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[ Abstract] The incidence of wheat allergy in children is increasing year by year globally,
seriously affecting the quality of life of children and their families and bringing a heavy burden.
There are misconceptions among domestic clinical physicians in the diagnosis and treatment of
wheat allergies, with both underdiagnosis and overdiagnosis. Based on current guidelines and
relevant research evidence at home and abroad, this guideline provides recommendations on 15
clinical hot topics in diagnosis, treatment, prognosis, and prevention, and develops a diagnostic
flowchart to improve the standardized diagnosis and treatment of wheat allergy in children.
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JNFE i, WDEIA wheat-dependent exercise-induced anaphylaxis, INFEAK TR 12 B R U OV s HMW high-molecular-weight, i CM,
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W9Z , Bk — 2 5% ] DBPCFC WA A2 i ° . — 5
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AT BLIE R BRI2 W . AT 15 16012 Wi 1 s
A EIRTCRN 2 R B, O AT HLA
Gy 2995% LI b FLBEVE S 15 HLA-DQ2 5%
DQS8 L AL, i HLA-DQ2/DQS 1] 1 5 9 HE i 4k
57, BV HLA DQ2/DQ8 BA M I AT BE A HE B 7L B 5
2.

(=) /N By BRI R Y7

LA 0 T2 /N A i iy S, il
JE R Rt /N R /N R, O B I HG A IR R
&L P A R A YR R TR IR 4 9
390

FEREHAE - 0012 WA B L, FEIU™ RS AL 3RE /N
A K NAE R AL A R A BB R 4 i
S N SR A R YA B4 R bR A KT
BB B ) MLE 1Y 8 PR SEHETF i a2
— N R T AR A R B R T
FER Y, BV B S bn 2 oA S /N Y, 7E R

AP T AR AT BB SZ /A2 15 Y, BRI WA BB LiB
I8 i A I 1w o = 10 L S O M T O 0 N €1
Semy i LA Y Be L bt i AT P S T e
/N LT, TAT AR 7™ Ay 3R . XTI
IINFE I I A B Ao AP B 46 UL, L A kA
ANINZE By ANEE T S oK AL & ) EF
LR AR R TR AR TR AR ) S DR E
JLEARKKEFEIR TR, RS SN YER
i, I R B A B IR A 2 RHIME
W LA K kB AVE FRRE T TSR
PR RETOK L EOK 3 /IR RS
J& RN B W) 5 /N A W] R AR AR 28 At Bl
TR G (S A /R AT R T S R Ll )
T

2 A DL < /N It 0™ A R N 1) SR
FE 5 — B[] B D OMR R (SR AE  IE PR K
19,

eI - /N2 P B 1k ok B g, B I A
S R S RO T8 R RIS Al N R
il it I 5053 2R B0/ IN R B R R R R e (a2 ik
O RS I MK I SR R L DR
SRR R K ) L E B iE R G (AR Rt IR
15) WP RS0 (AN S e 5 58 T ieh I ;I 0
FE P W DR RS s R L U IR L R A
WP R 452 ) L IS 7R 0 (CAnoCo i3 IR 2 B LR
o FRAEES O BRBRAT ) S AR DCRER o RL AT RN
TR R IR RN, QN RRE | I AE b 2 K i, T
IR S e A=A ) 7 E 2 OO, HARIZ W ifE S IR
S8 R AR AR v L ™ e RO
SORAT s 2 WA R A I U N 2 bR
YRR, N 27— B[] R A R R S PR e BR
INZE TR, AE R PEI RIS L B A
BI N1 R SN

3 HERER L . /NFE OIT S —Fh AT BT 5L AR YT 7
P AR T HS U E AR R O R iE B
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i SU B ) , AT Bl iz shifs &l 8. a4 Mk,
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