The Floralia: A festive time for Romans and a demanding
time for the allergist/immunologist

Now every field is clothed with grass, and every tree with leaves;
now the woods put forth their blossoms, and the year assumes its
gay attire.
Virgil
pring was a festive time of year for Romans. The
Floralia was a festival in ancient Roman religious
practice that honored the goddess Flora. April was also
the month that honored their patron goddess, Venus,
to whom offerings of myrtle, mint, and roses were
made at her temple outside the Colline Gate. By the
time of the Caesars, the festivals had grown and spread
to all corners of the Empire, and, because nearly all
ancient cultures had spring festivities that occurred at
the same general time, each province made its own
floral contribution to these feasts.

This issue springs forth with articles that explored
respiratory pharmacotherapy, drug allergy, chronic ur-
ticaria, contact dermatitis, hereditary angioedema
(HAE), pediatric asthma risk factors, and asthma epi-
demiology.

With regard to the treatment of allergic rhinitis, com-
bination therapy with an intranasal antihistamine and
an intranasal corticosteroid has previously been shown
to be more efficacious than monotherapy with either
product alone.! This issue includes two articles au-
thored by Patel et al.>® that describe the pharmacoki-
netics of a novel intranasal formulation of olopatadine
and mometasone in the fixed-dose combination prod-
uct, GSP301. The authors found that the GSP301 com-
bination did not considerably affect the pharmacoki-
netics of the individual agents. This type of evaluation
is just one part of the rigorous U.S. Food and Drug
Administration requirements for the approval of new
prescription agents; however, the same is not true for
nonprescription, over-the-counter (OTC) medications
available on pharmacy shelves. In this issue, Wein-
berger and Hendeles* provided an evidence-based re-
view of nonprescription OTC products used for respi-
ratory symptoms, most notably antihistamines,
decongestants, mucolytics, and antitussives. The au-
thors reported finding little relationship between mar-
keting claims and the existing evidence regarding the
efficacy of OTC medications used for respiratory
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symptoms. In particular, they found insufficient data
to support the use of OTC mucolytics, antitussives, or
oral phenylephrine as a decongestant.

Three different groups of authors in this issue ad-
dress adverse drug reactions. Sacco et al.” investigated
the retrospective benefits and challenges of performing
inpatient allergy testing without the establishment of
hospital guidelines or infrastructure. Their findings
lend support to the performance of inpatient penicillin
allergy testing as a critical component of antibiotic
stewardship. They suggested that the establishment of
adequate infrastructure and a multidisciplinary ap-
proach is essential for achieving timely penicillin al-
lergy evaluation and optimal patient outcomes.’
Rauscher and Freeman® reviewed the clinical pearls
and pitfalls in the diagnosis and management of drug-
induced eosinophilia. Franceschini et al.” provided a
clinically useful review article that generated practical
suggestions for managing children suspected to have
an allergic reaction to vaccination. Because of the im-
portance of this article and its clinically useful impli-
cations, it was chosen for this issue’s “For the Patient”
section. This segment, found in the final pages of the
print version of this issue and also available online,
consists of a one-page article synopsis written in a
readily comprehensible fashion to help patients better
understand the content of the full article.

The allergist/immunologist is increasingly being
called upon to evaluate and manage cutaneous dis-
eases. To this end, this issue includes five articles on
topics that range from chronic urticaria to HAE and
contact dermatitis. Williams et al.® set out to quantify
the burden of illness attributable to pediatric chronic
idiopathic urticaria (CIU)/chronic spontaneous urti-
caria (CSU). Their cohort included a total of 6109 pe-
diatric patients with CIU/CSU and matched controls.
Their results highlight the unmet needs in pediatric
patients with CIU/CSU, including increased medica-
tion (including corticosteroids) and health care re-
source utilization burden after a diagnosis for CIU/
CSU, and higher rates of health care resource
utilization and costs relative to those without CIU/
CSU. Kaplan® provided a practical review of chronic
urticaria, its pathophysiology, clinical presentation,
and therapy, which ranged from initial treatment with
antihistamines to management with omalizumab and
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alternative agents for antihistamine resistant cases.
Eghrari-Sabet et al.'’ investigated real-world use of
omalizumab in a large cohort of patients with chronic
idiopathic/spontaneous urticaria in the United States.
They found that the majority of patients were initiated
on a 300-mg omalizumab dose and were treated with-
out dose titration for an average of 9 months. Addi-
tional insights were observed regarding the duration of
continuous omalizumab therapy, discontinuations, re-
sumption rate, and use of concomitant medications for
management of urticaria.

Banerji et al.'' reported on the results of an HAE
patient survey that was conducted at the 2015 HAE
Association conference and was aimed at understand-
ing the current state of HAE care. Comparison of the
2015 survey with the results of a similar survey con-
ducted in 2013 demonstrated that there is still a high
burden of disease attributable to HAE. On the topic of
contact dermatitis, is a report from Ma et al.,'* who
studied the prevalence rate of allergen sensitization as
detected by comparing positive patch-test reaction rate
data of four different commercially available patch test
products. The authors concluded that, based on their
findings, the existing literature may underreport posi-
tive reaction rates to common allergens used in patch
testing.

This issue also features three articles on the topic of
childhood asthma, two focused on risk factors and one
focused on epidemiology. Yavuz et al.'® evaluated pa-
rental and perinatal risk factors for asthma in children
with grass pollen allergy and allergic rhinitis. Their
multivariate logistic regression analysis revealed that
prematurity, history of formula feeding, and parental
asthma were risk factors for the development of
asthma in school-age children with grass pollen—in-
duced allergic rhinitis. Chinellato et al.'* investigated
the relationship among vitamin D serum levels, pul-
monary function, asthma control, and passive smoking
exposure in children with asthma who lived in a Med-
iterranean country. Their results demonstrated a high
prevalence of hypovitaminosis D and that lower levels
of vitamin D were associated with reduced asthma
control and secondary cigarette smoke exposure. Guo
et al."” performed a meta-analysis to better understand
the epidemiology of childhood asthma in mainland
China. Their work provides insights regarding child-
hood asthma time trend, gender difference, age differ-
ence, and regional distribution.

In summary, the collection of articles found within
the pages of this issue provides clinically useful in-
sights regarding cutaneous and respiratory disorders
as well as drug reactions that afflict patients whom the
allergist/immunologist serves. In keeping with the
overall mission of the Proceedings, which is to distribute
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timely information regarding advancements in the
knowledge and practice of allergy, asthma, and immu-
nology to clinicians entrusted with the care of patients,
it is our hope that the articles found within this issue
will help foster enhanced patient management and
outcomes. On behalf of the editorial board, we hope
you enjoy the diversity of literature offered in this issue
of the Proceedings.

Joseph A. Bellanti, M.D. and
Russell A. Settipane, M.D.
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