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Omalizumab for allergic diseases
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The incidence of allergic diseases is increasing globally and has been listed by the World Health Organization as
one of the three major diseases for prevention and treatment in the 21st century. IgE is an important mediator of
allergic reactions and an important target for clinical treatment of allergic diseases. Omalizumab slows or prevents
IgE-mediated allergic reactions by targeting free IgE binding and down-regulating IgE high-affinity receptors on
effector cells. The resistance mechanism of omalizumab in the treatment of allergic disease work provides a strong
theoretical foundation, in allergic asthma, allergic rhinitis and chronic idiopathic urticaria and atopic dermatitis,
food allergies and other IgE mediated show a great clinical potential in allergic disease, has a good application
prospect and popularization significance.

omalizumab; immunoglobulin E; allergic diseases; efficacy; safety
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