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INTRODUCTION

llergic rhinitis (AR) is one of the most prevalent

allergic diseases in western countries, and

several studies point towards an increase of
this pathology (1-4). Recent studies show that rhinitis
prevalence in the adult population of Portugal and
Spain is relevant, 26.1% and 23% respectively (4, 5). In
spite of the fact that it is frequently undervalued by
patients or undiagnosed by non-specialists doctors
there is an obvious health impact on quality of life
with social and economic costs (6).

The conventional classification of AR as seasonal
allergic rhinitis (SAR) and perennial allergic rhini-
tis (PAR) was insufficient to characterize patients,
as extensively described in literature. For instan-
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ce there are regions with large and persistent pol-
len counts in central inland regions in Portugal
and Spain, where patients have symptoms almost
all year round. The current ARIA classification
possibly may solve this problem and includes
measurement of the frequency and duration of
symptoms and severity scores from mild to mode-
rate/severel. Recent studies have been published
not only to compare and validate the ARIA docu-
ment, but also to study the reality of AR in diffe-
rent countries (7).

The aeroallergen sensitisation prevalence in the
general population is related to different factors. In
each region, the sensitisation reflects the exposure to
allergens and the influence of other environmental
factors such as pollution (7-11).

The association to bronchial asthma (BA) is a com-
mon feature in AR patients, and has been extensively
discussed (1). The non-diagnosis, the under treatment
or inadequate control of symptoms in allergic
patients could be the major points accounting for this
association.
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The present study has several aims. The first one is to
characterize AR patients in the two countries of the
Iberian Peninsula (Portugal and Spain) that had been
diagnosed by specialists in Allergology. Our purpose
was that this study were representative of this
European region that shares common aspects concer-
ning genetic, social, geographic, and climate condi-
tions, besides the natural life-style proximity. It is
known that in AR the aeroallergen sensitisation with a
same panel of allergen extracts is useful to clarify
new strategies of diagnosis and adequate the mana-
gement plan of treatment. This study could define
what kind of AR patients are present in our countries,
according to ARIA and conventional classification.
Another objective of the study was to describe the
characteristics of different types of AR related to sen-
sitisation patterns, demography, severity of symp-
toms, disease self-awareness, and also the concomi-
tant presence of BA. Defining specific regions related
to socio-demographic and geographical conditions, in
both countries, was considered very important for
allergic epidemiological purposes.

The lIberian study was promoted by the Iberian
Chapter of SLAAI that joins the two scientific Allergy
and Clinical Immunology Societies (SPAIC and
SEAIC). Despite the logistic and financial support
from the sponsors of the study (Alimiral Prodesfarma
and ALK-ABELLO, S.A.) the scientific committee has
had full freedom to conduct the project.

METHODOLOGY

The study was descriptive, observational, cross-sec-
tional, population-based and conducted in Portugal
and Spain.

The aim of this epidemiological study was to evalua-
te the prevalence of allergic skin sensitisation to 20
aeroallergens in allergic rhinitis patients diagnosed
by Allergists in the two involved countries. We also
intended to characterize the AR of the selected popu-
lation according to the ARIA classification (clinical
and severity) and according to the old practice that
divided the AR in seasonal and perennial.

Another objective of this study was to evaluate the
prevalence and severity of bronchial asthma, accor-
ding to GINA classification, in this AR population.

B Patients: AR patients, both genders, between 10
and 50 years-old. Patients had to be living in Portugal
or Spain for at least 2 years; if not, their previous resi-
ding location should be registered. All patients had
been diagnosed of AR by Allergists Specialists accor-

ding to clinical criteria and they had to have a pre-
vious positive skin prick test (SPT) to at least one
aeroallergen.

W Sample Size. Clinical Epidemiologists from both
countries defined the sample size in order to be repre-
sentative. Eight geographical areas or regions were
proposed, 5 regions in Spain and 3 in Portugal. The
regions were defined according to geographical and
environmental aspects. The sample size for each
region was calculated considering: the estimated pre-
valence of the aeroallergen with lowest frequency
expected (1%); the significance rate (95%): the accep-
table standard error (1%); the referred population; the
lost studied patients percentage (13). No correcting
factor was included for any geographical region
because all of them had more than the population
required.

The following formula was used to establish the
sample size for each region:

n=12x p(1-p) / d2. n = 1.962 x 0.01(1-0.01) / .012. n =
380,318 (381).

n = required sample value

t = significance rate (SD of 1.96)

p = prevalence to estimate

d = standard error of 1%

Considering 10% of lost studied patients, the final
sample value for each region was 423 AR patients. In
Spain it represented 2,115 patients (5 regions) and
Portugal 1,269 patients (3 regions), and the total
sample was 3,384 AR patients.

M Study Design. The study was conducted from the
end of October 2004 to the beginning of March 2005.
Each Centre included AR patients consecutively (after
clinical or controlled consultation). All the proce-
dures were done in only one visit, except for patients
who were taking medication that interfered with the
SPT. In those patients a wash out time of 1 week was
permitted.

B Researchers provided the patients’ informed
consent which was voluntarily signed by all the parti-
cipants. Approval was obtained from Ethics and
Scientific Committees of corresponding national
authorities, and by each Centre if applied.

Forty-eight centres were involved in Spain belon-
ging to the 5 regions (North, Centre, Mediterranean,
South, and Canary Islands); and 18 Centres were
involved in Portugal in the 3 Regions (North, Centre,
and South including Madeira Island). Baleares and
Azores Islands were not included due to logistical
difficulties.

European Annals of Allergy and Clinical Immunology - volume 38 - n° 6 - 2006 187



B Questionnaire. The patients were submitted to a
guestionnaire including the following aspects:

> Social-demographic data (age, sex, nationality,
location of birth, years of stable residence, previous
place of residence).

> AR diagnosis (onset of the disease; ARIA classifi-
cation; seasonal or perennial clinical symptoms).

> BA diagnosis (concomitant presence; GINA classi-
fication).

M Skin Prick Tests (SPTs). 20 different standardized
aeroallergens were selected for this study. The dia-
gnostic tests were carried out with commercial extracts
supplied by ALK-ABELLO, S.A (Madrid, Spain). The
extracts used by the participants’ centres were from
the same batches. The selected panel of extracts repre-
sents the most relevant aeroallergens in this pathology
from previous reports in Portugal and Spain. The aller-
gens used were: Mites (Dermatophagoides pteronyssi-
nus, Dermatophagoides farinae, Lepidogliphus des-
tructor, Acarus siro, Glyciphagus domesticus,
Tyrophagus putrescentiae and Blomia tropicalis);
Animal dander (cat and dog), Moulds (Alternaria alter-
nata); Grasses {(Mixture and Cynodon dactylon); Weeds
(Parietaria judaica, Artemisia vulgaris, Plantago lan-
ceolata, and Salsola kali); Trees (Olea europaea,
Platanus acerifolia, Betula pubescens, and Cupressus
arizonica), and controls (histamine and saline).

SPTs were performed according to international gui-
delines (12). The medium diameter of the wheal was
measured and registered. A wheal > 3 mm above the
negative control was considered positive.

M Data Analysis. All the results were introduced on to
the same database. In Spain, the researchers introdu-
ced the results directly on to a web site. In Portugal
the results were registered on paper CRD and intro-
duced later by the central data centre.

The statistical analysis was performed by an SPSS
program. A descriptive analysis was made.

Moderate/Severe
Region Mild intermittent Intermittent

139

RESULTS

From a total estimated sample of 3,384 patients
(Spain=2,115; Portugal=1,269), 3,397 patients were
included (Spain=2,124; Portugal=1,273) and 3,225
patients (Spain=2,020; Portugal=1,205) were correctly
studied. This represents 95.3% of the initial sample.
All the regions had significant samples, except the
Canary Islands in Spain.

According to sex, AR was more frequent in females
than in males (563% vs. 47%). The mean age of the
sample was 26.93 years (10-50 years). Considering
age groups the following results were obtained: 10 to
20 years = 31%; 21 to 30 years = 34%; 31 to 40 years =
23%; 41 to 50 years = 12%. 98% of the sample had
Portuguese or Spanish nationality.

Stable living area was present in 98% of the patients
with AR in Portugal and Spain. Cutaneous tests were
carried out during the first observation in 95% of total
patients; in the remaining, a wash-out period of one
week was needed.

The majority of the patients studied had AR with long
lasting symptoms (<1 year=5%,; 1-2 years= 17%; 2-5
years= 31%; 5-10 years= 31%; >10 years= 17%).

Intermittent rhinitis makes up 36% of the sample. The
results according to ARIA severity of the disease are
shown in Table 1. Mild forms represented the 82% of
intermittent rhinitis 82% in Spain and 92% in Portugal,
which renders 87% for lberian countries. North and
South regions in Spain showed the highest rates of
moderate/severe intermittent rhinitis (25%) like the
Southern area of Portugal.

Persistent type of rhinitis showed exactly the same
rate of severity in Portugal and Spain, mild 44% and
moderate/severe 56%. In Spain, The Canary Islands
showed the highest value of moderate/severe rhinitis,
82%, followed by Mediterranean (58%), South (55%),
North (55%) and Centre (45%). Portugal presented

Mild Persistent Moderate/Severe Persistent Unknown

27 15 119 66 0 0
204 37 166 30 6 1
130 29 180 40 3 1
13 30 137 36 12 3

0 0

171

Table 1: Allergic Rhinitis results according to ARIA cIaSS|f|catlon in d|fferent regions in Portugal and Spaln
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similar values in the three regions: South (59%), 1% severe persistent. BA was present in 16% of the
Centre (57%) and North (52%). patients with AR long lasting to 2 years symptoms,
28% in those with 2-5 years of disease, 35% in those
AR was also grouped according to the classic desi- with 5-10 years, and 21% in those patients with AR
gnation: 37% were SAR while 63 were PAR. lasting more than 10 years.
There was not agreement between the two AR classi- Table 2 presents the SPTs results of the patients stu-
fications (intermittent/persistent and SAR/PAR). Only died for each aeroallergen according to global sample
43% of SAR had intermittent rhinitis (mild=38%, and for each region and each country.
moderate/severe=5%), and 57% were classified into Dermatophagoides species were the most frequent
persistent (mild=25%, moderate/severe=31%). In PAR allergens in the global sample, followed by grass pol-
patients 32% had intermittent rhinitis (mild=28%, lens. Mites were more related to AR in Portugal than
moderate/severe=4%), and 66% were classified into in Spain, unlike pollen sensitizing. Olea, Plantago,
persistent (mild=29%, moderate/severe=37%). Salsola, Platanus and Cupressus were more often
positive in Spain. Parietaria allergy was higher in
BA was concomitantly observed in 49% of AR patients Portugal, as well as Alternaria sensitisation. There
of Iberian countries with long lasting symptoms (<1 were obvious differences between the different
year=10%; 1-2 years= 23%; 2-5 years= 26%,; 5-10 regions considered.
years= 25%; >10 years= 16%) as occurred in the aller-
gic patients without asthma. According to GINA crite- There were no significant differences among sex, but
ria they were classified into: 56% intermittent; 33% there were relevant results in the age groups consi-
mild persistent; 10% moderate persistent; and only dered, Table 3. We stress the highest sensitizing rate

154 69 66 8
86 8 38 39 32 43 52 3% 37 4 18 9 9 18 8 8 4 4 2 3
121 114 86 50 56 81 59 182 180 68 455 342 105 162 265 175 326 193 85 248
2 21 16 9 10 15 1 33 33 12 8 62 19 29 48 32 59 35 15 45
263 256 106 90 75 115 103 125 112 56 160 108 103 56 80 79 164 98 20 64
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78 78 50 46 43 51 46 31 33 7 52 31 9 15 2 M 25 17 10 15
227 142 131 140 115 140 134 56 268 209 67 116 175 132 286 123 62 74
50 31 29 31 25 31 12 59 46 15 25 38 29 63
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34 32 23 51 39 33 30 25 14
129 90 46 212 108 79 74 107 21
Poriuas 32 23 12 53 27 20 19 27 5
Portugal 126 99 44 165 90 78 70 77 37
32 25 11 41 23 20 18 18
3% 318l 1850 538 358 204] 265 287)
3| 26l 51 49| 30| 2] 2of 24
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1 Dermatophagoides pteronissinus 6 Tyrophagus putrescentae 11 Gramineas Mix 16 Salsola kali
2 Dermatophagoides farinae 7 Bloria ro s 12 Cynodon dactylon 17 Olea europea
3 Lepidogliphus destructor 8 Feis 13 Parietaria judaica 18 Platanus acerifolia
4 Acarus siro 9 Car:s fa 14 Arfemisia vulgaris 19 Betula pubescens
5 Glyciphagus domesticus ‘D Arernara aiermals 15 Plantago fanceolata 20 Cupressus arizonica

Table 2: Sin Prick Tests results to the different aeroallergens studied in Portugal and Spain.

730 687 507 422
36 35 37 37
699 689 474 383

468 408 323 271 172 511 339 150 173 2861 146 286 168 99 120
36 3B 3 29 43 30 30 24 25 20 24 26 24 28 21
454 405 369 331 120 564 383 212 239 309 223 396 243 119 194
3 35 3B 35 30 33 33 34 3B 34 37 3% 3% 33 34
259 225 238 216 76 418 275 158 177 207 147 279 166 84 150
20 20 23 23 19 26 24 26 26 23 24 25 25 24 27
18 115 g6 116 31 204 150 99 99 128 87 160 106 56 101
9 10 9 12 8 12 13 16 14 14 14 14 16 15 18

Total Spain and P

435 411 283 223
21 21 21 20
168 163 105 98
8 8 8 9

1 Dermatophagoides pteronissinus 6 Tyrophagus p i 11 Grami Mix 16 Salsola kali

2 Dermatophagoides farinae 7 Biomia tropicalis 12 Cynodon dactylon 17 Olea europea

3 Lepidogliphus destructor 8 Felis domesticus 13 Parietaria judaica 18 Platanus acerifolia
4 Acarus siro 9 Canis familiaris 14 Artemisia vulgaris 19 Betula pubescens

5 Glyciphagus domesticus 10 Alternaria alternata 15 Plantago lanceolata 20 Cupressus arizonica

Table 3: Skin Prick Tests in Portugal and Spain in allergic rhinitis patients according age to groups.
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to Alternaria among AR patients aged 10-20 years. in
the group aged 21-30 and 31-40 years-old there was
no predominant sensitisation rates among the chosen
allergens. In the oldest sample patients (41-50 years)
the prevalence of pollen was higher than the preva-
lence mites sensitisation.

Table 4 (A, B, C) presents the aeroallergen sensitisa-
tion in AR patients according to the ARIA classifica-
tion. The results did not allow recognition of any spe-
cific aeroallergen as responsible for a particular type
of AR (intermittent or persistent) or severity of the
allergic disease.

In patients that had concomitant presence of BA there
was not also an allergic sensitisation pattern correla-
ted with a particular aeroallergen. Both mites and pol-
lens are able to induce sensitisation and clinical mani-
festations of rhinitis and asthma, Table 5.

1 Dermatophagoides pteronissinus
2 Dermatophagoides farinae
3 Lepidogliphus destructor

4 Acarus siro

§ Glyciphagus domesticus

DISCUSSION

This observational study with a large sample is aimed
to characterize AR in this area of Southern Europe fol-
lowing the same methodology and is representative
of the two countries. Diagnosis of the allergic disease
by specialists in Allergy reduces the error factors of
other studies carried out by telephone contacts or
questionnaires. Epidemiological studies performed
both in Spain and Portugal had shown the prevalence
of AR in the general population, but failed to describe,
exactly, which were the rates of the different patterns
of clinical expression, and the severity according to
ARIA guidelines.

Epidemiological studies in Portugal made by ques-
tionnaires showed 48% of patients with intermittent
forms of rhinitis ranging from16-95 years-old (4). In
the present study the value is slightly lower, 45%, in
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16 Saisola kali

17 Olea europea

18 Platanus acerifolia
19 Betula pubescens
20 Cupressus arizonica

11 Gramineas Mix

12 Cynodan dactylon
13 Parietaria judaica
14 Artemisia vulgaris
15 Plantago lanceolata

6 Tyrophagus putrescentiae
7 Blomia lropicalis

8 Felis domesticus

9 Canis familiaris
10 Alternaria alternata

Table 4A: Skin Prick Tests results in Spain in allergic rhinitis patients according to ARIA.
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patients aged 10-50 years old. In Spain there were
lower values of intermittent AR patients, 28.8%, and
patients with persistent forms showed higher levels
of severity. The Canary Islands showed the highest
value of moderate/severe persistent form (66%) from
all the regions analysed.

A multicentre study performed in Europe (including
Spanish patients) describes a higher prevalence of
intermittent forms, 71%, compared to persistent types
(7). These resuits, confirmed by medical observation,
coincided with those obtained by telephone inter-
view. In the present study with a large and represen-
tative sample, the intermittent forms for the lberian
countries equals 36% of AR patients aged 10-50 years.
As other studies had shown, there was not concor-
dance between ARIA and conventional classification

Eiwae
159 157 144 120 1M1
52 52 53 50 52
5 4 3 3 3 3

2 1 1 1 1

62 62 55 51 40 45
20 21 20 21 18 19
81 78 70 67 58 82
26 26 26 28 27 27
153 145 132 84 105 117
48 48 49 45 49 51

3 3 3 3 3 3

Portugal ! ! ! ! ! 1

78 7 61 53 49 53
24 24 23 26 23 23
88 80 72 57 59 58
27 21 27 28 27 25
64 52 39 33 30 33
21 19 18 19 16 16
23 22 16 13 13 16
8 8 8 7 7 8
94 92 73 65 70 71
31 33 35 37 37 34
111 83 65 77 88

123

24
45
24
36
18
15

8
65
34
77

{Intermittent=36% vs. SAR=41%),
interchangeable (7, 14).

and they are not

Determination of the cutaneous sensitisation using
the same biologically standardized aeroallergen
panel allows for the comparison of the results bet-
ween regions and between the two countries. We
would like to have tested same specific pollens corre-
lated to relevant aeropallinology counts in both coun-
tries (15, 16). However we decided only to select stan-
dardized allergenic extracts with known biological
potency in order to minimize errors.

Polisensitisation was common, involving both

mites and pollens. Considering the global sample
mites were the more frequent aeroallergen in the
Iberian countries.
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1 Dermatophagoides pteronissinus
2 Dermatophaggides farinae
3 Lepidogliphus destructor

4 Acatus siro

5 Glyciphagus domesticus

O 2 7 Y

16 Salsola kali

17 Olea europea

18 Platanus acerifolia
19 Betuia pubescens
20 Cupressus arizonica

11 Gramineas Mix

12 Cynodon dactylon
13 Parietaria judaica
14 Artemisia vulgaris
15 Plantago lanceolata

6 Tyrophagus putrescentiae
7 Blomia tropicatis
8 Felis domesticus
9 Canis famitiaris
10 Alternaria alternata

Table 4B: Skin Prick Tests results in Portugal in allergic rhinitis patients according to ARIA.

33

30

KR 47 56 55 43 47 17 69 57 25 36 36 19 32
" % 4 4 5 4 5 4 4 5 4 5 5 5 6
tal Spain ¢ ) i %
Total Spain and Portugal 300 343 300 290 264 116 490 327 170 200 275 164 316 204 98 175
27 27 27 29 29 30 29 29 28 30 31 28 28 31 28 31
N 381 443 394 361 342 130 590 400 224 218 291 200 385 227 109 183
35 3 35 3 37 33 35 35 37 32 33 34 35 34 31 33
1 D P ides p 6 Ty 11 Gramineas Mix 16 Salsola kali

17 Olea europea

18 Platanus acerifolia
19 Betula pubescens
20 Cupressus arizonica

2 Dermatophagoides farinae
3 Lepidogliphus destructor
4 Acarus siro

5 Glyciphagus domesticus

7 Blomia tropicalis

8 Felis domesticus
9 Canis familiaris

10 Alternaria alternata

12 Cynodon dactylon
13 Panetaria judaica
14 Artemisia vulgaris
15 Plantago lanceolata

Table 4C: Skin Prick Tests results in Portugal and Spain in allergic rhinitis patients according to ARIA.
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Mites were definitively the most important allergens
in respiratory allergy in both adult and paediatric
population in Portugal. The Canary lIslands and
Mediterranean regions of Spain were also areas of
high sensitisation to mites. Storage mites showed
important values of sensitisation, particularly
Lepidogliphus destructor and Tyrophagus putrescen-
tiae. In spite of the different methodology used, an
enormous increase in Spain was observed in the last
10 years (15). Blomia tropicalis had relevant rates of
sensitisation in all the regions of Portugal, but only in
the Canary Islands and the northern region of Spain.
These are in accordance to previous reports that sho-
wed the sensitisation of Blomia also in countries with
temperate climate, despite of predominance in tropi-
cal and sub-tropical regions (17).

Grass pollen was the second aeroallergen in lberian
countries. We stress the higher value in Central and
Southern regions of Spain, 82% and 59% respective-
ly. In Portugal we observed a decrease from north to
south, where the temperature is high and usually
enjoys dry spring seasons.

45 44 51 53 52
84 86 34 33 28
55 56 49 47 48
7% 70 83 33 34
83 81 62 86 61
45 44 33 17 22
37 39 38 34 39
115 105 47 44 33
44 41 44 49 a4

148 451 58 48 42

_ 56 s¢ 36 31 56
Espafa 147 <48 106 e 95
50 48 55 80 5%

148 148 83 70 &7

50 51 44 40 41

124 119 90 55 81

53 52 63 57 62

12

Portugal

1 Dermatophagoides pteronissinus
2 Dermatophagoides farinae
3 Lepidogiiphus destructor
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70 67 35 37 30 40 40 20 29 3 1 3 5 8 5 2 4

51
38
49
52
64
29
36
61
53
54

47

57
82
43
85

4 Acarus sico
5 Glyciphagus

~a o

Pollens have been considered important triggers of
symptoms for AR in North and Central Europe, but
they are also very important in Southern countries (8,
18). Besides the pollen counts of a specific area, air
pollution, particularly diesel exhaust particles (DEP),
may enhance the risk of both atopic sensitisation and
exacerbation of symptoms in sensitised subjects (19).
We stress an interesting study performed in 2 diffe-
rent areas of Spain and Portugal that links the impair-
ment of pollution environment with an increase of
pollen sensitisation (20). The same was observed in a
specific inland central area of Portugal (8).

Others species of allergenic pollens produced lower
values of sensitisation. Parietaria judaica was responsible
for higher values in Mediterranean regions in Spain (23%)
and in Central areas of Portugal (33%). Sensitisation to
pollen weeds of Artemisia vulgaris, Plantago lanceolata
and Salsola kali were more frequent to sensitisation in
Central and Southern regions of Spain and in Central
Portugal. We stress the similar climate conditions of these
Spanish regions and the inland central area of Portugal,
with large, hot and dry spring seasons.

Skin Prick Test

43 45 45 38 34 19 31 24 33 14 50
54 35 36 5 2 13 1 25 10 12 4
57 55 55 63 66 81 69 76 67 8 50
37 115 112 34 236 185 65 98 157 87 173
63 64 62 S50 52 54 62 60 60 50 83
22 66 68 34 217 155 40 64 106 87 151
37 36 38 50 48 46 38 40 40 50 47
49 59 57 33 72 44 45 25 34 3% 74
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1 57 88 8 100 69 16 30 47 20 53
41 48 56 31 51 58 47 52 56 48 56
70 85 85 30 157 122 45 83 107 75 158
61 81 63 54 59 58 87 54 61 57 56

87 22 53 68

42 33 48

16 Salsola kali

17 Olea europea

18 Platanus acerifolia
19 Betuia pubescens
20 Cupressus arizonica

11 Gramineas Mix

12 Cynodon dactylon
13 Parietaria judaica
14 Artemisia vuigaris
15 Plantago lanceolata

8 Tyrophagus putrescentiae
7 Blomia tropicalis

8 Felis domesticus

9 Canis familiaris
10 Al ia alternata

Table 6: Skin Prick Tests results in allergic rhinitis patients and concomitant presence of bronchial asthma.
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In the case of pollen trees, Olea europaea, Platanus
acerifolia, Betula pubescens and Cupressus arizonica
showed the same pattern of sensitisation in the two
Iberian countries.

In Spain sensitisation to poilens also seems to have
increased in AR patients in the last 10 years, in agree-
ment with recent reports 15, 16). Cupressus presents
an enormous increase of sensitisation in lberian
countries in recent years, in accordance with the
reported in others areas of southern Europe (18, 21).

Sensitisation to cat and dog dander were similar, 32%
and 29% respectively. In Spain there were no diffe-
rences between positive SPT to both domestic ani-
mals, but in Portugal sensitisation to cat was higher
than sensitisation to dog dander. Spain also presen-
ted an important increase in the last 10 years (15), but
further studies analysing social habits and co-living
presence of animals are needed to respond to those
results.

Alternaria was the only mould that was studied in this
population. We stress a significant increase in sensiti-
sation rates in the last 10 years, ranging from 5% to
11% in Spain (15). This aeroallergen was responsible
for the highest rate of positive SPT among AR
patients aged 10-20 years old. Therefore, as the majo-
rity of the patients are polisensitised, these results
point towards the necessity of monitoring this aller-
gen in the future.

A great number of allergic asthmatic patients simul-
taneously present symptoms of rhinitis (22). The eva-
luation of bronchial reactivity in AR patients should
be done even in those that do not report symptoms of
BA (23). In our study 49% of AR patients also had BA.
Both in Portugal and Spain there was not a specific
aeroallergen that could be related to a major risk of
asthma.

In this observational study, representative of Iberian
countries, we defined and classified the AR patients
aged 10-560 years old according the current classifica-
tion of symptoms and according to severity levels.
Recently, the need of a common paneuropean stan-
dard battery of skin tests has been suggested (24).

We believe that the present study is important within
an European context because we have both characte-
rized this pathology and evaluated the pattern of
aeroallergen sensitisation using the same battery of
standardized allergen extracts in a significant area of
Southern Europe. We also stress the presence of BA
in almost half our patients, apparently independent of
a specific allergen sensitisation.

Our results were able to demostrate that ARIA
classification defines patients differently from the
traditional seasonal/perennial clinical classification
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