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and allergic condition exists in current epi-
demiological studies.

  Relating to the risk assessment of smok-
ing in adults, Nagata et al.  [3]  examined the 
inverse relationship between active smok-
ing and the risk of cedar pollinosis in a pop-
ulation-based cohort study, showing a 36% 
risk reduction in men and women, respec-
tively. They also recognized a significant 
dose-response relationship between the 
amount of smoking and the risk reduction 
of cedar pollinosis. Alexandropoulos et al. 
 [4]  also described the related factor of al-
lergic rhinitis, and the AOR (95% confi-
dence interval) of smoking for allergic rhi-
nitis was 0.71 (0.55–0.91). These studies 
present a significant inverse relationship 
between active smoking and pollinosis. As 
one of the speculations, the hygiene hy-
pothesis should be considered for the asso-
ciation via different socioeconomic status 
including passive and active smoking  [5, 6] .

  Second, there is a follow-up study to 
know the effect of pollinosis on all-cause 

 Dear Editors 
 Yamazaki et al.  [1]  conducted a cross-

sectional study to determine the factors as-
sociated with sensitization to inhalant al-
lergens in schoolchildren. The adjusted 
odds ratios (AORs) of some of the respira-
tory symptoms in children and their par-
ents for the sensitization were significantly 
increased. In contrast, the AORs of mater-
nal passive smoking for sensitization were 
significantly lower in children, especially 
boys. I have some concerns about their 
study, with special reference to smoking.

  First, Saulyte et al.  [2]  conducted a sys-
tematic review and meta-analysis on the as-
sociation between smoking exposure and 
several allergic conditions in adults and 
children. Their study showed a high degree 
of heterogeneity, but the authors summa-
rized that exposure to passive smoking was 
significantly associated with an increased 
risk for allergic diseases and food allergy in 
children and adolescents. Although there is 
heterogeneity in their meta-analysis, a pos-
itive association between passive smoking 
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and cause-specific mortality  [7] . After ad-
justing for potential confounders, the haz-
ard ratio (95% confidence interval) of pol-
linosis for all-cause and neoplasms mortal-
ities was 0.57 (0.38–0.87) and 0.48 (0.26–
0.92), respectively. Iwasaki et al.  [8]  
reported that age-adjusted hazard ratios of 
current and former smoking for all-cause 
mortality became significant in rural in-
habitants, and the recent meta-analysis 
also confirmed the adverse effect of smok-
ing on mortality  [9] . The inverse associa-
tion between pollinosis and mortality 
should be considered with special reference 
to smoking information.

  By reviewing studies in Japan, protec-
tive effects of passive or active smoking in 
children or adults for allergic conditions 
have been reported. Yamazaki et al.  [1]  pre-
sented risk and protective factors for sensi-
tization to inhalant allergens in children by 
the method of serological epidemiology. As 
sex and age are both important factors for 
this association, further study is needed. 
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