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editor,

o r g h e s a n  a n d  P l e b a n i ' s  p a p e r  o n  a l l e r g y  d i a -
gnos t ics  in  l ta ly  (1 )  dea ls  w i th  a  h igh ly  re levant
issue,  bu t  we be l ieve  the  key  ques t ion  o f  the

ro le  o f  the  a l le rg is t  and c l in ica l  labora tor is t  in  l ta ly  i s
di f ferent f rom that stated by the two authors.  Since
serum speci f ic  lgE can be measured wíthin most hos-
p i ta l  se t t ings ,  a l le rg is ts  and c l in ica l  lab  work  together
to ensure an accurate diagnosis.  However,  we feel
that  in l ta ly the problems don' t  stem from the so-cal-
led  " lone l iness  o f  the  a l le rg is t  w i th  h is  pa t ien t " ,  bu t
ra ther  f rom the  " lone l iness  o f  the  c l in ica l  labora tor is t
wíth a serum vial" .  The al lergen test  request-sheet is
rout inely completed by general  pract i t ioners or spe-
c ia l i s ts  o ther  than a l le rg is ts ,  who are  usua l ly  insu f f i -
c ient ly acquainted with the pathogenet ic role of  a l ler-
gens  in  suspec ted  a l le rg ic  d iseases  and somet imes
even prone to fu l f i l  pat ients '  requests.  The emphasis
put  by  the  au thors  on  the  re l iab i l i t y  o f  the  labora tory
methods as a resul t  of  an improvement of  both speci-
f ic i ty and sensi t iv i ty and qual i ty control  over looks the
most important point ,  that  is  the appropr iateness of
the requests.  Of al l  the heal thcare players involved,
there is l i t t le i f  no doubt that  the al lergist  is  in the best
professional  posi t ion to ask for  the most appropr iate
serological  tests af ter  a careful  analysis of  case histo-
ry,  skin test  resul ts,  and environmental  r isk factors
has been carr ied out.  Indeed, no signi f icant di f fe-
rences in speci f ic i ty and sensi t iv i ty between skin and
serum d iagnost ic  techn iques  have ever  been docu-
mented (2);  moreover the detect ion of  speci f ic  lgE in
serum does not discr iminate between asymptomat ic
sens i t i sa t ion  and t rue  a l le rgy  (3 ) .  The promis ing  new
diagnost ic methods based on the use of  recombinant
a l le rgen ( i .e .  p ro f i l i n -spec i f i c  lgE,  lgE to  CCD,  e tc )
seem to have a l imi ted role in the vast major i ty of  the
patíents,  who actual ly suf fer  f rom sensi t isat ion to
severa l  a l le rgens  (e .9 .  to  mi te  and po l lens  ,  o r  to  g rass
and pe l l i to ry  po l lens) .  Up to  now the  c lass ic  a l le rgo lo -
gical  approach is probably st i l l  more ef fect ive (and
much cheaper ! ) than the  most  soph is t íca ted  d iagnos-
t ic methods.
The main  need o f  a l le rg is ts  in  l ta ly  (and no t  on ly  in
I ta ly)  (4)  is not a strengthened bond with the c l in ical
laborator ist ,  but  the urgent recogni t ion of  an establ i -
shed ident i ty for  the special ty wi th a def ined prof i le of
professional  ski l ls  in order to real ize the best ol ist ic
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approach to the pat ient .
In our opinion, special ist 's  expert ise is essent ia l  for
pat ient 's management,  both to evaluate the evidences
of  a l le rg ic  sens i t i za t ion  (sk in  and sero log ica l  tes t ing)
and to assess al l  the possible consequences of  the
a l le rg ic  d isease th rough a  thorough knowledge o f  res-
piratory funct ion tests,  rh inoscopy, nasal  c i to logy,
ni t r ic  oxide measurement techniques, in v ivo chal len-
ge tests etc.  Al l  these data should be evaluated in the
l igh t  o f  each pa t ien t ' s  a l le rgo log ica l  scenar io  in  o rder
to make an accurate diagnosis and provide the best
pat ient- ta i  lored thera py.
In  conc lus ion ,  con fus ion  be tween the  means and the
scopes o f  a l le rgy  d iagnos is  shou ld  be  thorough ly
avo ided.

Leonardo Antonice l l i  and Flor iano Boni faz i ,  A l lergy
Uni t  -  Depar tment  of  In ternal  Medic ine,  lmmuno-
Al lerg ic  and Respi ratory Diseases -  Ospedal í  Riuni t i
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ANSWER
To dr.  Antonicel l i  and dr.  Boni fazi

We real ly appreciate the fact  you have catch the pro-
vocat ion  o f  our  paper  "A l le rgy  d iagnos is  and a l le rg is t
lone l iness" ,  pub l i shed las t  June in  the  journa l  "A l le rg

lmmuno l  (Par is )  2007" .
The a l le rgo logy  l ies  among many o ther  spec ia l t ies
(pneumology, ENT, dermatology, reumatology, ect)
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but,  opposi te to these special t ies,  rarely i t  is  pract ised
in wel l  organized Departments,  as those where the
Col leagues f rom Ancona work .  A l le rgo log is ts  usua l ly
work in s ingle of f ices,  wi thout faci l i t ies that  may help
in  d iagnos is ,  as  we l l  as  sp i romet ry  o r  rh inoscopy  ins -
t ruments ,  and the i r  " lone l iness"  i s  a  mat te r  o f  fac t .
Our paper,  beside the provocat ive contents,  stresses
the need for a c loser col laborat ion between the cl in i -
ca l  a l le rgo log is t  and the  labora tory ,  to  emphas ize  the
importance of  the " in v i t ro" test ,  comparing i t  wi th
the skin test .  As a matter of  fact ,  whi le body of  evíden-
ce has been col lected to demonstrate the improve-
ment in c l in ical  specíf ic i ty and sensi t iv i ty of  "second

and th i rd -genera t ion  immunoassays" ,  many phys i -

c ians st i l l  re ly on a t radi t ional  v iew of  speci f ic  lgE
measurement  based on  a  qua l i ta t i ve  ( the  c lass  score)
o r  s e m i - q u a n t i t a t i v e  i n f o r m a t i o n .  W e  a b s o l u t e l y
agree that the requests of  a "  in v i t ro" test  should be
appropr ia te  and shou ld  a lways  inc lude some in fo r -
mat ion on the pat ients hístory,  that  normal ly are mis-
s ing :  many requests  in  fac t  a re  gener ic  ( lgE de termi -
na t ion  fo r  po l len ,  o r  fo r  inha lan t  a l le rgens)  and very
often made by non special ized doctors.  On the other
hand, the numerous al lergic pat ients are of ten t reated
by gener ic doctors,  who most ly ut i l ize for  d iagnosis
the  lgE dosage,  more  eas i l y  to  ob ta in ,  due to  long
wait ing l is ts for  the skin tests.  Therefore expert  c l in i -
ca l  a l le rgo log is ts  and labora tor ians  shou ld  jo in t l y

improve the knowledge of  general  pract i t ioners in
speci f ic  lgE request,  interpretat ion and ut i l izat ion.
You af f i rm that there are no signi f icant di f ferences in
speci f ic i ty and sensi t iv i ty between skin and serum
diagnost ic tests.  However,  the better sensi t iv i ty of  the
" in v i t ro" test  was already demonstrated in the past

(1);  moreover the quant i tat ive resul ts al lows a better

da ta  management  (p red ic t i ve  va lues ,  mon i to r ing  ecc . )
(2 ) .  F ina l l y  the  qua l i t y  con t ro l  and assurance are  per -

fo rmed in  c l in ica l  labora tor ies  on  a  regu la r  bas is ,

whi le for  in v ivo tests they are actual ly performed in a

few special ized departments.
In  add i t ions  the  d iagnos is  th rough recombinant  a l le r -
gens  has  a l ready  ach ieved a  ro le  in  hypersens i t i ve
pat ients in ident i fy ing lgE against  cross-react ive al ler-
gens  (3 ) ,  and in  p red ic t ing  a  poss ib le  immunotherapy

success (4).

We agree, instead, that  the al lergic pat ient  needs to

be t rea ted  by  the  a l le rgo log is t ,  u t i l i z ing  a l l  the  pos-

sible diagnost ic tools ,wi th the aim to provide the best
pat ient- ta i  lored thera py.

In  conc lus ion  our  paper  may g ive  a  cont r ibu t ion  in

te rm o f  be t te r  d iagnos t ic  approaches in  a l le rgo logy

and may a lso  represent  a  good sub jec t  o f  d iscuss ion .
K i n d e s t  r e g a r d s ,  F r a n c o  B o r g h e s a n  a n d  M a r i o

P l e b a n i .
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