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Background and Objectives In this study, we evaluated differences in the prevalence of
allergic rhinitis, asthma, atopic dermatitis and specific immunoglobuline E (IgE) value for
some respiratory antigens in Korean adults.
Subjects and Method The study was conducted using data from the 5th National Health
and Nutrition Survey (2010—2012). All subjects who were aged 19 years or older completed
questionnaires on asthma, atopic dermatitis and allergic rhinitis. The subjects were first divid-
ed into male and female, and then into age groups of 19—29, 30—39, 40—49, 50—59, 60—69, >70
each. The lifetime and current prevalence rates for allergic rhinitis, asthma, and atopic derma-
titis were calculated for each age group. The total and specific IgE level for Dermatophagoi-
des farinae (DF), cockroach, and dog dander were also calculated.
Results Final participants of 17542 were analyzed for the prevalence rate among the total
of 25534 participants. The mean IgE level was calculated from 2028 subjects from the final
participants. In asthma, the lifetime prevalence and current prevalence increased with age, but
decreased with atopic dermatitis and allergic rhinitis. Total IgE level increased with age, but
IgE level of DF reached its peak at 20—29 years, and then decreased rapidly thereafter. There
was no clear trend for cockroach and dog dander.
Conclusion The prevalence of allergic diseases in adults varies widely by age group. Asth-
ma has a low prevalence after age 20 and gradually increases after age 50. Atopic dermatitis
and allergic rhinitis are the most prevalent in their 20s and gradually decrease thereafter.
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Table 1. Questionnaire for asthma, atopic dermatitis and allergic rhinitis prevalence analysis
Question Variable

Have you had asthma so far?

Are you currently suffering from asthma?

Have you had atopic dermatitis so far?

Are you currently suffering from atopic dermatitis?
Have you had allergic rhinitis so far?

Have you experienced rhinitis symptoms such as sneezing, runny nose, stuffy nose,

Lifetime prevalence of asthma

Current prevalence of asthma

Lifetime prevalence of atopic dermatitis
Current prevalence of atopic dermatitis
Lifetime prevalence of allergic rhinitis
Current prevalence of chronic rhinitis

and itchy nose, irespective of cold (fever, sore throat) within the past one year?
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Table 2. Number of subjects by age group

A Men Women
e range
g(yeqr)g Number of Number of subject to Number of Number of subject to
subject be measured for IgE subject be measured for IgE
19 to 29 827 185 1196 215
30 to 39 1314 194 1913 199
40 to 49 1353 198 1755 195
50 to 59 1395 200 1972 200
60 to 69 1360 164 1665 168
70 and over 1183 83 1609 27
Total 7432 1024 10110 1004
IgE: immunoglobuline E
4
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n=25534 A|57] =7 F Aol AA| ol Q1 255347 F-oll Al
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Fig. 1. Flow diagram of subject selection. KNHANES: Korea Na-
tional Health and Nutrition Examination Survey, IgE: immunoglob-
uline E.
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Fig. 2. Prevalence of asthma, atopic dermatitis, and allergic rhinitis by age group. In asthma, the lifetime prevalence and current preva-
lence increase with age, but decrease with atopic dermatitis and allergic rhinitis.
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Fig. 3. Total and specific IgE level for respiratory allergens. Total IgE level increases with age, but in the case of Dermatophagoides fa-
rinae, it reaches its peak at 20—29 years, then decreases rapidly thereafter. There is no clear trend for cockroach and dog dander.
*means a statistically significant change between successive age groups. IgE: immunoglobulin E.
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Fig. 4. Positive rate of specific IgE for respiratory allergens. Posi-
tivity is defined when IgE level is more than 0.35 kU/L. There is no
significant change with age in men, but in women, the positive rate
of Dermatophagoides farinae and dog dander decreases rapidly
with age. *means a statistically significant difference between age
groups. IgE: immunoglobuline E.
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