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s o motter of foct, ol lergic diseoses ore
constondy increosing worldwide (1). The lorge
popu lotion- bosed epidem iolog ico I stud ies i ndi -

coted thot, of leost in westernized countries, the prevo-
lence of ollergic diseoses opprooches 30% of the gene-
rol populotion (2-41. Nevertheless, in everydoy life, the
opporent prevolence of ollergic diseoses is further ove-
restimoted. One of the reosons is the incorrect use (even
omong physicions) of the term "ollergic", so thot olso
toxic reoctions or side effects of drugs ore clossified os
ollergic. Another reoson is thot mony heterogeneous cli-
nicol syndromes (including migroine, irritoble bo*el,
chronic fotigue syndrome, hyperkinetic syndrome, sero-
negotive orthritis, otitis medio) ore often considered os
ollergic, despite no formol demonstrotion hos been so
for provided (5). In this regord, it is well known thot
"food ollergy" is often considered os o simple pothoge-
nic explonotion of those symptoms which connot be
cleorly clossified. This fqct is well exemplified by the
results of wo studies (6,7l'which compored in o gene-
rol populotion the prevolence of food ollergy suspected
by potients with the resuhs of the double blind plocebo
controlled food chollenge (DBPCFC) (toble l).

Toble l .

( t )Un i tò  Opero t ivo  d ì  A l le rgo log io ,  Ospedo le  C iv i le  Mogg iore  d i  Verono

(Verono).
(2) Moloit ie del l 'Apporoto Respirotorio e Al lergologio, Diport imento di

Medicino Interno - Universito di Genovo (Genovo).
(3 )  Un i tò  od  A l to  Spec io l ìzzoz ione in  A l le rgo log io  ed  lmmuno log io  C l in ico ,

Unitò Operotivo di Medicino Interno - Diport imento di Scienze Mediche -

Ospedole Sont'Orsolo - Fotebenefrotel l i  (Brescio).

{a) Servizio di Al lergologio Respirolorio, Diport imento di Molott ie Respirotorie

e Al lergiche - Ospedole Torrette (Ancono).

There ore some possible explonotions for the discre-
poncy between the clinicol ospects ond the results of
the DBPCFC, such os the poor reliobility ond reprodu-
cibiliry of skin tests with fresh food (8), ond the overlop
of different pothogenic mechonisms (9). Nevertheless,
the oforementioned results prompt us to meditote on
the problem of diognosing food ollergies/intoleronces.

ln the cose of odverse reoctions to foods, due to the
confounding cl inicol ospects ond the incomplete know-
ledge of the mechonisms (. |0), the olternotive or
unconventionol diognostic iechniques qre lorgely
opplied. Alternotive tests ore oppeoling becouse they
ore usuolly non-invosive, provide quick onswers, ond
integrote different kinds of opprooch to diseoses.

Due to the lorge diffusion of olternotive opprooches,
the high prevolence of qllergic diseoses, ond the not
negligible costs, it is definitely needed thot for ony new
diognostic method the proof of efficocy is incontrover-
tible qnd evidence-bosed. Therefore the studies osses-
sing the olternotive methods should be rondomized
ond control led, ond should report sensit ivi l 'y,  specif ici-
ty ond predict iue volues compored to reference
methods. As o motter of foct, the moiori ty of the cl ini-
col tr iols hove o very low quoli tot ive level,  thus moking
the results often difficult to interpret.

ln this orticle, the rotionole ond experimentol evidence
supporting the use of the vorious olternotive diognos-
tic opprooches will be reviewed.
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RATIONATE
This test wos firsily described in 1956, thus even befo-
re the discovery of lgE. lt is bosed on the hypothesis
thot, in the presence of o noxious or not loleroted sub-
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stonce, leukocytes from the peripherol blood chonge
thei r  shope or  even d ie ond d issolve ( l  l - , l2) .  The
chonges in leukocytes' shope ore usuolly evoluoled by
opticol microscopy, but new methods (using flow cyto-
meters) hove been introduced (ALCAT test).

EXPERIMENTAT EVIDENCE

A former study by Fronklin ond Lowell (13) documented
the morphologicol chonges of peripherol leukocyles,
from rogweed-ollergic subiects, when left in the presen-
ce of the ollergen. Subsequently, Chombers ond col-
leogues (,l4) foiled to reproduce the phenomenon in
polysensitized subiects, using the cousol ollergens for
the tests. Liebermonn (,ì5) performed o controlled evo-
luotion, ond could demonstrote neither ùe presence of
o cy'otoxic effect of ollergens, nor o significont correlo-
tion between the resulb of the test ond the clinicol pictu-
re. Moreover, the test disployed o wide voriobility within
the some subiect, thot is o very low reproducibiliry.
Another study (1 ó) wos corried out using o double blind
controlled design. In this study, the high number of folse
positive ond folse negotive results confirmed thot the test
hos no diognostic volue. Similor results were obtoined in
other controlled studies performed by Lehmon (1 Z) ond
Stein (.l8). The outhomotized meihod, using o flo*
cytometer provided inconclusive ond controversiol
results os well .19-21 ). As o generol considerotion it is
conceivoble thot the modificotions of leukocytes somew-
here observed, qre provoked by physico-chemicol foc-
tors (pH, temperoture, osmolority), roiher thon by o spe-
cific effect of the "noxious" substonces (22-23).

At present the officiol position is thot the leukocytotoxic
test is of no volue for the diognosis of food ollergy ond,
in foct, the United Stotes, it is not refunded by the
notionol heqlthcqre system (24).
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RATIONATE
This procedure con be regorded os o diognostic ond
theropeulic tool. lt is bosed on the believe thot intro-
dermol odministrqtion of noxious or toxic substonces
provokes "untoword effects" within 10-12 minutes.
The test is considered positive irrespective of the type
of untoword effect observed or reported by the
potient. Therefore, this test is cleorly different from on
ollergen-specific provocotion test.

In foct, the ollergen specific chollenge is corried out ot
the torget orgon level (nose, bronchi, coniunctivo) ond
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quontitotively ossesses only few specific symptoms ond
porometers. Moreover, in the ollergen-specific chollen-
ge, stondordized extrocts ore used ond o threshold
dose is defined. On the controry in the provoco-
tion/neutrolizotion, the lest substonces ore often not
reloted to clinicol history, oll symptoms or signs ore
token into occount for defining o positive result, ond
no negotive control is used (25). Thus, the test is not
stondordized qnd is lorgely dependont on the perso-
nol interpretotion of the operotor (2ó). After defining o
positivity, the some substonce thot provoked the symp-
tom(s) is given ogoin in order to "neutrol ize" the
odverse effect. In this second phose, the "neutrolizo-
tion" is performed with doses of the substonce thot con
be either higher of lower thon the provocotive one,
depending upon the operotor. lt hos been cloimed thot
the neutrolizotion procedure con provoke the instont
production of ontibodies or the dissolut ion of immune
complexes (25-271, but none of these hypothesis is
supported by the present knowledge of the humon
immune syslem.

EXPERIMENTAT EVIDENCE

There ore olmost only descriptive reports in literoture
concerning the provocotion/neufrol izot ion. Mil ler (28)
described the fovoroble results obtoined in o portiolly
controlled study in B potients with food ollergy. This
study wos flowed by the poor chorocterizotion of
symptoms ond the lock of o rigorous stotislicol evo-
luotion. Another study wos performed in double bl ind
foshion by Crowford ond colleogues (291: úe test wos
performed in ó1 potients with 5 common foods. The
study foi led to f ind ony cl inicol correlot ion ond the
reproducibility wos extremely unsotisfoctory. Bronski
ossessed, in oddition to symptoms, severol obiective
porometers (leukocyte count, heort rote, peok expiro-
tory f low rote) in 20 qsthmotic chi ldren undergoing
provocotion/neutrol izot ion test qnd found no meosu-
roble chonge (30). Droper ottempted to ossess in 121
potients the correlotion between the results of the
introdermol test ond the outcome of on orol chol lenge
with the positive foods. The rote of folse negotive
results wos os high os 38%, therefore the Authors sug-
gested to ossociote the provocotion/neutrolizotion
ond the in  v ivo food chol lenge (31) .  Agoin,  in  o
double bl ind control led study Koil in ond Coll ier evo-
luqted the beneficiol effect of the neutrolizotion ofter
provocotion, using soline os negotive control. Active
lreotment were correcily identified in 70.6% of coses,
but the negotive control wos iudged os o positive
treotmenl in 70% of coses, therefore the neutrolizotion
wos no more effective thon plocebo (32). The provo-
cotion/neutrolizotion is not devoid of side effects, ond
o neqr-fotol event wos reported in o subiect suffering
from mostocytosis (33).
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RATIONATE
The use of  subl inguol  odminis t rot ion of  o l lergens for
diognostic purposes *os f irst ly suggested in 1944 by
Honsel (3a). The procedure is the some os for the
introdermol method. Some drops of oqueous or glyce-
r inoted extroct of the ol lergen ( l /100 */r) ore given
sublinguolly, ond the potient is obserued for l0
minutes. Any sign or symprom oppeoring within this
t ime intervol ore considered os o posit ive result (35).
Subsequently, when o posit ive reoction hos been el ici-
ted,  o neutro l iz ing dose (h ighly  d i lu ted)  of  some sub-
stonce is given in order to ireot the symptoms. A pos-
sible voriont is to meosure the modif icot ion of the
strength of controci ion of skeletol muscles within 4
minutes ofter giving the suspected substonces (so-col-
led DRIA-test, by Associozione Ricerco Intol lerqnze
Alimentori).

EXPERIMENTAL EVIDENCE

The ef f icocy of  subl inguol  odminis t rot ion of  food is
descr ibed in  onecdot ic  repor ts  (34-32) .  A l l  these
reports ore not control led ond not supported oy
sc ient i f ic  evoluot ions.  On the other  hond,  the Food
Al lergy Commit tee of  the Amer icqn Col lege of
Al lergists evoluoted the use of the test during two
consecu t i ve  yeors  (1973-1974 l r ,  ond  c leo r l y
demonstroted thot  the test  connot  d is t inguish the
oct ive substonces f rom the p locebo (38-39) .  Koi l in
ossessed in  double b l ind foshion the ef f ic iency of
the test used by f ive dif ferent troined operotors in
subiects with oscertoined food ol lergy. Also in this
study, the test foi led to dist inguish between octive
ond p locebo substonces (a0) .  These dqto were
recent ly  repl icoted by Lehmon (41)  The ovqi lob le
revisions of the l i leroture 142-44) ogree on the foct
tho t  the  sub l inguo l  tes t  i s  un re l iob le  ond  o f  no  d io -
gnost ic  vo lue.  A recent  document  produced by the
Amer icon Col lege of  Physic ions (45)  rev iewed 9 l
s tud ies .  On ly  l5  were  e l ig ib le  fo r  o  co re fu l  ono ly -
s is ,  ond posi t ive resul ts  were found in  B studies.  The
document  h ighl ighted the poor  methodologico l  quo-
l i ty  of  the studies,  the lock of  odequote contro ls  ond
rondomizot ion,  ond the obsence of  ony stondord i -
zot ion.  Also the most  recent  s tudy,  publ ished in
1988  (461 ,  ond  p rov id ing  fovorob le  resu l t s  i s  f l o -
wed by heovy methodologicol bioses. Interestingly,
i t  hos been shown thol  when resul ts  ore evqluoted
by independent  physic ions,  unowore of  the hol is t ic
impl icot ion of  the methods,  o lso the pot ients ore
unoble to correctly identi fy oct ive ond plocebo sub-
stonces 147]l.
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RATIONATE
This method is bosed on the ossumption thot o reduc-
tion of the musculor strength of controction occurs
when the subiect comes into contqct with o noxious or
ollergenic substonce. Usuolly, the subiect hos to keep
in honds or to touch (but the direct contoct is not mon-
dotory) o viol or o botile contoining the substonce to
test. The chonges in muscle strength is evoluoted
directly by the exominer l4B, 49ll. With children the
ossessment is corried out in the porent. lt hos been
cloimed thot ol lergic mechonisms con inhibit  the neu-
romusculor coupling (50, 5l ) ,  despite there is no
scientific demonstrotion thot such on effect exists (52)
ond some obscure concepts os "hepolic distress" or
"energy fields" ore often mentioned. lt is hord to belie-
ue from o scientific viewpoint thot ùe obsence of o
direct contoct with the culprit substonce con provoke
ony chonge in the body's physiology. Nevertheless, the
procedrrà is not invosive ond obviously sofe, therefo-
re it hos goined o greot populority.

EXPERIMENTAT EVIDENCE

There is o single control led double bl ind study evoluo-
ting the effectiveness of the kinesiologic test (53). This
study foiled to demonstrote ony diognostic correlotion
ond'reproducibi l i ty of the procedure. In onother tr iol

i,54], the possible correloiion between the kinesiologic
test ond some immunologicol porometers (specif ic lgE,
lgG, immune complexes) wos studied. The Authors
c' ioimed ùot o posit ive correlqt ion wos found in 19 /21
of the tested ollergens. Nevertheless, the best correlq-
t ion wos found for lgGs, thot hove o negl igible potho-
genic signif iconce in food ol lergy (55)
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This test is bosed on the trodit ionol ocupuncture, where
o ref lex l inking the eor ond the heort is described.
Thus, i t  is clqimed thot putt ing the offending subslonce
in proximity of the eor con modify the heort rote (5ó).
There ore severol vorionts involving different woys of
odministrot ion of the suspected ol lergen ( introdermol,
orol,  inholed), ond o chonge ( increose or decreose) of
ot leost I O beots/min in the pulse rote is considered o
positive response.

There is no scientific rotionole, ond no experimentol or
quosi-experimentol study on the volue of this test, thot
is stil l lorgely populor, hos been euer performed.

141Europeon Annols of Al lergy ond Clinicol lmmunology - volume 3ó - n'  4 - 2004



s*È""È=s-*sqèv*\sRs-.nt*\.È.ÈìsÈ=s
$ .:ì S* Sì uÈì-F,$ sìè ,.-S * ÈS Ss ÈS i\l -{ì È" R..È . S's\SÈìS-è.\-È 

È:\$ s-\È È ì ì: ì-:-

RATIONATE

It is hypoùesised thot. the potient's resPonse towords

on offending or not loleroted subslonce con be identi-

fied bV meo"suring the chonges in cutoneous conduc-

tion oíspecific points, usuolly the some of Chinese ocu-

puncture points 157, 58i). Thus, qltered skin electropo-

ientiols oio.rpuncture poinls or olong meridions moy

indicote on eiectromognetic perturbotion tronsterred

bv " incompotible" subttonces (even in closed viols) '

TÉi, opprooch is sometimes regorded by "functionolis-
t ic medicine, '  os on ideol l ink bepeen ocuPuncture,

homeopothy ond troditionol medicine(59, ó0)'

A voriety of electrodermol mochines (Dermotron, DRIA

test Vego Devices, segment electrogrophy) ore now

ouoilobj" ond comm"àiolir"d, but they oll shore the

sqme generol principles. Briefly, the devices meosure

the skii conductivity ot ocupuncture points. The opero-

lor delivers o direct current of few mA (low voltoge),

for obout I second by opplying on electrode ot the

chosen skin points. The body impedonce between the

,[in point ond onother electrode is then meosured. The

test substqnce ore inserted, contoined in closed viols,

in the electricol circuit. The test is oppeoling, becouse

it is non invosive, ond becouse of the use of on elec-

tronic opporotus thot gives o scientific oPPeoronce lo

the procedure.

EXPERIMENTAT EVIDENCE

Severol studies usinq the electrodermol tests for dio-

gnoring ol lergies hoí" been published, ond olmost,ol l

Égr"" i t t  ot tÉe diognostic volue, i f  ony, is.negl igible

èl-Oll. One single"srudy hove provided fovouroble

'."rult, iOS). ft-,"r" or" two recent well-conducted lrios,

,rirf tÀ" iondomited, double blìnd, plocebo control-

ÉJ iuthod. the study by Lewith (ó4) involued l5 sub-

iecls sensitized to cot or mite ond l5 nonotopic

tontt"lt. The evoluotions were performed double

bli;i, in triplicote by three different operolors. The

Lrilo, unqble to óistinguish between otopic ond

nonotopic subiects ond to-detect correctly the sensiti-

,"ti."]. Another study wos corried out with similor

."thodology in B0 olopic ond 30 nonotopic subjects

(Oi) ond lJód to similor results. The electrodermol test

."uia not idenl i fy the ol lergic subiects ond, in oddit ion,

dlrplov"d on ,no..eptob]e voriobility' Despite these

;"&;;"ntol resultr, it. i, noteworthy,ihot,some public

h"llth.ore systems still refund for the electrodermol

tests (óó).
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is bosed on the believing thot humon

o wide spectrum of electromognetic
ive propert ies.woves, wi th posi t ive or negol ive .propert tes '

Bioresononce devices ore thought lo "fi l ter" lhose

This opprooch
bodies emils
woves, with Posit i

;;';;; .rtting off those undesired 167-681, therefore

they con be ,it"d for both diognosis ond ùeropy' No

,.iénlfi. demonstrotion of bioélechicol woves qnd of

tL" 
".ltlUIf 

int.f fi ltering them hos ever been provided

;:;;;;itJtt"a .ondiiíonr' There ore two controlled

a""Uf" bl ind studies, one in odult potients with ol lergic

rhinitis 169), ond one in children with otopic eczemo

t7Ot. g.tn ,iudi", foiled ro demonstrote ony diognostic

o, tireropeutic volue of the bioresononce method'
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RATIONATE
The hoir onolysis is currenfly employed in forensic
pothology lo úetect the presence of hîtY metols or

other substonces 171).  Stort ing t rom thts bosts '  l t  nos

b;"; .Éltla thoì t1.re ."orri"tent of heovy metols

É,. if.," i"fl"tion of oligoelements) con be used to dio-

gnose ond treot ollergies ond intoleronces l72l' tor

instonce, on excess oF h"ot y metols hos been hypo-

i|. '"*i."tV ossociqted with the'hyperkynetic syndrome in

chi ldren. Nevertheless, there is 'no demonstrot ion thot

heovy metols or other substonces in the hoir con qffect

tt.," a'"""topment or pothogenesis of ollergic, diseoses.

òth;. uses of the hoir onAlysis pertoin much more to

th" .ogi.ol sphere thon to scienti f ic methods'

EXPERIMENTAT EVIDENCE

There is o single controlled double blind study, perfor-

med in fith-oll"rgic potients (23). Determinotions were

corried out in 5"injependent loborotories. All opero-

;;t ;r; ,nobl" to correcly detect the ollergic indivi-

Jrol, or the cousol ollergen. Moreover the reproduci-

billv of the ossov *o, 
',"nf",ior to 10% l73y Another

"'"ír*i.t 
o.oiyíit performed in the USA in 13 diffe-

,".t .".rercioi loborotories, confirmed thot the hoir

onolysis is of no vqlue in ol lergy diognosis 174l '
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The involvement of specific lgG in the pothogenesis of

odverse reoction to foods (in porticulor in poucisimp-

tototi. or chronic diseoses) cqn be hypothesiz.ed ]h.e
cousol role of lgG ho, in foct, been suggested tor: trrt-



toble bowel, migroin, chronic fot igue syndromes ond
similo diseoses. Nevertheless, the reol role of lgG hos
not yet been confirmed. lgE-medioted diseoses ore
chorocterized by o strict exposure-effect relotionship
ond by the reproducibi l i ty of the cl inicol symptoms.
These ospects ore portly dependent by the foct thot in
the otopic sublect the production of specif ic lgE is
ongoing ond continuous. This is not the cose of on
lgG-medioted response, where the production of high
levels of tgG (suff icient for instonce lo form immune
complexes) requires o continuous ond prolonged
exposure Therefore, the diognosis of on lgG-reloted
food reoction is dif f icult  in principle, since the str ict
couse-effect relot ionship locks. The diognosis of lgG
medited forms rel ies on the detection of the ol lergen-
specif ic immunoglobulins, through ELISA methods,
with ollergen-cooted plotes. At present, this kind of test
hos severol occurocy ond eff iciency l imitot ions, moin-
ly due to technicol foctors.

SCIENTIFIC EVIDENCE

In some studies both in humons ond onimols, the pre-
sence of circulot ing food-sepcif ic lgGs hos been pre-
viously demonstroted (7 5-78lt.  Nevertheless, o
demonstrot ion of the cl inicol role of these lgG (i .e. f ie
cousol role in diseoses) st i l l  locks.

$ È $ sì-:.. \isì :È :È È È$

The review of the ovoiloble literoture concerning the
use of complementory/olternotive diognostic tests,
suggests some considerotions:
> the use of these methods is widespreod ond, pro-
bobly, increosing. They ore oppeoling to potients
becouse of o good sofety profile, ond the usuol obsen-
ce of o direct contoct with the ollergen/noxious sub-
stonces. Moreover, these test ore port of holistic medi-
cines, where the physicion-to-potient relot ionship is
close ond releuonr.

methods ore not recent, ond they houe been repeotedly
tested in the post, with negotive or controversiol results.
> Mony tr iols houe been performed ond designed
by non-speciol ized heolth operotors, this result ing in
o poor methodologicol quol i ty of the study, in inode-
quote controls/onolysis ond in on incorrect select ion
of potients
> The vost moiorif of these tests ore used for the dio-
gnosis of food ollergy/food intoleronce. ln this field,
the diognosis is often difficult, the definition of the
diseoses themselves is usuolly vogue, ond heteroge-
neous clinicol monifestotions con be ottributed to qn

"ol lergic" mechqnism.
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The lock of o scientific bosis for the moiorit'y of these
tests ond the poor diognostic performonces hove both
socio-economic ond cl inicol consequences. The misuse
ond obuse of olternotive diognostic tests, expeciolly in
poediotric oge con result in uniustified dietory restric-
tions with mqlnutrition or growth problems (29), even
to life-threotening events (80). In odults, the negotive
consequences of misdiognosis ore usuolly less dromo-
tic; nevertheless the negotive impoct on the quolity of
life coused by uniustified dietory restrictions must be
token into occount. Moreover there is olso the reol risk
of diognostic errors, ond of the misdiognosis of other
concurrent disorders (8 1 -85).

Of course, one of the most importont reosons of the
success of the olternotive tests (together with is the
simple execution ond the non invqsivity) is the close
relotionship between the potient ond the operotor, thot
is common to ol l  hol ist ic forms of medicine.

Those potients using or wi l l ing to use olternotive dio-
gnostics should be informed in detoil of the experi-
mentol evidences support ing them (86,87) ond should
be worned ogoinst the r isks of misdiognosis. Thus, the
correct educotion/informotion of the potient is essen-
tiol ond mondotory.
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(NORTHBROOK, lL, December 9,2003) - lnholed corticoste-
roid (lCS) theropy remoìns the gold stondqrd of osthmo treot-
ment, occording to findings from q systemotic evidence review
releosed todoy by the Americon College of Chest Physicions
(ACCP), the Amerrccn Acodemy of Allergy, Asthmo, ond
lmmunology (AAAAI) ond the Americon College of Allergy,
Asthmo, ond lmmunology (ACAAI).  Publ ished in the
December issue of CHEST, the peer-reviewed iournol of the
ACCB the review oFfe.s euidence-bosed conclusions on severol
prominent risks ossocioied with ICS theropy for the treotment of
odult ond oediotr c osthmo.

"lCS theropy hos bee" $e gold stondord in osthmo îreotment
for 20 yeors becouse cf ts proven effectiveness. However, since
the inceplion of tCS ti'reropy, physicions houe been concerned
obout side eFfects porticulorly in speciol populotions, such os
children, women ond the elderly," soid leod outhor Fronk T.
Leone, MD, MS FCCP, Thomos Jefferson University,
Philodelphio, PA After o systemotic ond occurote review of the
proven risks, *e con soy with confidence thot the moioril'y of
evidence supports the conclusion thot the clinicol effectiveness of
ICS theropy decidedly oulweighs the proven risks."

An expert ponel r^rith represenlotives from the ACCP, the
AAAAI, ond the ACAAI identif ied crit icolquestions thot impoct
decisions regording ihe use of tCS lheropy in relotion to the five
odult ond pediotric risk oreos of bone minerol density (BMD),
cotorocts, gloucomo growth retordotion, ond skin thinning.
Ponel members reviewed l0B osthmo studies reloted to ICS
theropy complicotions ond summorized oll releuont evidence
for eqch risk oreo. A consensus stotement wos provided for
eoch risk oreo olong *itlr o grode to reflect the quontity ond
quolity of evidence supporting eoch conclusion.

Overoll, the ponel concluded thot the benefits ossocioted with
ICS use greotly exceed fie risks. In regords to the effect of tCS
theropy on BMD, the ponel strongly supported the conclusion
thot ICS use is not ossocioted with o reduction in BMD in chil-

dren with osthmo. The ponel olso supported the conclusion
thot ICS use is ossocioted with skin thinning ond eosy bruising
in odults ond children, but thot dose, durotion of use, ond
potient gender ore importont voriobles offecting overoll risk. In
oddition, the ponel fully supported the conclusion thot ICS the-
ropy is ossocioted with o decreose in short-term growth rotes
in children, but thot the overoll effect is smoll ond moy not be
sustoined with long-term theropy.

According to the ponel, conclusions regording the effoct of ICS tne-
ropy on BMD in odults ond the effect of ICS heropy on the deve-
lopment of cotorocts ond gloucomo were insubstontiol becouse
they were only suppottud by conflicting or insufficient doto.

"With more thon I5 million people in the United stotes living
with osthmo, oduerse events reloted to osthmo theropy con
greotly impoct public heolth," soid Richord S. lrwin, MD, FCCP,
Éresident of the Americon College of Chest Physicions. "The

ioint effort between the ACCP, AAAAI, ond ACAAI to provide
physicions with conclusions on the risks of tCS use signifies the
continuous support of evidence-bosed medicine by these medi-
col societies ond their commitment to potient-focused core.rr

CHEST is o peer-reviewed iournol published by the ACCP. lt is
ovoiloble online eoch month ot www.chestiournol.org. ACCP
represents more thon 15,700 members who provide clinicol,
respirotory, ond cordiothorocic potient core in the United
Stotes ond throughout the world. ACCP's mission is to promo-
te the prevention ond treotment of diseoses of the chest through
leodership, educotion, reseorch, ond communicotion.

The Americon College of Allergy, Asthmo ond lmmunology (ACAAI) is

o professionol medicol orgonizotion, heodquortered in Arlington

Heights, lllinois, comprising 4,963 quolified ollergists-immunologists

ond reloted heolth-core professionols. The ACAAI is dedicoÌed to the

clinicol proctice of ollergy, osthmo ond immunology through educotion

ond reseorch to promote the highest quolity of potient core.
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