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SUMMARY:
Background:  Sesame seed a l lergy is  becoming more common in  ch i ldhood.  The a im of  th is  s tudy is  to  def ine the c l in ica l

s igns and the resu l ts  o f  a l le rgo log ica l  work-up of  th is  food a l lergy as wel l  as  the demographica l  data  in  ch i ldren.  Sesame seed
al lergy outcome is  unknown.

Materials and methods: 14 chi ldren were recruited from 3 al lergy centers in France. The diagnosis of food al lergy was based
on a conv inc ing c l in ica l  h is tory  and pos i t ive  sk in  pr ick  tes ts  and/or  an e levated sesame spec i f ic  lgE.  Food chal lenge test  was
done when resu l ts  o f  h is tory  and a l lergo log ica l  work-up were conf l ic t ing.  A re in t roduct ion test  was done when a ch i ld  seemed
to outgrow h is  (or  her )  food a l lergy.

Resul ts :  The median age at  the beginn ing of  sesame seed a l lergy was 5 years  ( range f rom 5 months to '16 years  o ld) .  A l l
patients reacted immediately after sesame seed consumption and presented as a f irst manifestat ion: edema (9 cases, 48%1,
ur t icar ia  (5 ,  27o/o l ,  and one of  each of  the fo l lowing symptoms (vomi t ing,  rh in i t is ,  con junct iv i t is ,  as thma and anaphy lact ic
shock) .  One pat ient  had recurrent  anaphy lact ic  shocks and another  an anaphy lact ic  shock af ter  subsequent  sesame seed expo-
sure;  these 2 pat ients  were asthmat ic .  The median of  the wheal  s ize was 5 mm ( range 3 to  15 mm).  The commerc ia l  sesame
seed extract was less sensit ive than the native seed. The median of sesame seed lgE was 5.58 kUA/L (range 0.35 to 100 kUA/L).
The fol low up lasted from a few months to 6 years. Three patients outgrew their food al lergy. Al l  of these patients showed a
previous drop of sesame seed lgE and skin prick-tests became negative.

Conclusion: Sesame seed al lergy is not very dif ferent than other food al lergy.We reported the spontaneous outgrowing of
sesame seed al lergy without being able to define the predict ive cri teria for a good outcome.

I

TIIITRODUGTIOIU

esame  a l l e rg ies  have  been  ex i s t i ng  f o r  a  l ong

t ime  and  i t  seems  to  be  common  i n  ce r ta i n
coun t r i es .  I n  l s rae l ,  t h i s  f ood  a l l e rgy  i s  t he  3 rd

most  p reva len t  o f  food a l le rg ies  (1 ) .  l t s  appearance in
Europe is  more  recent  (2 )  bu t  i s  spread ing  more  and
more .  The observed cases  have been pr imar i l y  in
adu l ts ,  on ly  one s tudy  is  exc lus ive ly  focused in  ch i l -
d r e n  ( 3 ) .  W e  a n a l y z e d  t h e  c l i n i c a l  a n d  a l l e r g o l o g i c a l
d a t a  o f  1 4  s e s a m e  a l l e r g i c  c h i l d r e n .

MAÎERIALS AND METHODS

$ t u d y  p o p u l a t i o n

ln a retrospective study, 14 chi ldren were recruited in
t h e  p e d i a t r i c  a l l e r g y  c e n t e r s  i n  T o u l o u s e ,  B o u l o g n e

t f  l  n r t i t t -o *e  pub l i que -hóp i taux  de  Par i s ,  Hóp i ta l  Ambro ise  Paré  -
92 ' l  04  Bou logne  cedex  (F rance) .
(2 )  Hóp i ta l  des  En fan ts  -  Tou louse  (F rance) .
(3 )  Hóp i ta l  Necker  En fan ts -Ma lades  (F rance) .

and Par is .  They  were  inc luded on  the  bas is  o f  a  c l in i -
ca l  h is to ry  compat ib le  w i th  sesame seed a l le rgy .  A l l
the chi ldren had skin pr ick-tests (SPTs) andlor speci f ic
lgE an t ibody  measurements .  A  food cha l lenge tes t
was performed in the case of  d iscrepancy between
the  c l in ica l  h is to ry  and the  a l le rgo log ica l  tes ts .  In
order to appreciate the outcome, a reintroduct ion test
was done each t ime there  were  arguments  in  favor  o f
the  d isappearance o f  the i r  food a l le rgy .

M  e t h o d s

i l  Cl in ical  h istory:  a "convincing" c l in ical  h istory is an
iso la ted  food in take  tha t  leads  to  anaphy lac t ic  man i -
fes ta t ions  ca l l ing  fo r  med ica l  a t ten t ion  w i th in  a  3 -year
per iod  (a ) .  In  th is  case,  a  food cha l lenge tes t  i s  unne-
cessary  to  conf i rm the  d iagnos is .

S Cutaneous tests:  pat ients 1 to 12 were administe-
red  SPTs w i th  commerc ia l  sesame seed ex t rac t
(CSSE)  (A l le rb io ,  Varennes en  Argonne,  France)  and
pat ien ts  13  and 14  w i th  another  commerc ia l  ex t rac t
(S ta l le rgènes,  Antony ,  France) .  Nat ive  sesame seed
extract  (NSSE) was also used for pat ients 1 to 4 and
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was administered by pr ick-pr ick method of  Dreborg &
Foucard (5).  Other SpTs were carr ied out depending
on the cl in ical  h istory.  A posi t íve react ion was def ined
as  whea l  w i th  a  mean d iameter  3  mm or  more  than
the negat ive control .

r specific sesame seed antibodies: the measurement
speci f ic  lgE ant ibodies was done by the cAp system
method (Pharmac ia ,  S t  Ouent in  en  yve l ines ,  France)
fo r  11  pa t ien ts .

r Food challenge test: a food chailenge test was done
when there was a discrepancy between the cr in ical  h is-
tory and the al lergorogicar tests.  The orar chai lenge test
cons is ted  in  swa l low ing  progress ive ly  inc reas ing
doses of  crushed sesame seed mixed with apple com_
pote.  A test  was posi t ive when i t  reads to s igns (urt ica-
r ia ,  edema,  as thma,  rh in i t i s ,  vomi t ing ,  abdomina l  pa in
or anaphylact ic shock) less than 2 hours af ter  intake. As
prev ious ly  descr ibed (6 ) ,  the  lab ia l  cha l lenge cons is ted
in deposi t ing ground sesame seed on the outer aspect
of  the lower l ip for  10 seconds to 2 minutes depending
on the r isk of  systemic react ion.  The reading is done
after 30 minutes.  A test  is  considered posi t ive when i t
leads at  to an urt icar ia of  the cheeks or the chin or more
severe s igns such as asthma or anaphylact ic shock (6).
Labial  food chal lenge was performed for pat ient  1 who
presented an anaphylact ic shock at  sesame re_exposu_
re and had a negat ive sesame SpTs and a very high
speci f ic  lgE ant ibodies.  orar food chai lenge was done
for pat ients 2 and 5 to assess their  food ai lergy and for
pat ients # 5 and # 11 to appreciate the outcome.

I Evolution: we foilowed these patients from a few
months to 6 years.  Some pat ients had a second mea_
surement  o f  sesame seed rgE ant ibod ies .  A  re in t ro -
duct ion test  was carr ied out each t ime there were
arguments  suppor t ing  tha t  the  food a l le rgy  had
d isappeared.

RESULTS

Pat ien ts '  da ta  a re  summar ized in  tabre  1 .  The mean
age a t  the  beg inn ing  o f  sesame a l le rgy  was 5  years
( range f rom 10 months  to  16  years ) .  F ive  pa t ien ts
were  under  2  years  o ld .  The sex  ra t io  i s  2  boys  fo r  1
g i r l .  N ine  ch i ld ren  (66%l  have a  fami ly  h is to ry  o f  a l le r_
g ies '  E leven ch i ld ren  had assoc ia ted  a top ic  man i fes-
tat ions.  Atopic eczema/dermat i t is  syndrome was the
leading sign of  atopy (6 cases, 43%) fol lowed by asth_
ma (5  cases ,  3G%l  and rh in i t i s  (3  cases ,21%) .

A l l  our  pa t ien ts  had a  c r in icar  reac t ion  a f te r  exposure
to sesame seed. The f i rst  manifestat ion of  sesame
seed al lergy was edema (9 cases, 64oA),  ur t icar ia (4
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cases, 28yo),  and one case of  each of  the fo l lowing
symptoms: vomit ing,  rh in i t is ,  conjunct iv i t is ,  asthma,
and anaphy lac t ic  shock .  r t  must  be  emphas ized tha t
an anaphylact ic shock is possible as a f i rst  react ion
(pat ient  4)  or af ter  exposure to sesame seed even
though the f i rst  contact  red onry to raryngeal  edema
(pat ient  1) .  The anaphylact ic shock af fected only
m o n o - s e n s i t i z e d  ( p a t i e n t  4 l  o r  p a u c i _ s e n s i t i z e d
(pat ient  1)  pat ients;  they had asthma as an isorated
atop ic  man i fes ta t ion .  The c l in ica l  reac t ion  o f  a l l  the
pat ients occured af ter  intent ional  intake of  sesame,
except for  a breast- fed infant.  This chi ld presented a
facial  edema at 5 months ord dur ing breastfeeding;
her mother had eaten rarge amounts of  sesame seed
beforehand. This infant was subject  to urt ic ar ia at  12
months ,  a f te r  ea t ing  sesame bread.

N ine  pa t ien ts  ou t  o f  14  (64%)  had mul t ip le  sens i t i za_
t ion .  The sens i t i za t ion  d is t r ibu t ion  was as  fo l low;  nu ts
o r  s h e l l  f r u i t s  ( 1 4  t i m e s ) ,  l e g u m i n o u s  ( 6 ) ,  m i l k  p r o _
ducts  (2 ) ,  hen 's  egg (3 ) ,  aeroa l le rgens  (3 ) ,  and wheat
(1  ch i ld ) .  The nu ts  found are :  haze lnu ts  (4  pa t ien ts ) ,
cashews (4 ) ,  p ine  nu ts  (2 ) ,  p is tach ios  (3 ) ,  a lmonds (2 ) ,
and wa lnu ts  (2 ) .  The leguminous  are :  peanuts  (3 ) ,
p i n e  n u t s  ( 2 )  a n d  l u p i n e  ( 1 ) .

With the exception of patients 1 through 4, who were
positive to príck-test with NSSE and negative to the test
with the cssE, the other patients were all positive with
the CSSE. The median wheal s ize was S mm (range 3
to 13 mm). The lgE was measured for 11 pat ients,  3
were tested negative. The median of sesame seed lgE
ant ibodies was s.58 kuA/L (range 0.35 to 1O0kuA/L).

Fol low up ranges between a few months and 6 years.
Signs at  least  as severe as those fol lowing the expo_
sure  s t i l l  fo l low sesame seed consumpt ion .  Three
pat ients outgrew their  food al lergy.  These 3 pat ients
showed a negat ive skin pr ick-tests resurts and a drop
in  sesame seed an t ibod ies .  spontaneous ross  o f  the
al lergy was conf i rmed by a reintroduct ion test .

DTSGUSSION

According to Rancé et  a l . ,  sesame seed al lergy is the
1Sth most prevalent pediatric food ailergy in France and
involves 0.6% of a populat ion of  703 chi ldren with food
al lergies (7).  Nevertheless,  sesame is the 7th leading
cause of  severe food al lergies among al l  age groups in
France (8).  In lsrael ,  sesame seed al lergy prevalence is
0'18% of a general  popurat ion of  infants under 2 years
old and 0.42% of a cohort  of  atopic Austral ian chi ldren
(9)' sesame sensitization prevarence is estimated at
19% in Australia and contrasts with the rarity of the
al lergy prevalence in the same populat ion (9).
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The average age o f  our  pa t ien ts  was 5 '8  years  o ld '

Th is  i s  o lder than the  10  month  o ld  mean in  the  ser ies

reported by Levy (3) '  Personal  atopy prevalence was

85.7% or 2 'St imes more common than the lsrael i  chi l -

d ren  a l le rg ic  to  sesame whose persona l  a topy  is  35%'

Fami ly  h is to ry  o f  a topy  was 3  t imes more  common in

our pat ients than in t l rose of  Dalal  who reported only

25' /"  of  sesame al lergic infants randomly chosen (1) '

The  sens i t i za t i on  age  o f  ou r  pa t i en t s  i s  unknown '  bu t

a breast fed in fan i  reacted at  5  months '  Var ious

au tho rs  (2 ,g ,10 )  have  repo r ted  t he  ea r l y  sens i t i za t i on

to  sesame  exp la i ned  by  ea r l y  d i e t  exposu re  (1 '  9 ) '

Mul t i -sens i t iza t ion concerned 60% of  ch i ldren '  Nuts

and  peanu ts  we re  t he  mos t  dom inan t '  These  resu l t s

a re  i n  acco rdance  w i t h  t hose  o f  Aus t ra l i an ' s  au tho rs

(9 ) .  On l y  Levy  and  Danon ' s  pa t i en t s '  who  we re  ve ry

young ,  showed  assoc ia ted  sens i t i za t i on  t o  cow ' s  m i l k

a n d  h e n ' s  e g g  ( 3 ) '  T h i s  c o m m o n  s e n s i t i z a t i o n  t o  n u t s

a n d  p e a n u t  i s  l i n k e d  t o  h o m o l o g i e s  b e t w e e n  s e s a m e

s e e d  a l l e r g e n s  a n d  v a r i o u s  f o o d  a l l e r g e n s '  S e s  ì  1 '  a

m a j o r  s e s a m e  s e e d  a l l e r g e n  { a c c e p t e d  n o m e n c l a t u -

r e ) ,  s h a r e s  m a n y  h o m o l o g i e s  r ' v i t h  B e r  e  
' 1  f r o m  B r a z t l

n u t ,  R i c  c  l  f r o m  r r c i n  s e e d  a n d  a n  u n i d e n t i f ì e d  s u n -

f l o w e r  s e e d  a l l e r g e n  ( ' 1 0 '  1 1  '  S e s  i  2  n o m e n c l a t u r e  t o

b e  a p p r o v e d )  s h a r e s  m a n y  n c r - " c  3 9 ì e s  
" ' : t h  

S e s  e  1 '

B e r  e  1 ,  J u g  r  1  f r o m  w a l n u t  a ^ c  ' À ' 3  ̂  2 Í ' o r r  p e a n u t

( 1 1 ) .  S e s  e  3  ( n o m e n c l a t u ' e : 3  3 ?  3 c c ' 3 \ e c  s n a r e s

m a n y h o m o l o g i e s w i t h  J u g  r  ! e ^ ' À ' a  ^ ' ' 1  T h e s e

s t r u c t u r a l  h o m o l o g i e s  c o u i c  c  a ' '  a -  - 3 : - : 3 ^ :  r c l e  t n

a s s o c i a t e d  m u l t i - s e n s i t i v i t y  t c  S e S s _ e  3 - : : ^ e  L a r g e

d i f f e r e n c e  b e t w e e n  c o m m o n  s e n s :  : 3 :  l -  : :  s e s a m e

s e e d  a n d  r e a l  a l l e r g y ,  w h ì c h  ì s  c -  : :  ' a ' =

S o m e  p a t i e n t s  s h o w e d  p a r t i c u l a r  c  a g - : s  s  c - o b l e m s '

Pat ients  1  to  4  showed negat i ! 'e  S3-s  
" '  

: ^  CSSE and

pos i t i ve  SPTs  w i t h  NSSE when  1  ^z :  3e -3 :med

ipa t i en t s  2  t o  4 ) '  Th i s  weak  5s65 ì1  r '  : '  : '  CSSE t vas

taken in to  account  recent ly  by the r - ' '  ' ' z : : - 'e r  ' ' r 'ho

improved  the  SPTs  (12 ) '  The  imp ro ' '  3 -3^ :  3 '  : - e  CSSE

led  t o  pos i t i ve  SPT  i n  t he  pa t i en t s  t es :e l  ' : 2 '  ca t l en t s

6  t o  13 ) .  Many  s tud ies  sugges tec  : na "  s3sa -e  seed

a l l e rgens  i nvo l ved  i n  t h i s  f ood  a i l e ' o  '  '  3 ' ' '  among

coun t r i es '  Pas to re l l o  and  a l  ì den t ì f i ec  Ses  :  
" '  

^  cn  see -

med  to  p l ay  an  impo r tan t  i n  l t a l r an  pa :  e^ : s  r0  r " ' h i l e

B e y e r  a n d  a l  ( 1 1 ) s h o w e d  t h a t  S e s  i  2  - 3 '  '  a r '  a  s i m i -

l a r  r o l e  i n  A m e r i c a n  p a t i e n t s  a m o n g  ' ' a ' o - s  o t h e r

sesame  seed  a l l e rgens '  Recen t l y '  \ " c  -  ' 3  and  a l

i den t i f i ed  an  14  kD  25  a lbum in  p recu rsc '  n  
" ' r '  

Î e  sesa -

me  o f  "E th iop ian "  o r i g i n  w i t ch  p layed  a "  n ' po r tan t

ro l e  i n  l s rae l i  pa t i en t s '  Th i s  14  kD  25  a  c - -  r  r " ; asn ' t

i den t i f i ed  by  Ko l l op -Sa rda  and  a l  ( 14 '  as  an  n -a lo r  a l l e r -

gens  i n  F rench  pa t i en t s '  The  con t ras t i ng  spec i f ì c  l gE

resu l ts  showed by pat ients  1  to  4  may depend on the

geog raph i ca l  o r i g i ns  o f  t he  sesame  seed  tes ted  and  t he

Inuolu . rn"nt  o f  d i f ferent  ep i topes in  these pat rents '
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The ser iousness  o f  the  sesame a l le rgy  has  a l ready

been emphasized; 6 anaphylact ic shocks have been

repor ted  in  ch i ld ren  in  an  ep idemio log ica l  s tudy  (1 ) '

Anaphylact ic shock revealed the sesame seed al lergy

(pat ient  4)  or appeared af ter  re-exposure fo l lowing an

inn , r '  ep isode o f  loca l  edema (pa t ien t  1 ) '  The concept

of  systemic react ion reveal ing sesame seed al lergY is

documented fo r  teenagers  (15 '  16) '  Severe  reac t ions

were  no ted  in  sesame mono-sens i t i zed  pa t ien ts  (15 '

16 ,17) .  These increas ing ly  ser ious  man i fes ta t ions  can

reach anaphy lac t ic  shock  and reappear  dur ing  a  food

cha l lenge tes t  (16) '  However '  anaphy lac t ic  shock

d idn ' t  occur  dur ing  the  food cha l lenge per fo rmed

dur ing  the  re in t roduc t ion  tes t  whatever  i t  was '  lab ia l

o r  o ra l .  Add ing  the  var ious  cases  o f  anaphy lac t ic

shock  caused by  sesame consumpt ion  as  repor ted  in

the  l i te ra tu re  to  the  number  o f  pub l i shed sesame

al le rg ic  pa t ien ts  suggests  tha t  anaphy lac t ic  shock

appears  in  27% o f  sesame seed a l le rg ic  pa t ien ts  (1 -3 '

7  , 8 ,  1 0 ,  1 ' 1 ,  1 3 - 3 7 ) '

There  wasn ' t  a  repor ted  case o f  sesame o i l  a l le rgy  tn

our  popu la t ion .  Torsney  Q2\  and Uv i tsky  (25)  h igh-

l ighted negat ive sesame oi l  pr ick-tests for  sesame

al le rg ic  pa t ien ts '  Never the less '  o ther  au thors  have

reported one sesame oi l  a l lergy case and a posi t ive

food cha l lenge tes t  w i th  3  ml  o f  sesame o i l  (2 ) '  More

often sesame oi l  contained in cosmet ics induced cuta-

neous sYmPtoms (32 '  33 '  34) '

Very of ten,  sesame seed al lergy diagnosis is based on

"conv inc ing  c l in ica l  h is to r ies" '  The "conv inc ing  c l in i -

ca l  h is to ry"  i s  a  c l in ica l  man i fes ta t ion  (u r t i car ia '

edema,  ang io -edema,  rh in i t i s '  as thma or  anaphy lac t ic

shock)  occur ing  in  less  than 2  hours  fo l low ing  the

food in take '  The d iagnos is  o f  food a l le rgy  was conf i r -

med by SPTs and speci f ic  lgE ant ibodies measure-

ments.  Nat ive extract  gave proof of  sensi t iv i ty when

the commercial  extract  somet imes rendered false

negat ive resul ts '  However using sesame seed of  d i f -

fe ren t  co lo rs  a l te red  the  whea l  s ize  in  the  same

pat ient  (37).  The var iety of  sesame seeds and the

la rge  number  o f  i soa l le rgens  present  in  sesame cou ld

exp la in  the  weak per fo rmance o f  some commerc ia l

extracts and perhaps some of the nat ive extracts i f

o n l y  o n e  t y p e  o f  s e s a m e  s e e d  i s  u s e d  ( 3 7 ) '

Unfor tunate ly ,  a  serum immuno-ana lys is  wasn ' t  done

to  ident i f y  the  re levant  a l le rgens  in  th is  s tudy '

React ions to sesame seed upon re-exposure were

character ized by occurrence of  anaphylact ic shock

(16 ,  17) .  Th is  evo lu t ion  jus t i f ies  the  comple te  avo i -

dance of  sesame in the diet  and the prescr ipt ion of  an

emergency ki t  and short  act ing beta-2 agonist  i f  nee-

ded. Three of  our pat ients outgrew their  food al lergy'

they showed sesame negat ive skin pr ick-tests and

speci f ic  lgE ant ibodies'  These three pat ients were



"cured"  when they  were  s t i l l  younger  than the  age

average of  sesame seed onset.  Two of  our pat ients

had as thma and on ly  one is  mono-sens i t i zed  to  sesa-

me.  The symptomato logy  o f  the  newly  to le ran t

pa t ien t  was  dominated  by  immedia te  cu taneous reac-

t ions  and mul t i -sens i t i za t ions .  Recent ly ,  Da la l  and a l
(38) reported the spontaneous resolut ion of  sesame

seed a l le rgy  w i th in  2  years  in  3  l s rae l i  in fan ts .  These

ch i ld ren  were  charac ter ized  c l in ica l l y  by  cu taneous or

gastro- intest inal  symptoms and few sensi t izat ions.

GONGtUSIOIU

Sesame a l le rgy  is  ra re  in  Europe.  The c l in ica l  d iagnos is

is usual ly easy but the low sensi t iv i ty of  the commer-

cial extracts often leads to the use of native extracts for

pr ick-tests.  For reducing the number of  fa lse negat ive

skin pr ick-tests in sesame al lergic pat ients,  i t  must be

helpful  to use seed of  d i f ferent colors as they al ter  the

weal s ize.  In fur ther studies,  i t  may be helpful  to report

the  or ig in  and co lo r  o f  sesame seed consumed by

sesame al lergic pat ients and used by the al lergist  to

assess the diagnosis.  We have reported in 3 out oÎ  14

pat ients a secondary to lerance to sesame without

be ing  ab le  to  de f ine  the  pred ic t i ve  c r i te r ia  tha t  wou ld

lead to  th is  favorab le  evo lu t ion .  Even our  resu l ts  a re

reassur ing ,  p rospec t ive  s tud ies  are  necessary  to

conf i rm them and def ine wi tch pat ients are prone to a

spontaneous sesame seed tolerance'
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MILWAUKEE -  Every  season has i ts  own spec ia l  hazards for  people  wi th  asthma,  and summer is  no except ion.

Ozone a ler ts ,  forest  f i re  smoke and wind b lown t ree and p lant  po l lens can t r igger  asthma at tacks.  Even people

wi th  mi ld  asthma can exper ience asthma at tacks severe enough to  send them to  the emergency depar tment '

More than 20 mi l l ion Amer icans have asthma,  and i t  is  impor iant  for  people  wi th  a l l  leve ls  o f  as thma sever i -

ty  to  recognize the i r  symptoms and know what  to  do i f  they exper ience an asthma exacerbat ion,  accord ing to

the Amer ican Academy of  A l lergy,  Asthma and lmmunology (AAAAI) .
, ,S ince asthma is  a  chron ic  d isease,  i t  requ i res cont inuous management  -  not  jus t  when i t  gets  bad,"  sa id

Car los Camargo,  MD,  a  fe l low of  the AAAAI  and an emergency phys ic ian at  Massachuset ts  Genera l  Hospi ta l

in  Boston.  , ,Recent  s tud ies have shown that  many of  the iÀf lammatory  changes of  moderate and severe asth-

ma  a re  a l so  p resen t  i n  m i l d  as thma .
, ,people  wi th  asthma should  moni tor  the i r  symptoms,  unders tand what  t r iggers  the i r  as thma and work c lose-

l y  w i t h  t he i r  doc to rs , "
Asthma is  a  chron ic  lung d isease character ized by the in f lammat ion of  the a i rways.  For  people  who have asth-

ma ,  t he  a i r  f l ow ing  i n  a i d  ou t  o f  t he i r  l ungs  may  be  b locked  by  musc le  swe l l i ng  and  squeez ing '

l f  you have mi td  aéthma,  i t  means you geÀera l ly  have asthma symptoms (wheez ing,  coughing,  and shor tness

of  breath)  less than two t imes a week]Regard less o f  your  asthma c lass i f ica t ion,  a  severe exacerbat ion can

send  you  t o  t he  hosp i t a l :
The re  we re  1 .8  m i l l i on  as thma- re la ted
i n v o l v e d  c h i l d r e n  u n d e r  1 8 ) .

v is i ts  to  emergency depar tments  in  2000 (more than 728,000 of  these

There were 465,000 asthma-re la ted hospi ta l izat ions in  2000 (214,000 of  these

To  ensu re  you r  as thma  doesn ' t  r esu l t  i n  a  v i s i t  t o  t he  emergency  depa r tmen t ,

t he  f o l l o r v i  ng  o recau t i ons :
Avo id  as thma  t r i gge rs ,  i nc l ud ing  spec i f i c  a l l e rgens  such  as
mo ld .  an rma l  dande r  and  i r r i t an t s  such  as  c i ga re t t e  smoke .

i nvo l ved  ch i l d ren  unde r  18 ) .
the AAAAI  recommends tak ing

house  dus t  m i t es ,  cock roach  a l l e rgen ,  i ndoo r

in f lamed a i rways that  can become even
of  asthma medicat ions is  to  reduce th is

act iv i ty  and gradual lY coo l
exer t ion in  ext remelY co ld

Manage  as in î î a  r , v i t h  p rope r  med i ca t i ons .  Peop le  w i t h  as thma  have

more  i n { i a ^ . ' eo  a f t e r  exposu re  t o  va r i ous  t r i gge rs .  The  ma in  pu rpose

i n f l a m n r a t  c n .
Fo r  exe rc i se - ìnduced  as thma ,  spend  t ime  wa rm ing  up  be fo re  s ta r t i ng  s t renuous

down af renvard.  avo id ing act iv i ty  dur ing a  resp i ra tory  t rac t  in fect ion,  and avo id ing

wea the r  r nay  he lp  p reven t  an  as thma  a t t ack .
Be  a rva re  o5  changes  i n  t he  ex te rna l  env i ronmen t ,  such  as  t empera tu re  changes ,  i nc reased  ozone  l eve l s  and

inc reased  oo i l en  coun ts .
Work  w i t n  an  a l l e rg i s t , ' immuno log i s t t o  deve lop  an  e f f ec t i ve  managemen t  and  t r ea tmen t  p l an .

To  make  s i j r e  t ne i r  as thma  i s  unde r  con t ro l ,  peop le  w i t h  m i l d  as thma  may  need  to  wo rk  w i t h  an

a l l e rg i s t  i r r n "uno tog i s t ,  a  phys i c i an  spec ia l l y  t r a i ned  t o  manage  and  t r ea t  a l l e rg i es  and  as thma .  Any  pa t i en t

who  has  had  a  s ;ng ie  l i f e - i h rea ten ing  as thma  exace rba t i on  shou ld  see  an  as thma  spec ia l i s t .

Together ,  you and-your  a l lerg is t / imr iunolog is t  can work to  ensure that  asthma does not  in ter fere wi th  your

op i imal  qua, i ty  o f  l i fe .  Stud ie ;  have shown ihat  asthma spec ia l ty  care resu l ts  in  a  27" /o  reduct ion in  emergen-

cy  hosp i t a !  ca .e  f o r  as thma .  An  a l l e rg i s t / immuno log i s t  w i l l  d i scuss  you r  pa t i en t  h i s to r y  and  t a l k  abou t  ways

to  p reven t  anc  ccn î ro l  sYmPtoms '

To  f i nd  an  a l l e rg i s t immuno log i s t  i n  you r  a rea  o r  t o  l ea rn  more  abou t  as thma ,  ca l l  t he  AAAAI  Phys i c i an

Refer ra l  and In format ion L ine at  1-800-822-2762 or  v is i t  the AAAAI  Web s i te  a t  www.aaaai .org.  The Amer ican

Academy of  A lergy,  Asthma & lmmunology is  the largest  profess ional  medica l  spec ia l ty  organizat ion. in  the

Uni ted States.  1 .ep i lsent ing a l lerg is ts ,  as thóa spec ia l ié ts ,  c i in ica l  immunolog is ts ,  a l l ied heal th  profess ionals ,

and others  wi th  a  spec ia l  in teres i  in  the research and t reatment  o f  a l le rg ic  d isease.  Estab l ished in  1943,  the

AAAAI  has near ly  O,OOO members in  the Uni ted States,  Canada and 60 other  count r ies '

EDITOR'S NOTE:  To speak wi th  an asthma exper t  or  for  more in format ion,  contact  John Gardner ,  Media

Relat ions Manager ,  a t  (41 41 272-6071 or  jgardnei@aaaai .org.  V is i t  the AAAAI  Web s i te ,  www.aaaai .org,  for  the

most  comprehens ive in format ion re la ted to  a l lerg ic  d isease '
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