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Any One Can Do Allergy Skin Tests & Blood
Specific IgE Test

Few Do It Well, & Can Interpret The  Positivity by
Allergy Skin Test & Blood Specific IgE Test as
Sensitization vs. Clinical Allergy

Fewer Still Can Interpret clinically

&
Select The Allergens For Specific Immunotherapy

Dr. P.C Kathuria



Allergic Respiratory Diseases

A Allergic rhinitis — (g3

A Allergic asthma —_—>  (IgE)

A Allergic Bronchopulmonary Aspergillosis =2 (IgE + IgG)
A Hypersensitivity Pneumonitis == (IgG + Lymphocytosis )

A Aspirin exacerbated respiratory disease =~ == (Non IgE)




@l Influence of Anti IIergic Drugs

Effector cells of Mediators of :
Allergen contact : : Allergic symptoms
allergic responses allergic responses

Histamine & Respiratory
Mast cells :
Leukotrienes symptoms

Antihistamines LABA+LAMA
- Leukotriene receptor :
Mast-cell stabilizers Theophylline
Corticosteroids Corticosteroids
ICS/OCS ICS/OCS Decongestive

Allergen
Immunotherapy

These options only provide symptomatic treatment




Global Prevalence Of Sensitivity To Allergens In
Allergic Rhinitis (% Of Allergic Population)

Allergen us EU
Grasses 52%
» House dust mite 49%
- Ragweed n/a
Birch 14%
- Weed 27%
Japanese cedar 10% n/a
Cat 39% 30%

Dog 19% n/a



__Percentage Prevalence of Allergens

House dust mite Pollen

Animal Dander

NATIONALALLERGY CENTER . -DELHI ( Personal communication)



Environmental Factors:

Action - Advice on allergens These precautlons
avoidance alone are insufficient
e

-Animals outside the home (cats, dogs, hamsters fOf SlgnlflCant
Dust Mites: Allergy Waterproof Cases : .
Fome Humidity <50% mprovements in

No carpets in the bedroom
Washing with hot water weekly SymptomOIOgy.
Pollens: Close windows in time of pollination

Snuff: Avoid smoking and passive exposure

Fungi : Remove mildewstains on the walls

Avoid wood stoves, smoke, air fresheners, etc..

s —

=, I"\“ Z%




Understanding of Immunology

Allergens = toxins Allergies caused by ‘IgE’
von Behring Mosmann
Shibasaburo Coffman
‘humoral theory’ ‘Th1 / Th2'
; Ishizaka  Gershon ;
!Ehrl‘ach Johansson  'suppressor ?akaguchl
antibody T cells’ Treg
formation theory’ lgE

Dunbar Cookay. Rocklin Akdis
passive blocking 'SIT induces T cell
vaccination antibodies suppressor T cells tolerance’
Noon/Freeman Varney Bellinghausen
‘active vaccination’ :ﬁ:}"mduces .? Ilg;?duces
r

‘Vaccination’ “Tolerance induction’

Interpretation of SIT




Allergen Immunotherapy:
What can we expect?

-

Improved efficacy over symptomatic medication

hy

Cost-effectiveness over symptomatic treatment

Early onset of efficacy

L

-

Sustained/increasing efficacy

e

Prevention of sensitizations

-~

Prevention of asthma

e

Reduction for the need of steroids in asthamatic children

N

Matricardi PM et al., JACI 2011;128:791-9. Bozek et al., J Allergy Ther 2014, 5:4.

Wahn U et al., J Allergy Clin Immunol 2012;130:886-93.
Kuna P et al., JACI 2011,127:502-8.
Jacobsen et al. Allergy 2007: 62: 9437 948.

Zielen S et al., J Allergy Clin Immunol 2010;126:942-9.
Meadows A et al. Health Technol Assess 2013 Jul;17(27):1-336.
Eng PA, et al. Allergy 2006;61:198-201.



Efficacy Data:

Cochrane Review & Cochrane method Meta -analyses

2

-2 -1 1
-0.86
_ P = 0.007
Allergic { ) 148 023
L 0.4
rhinitis SLIT <>
(P < 0.00001) 0.64 ¥ -0.
-0.59
SCIT ‘
_ (P < 0.00001)
Allergic
asthma SUIT <>
(P = Not significant) -0.79 0.03

Favours AIT

Favours Placebo

Calderon MA, et al. Cochrane DatabasesystRev 2008;(2):CD007163.

Radulovic S, et al. Cochrane DatabaseSystRev 2010;(12):CD002893

AbramsonMJ, et al. Cochrane Databas&ystRev 2010;(8): CD001186.
Calamita Z, et al. Cochrane Collaboration method. Allergy. 2006;61(10):1162172.



Mechanism of Action of Allergen Immunotherapy
Immuno regulatory cytokines ——> (|L 10& TG F-[)

. Suppression of IgE and
Suppressiof of SIT / Induction induction of IgG4

inflammatory DCs Oriregs

e \’ i i
Y ,Y Eosinophil
Inhibition ofg;L }d ‘
mast cells, Masteell @
. - :\,

A

g 1

Suppression
of effector basophils, "« _°,
cell subsets eosinophils ¢ = - asophil

Supressed tissue inflammation

Immunotherapy © Future Science Group (2012)

Source: immunotherapy © 2012 Future Medicine Ltd



Improvement of Symptoms and Reduction in Medication and Bronchial
Hyperrespoonsiveness after Immunotherapy*

Outcome measure lmmunotherapy. | target

Housedust mite* [ OtherAllergens?,

H
Symptom improvement 2.7 (1.77 4.4) 4.8 (2.310.1)
Reduction in medication 4.2 (2.21 7.9) \|D)
Reduction in bronchial 13.7 (3.850.0) 5.5 (2.810.7)

hyperresponsiveness

Data from Abramson et al. 74



Injection Allergen Immunotherapy For Asthma

Eighty-eight trials were included (13 new trialg

house dust mite allergy

pollen allergy

s

animal dander allergy cladosporium mould allergy

latex allergy multiple allergens




NHLBI guidelines for managing asthma
In 5-11 yrs of age, adolescents (212 yrs) and adults

» Evidence B for
— HDMs
— Animal danders
— Pollens

« Evidence weak or lacking for
— Molds
— Cockroaches

* Evidence is strongest for IT with single
allergens




Allergens of Proven Efficacy

Allergen Level of Evidence  Availability of Data
House Dust Mite A ++++
Pollen A ++++
Mould A ++
Animal Epithelia A et
Hymenopteral venom A ++
Cockroach B +

++++ = Multiple long -term randomized controlled trials available;
++ = Few randomized controlled trials available
+ = Limited data; no placebo -controlled trials

Cox etal. J Allergy Clin Immunol 2011;127:585
Kleine -Tebbe et al. Allergologie, Jahrgang 33, Nr. 1/2010



NHLBI guidelines for managing asthma
In 5-11 yrs of age, adolescents (212 yrs) and adults

Persistem Asthma: Daily Medication

Intermittent ! gl iae X 2
Asthma Consult with asthma specialist if step 4 care or higher is required.
consider consultation at step 3.

Step 6 | Stop up if
StepPS || s neocded
Highdote | IS + LABA + ared adherence,
| Preferved: ICS +LABA catcochid environmental
i mxm. ICs AND m"df.blmdd
Coneider conditions)

i Step 4

| Afternative’

' Medium.goge ICS
| = either LTRA,
| Theophylline, o

Cmalizumab for
patienis who have

allergins

Assess
conlro!

Stop down if

possible

(and asthma is
well controlled
at least
3 months)

Quick-Reflet Nedication for All Patients

* GABA a2 needed for symptoms. intoneity of treatment depende on severity of eymptome: up to 3 toatments 2t 20-menute intervais
28 nesded. Short cowrse of oral systemic corticosteroids may ke nesded.

* Useof SABA 57 days & weeX for symptom relief (mot prevenSion of EIB) generally indicates inadequets control and theneed lo step
up freatment.




SIT: GINA Executive Summary

Eur REspir J 2008;31:143-178 www._ginasthma.com

Allergen specific immunotherapy

Appropriate immunotherapy requires the identification of
a single well-defined clinically relevant allergen

The value of IT using multiple allergens does not have
support

Side effects range from local reactions to anaphylaxis

Abramson Cochrane Database Syst Review 2003:
— symptoms reduce

— asthma medications reduce

— BHR (allergen specific and non-specific) reduces

Calamita Cochrane Collaboration Method Allergy 2006:

— SLIT results equal to ref. Abramson
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Allergen Immunotherapy in Asthma
Indications
O FEV1>70%

® Not controlled with allergen avoidance
and pharmacotherapy

® Nasal and bronchial symptoms
® Do not wish long term pharmacotherapy

® Have undesirable side effects from
pharmacotherapy

(CJACI 2001;6:122)




[s Allergen Immunotherapy Effective in Asthma?
Abramson AJRCCM 95:151:969

® 20 RCT placebo studies allergen IT in asthma

® Asthma symptoms, medications required, lung
function, BHR

® Symptom scores combined OR 3.2 (2.2-4.9)
® Reduced medications for HDM 4.2 (2.2-7.9)
® Mean 7.1% improvement in FEV 1

® But noted possible publication bias, but additional 33
negative studies required to overturn results




Q. WHY IMMUNOFHERRFY?

Efficacy of specific immunotherapy

Early effect
reduction in symptoms(60%)/need for medication(70%)

Progressive effect
reduction in symptoms/need for medication
reduction in hyperresponsiveness/late phase response

Persistent effect
long-term reduced symptoms/need for medication
long-term reduced hyperresponsivenass/late phase response

Preventive effect

prevention of new sensitivities and exacerbation of disease
(rhinitis into asthma)

Immunological effect
immunomodulation

—s Ireats the symptoms, not the underlying
disease

After treatment symptoms usually re occur
—> and there are no long term benefits

—>» Continued life-long treatment
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Q. WHY IMM UNOTHERAPY?

New sensitizations after 3 years.:
55% SIT group vs 100% control group.

Des Roches et al, JAC/ 1997

New sensitizations after 3 years.:

25% SIT group vs 67% control group.
Pajno et al, Clin Exp Allergy 2001

New sensitizations after 4 years
23% SIT group vs 68% control group.

Purell o DOAmbr os/i o et

a



Q. WHY IMMUNOTHERERY?

Prevention of new sensitizations in asthmatic children
monosensitized to house dust mite by specific
immunotherapy. A six-year follow-up study.

G. B. PAJNO*, G. BARBERIO*, Fr. DE LUCA*,

PARMIANIT
Number of patients
SIT Group Conuol Group
Sex: Female 42 38
Male 33 a5
Mean age: yrs (range) 7.14 (6-38) 638 (5-7)
Mcan duration of 3.6 32
allergy before
carolmeat: yrs
Symptoms Intermittent asthma/ Intermitent asthma/
mtermttent asthma  intermiattent asthma
and rhinitis and rhinitus
Sensitization house dust mite house dust mite

Sensitization rates after 6 yrs: SIT:

50~ I I I

L. MORABITO®*, and S.

Evolution of monosensitization

a Drop-
outs

SIT Group °-IT Group Pontro( Group Control Group
TO Té TO Te

24.6% ; CG :66.7%

© 2001 Blackwell Science Ltd, Clinical and Experimental Allergy, 31, 13921397




Q. WHY IMMUNOTHERERY?

Prevention of allergic asthma

Primary prevention

Allergen avoidance
prevention of allergic sensitisation and symptoms
Prevention by infant allergen vaccination (ITN)

Secondary prevention

ETAC/EPAAC
prevention of asthma in AD children (antihistamines)

Immunotherapy
prevention of asthma in rhinitis (PAT)
prevention of new allergies

Tertiary prevention
START ¢Asthma symptoms

prevention of asthma exacerbations (steroids)



Allergy Prevention by AIT
Age-Dependent Windows of Opportunity

/\

High-risk Asymptomatic \| Seasonal Seasonal Perennial More severe
infant sensitized llerg. allerg. allerg. disease
children rhinocon- asthma asthma ' (asthma,
junctivitis < - COPD,
irreversible)
|
* . Asthma AIT
Rhinitis . A
AIT \ /7/

Preventive AIT

Tertiary
Symptom Load preve ntion

4-<8
0-52 2-5 2 5 years




/I\/Iother, fetus and Infant interaction- -
~|In the development of allergy

Allergen,
fo] =5

Th2
promoters

Fetal
Swallowing

o] =
facilitated
allergen

_ _ uptake and
New Born infants immune response sensitization

dominated by TH2 ,genetically
controlled.




early weaning ?

little contact with
other young
children

atopic
siblings

high humidity
home



Environmental
factors \ fxa{s\ /allergles
/ Pre-existing
L/g\ diseases

Age (in relation to
Allergic march

:Q{r% Food Allergenic Protein f

Non-allergenic
antigens

Adjuvant
components

Processing @1 L
Pre-existing

W iihne Alllceaercsgywy INiaoapmacEn

A tdtarpgric: DDi=marsasmae> PProaoggra=c=xicomn




~—— Atopic Histery ——

A A 5year old male presents with a history of seasonal nasal
symptoms and recurrent otitis media for the last 2.5 years
with intermittent ear pain. His nasal symptoms include
rhinorrhea , congestion, itching, repetitive sneezing, and
watery/ |tchy eyes, and are present primarily during spring
and fall . he has had decreased hearing and five episode of
otitis _media over the last two years, which were treated with
antibiotics because of prolonged fluid in the middle ear. The
patient's father has allergic rhinitis . The patients has two
indoor cats , the patients had atopic dermatitis _ as an infant
during physmal examination , it is observed that he is a
mouth breather, and repeatedly wipes his nose. The upper
airway reveals a pale blue and boggy nasal turbinate with
clear rhinorrhea . The patient has a nasal crease and dark
circles under the eyes. Examination of the ear reveals a dull

Immobile tympanic membrane bilaterally. There is cobble
stoning in the posterior pharynx with clear postnasal drip .
the chest is clear on auscultation.




\/

maco therapy fails with risk factors

ATopical nasal corticosteroids
ANasalcromonyl sodium
AEnvironmental control

AOral non sedating anti-histamine

Would you consider this patient a good
candidate for Immunotherapy? :- YES




Katuria NATIONAL ALLERGY CENTRE

i = D s 4 .6 p ‘“4 “‘ o A ,./‘ -lifl, c's':"f@Od al !O\e r gy: swg"a'e. 574';2:5.»2

etween ;_PT &” gEvm TESTS [ CAST.

(/9

= : Patient's Name : oy
Name WS SACHIN Collection Centre  HANUMAN ROAD gei Xy
IMANGIANI i Address:_ FUAR il
Lab Number 04 2061560 jReg.Date 21/12/04 Delivery Address : —
Age 3 years Sax Male Collection Date 21/12/04 ' -
- = Date of Skin Test :_
lRefferad By DR. KATHURIA Payment Status P P

Test u-;- Result Units Ref . Range Set 'OQUi'edu: A 70 p’ C D Eﬂ '\1 A 717 ,J‘ ( N H EEZ-IN 6

ALLERAY COMPREMENSIVE PROFILE, PAREDIATRIC

Allergy Bcrean Treatment Set Maintenance Set

< Total 1gE 7
't'I'IG“ er»ma.|

Immunoglobu

I
SKIN TEST RESULTS LRRotherapyc

TV - SLIT
ISJ“ R Negative Cantrol (Saline} =

ontrol (Histamine)

e sy "e

fiptiy sh betwean and non-IgK me cions, sarly
3 and an S meana for § iicring future |
Ay Allargen Skin Test Result
~ POLLENS / FUNGI / DUSTS / MITES / FOODS (mm) or {plus Sine)
T N iie» to i N
the seru ¥ dececths . anaphy "\,]L; 4 "‘Ve \
xTrinsic pgthma, g fever =! / "
— ' Sem T )
‘f ‘6 mOnthS i Fer [[CBET™
S L /
hat - 1 ~ 1 4 o
Eqq WHITE + |
Animal Panel Negative 4 Z ==
Mold Fanel Megative 'n/\f ”L’I“.T ‘1—
san Panel Negative -ﬁ('. e 3
'ree Fanel Negative —’J‘ HQ'G-Z h‘\f’ ‘\'}!7’&) | ’{" ’11_ |
Allergy, Pansl-vise Iindividual Confirmation 1 - |
Allergy, Dust Panel L , 1O
House Dust Negative —1{0&14[@{,_
ach Negat

Negative

l, HATHURIA wish to order this
vigl, The above data ked by me and found

hyposensitisation treatment will be camied ot

ot set/ maintenance
X furthet confirm that the
Y trained specialists in our clinic which Is equipped
with the necessary emergency kits, oxygen cylinder stc.

A MNegat

Nega_tjye "

Dermatophagols

ulori , Food P%

Whea 7 =522 Pt \. « \ .
Pea V'V Ch Doctor's Signatuse/Cualifications @ f{ 3 . "‘\h <
Scyabean Negative [ -
: Name of Institution & Addres : P
Shrimg Negative - A = — —
P Pl v & 4 w— . e v /Y %
Ly

»
o
tJ
l;\)

‘

htp fWww IAIIp.uhlnbﬂ com/online2 asp?lab_ l)o—“ﬂhl‘(ﬂ)&psd \A( HIN



/7
Dlagn05|s Allergic rhinoconjunctivitis to
suspicion of bronchial asthma,

House dust Mite - Positive by SPT & specific IgE

. 5 year old boy is admitted to
hospital iIn June with acute wheezy
bronchitis and dyspnea

 [tchy eyes and runny nose since early
June

- Wheezy bronchitis in March of same
year treated with oral salbutamol

- Both parents allergic to grass pollen,
father with seasonal asthma

Discordance >15 % in Aero allergns
between SPT & specific -IgE



Early HDM sensitisation and multiple LRI

are the main risk factors for wheeze ab year

J

ALLERGY SKIN TEST

Total IgE 530 kU/L

Negativecontrol (Saline)

Negative

Positive control (Histamine) +++ (5/7)

No| Aero-Allergens Result Specific IgE
1 | Dermatophagoidefarinae +++(5/14) [0 Ut
2 |Dermatophagoidepteronyssinuy+++ (6/19 |2skuiL

Initiation of House dust Mite |

‘immunotherapy? T . .
| Administration route?—  SLIT Efficacy/ Risk

/Dose/Duration?

Age Issue?




Immunotherapy 1is the only
treatment that may affect the
natural course of allergic diseases,
and it also may prevent the
development of asthma in patients

with allergic rhinitis

WHO Position Paper in 1998.
Allergen immunotherapy: therapeutic vaccines for allergic diseases




Long- Term Study on Children

A 14-year study on
preventive effects of
Immunotherapy publishead
In Pediatrics

A Allergy shots reduced
number of children who
developed asthma

Source:Johnstond®E, Dutton A.Pediatrics1968




Prevention of Asthma 14 Years Lat

L 80
S o
2
E’ 60
= 50 -
2
T 40
—i
= 30-
(0]
20 I
<
= b I
b2
O 1 “ 1 1

No AZhma Mild M oder ate Savere

I Control 9T

Source: Johnston & Dutton 1968




Development of Bronchial
Hypersensitivity.

100
.
S S 80
S 2
S 2 60
S0
= C
20
S5 200 .
o
o

0 _
Before SIT After 1 year After 2 years

I SIT Control

Source: Bauer CP. 1993




Sronchnial HyYperresponsiveness
Alter Immunotherapy.

Microgra
N
o
o

8 N TN

BeforeST 12 Months 18 Months

_ B Control © Active

SourcePichleret al. 1997



Allergy Prevention by AIT
Age-Dependent Windows of Opportunity

Seasonal Perennial More severe
allerg. allerg. disease
asthma asthma (asthma,

' COPD,
irreversible)

High-risk Asymptomatic
infant sensitized
children

' rhinocon-
junctivitis




Respiratory Allergies

Allergic rhinitis

32% of rhinitis patients develop
asthma

]

Allergic asthma

50% of patients with asthma
alone develop rhinitis

40-50% of patients with allergic rhinitis
also have asthma

World Allergy Organization

|

70-90% of patients with asthma
also have rhinitis



http://www.worldallergy.org/public/allergic_diseases_center/caras/
http://www.worldallergy.org/public/allergic_diseases_center/caras/
http://www.worldallergy.org/public/allergic_diseases_center/caras/

Rhinitis as a Risk Factor for Asthma

From rhinitis to asthma Erasmus MC

llll-llllllil .llll l““'.llll‘ Increased mucosal
!
N

[\ ,:__:}_‘,7 ‘ f.:, ) ’ ;; ) | ;. | o ‘ !c,-z' ,g. APC function

A, AN '&__/yA P _— . pa - £ :
Nasal mucosa < Bronchial
mucosa

- 1

Mast cell Th2 memory vy : N/ A4

activation activation | ' o Th2 memory activation

v j - |
Bone marrow
Cytokine secretion Cytokine secretion

P FceR1 on DC precursors l

Progressively increasing
Airway inflammation

‘, l

[rhinitis symptoms} —— == —— {asthma symptoms

Adapted from P.G. Holt Nature Medicine 2012




Differential Diagnosis of AR

e Nasal symptoms ® [nfection

® Comorbidities ® Occupational allergy
e Pallor ® Drug-induced

® Turbinate edema ® Hormonal

e Clear mucous ® Mechanical

Seidman MD, et al. Otolaryngol Head Neck Surg. 2015;152:s1-s543.



Comorbid Conditions

Otitis Atopic
media dermatitis

Allergic

Rhinitis

Sleep-
disordered
breathing

Seidman MD, et al. Otolaryngol Head Neck Surg. 2015;152:s1-s43.



Case Presentation

* Year-round allergic symptoms

22-year-old woman

for 3 years

Nasal stuffiness and rhinorrhea

Fatigue

Minimal seasonal fluctuations

 Past medical history:

Recurrent clinically diagnosed
sinusitis
No asthma nor pneumonias

* Social history:

Nonsmoker

Resides in older carpeted
apartment

Forced air heat and window air
conditioning

No pets



(cont)

* Physical Examination: * Current treatment:
— Infraorbital edema — OTC first-generation
— Turbinate enlargement antihistamines nightly
— Pallor and clear mucous ~ — OTCsecond-generation

antihistamines as needed

=



Is It Truly an Allergy?

LT
Lo

When knowledge of the
causative allergen is needed
to target therapy

I

HDM Sensmsatlon In allergidinitis Risk
Factor for progressive Disease

|

History : House Dust Mite Allergy in

2 *_°

Allergy Rhinitis

Dermatophag. pter.
Dermatophag. Farlnae

NPT: D. pter. positive

In vivo: In vitro:
SPT (wheal/flare in mm): | Total IgE(200 kU/I
histamine Spec. IgE

D. pter(20)kU,/!

Dermatophag. Farinae.25kUA/I



House Dust Mite Allergy and Allergic
Rhinitis

« HDMs are the most common « AR is associated with

cause of perennial AR comorbidities, including:
* 22% to 80% of the population — Asthma
are sensitized to HDM — Sinusitis
* 10% to 30% of adults and 40% = Becreaseanualityafiite
of children are affected by AR — Sleep disorders

Calderon MA, et al. J Allergy Clin Immunol. 2015;136:38-48; Bousquet J, et al. Allergy.
2008;63:8-160; Nathan RA. Allergy Asthma Proc. 2007;28:3-9.



HDM Facts

HDM are arachnoids
Invisible to the naked eye

Dermatophagoides (skin-eaters)
— D pteryonyssinus
— D farinae
Require heat and humidity for growth
Live on skin scales, organic debris, and fungi
Lifecycle:
— Reach adulthood in 3 to 4 weeks
— Can colonize a home in 1 year
— HDM bodies and feces are the allergens

Mites-Seafood

—> Sensitization to tropomyosin

ensitization to arginine kinase and
sarcoplasmic binding protein




Environmental Controls for HDM
Allergy

Reduce household humidity to <50%

Encase mattresses, box springs,
pillows with covers that are
<20 microns

Wash all bedding, drapes, etc in
hot water

Remove carpeting (if possible),

otherwise vacuum weekly These precautions

Freeze stuffed toys for 24 hours alone are insufficient

once weekly for significant
Improvements in
symptomology.

Calderon MA, et al. J Allergy Clin Immunol. 2015;36:38-48.




Conventional Treatment of HDM
Allergy

—> allergen iImmunotherap

Intranasal Dacoras st Other
g Medications

Antihistamines

Corticosteroids

® Oral and nasal e Benefits itching, ® Oral and nasal e Leukotriene
e Limited benefit sneezing, nasal e Not recommended receptor antagonist
e First (sedating)and congestion and in people with e Cromolyn sodium
second generation drainage hypertension,
(non-sedating) e Poor compliance hyperthyroidism,
CVD, or in
pregnancy

‘ \

{
\

ot B s\

Seidman MD, et al. Otolaryngology Head Neck Surgery. 2015;152:51-s43.
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- AIT for House Dust Mite (HDM) Allergy: Why?

HDM allergens play a major part of allergic disease

45 to 85% of asthmatics are sensitized to mites
In the Copenhagen Allergy Trial

of HDM-induced rhinitis patients had HDM induced asthma

of HDM-induced asthma patients also had HDM-induced rhinitis




HDM AIT Proves Beneficial In Monosensitized
and Polysensitized Patients

A Thirty AR patientspolysensitized to both HDMs and seasonal allergens (group A)
and 30 patients sensitized to HDMs only (group B) were enrolled in this study.

A All subjects who received immunotherapy against HDMs for more than 2 years

. B GroupA ™ GroupB * B GroupA ® Group B

5r ‘ " 5T | "
g
2 &
W (5] |
S 10 g 10
3 g
- 3
7 £

=

3 g’
k=]

0 0

Pretreatment Posttreatment Pretreatment Posttreatment

Fig. 2. Comparison of total nasal symptom scores pre- and post-treatment be-  Fig. 4. Comparison of mean medication scores pre- and post-treatment be-
tween Groups A and B (*P<0.05). tween groups A and B (*P<0.05).

Group A: sensitized to both HDMs and seasonal allergens

Group B: sensitized to HDMs only

Allergy Asthma Immunol Res. 2014



Concluding Remarks

* House dust mite allergy is a common condition

* Proper evaluation and treatments are
paramount

* Immunotherapy offers the ability to lead to
iImproved outcomes for patients suffering with
this condition



Nine Yrs Follow-up in 35 Patients of

Persistent Allergic Rhinitis &
Intermittent Br. Asthma

after discontinuation of H.D. Mites

(D.farinae/D.pteronyssinus) Immunotherapy
(SCIT)

Dr. P.C. Kathuria, Dr.Neelam etal.
NAJIONAL ALLERGY CENTRE DELHI -8Ph . 09312285947

fe




Nine year Follow -up of 35 patients of Persistent

Allergic Rhinitis and Intermittent Bronchial
Asthma after Discontinuation of HDM SCIT

Conclusions

1. Specific Allergen immunotherapy - DOSE & Duration- dependent
2. Standardized Allergen Extract of Mites (Df&Dp)

-1 /0% Symptoms Scoring

-150% Medication Scoring § 2"="° Months

-} 50% Repeat Skin Test Wheal Size by SPT } atter 1yr

-1 10% Diuranal Variability by PEFM

and Considerable Improvement by Physician’'s Assessment of
Patients ' Condition

3. Specific Allergen immunotherapy - Long Lasting Effect for 6 yrs
after 3yrs of Standardized Allergen Extract of Mites (Df&Dp)

4. Polysensitization - not an obstacle



Subcutaneous Immunotherapy (SCIT)

« Systematic review of 74 RCTs
 High strength evidence support the use of SCIT

Symptoms Number of Trials N
Rhinitis, rhinoconjunctivitis 26 1764
Conjunctivitis 14 1104
Nasal, ocular, bronchial 6 591
Rhinitis, rhinoconjunctivitis, 11 768
asthma

Rhinoconjunctivitis 6 889

disease-specific quality of life

AHRQ website.



Long-lasting efficacy of IT: controlled studies

LONG -
AUTHOR ALLERG ROUTE DISEASE LASTING
Mosbech 1988  Grass SCIT Rhinitis 6 yrs

Hedlin, 1995  Cat/dog  SCIT Rhin/Asthma 3 yrs

Jacobsen, 1997 Birch SCIT Rhin/Asthma 6 yrs

Ariano, 1999 Pariet SCIT Rhinitis 4 yrs
Durham, 2000  Grass SCIT Rhinitis 5 yrs
Eng 2002 Grass SCIT Rhinitis 3 yrs

Data Kindly provided by Canonica (2003)




Allergy Prevention by AIT
Age-Dependent Windows of Opportunity

High-risk Asymptomatic = Seasonal Seasonal Perennial More severe
infant sensitized allerg. allerg. allerg. disease
children rhinocon- '\ asthma asthma ' (asthma,
junctivitis yan - COPD,

irreversible)

\ Asthma AIT |
Rhinitis

Preventive AIT




A 13 YEAR OLD MAN H/O RECURRENT
ERPISODES OF

C/O Severe Recurrent Sneeze, Nonproductive Cough & Wheezing

Worst months i March, April, September , October

Skin Test- (Pollens & Mites)
Specific IgE- (Pollens& Mites)
Total IgE 500lu

PFT I Medication- LABA+ICS X S0S

SPECIFIC IMMUNOTHERAPY : SCIT X 3yrs

IgE _Inflammation



