 

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ，Vol．33，No．1，2019 



 High-risk populations  
LLR 

(n=6) 

Systemic reaction 

(n=28) 

 

VIT can be used in HVA 

 

0 (0.0%) 17 (60.7%) 

Adrenaline must be used in 

anaphylaxis 
3 (50.0%) 16 (57.1%) 

Looking for the answer-Part 2 

Patient education need to be strengthened 

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ，Vol．33，No．1，2019 



Looking for the answer-Part 2 

CUI Le, GUAN Kai, LI Li-sha. J Otolaryngol Ophthalmol Shandong Univ，Vol．33，No．1，2019 



Food products from bee 

Hives 

Honey 

Royal Jelly 
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Li LS, Guan K#. Chin Med J 2016; 129:2888-9.  

Royal Jelly Allergy 

Enter the workshop Leave the workshop 



Li LS, Guan K#. Chin Med J 2016; 129:2888-9. 

Figure 1. Skin prick tests (SPT) with royal jelly extract.  

(a) SPT results of normal people without allergic 

disorders; (b) SPT results of this patient. 

Pc: positive control with histamine; Ns: negative control 

with normal saline; RJ: royal jelly extract. 

Royal Jelly Allergy 

RJ: salivary gland 

HV: genital gland 

135 kDa 



Summary 

 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. 

 

 



New Review is coming 



Allergy Dept. of PUMCH 


