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[Abstract] Objective To investigate and analyze the correlation between food intolerance and asthmatic dis-
ease in infants, thereby providing reference for prevention and cure of asthmatic disease. Methods The clinical data
of 120 infants with asthmatic disease in our hospital from October 2010 to December 2014 (illness group) were col-
lected. Eighty healthy infants for health check in the same period were enrolled as the control group. The rate of food
intolerance in infants and the distributions of food intolerance type in the two groups were compared. Simultaneously,
logistic regression analysis was carried out with food intolerance as the dependent variable. Results (D Food intoler-
ance to milk, egg white/yolk and codfish were high in the two groups, but the intolerance rate was significantly higher
in the illness group than the control group (P<0.05). 2 The proportions for intolerance to one type of food, two types
of food, three or more types of food in the illness group were all significantly higher than those in the control group
(P<0.01). @ Logistic regression analysis showed that gender, age and body weight in the illness group had no signifi-
cant correlation with food intolerance (P>0.05), while increased leukocytosis, eosinophils and C-reactive protein
showed significant correlation with food intolerance (P<0.05). Conclusion Food intolerance is closely related to the
occurrence of asthmatic disease in infants. It not only plays an important role in the diagnosis and treatment of asth-
matic disease, but also provides more comprehensive guidance of diet for infants with asthmatic disease.
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