Al-lergia respiratoria: Paper de
I’al-lergoleg.

Proves d’al-lergia: realitzacio
del prick test.

Dra. Nuria Rubira. Al-lergologa.

Montserrat Gomez. Infermera.
Servei d’Al-lergia. Hospital Plato.
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Epidemiologia de les malalties
al-lergiques

Les malalties al.lergiques s’han descrit com |'epidemia del
s. XXl, ja que afectaran al 40% de la poblacid en paisos
desenvolupats (sobretot gent jove).

The International Study of Allergies and Asthma in Childhood (ISAAC). Lancet
1998:351:1225-32

Augment de les malalties al-lergiques des del 12 % en 1980,
fins el 23 % actual de Madrid i Barcelona.
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Asma: epidemiologia

>10% nens i 5% adults.
Espanya afecta a > 2 milions de persones.

Catalunya, 480.000 persones (288.000 adults |
192.000 nens).

>80% origen al-lergic.
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Asma: epidemiologia

FONGS (8%)

EPITELIS (15%)

POL-LENS (34%)

OCUPACIONALS
(2%)

ACARS (53%)
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Malalties ateses a les consultes
de Al-lergologia (2005)
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Fisiopatologia

Al-lergens: Components proteics i glucoproteics de
PM 5.000-70.000 Da, que son capacos de provocar
la formacié d’Ac IgE especifics en posar-se en
contacte repetit amb persones predisposades
geneticament (atopics).
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Fisiopatologia

Periode de latencia

sSensibilitzacio
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Derivacio a
I'al-lergoleg
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Com esta organitzat el SNS:

e Atencio primaria
e Atencio especialitzada
e Extrahospitalaria

e Hospitalaria

L'assistencia especialitzada en al-lergologia
és majoritariament hospitalaria.
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Es evident que ha
d’haver una bona
entesa entre atencioé
primaria i al-lergologia

0 al.lergdlegs

allergoleg Donar atencio a tots els
2 allergolegs malalts al.lergics de
3-4 al.lergolegs Catalu nya

> 6 al.lergdlegs
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e | a sospita diagnostica la fa en primer lloc el
metge de familia.

e De l'especialista s’espera:
e Un correcte diagnostic etiologic.
e Tractament etiologic.

® T[ractament dels casos rebels.
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Visio de l'al-lergoleg

Veu el pacient com “malalt
sistemic”: evita consultes multiples.

Cerca la causa: evitacio o
tractament especific.

Gastrointestinal
Atopi c disorders

dermatitis
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Pautes de derivacio societats mediques:
e [INSALUD (1997):
SEAIC
SEMFYC
SEMERGEN

Sociedad Espanola de Pediatria Extrahospitalaria

e SCS (1998-1999):
SCAIC

Societat Catalana de Medicina Familiar i Comunitaria
Societat Catalana de Medicina General

Societat Catalana de Pediatria
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SECUNDARIA (MPOC,
EMFISEMA,
INSUFICIENCIA
CARDIACA
CONGESTIVA, ETC)

|

SOSPITA
D'ASNA
LABORAL

NECESSITA
ESTUDI
ETIOLOGKC

S|

J

DERIVAR A ATENCIO

ESPECIALITZADA

NECESSITA
ESTUDI
EMOLOGIC

NO

[_I

DERIVAR A ATENCIO

ESPECIALITZADA
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RINITIS
Descarrega nasal, Obstruccio, Esternuts,
Pruija

Historia Clinica
Exploracio Fisica

|

AL'LERGICA INEECCIOSA ESTRUCTURAL ALTRES
(estacional,

perenne o (Polipos: (hormonal,

desviacio d'enva
etc.)
ocupacional) , ete))

(aguda o
cronica)

DERIVAR A
ATENCIO NO VALORAR DERIVAR A
ESPECIALI DERIVAR ALTRES ESPECIALITATS
TZADA
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Pautes de derivacio: rinitis

Relacio amb al-lergens.
Relacio laboral.

Relacié amb farmacs.
S’associa a asma.

Alteracio de qualitat de vida.

Simptomes persistents.

Escassa resposta a tractament simptomatic.

Tractament constant.
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Diagnostic
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Diagnostic

Sospita clinica

+

)

Exploracions
complementaries

Diagnostic d’asma

!

Diagnostic de gravetat

}

Diagnostic etiologic

II Jornades d'Atencié Compartida en Pneumologia - Asma bronquial i Al'lérgia Respiratoria

AIS BARCELONA ESQUERRA A N§ /



Anamnesi

Asma i rinitis: valorar:
e Simptomatologia.
* Edat.

* Cicle estacional.

e Antecedents familiars.
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Anamnesi

Antecedents familiars d’atopia:
% nens al-lérgics
Pare i mare 42,9
Pare i mare iqa 72,2
Un dels dos 19,8
Un dels dos mes dun srgan) 37,9
Germans 32,2
Cap 10,4

Bjokstein AAAI 1989
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Rinitis 1 asma

Coexisteixen en molts pacients
« Asmatics: 70 - 90% rinitis
Meés frequent en asma al-lergic
rinitis
* Rinitics: 19 -38% asma

Més frequent en rinitis perenne
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Upper airway disorders and asthma: a syndrom™
of airway inflammation i

Ricardo Z. Vinuya, MD

Coexisteixen en molts pacients

« Asmatics: 70 -90% rinitis

Meés frequent en asma al-lergic

rinitis

 Rinitics: 19 -38% asma

Més frequent en rinitis perenne
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Upper airway disorders and asthma: a syndrom™

of airway inflammation
Ricardo Z. Vinuya, MD

ot

.eview article J
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Coexisteixen en

Links between rhinitis and asthma

Y u . . . - N N
° . f There is compelling evidence of a close relationship between the upper and lower | J. Bouup.t'. A. M. Vignola®,
SI I la ICS . {airways in asthma and rhinitis. Rhinitis is present in the majority of patients with | P. Damoly*
asthma, and a significant minority of patients with rhinitis have concomitant Cingue des Maades Respranies and INSERR

asthma. Similarities between the two conditions occur in the nature of the M54, Hipisd Zmaud de Vilenewve, CHU
tinflammation present in the target tissues. A common initiating step in the Mompelim Franos “Hitue d Fuomobga

Més freqlent enjasmerartergic =~ =

 Rinitics: 19 -38% asma

Més frequent en rinitis perenne
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Upper airway disorders and asthma: a svndrom\

of airway inflammation
Ricardo Z. Vinuya, MD
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Current reviews of allergy and clinical immunology
(Supported by a grant from GlaxoSmithKline, Research Triangle Park, NC)

Series editor: Harold S. Nelson, MD

¢ R|n| Rhinitis and asthma: Evidence for

respiratory system integration

Meow—
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Rinitis | asma

>
ACT o ASSY

* Rinitis: Factor de risc per a 'asma.Augmenta
el risc d'asma aproximadament 3 vegades.

* Els pacients amb rinitis persistent haurien de
ser avaluats sobre I'asma.

e Els pacients amb asma persistent haurien de
ser avaluats sobre la rinitis.
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Is structured allergy history sufficient
when assessing patients with asthma

and rhinitis in general practice?
WERSRre——— '—----d

La historia clinica dona falsos positius respecte a la
confirmacio d’al-lergia:

Gos 27%
Gat 32%
Graminies 48%
- Arbres 54%
- Acars 75%

“El Prick test combinat amb una historia estructurada es
essencial per arribar a un diagnostic causal correcte”

J Allergy Clin Immunol 2009; 123(3):646-50
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Diagnostic al-lergologic

Defineixen que l'objectiu del estudi al-lergologic
és determinar la existencia de I'al-lergen/s que
influeix /eixen en el desenvolupament de
I'asma o de les seves exacerbacions.
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Diagnostic etiologic

* Proves in vivo.

* Proves in vitro.
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Diagnostic etiologic

* Proves in vivo:
— Proves cutanies: prick test.
— Proves de provocacio:
« Conjuntival

 Nasal

« Bronquial
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Diagnostic etiologic

Proves cutanies i determinacio de IgE especifica:

Sensibilitzacio

Proves de provocacio:

Simptomes
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Realitzacio del prick test

Sra. Montse Gomez.
Infermera.
Servei d’A ‘lergia. Hospital Plato
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Prick test o intraepidermic

e QUE ES?: Es la prova diagnostica
etiologica més important en patologia
respiratoria.
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Condicionants

® (Generals: Farmacs que poden interferir:
e Antihistaminis HA1: [ dies
e Astemizol i ketotifé: 21 dies

e Antidepressius: Imipramines: 10 dies
o Altres en menor mesura:

Corticoides orals, antihistaminics H2, teofilines, beta-
agonistes sistemics, AINES.

e |ocals:
e (orticoides a la zona de la puncio.

® Lesions cutanies importants: D. Atopica,
Eczema...
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Material
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Que testem? Bateria de neumoal-lergens

S.F.

Histamina

D. Farinae
D.pteronyssinus
Lepidoglyphus d.
Panerola grup
Alternaria
Aspergillus
Cladosporium
Plataner

Olivera

Pi

Xiprer

Matolls grup
Parietaria judaica
Graminies salvatges
Cynodon
Phragmites

Epiteli gos

Epiteli gat

Latex
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Com es fa?

Marcatge de la zona a testar.
Col-locacio de I'extracte.
Realitzacio de la puncio.

Retirada de I'excés de I'extracte.

_ectura de la prova als 15-20 min.
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Valoracio de la prova:

® | ectura
Es realitza als 15-20 min.

Control negatiu (s.s) i control positiu
(histamina).

Es considera positiva un valor igual o
superior al de la histamina i/o superior
a 3 mm de diametre.

® [nterpretacid. Rellevancia clinica (metge).
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Prick test

e Avantatges:
e Simplicitat.
e Rapidesa.

Cost.

Sensibilitat i especificitat.
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Limitacions de la prova

e Sensibilitzacio assimptomatica: 10% poblacio.
e Molt important entrenament del personal.

® |nconvenients:

e [alsos negatius: medicacio, edat, tipus
d’'al-lergen i qualitat de I'extracte.

e Falsos positius: dermografisme, sagnat de
la puncio.
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Limitacions de la prova

Sensibilitzacié assimptomatica: 10% poblacio.

Molt important entrenament del personal.

Imprescindible la interpretacio del resultat de
la prova: rellevancia clinica.

d’al-lefgen i qua.litat de I’ext,racte.

e Falsos positius: dermografisme, sagnat de
la puncio.
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Diagnostic

GLOBAL STRATEGY FOR
STHMA MANAGEMENT AND PREVENTION

RS
O

N

3~A

UPDATED 2009

Measurements of allergic status. Because of the strong
association between asthma and allergic rhinitis, the
presence of allergies, allergic diseases, and allergic rhinitis
in particular, increases the probability of a diagnosis of
asthma in patients with respiratory symptoms. Moreover,
the presence of allergies in asthma patients (identified by
skin testing or measurement of specific IgE in serum) can
help to identify risk factors that cause asthma symptoms in
individual patients. Deliberate provocation of the airways
with a suspected allergen or sensitizing agent may be
helpful in the occupational setting, but is not routinely
recommended, because it is rarely useful in establishing a
diagnosis, requires considerable expertise and can result
in life-threatening bronchospasm?®.
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Diagnostic

%\
3§9 GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

UPDATED 2009

Measurements of allergic status. Because of the strong
association between asthma and allergic rhinitis, the
presence of allergies, allergic diseases, and allergic rhinitis
in particular, increases the probability of a diagnosis of
asthma in patients with respiratory symptoms. Moreover,
the presence of allergies in asthma patients (identified by

Global Strategy for Asthma Management and Prevention
The GINA reports are available on www.ginasthma.org.

I - T - - T D 4

recommended because |t is rarely useful in establlshmg a
diagnosis, requires considerable expertise and can result
in life-threatening bronchospasm?®.
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Diagnostic

3§9 GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

UPDATED 2009

Measurements of allerqic status. Because of the strong

La presencia d’al lergies, identificades per

prick o IgE especifica, pot ajudar a
identificar factors de risc que provoquen
simptomes d’asma

e ———————
recommended, because it is rarely useful in establishing a

diagnosis, requires considerable expertise and can result
in life-threatening bronchospasm?®.
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Diagnostic

Skin tests with allergens represent the primary diagnostic
tool in determining allergic status. They are simple and
rapid to perform, and have a low cost and high sensitivity.
However, when improperly performed, skin tests can lead
to falsely positive or negative results. Measurement of
specific IgE in serum does not surpass the reliability of
results from skin tests and is more expensive. The main
limitation of methods to assess allergic status is that a
positive test does not necessarily mean that the disease is
allergic in nature or that it is causing asthma, as some
individuals have specific IgE antibodies without any
symptoms and it may not be causally involved. The
relevant exposure and its relation to symptoms must be
confirmed by patient history. Measurement of total IgE in
serum has no value as a diagnostic test for atopy.
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Diagnostic

Skin tests with allergens represent the primary diagnostic

daal fia Alataviariimiima Allavalia Akl i Tt ~Ava Atrmammla A Al

Les proves cutanies son la principal eina
diagnostica

Ion of methods to assess allergic status'is
positive test does not necessarily mean that the disease is
allergic in nature or that it is causing asthma, as some
individuals have specific IgE antibodies without any
symptoms and it may not be causally involved. The
relevant exposure and its relation to symptoms must be
confirmed by patient history. Measurement of total IgE in
serum has no value as a diagnostic test for atopy.
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Diagnostic

Skin tests with allergens represent the primary diagnostic

daal fia Alataviariimiima Allavalia Akl i Tt ~Ava Atrmammla A Al

Senzills de realitzar, rapids, economics i
sensibles.

EEpesitive test does not necessarily mean that the disease’is™

allergic in nature or that it is causing asthma, as some
individuals have specific IgE antibodies without any
symptoms and it may not be causally involved. The
relevant exposure and its relation to symptoms must be
confirmed by patient history. Measurement of total IgE in
serum has no value as a diagnostic test for atopy.
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Diagnostic

Skin tests with allergens represent the primary diagnostic

daal fia Alataviariimiima Allavalia Akl i Tt ~Ava Atrmammla A Al

La IgE especifica serica no millora la rendibilitat
de la prova cutania i €s més cara.

allergic in nature or that it is causing asthma, as some
individuals have specific IgE antibodies without any
symptoms and it may not be causally involved. The
relevant exposure and its relation to symptoms must be
confirmed by patient history. Measurement of total IgE in
serum has no value as a diagnostic test for atopy.
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Diagnostic

Skin tests with allergens represent the primary diagnostic

daal fia Alataviariimiima Allavalia Akl i Tt ~Ava Atrmammla A Al

L La IgE serica total no té valor diagnostic t
d’atopia.
—a'ngrg_ic-iMre or that it is causing astW

individuals have specific IgE antibodies without any
symptoms and it may not be causally involved. The
relevant exposure and its relation to symptoms must be
confirmed by patient history. Measurement of total IgE in
serum has no value as a diagnostic test for atopy.
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“Deberia realizarse en todo paciente asmatico con
sintomas persistentes”.

“Pruebas cutaneas de puncion epidérmica o prick es e
metodo diagndstico de eleccion, incluso en nifios
pequenos.”

“Tienen un alto valor predictivo”.
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IgE serica total

*Sensibilitat del 84% i especificitat del 59%.
*No exclou el diagnostic d’al-lergia.

*Es pot associar a altres malalties.
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GEMA 2009:“La determinacion de IgE frente a diferentes alergenos en un
mismo ensayo,....., solo esta justificada como cribado de enfermedad alérgica”

ANAMNESI
|

v L
SUGGESTIVA DUBTOSA

v

Phadiatop®

v ‘ v
POSITIU NEGATIU

v l

ESTUDI TRACTAMENT
AL-LERGOLOGIC SIMPTOMATIC
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GEMA 2009:“La determinacion de IgE frente a diferentes alergenos en un
mismo ensayo,....., solo esta justificada como cribado de enfermedad alérgica”

ANAMNESI
|

Y ¥
SUGGESTIVA | [ miibTAca |

Phadiato P®: mescla

de neumoal-lergens: acars,
gat, gos, graminies, matolls,
arbres i fongs.

R —

v l

ESTUDI TRACTAMENT
AL-LERGOLOGIC SIMPTOMATIC
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Tractament
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Tractament

Educacio del pacient.

Farmacoterapia.

Evitacio de I'al-lergen mesures de
control ambiental.

Immunoterapia.
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.~ Mesures de control
ambiental

GUIA ESPANOLA PARA EL

Las medidas individuales aisladas, como por ejemplo el uso de fundas de
colchon o el de acaricidas, no son efectivas, ni siquiera para reducir los ni-
veles de exposicion153-155, "Sin embargo, con la aplicacion de intervencio-
nes especificas combinadas se consigue una reduccion significativa del
grado de exposicion alergénica y, en consecuencia, eficacia clinica149.156.157,

Un ensayo aleatorizado, con 937 pacientes con asma moderada-grave no
controlada y sensibilizados al menos a un alérgeno domeéstico, en el que se
aplicaron un conjunto de medidas (fundas impermeables, aspiradores vy
purificadores de aire en el dormitorio ambos con filtro HEPA, planes de
desinfectacion de cucarachas) asociadas a un programa general de educa-
cion, durante un ano, obtuvo una reduccion significativa de los sintomas y
de las visitas médicas no programadas’49,
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Qué és la immunoterapia?

 La immunoterapia (ITE) amb al-lergens consisteix
en l'administracio gradual de quantitats creixents
d'un extracte al-lergenic a un individu al-lergic,
arribant a una dosis que és eficagc i millorant els
simptomes associats amb |’ exposicio posterior a
I'antigen causant.
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Figura 1.
Esquema de la
resposta immune
normal i la
resposta al-lergica
En la resposta
al-lergica existeix
una deficiencia en
la regulacio
immune, afavorint
la produccié d'IL-
4,1IL-1311IL-5, la
produccié d'IgE
especifica, la
sensibilitzacié de
basofils i mastocits
i la inflamaci6
eosinofilica

M e Ca. n i S m e Resposta immune normal Resposta immune al-lergica

Figura 2.
Mecanisme d'acci6
delaIT
LalT amb
al-lergens indueix
la generacio6 de
cel-lules T
reguladores que
modulen la
resposta Th2
NG IL-1 enfront I'al-lergen,

l reduint la resposta

al-lergica

o o

Eosinofils

Resposta immune normal Resposta immune al-lérgica
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Objectius de la
Immunoterapia

Modificar la resposta immunologica a I' al-lergen
(immuno-modulacio).

Disminuir els simptomes i I'ius de medicacio
simptomatica.

Increment de la dosi dintell en les proves de
provocacio especifiques.
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Objectius de la
Immunoterapia

Modificar la resposta immunologica a I' al-lergen
(immuno-modulacio).

Disminuir els simptomes i I'ius de medicacio
simptomatica.

Increment de la dosi dintell en les proves de
provocacio especifiques.

Es I’ tnic tractament que pot alterar el curs natural de les malalties
al.lergiques (OMS)
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Indicacions de la immunoterapia

Rinoconjuntivitis al-lergica.
Asma al-lergica.
Al-lergia al latex.

Al-lergia al veri d’himenopters.
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Indicacions de la immunoterapia

Rinoconjuntivitis al-lergica.
Asma al-lergica.

Al-lergia al latex.

Al-lergia al veri d’himenopters.

Indicada en pacients que han demostrat anticossos
IgE especifics davant d'al-lergens clinicament

rellevants.
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Immunoterapia

Por el momento no existen estudios comparativos coste-efectividad de la
inmunoterapia frente a la farmacoterapia convencional. No obstante, la
inmunoterapia aporta como ventajas adicionales el mantenimiento de los
beneficios clinicos obtenidos hasta varios anos después de la retirada del tra-
tamiento171.172, el freno de la progresion de la rinoconjuntivitis alérgica por
polenes al desarrollo de asma’/2 o la aparicion de nuevas sensibilizaciones
en pacientes monosensibles17s.
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RECOMENDACIONES

- En el asma alérgica se recomienda estudiar las posibles sensibilizaciones
del paciente a distintos alérgenos.

- En el asma alérgica por acaros no se recomienda realizar medidas aisladas
de control ambiental.

- En el asma alérgica bien controlada con niveles bajos o medios de trata-

miento (escalones 2-4), siempre que se haya demostrado una sensibiliza-

A cion mediada por IgE frente a aeroalérgenos comunes, que sea clinicamen-

te relevante y se utilicen extractos bien estandarizados, se recomienda la
inmunoterapia con alérgenos.

- La inmunoterapia con alérgenos deberia ser prescrita por médicos especia-
listas con experiencia y administrada en centros que dispongan de las medi-
das basicas para el tratamiento inmediato de una posible reaccién adversa.
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L'al-lergia i 'asma

90% asmatics < 16 anys son al-lergics.
/0% asmatics 16-30 anys son al-lergics.
950% asmatics adults son al-lergics.

Qualsevol asmatic que “pita” 2 cops/setmana
necessita un estudi al-lergologic.

L'evitacio al-lergenica i la vacunacio al-lergica son
tractaments efectius per a I'asma (evidencia A).

El tractament al-lergic és cost-efectiu i €s I'Unic
tractament capac de reducir 'asma a llarg termini.
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ARIA Update
Immunoterapia (ITSC)

“La eficacia clinica de la ITSC en rinitis alérgica y
asma alérgico ha sido confirmada”

Abramsom M. Allergen immunotherapy for asthma. Cochrane Database Syst Rev 2003; 4:CD001186

Calderon MA. Allergen injection immunotherapy for seasonal allergic rhinitis. Cochrane Database Syst Rev 2007;
1:CD001936

“La ITSC es segura”

“Estudios han demostrado la eficacia a largo término
de la ITSC y un efecto preventivo en la aparicion de
sensibilizaciones a alergenos adicionales”

Passalacqua G. J Allergy Clin Immunol 2007; 119:881-91
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Asma i AINES

Prevalenca variable: 4-44% (segons poblacié i criteris dx).

Segons patologia: asma greu 24 %, urticaria cronica 30%, poblacié
general <1%.

Alergologica 2005 : 2% asma, 12% asma intrinseca +pol-liposi.

Major risc de broncoespasme greu amb acid acetil
salicilic i AINEs en asmatics amb pol-liposi
nasosinusal i asmatic greus, rarament en nens.

Interrogar sempre sobre la presa habitual i tolerancia
d’aquest grup de farmacs.
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Asma | AINES

e En cas de sospita o alt risc:

e Facilitar llistat de farmacs alternatius:
paracetamol, opiacis i corticoids.

Remetre per a estudi diagnostic i de tolerancia
a AINEs alternatius, meloxicam i celecoxib.
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