
and certain fruit allergens can be assumed, as

one subject in the latex-positive SPT patients

had positive reaction to kiwi.

In conclusion, CRF patients with no history

of hypersensitivity reactions should not be

considered at risk of developing latex

sensitization, despite the frequent exposure

they experience. Diagnosis of clinically

relevant allergy depends, in the ®rst instance,

on a correlation between the clinical history

and the results of skin tests. Thus, when a

patient has no history of latex allergy, but has

a positive SPT response, cross-reactive

allergens may be the cause, and such patients

should be closely followed up.
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Mite allergens in feather and

synthetic pillows
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. The use of nonfeather pillows appears to

have increased in the general population

over the last few decades. In two

population-based,

case-control studies

carried out 13 years

apart, Butland et al.

reported an

increase in the use

of nonfeather

pillows from 44% in 1978 to 67% in 1991

(1). Recently, Kemp et al. compared the

levels of the major house-dust mite allergen

Der p 1 in synthetic and feather pillows in

New Zealand, and found signi®cantly higher

levels in the synthetic pillows (2). We

investigated the levels of house-dust mite

allergens in feather and synthetic pillows in

the UK.

Questionnaires about the type and age of

pillows were administered in 150 randomly

selected homes, and those in which a pair of

pillows (one synthetic ®bre ®lled and one

feather ®lled) had been on the same bed for at

least 2 years were selected for the study. Dust

samples were collected from 14 pairs of

pillows, all in different homes. Each pair of

pillows had been in situ on the same bed, and

was used daily by the same individual. The

pillows were vacuumed for 1 min on each side

with a dust sampler with an air¯ow rate of 45

l/s, through a 355-mm-diameter mesh onto a

5-mm vinyl ®lter, producing a sample of ®ne

dust. Samples were extracted, and Der p 1 and

Der p 2 determined by a two-site monoclonal

antibody-based ELISA.

Results presented as geometric means (GM)

and 95% con®dence intervals (CI) are shown

in Table 1, and are expressed both as total

amount of allergen recovered and as

concentration of allergen per unit weight

(mg/g).

Total dust-mite allergens recovered were

signi®cantly higher in the synthetic pillows

(Der p 1: 4.12-fold difference [95% CI

1.56±10.89], P=0.008; Der p 2: 5.13-fold

difference [95% CI 1.55±16.98], P=0.001;

paired sample t-test). When the results were

expressed as mg/g, synthetic pillows contained

signi®cantly more Der p 2 than feather pillows

(2.84-fold difference [95% CI 1.03±7.78],

P=0.04), while for Der p 1 there was a clear

trend which failed to reach signi®cance (2.28-

fold difference [95% CI 0.81±6.40], P=0.1).

We have demonstrated that synthetic

pillows contain approximately ®vefold more

mite allergens than feather pillows, a ®nding

which is in keeping with the results of

Kemp et al. from New Zealand (2). The reason

for this is unclear. It is possible that the

encasements surrounding feather pillows,

which are usually made from tightly woven

fabrics (in order to keep the feathers within the

pillows), act as a barrier to mite allergens and

also prevent mite colonization. If this is the

case, feather pillows may mimic the effect of

environmental control encasement.

However, asthmatic patients are very often

advised to replace their feather-®lled pillows

The total allergen

recovered was

signi®cantly higher in

synthetic pillows.

Table 1. House-dust mite allergens Der p 1 and Der p 2
(geometric mean and 95% con®dence interval) in feather and
synthetic pillows

Synthetic pillows Feather pillows

Der p 1 (total recovered [ng]) 134.7 (39.5±459) 32.7 (11.6±92)

Der p 2 (total recovered [ng]) 101.9 (31.5±329.6) 19.8 (6.2±63.2)

Der p 1 (mg/g) 3.41 (0.97±12.03) 1.49 (0.48±4.65)

Der p 2 (mg/g) 2.58 (0.83±8.01) 0.91 (0.32±2.57)
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with those ®lled with man-made ®bres. For

individuals sensitized to house-dust mites,

this may increase the exposure to mite

allergens, rather than decreasing it, thus

contributing to more severe asthma

symptoms. Although direct evidence to

support this would be dif®cult to obtain, there

is some indirect epidemiologic data indicating

that the use of synthetic pillows may be

associated with severe asthma. Strachan &

Carey have recently conducted a study to

investigate the effect of the home

environment on the risk of severe asthma in

children (3). Pet ownership and nonfeather

bedding were signi®cant risk factors for severe

asthma, with little or no effect of parental

smoking, gas cooking, and mould growth. The

authors estimated that if the relationship was

causal, 53% of the severe asthma in the

studied population could be accounted for by

the use of nonfeather pillows. Pet ownership is

a marker for high exposure to pet allergens,

and, similarly, nonfeather pillows may be a

surrogate marker for high exposure to mite

allergens. Thus, severe symptoms in atopic

asthmatics may be due to high allergen

exposure.

Sensitization to dust mites has been ®rmly

established as an important risk factor for

asthma. Asthma has increased in prevalence

over the last few decades, and the reason for

this increase is still unclear. Increase in the

exposure to indoor allergens may be one of the

contributing factors. In a case-control study, a

moderate, but signi®cant increase by 10% in

the ratio of current wheezers to never

wheezers, and an increase of 16% in the 12-

month period prevalence of wheezing attacks

between 1978 and 1991, were associated with

an increase in use of synthetic pillows (1). It

was estimated that the rise in the use of

nonfeather pillows was large enough to

explain more than half of the total increase in

the ratio of current wheezers to never

wheezers. We can speculate that the increase

in the use of nonfeather pillows contributed to

the increasing exposure to mites, which could

have been partly responsible for the increase in

childhood wheezing.

The question raised by these data is whether

a simple intervention such as replacing

synthetic pillows with those ®lled with

feather, or covering all pillows with fabric

impermeable to mite allergen, could

contribute to reduction in the prevalence and

severity of asthma.
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