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Begin with the end in mind.

Stephen F. Covey




TRUE OR FALSE

Seasonal allergies or
more common than
year round allergies.



Prevalence of Allergies

Prevalence

25 to 38% of the U.S.
population

Rates increasing over
past 2 to 3 decades

SAR alone 37%
PAR alone 22%
Both PAR & SAR 41%
Total Year Round 63%




4 in 10 say.their allergies and/orasthma is'serious or very
serious; 1/2 say nuisance; only 4% say life threatening

How would you describe your/ your ch

Life threatening (significant
concern for overall health)

Very Serious/ Serious
(health concern, significant impact on
lifestyle, complicates everyday living)

Nuisance
(not too serious)



While most sufferers have seen a medical professional, only 18% seen an
allergist.
Severity iIs a major factor in treatment choice

Allergist 18 | 20 26 (47) (29) 6

* Based on markesizing data, contains prguota findings only



Who else are they seeing?

PCPs
Family Physicians
Pediatricians
Internists
Ob/Gyn
Nurse Practitioners

Emergency/ Urgent Care Centers/ Walk-in Clinics
Ear, Nose, & Throat Surgeons

Ophthalmologists

Dermatologists

Pulmonologists

Occupational/ Environmental Specialists



What Is an allergist?

Medical School (4years)

+ Residency in either Pediatrics/ Internal Medicine (3-4 years)
+ Allergy/Immunology Fellowship (2-3 years)

= Board Eligible Allergist (Total 9-11 years)

Trained to treat the immune dysfunction rather than organ
dysfunction.

Only conjoint Board between the Board of Pediatrics and the Board
of Internal Medicine

Principal Care Provider focused on care for those patients with
complex and/or chronic disease states (1996 AMA House of
Delegates)

Aware of environmental issues more than any other medical
specialty



Patients seen by the Allergists

Asthma
Rhinitis
Allergic
Non-allergic
Chronic Sinusitis

Chronic
Hyperplastic

Chronic Otitis
Media

Atopic Dermatitis

Anaphylaxis
Urticaria
/[angioedema

Food Allergy

Stinging Insect
Allergy

Drug Allergy

Primary Immune
Deficiency



The Role of the Allergist

~ocused medical and environmental history
Physical Exam

Diagnostic Tests
PFTs
Methacholine challenge
Skin testing & Interpretation
Evaluation of the immune system

Patient Education
Environmental triggers
Disease Management Education




ALLERGY SKIN TESTING

Gold standard for
Identification of
allergens

Allows for quick
and accurate
identification










Treatment Options of Allergic Diseases

Environmental Control
(Primary and Secondary Avoidance)

Pharmacological Management

Allergen vaccine Immunotherapy



The atopic state Is a function
of genetics waiting for
environmental influences to
manifest disease.



Complex Diseases:
Developmental Transition
from Genotype to Phenotype

Genotype
Devaippraent pJEpigenetics
— (gene-gens)
Inéegriation
(piwenotype- ~ -
phamotype) > Plasticity

( (gene-environment)

SEHENOMOELS

After Fernando Martinez MD



Effect of the Environment and
Genetics on Immune Responses

The New England
Journal of Medicine

Copyright © 2002 by the Massachuserrs Medical Socizoy
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ENVIRONMENTAL EXIMOSURE TO ENDOTOXIN AND ITS RELATION
TO ASTHMA IN SCHOOL-AGE CHILDREN

CHaRLOTTE BrRaun-FadrLANDER, M.O., Joser RieoLer, W.D., Uoo Herz, PH.O., Waltrauo Eoer, M.D.,
Marco Waser, M.Sc., LeTics GrRie, PH.D., Sovoun MeiscH, M.D., Davio Carr, B.Sc., FLORIAN (GERLACH,
ALerecHT Bure, M.D., PH.D., Rocer P. Lavener, W.O., Bucolr ScHERL, PH.D., Harao Renz, WD,
Cenms Mowak, WM.D., anD Erika van MuTius, M.D., FOR THE ALLERGY AND ENCOTOXIN STUDY TEAM









Effect of the Environment and
Genetics on Immune Responses
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Endotoxin Load in Mattress (units/m®)

Figure 1. Smoothad Plots of the Prevalence of Hay Fever Panel &), Hay-Fever Symptomns (Panel B, and Atopic Sensitization Panel
in Relation o tha Log-Transformead Endotoxin-Load Yaluas.
The analyses controllad for age. see, stucdy area, family history of asthma and hay fever, aducational lavel of the parents, and nom-

ber of siblings. For each outcome, there was a monotonic decreasa with increasing endotoin load. & smoothing span of 0.9 was
usad for all three graphs.

872 « M Engl I Med, Vil 347, Mo, 12 - Seprember 19, 2002« wwmwngjm.org



Immune System Development and
the Hygiene Hypothesis

Birth: TH,

ENDOTOXIN
EXPSOSURE

Farm Environment NCl eano
Animal Exposure Environment

Day Care

TOIERA Still TH,

Suppressed Allergies &
Atopic Asthma

Response

After Busse WW, Lemanske RF. N Engl J Med 2001.



Housing characteristics, reported mold
exposure, and asthma in the European
Community Respiratory Health Survey

Population of 18, 873
38 study centers
Europe (14 countries)
USA

Australia / New Zealand
India

Jan-Paul Zock, PhD,a Deborah Jarvis, MD,b Christina Luczynska, PhD,b Jordi Sunyer, MD,a
and Peter Burney, MD,b on behalf of the European Community Respiratory Health Survey*
Barcelona, Spain, and London, United Kingdom J Allergy Clin Immunol 2002;110:285-92



Housing characteristics;reported moid
exposure, and asthma in the European
Community Respiratory Health-Survey

Central heating

Ducted air heating

Alir conditioning
Double glazing

Fitted carpets, living

r oo mA

Only rugs, living
r oo mA

Fitted carpets,
bedr oomy

Only rugs,
Water damage in last
year

Water on basement
floor§

Mold or mildew In last
year

Jan-Paul Zock, PhD,a Deborah Jarvis, MD,b Christina Luczynska, PhD,b Jordi
Sunyer, MD,a and Peter Burney, MD,b on behalf of the European Community
Respiratory Health Survey* Barcelona, Spain, and London, United Kingdom J Allergy

Clin Immiinol 2002 1102QK-02



Associations between current housing characteristics

and asthma outcomes.

Prevalence Odds Ratios

Wheezing | Wheezing Current | Bronchial

In past apart from Asthma | Responsiveness

year colds in past

year

Ducted air 1.07 1.16 1.43 1.02
heating
Air Conditioning 1.31 1.01 1.46 1.05
Water Damage in | 1 16 1.23 1.13 1.15
last year
Water on 1.46 1.26 1.54 1.05
basement floors
Mold or mildew in | 1 34 1.44 1.28 1.14

past year

Zock et al, J Allergy Clin Immunol 2002;110:285-92




Environmental avoidanceo
secondary prevention

directed at reducing or removing triggers,
especially of allergens, in the environment that
trigger the symptoms of allergic disease Iin the
sensitized individual.

Secondary prevention studies that focused on
one allergen (e.g., HDM) have generally fared
poorly

Strategies to identify and focus on multiple
allergens are the best



OO




