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=IgERE{%E£DNIH score

Score 0 1 2 3 4
-IgE{E (IU/ml) <200 200-500 501-1000
BFEEIREL (/mm3) <700 700-800
R ERE O E None 1-2 3-4
«fifi ¢ o> [B] £ None 1 2
FHEREDOES Absent Present
SEEDREE Absent Mild Moderate Severe
CTEREXROBEEE/yr 1-2 3 4-6 >6
H VA None Oral Finger Systemic
ERERE None Present
H TR RREE Absent Present
SEME) v NE Absent Present
frDERENEL Absent
FLEDEEE (£) None 2 3
EHERIEE <10 10-14 15-20
JHREHR (ED) None 1-2
SSFEHAER Absent Mildly Present
-SRMEERE DX <1SD 1-2SD >2 SD
=AE Absent Present
EHIGD AR Absent
*Young age correction >byr 2-5yr
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1-2yr

6 7 8 9

1001-2000
>800
>4
3 >3

BE Pneumatocele
>3
>20
>2

<Tyr

10

>2000

Grimbacher ef a.. Am J Hum Genet 65, 735,'99





