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Over the past decades, incidence rates of
immune-mediated inflammatory diseases
including asthma and IBDs have been
rising steadily in both Western and low/
middle-income countries.1 The cause of
this increase has been a topic of intense
investigation, and a variety of factors such
as diet, hygiene and pollution have been
implicated. One of the most clear correla-
tions between disease and environment is
that between exposure to house dust mite
(HDM) and asthma exacerbations.2 HDM
contains several antigens, including Der
p1, a cysteine protease that damages the
airway epithelium thus allowing antigens
to pass into the pulmonary tissue.3 In
atopic individuals, this results in a potent
IgE-mediated specific anti-Der p immune
response and pulmonary complaints such
as allergic rhinitis and asthma.

Given the high environmental exposure
of the intestinal epithelium, the involve-
ment of food-related and microbial anti-
gens in intestinal inflammation have been

studied widely. However, HDM was
mainly considered a pulmonary antigen
and received little attention in the gut. As
HDM is omnipresent in the modern envir-
onment, its antigens are likely to be
ingested in considerable amounts, and may
thus also be involved in intestinal inflam-
mation. In this issue of Gut, Tulic et al4

show that HDM allergen Der p1 can
indeed be detected in the human intestine.
The cysteine protease activity of Der
p1resulted in increased epithelial perme-
ability, which is also suggested as a patho-
physiological factor in both UC and IBS.
The increased epithelial permeability did
not require prior HDM sensitisation, sug-
gesting a direct effect on the epithelium
rather than an immunological response.
Interestingly, data on atopic symptoms
such as elevated serum IgE and positive
skin prick test in IBD are conflicting.5 6

Some studies report increased IgE levels
and enhanced reactivity to common aller-
gens, whereas others do not find differ-
ences between patients with IBD and
healthy controls. On the other hand,
increased levels of asthmatic symptoms are
found in patients with IBD and vice
versa.6 7 For IBS, the role of intestinal
(food) allergens has been studied exten-
sively, but again data is conflicting. Skin
prick tests and IgE measurements often fail
to show abnormalities,8 9 but responses in

a colonic allergen provocation test were
clearly enhanced. In addition, levels of
self-reported atopic complaints are
increased in patients with IBS in various
studies.9 10

The data reported by Tulic et al may
provide an explanation for these conflicting
findings, in that the common denominator
between asthma and intestinal diseases such
as IBD and IBS may not be in a shared
underlying allergic response but in a shared
trigger such as HDM components. It is
highly likely that increased pulmonary
exposure to HDM is accompanied by
increased ingestion, leading to either
asthma, intestinal symptoms or both,
depending on the genetic status of the
patient. Of note, building regulations
regarding isolation have been sharpened
considerably after the 1970s energy crisis.
As a result, the indoor humidity and mite
numbers have increased accordingly, correl-
ating with the historical increase in both
asthma and IBD incidence rates.11 Measures
aimed at reducing HDM exposure have
been advocated for the prevention of asth-
matic episodes. In light of the current new
data regarding a possible role for HDM in
intestinal disease, similar measures may be
beneficial in patients with GI disease.
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