ASTHMA

Asthma

The presence of allergy drives the underlying disease process1-3
60% of adult asthmatics and up to 90% of asthmatic children have allergic triggers4-6

The Allergic Asthma Cascade
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Daily symptom variability
• Cough/wheeze
• Nighttime symptoms
• Rescue inhaler use
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Clinical Manifestation

ASTHMA
SYMPTOM THRESHOLD

Effect of treatment
with ICS, BA, LTA

Time
ICS = Inhaled corticosteroid BA = Beta agonist LTA = Leukotriene antagonist

• Current medications do not change the natural course of disease progression
• Reduce allergen exposure and preserve lung integrity

7,8

1,9,10

”For successful long-term management
of asthma, it is essential to identify
and reduce exposures to relevant
allergens....” 1
—NIH Guidelines

Asthma

A complex progressive disease—treating symptoms is not enough!
Medications are necessary but not always sufficient to prevent asthma symptoms1,7,8,11,12

• Despite treatment in accordance with established guidelines, a majority of asthma patients

Asthma

When you identify your patient’s allergic asthma triggers,
Targeted Exposure Reduction works!
Reducing dust mite exposure reduces asthma symptoms—results of 2 studies13,14

experience recurrent, persistent symptoms11

Dust mite exposure reduction dramatically reduced
hours of wheezing and doses of medication.13

Symptom improvement was comparable to that
achieved with pharmacotherapy.14

Exposure reduction improves asthma management—results of an NEJM study10

• Even among patients with controlled asthma, 43% had

• 63% of patients reported they did not feel they had asthma

•

•

unscheduled office visits11
The majority of patients visited their primary care provider
2 or more times in the past year for their asthma;
some patients visited 7 or more times11

symptoms12
ACT analysis revealed that 92% of these same patients had
experienced symptoms within the past 2 weeks12

NIH mandates that you assess for allergy in asthmatic patients1

• Allergen exposure must be considered for the treatment of asthma
• It is essential to identify and reduce exposure to relevant allergens
• Allergy testing is the only reliable way to determine sensitivity to perennial allergens

Inner-City Asthma Study (ICAS). Controlled trial of
environmental interventions (education and remediation)
for exposure to allergens and environmental tobacco
smoke. Symptom results per patient for intervention
year and follow-up year.10

Targeted exposure reduction reduces symptoms.10

“The first and most important step in controlling
allergen-induced asthma is to advise patients to
reduce exposure to relevant indoor and outdoor
allergens to which the patient is sensitive....” 1
—NIH Guidelines

Is underlying allergy contributing to your patient’s asthma?

Test to know!
The cumulative effect of asthma triggers
Allergic exposure combined with infection can dramatically increase
asthma symptom severity.15

CLINICAL MANIFESTATION

ASTHMA
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Utilize ImmunoCAP® Specific IgE
blood test to implement targeted
allergen exposure reduction
Reducing cumulative allergen load

• Reduces symptoms
• Reduces need for medication
• Reduces inflammation
• Reduces asthma morbidity
1,10,13,14

1,10,13,14

1

10,16
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Allergen 3

Allergen 3

Situation A
Patient exposed to
allergens and irritants
but has no symptoms

Situation B
Infection pushes
patient over
symptom threshold

Situation C
Allergen exposure
reduction decreases cumulative
triggering effects/symptoms

Follow-up assessments allow you to

Test to know with ImmunoCAP

• Pre-selected regional inhalant allergen profiles

offered by laboratories
Test for key perennial and seasonal allergic asthma triggers
Engineered to detect >95% of patients with allergy17-20

• Assess compliance with the patient’s
targeted exposure reduction plan

• Evaluate effectiveness of treatment plan
• Identify any major new offending allergens

• No need to discontinue medications during testing
• Testing is easy—requires only a single blood sample
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You can’t know until you test!
www.isitallergy.com
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