


























Supporting information section 

Table S2 – Platelet-activating factor acetylhydrolase results (primary analyses) 

 
HVA-
alone 

Asthma Rhinitis Healthy subjects 

Large Local Reaction 27.4 ± 5.6 

30.7 ± 4.5* 36.7 ± 3.9** 40.4 ± 8.0** 

Mueller 1 26.6 ± 4.6 

Mueller 2 27.3 ± 5.3 

Mueller 3 24.5 ± 7.6 

Mueller 4 27.9 ± 4.2 

Values are reported as means ± standard deviation nmol/mL/min 
*p<0.05 (unadjusted comparison versus overall HVA-alone group) 
**p<0.05 (adjusted and unadjusted comparison versus overall HVA-alone group) 
 
HVA-alone: Hymenoptera venom allergic patients without concomitant diseases/treatments. 
 

Table S3 – Impact of demographic and clinical characteristics on platelet-activating factor acetylhydrolase activity 
(secondary analyses in the total population with Hymenoptera venom allergy) 

Factor 
Mean 

change† 
p-value 

Age n.a. n.s. 

Male gender +2.8 n.s. 

Hypotension +1.5 n.s. 

Anaphylaxis -1 n.s. 

Vespid allergy +3.6 0.01 

Specific IgE levels n.a. n.s. 

Comorbidities 

Hypertension +1.5 n.s. 

Dyslipidemia +0.7 n.s. 

Cardiac +0.6 n.s. 

Diabetes +0.6 n.s. 

Allergy‡ -4.7 0.02 

Concomitant treatments 

Beta-blockers +4.1 0.01 

Statins  +0.6 n.s. 

Sartans  -1.1 n.s. 

ACE-inhibitors  +3.1 n.s. 

Antiarrhythmics -4.8 n.s. 

Anticoagulants  +1.1 n.s. 

Values are reported as nmol/mL/min. T-test was performed if not otherwise specified. 
n.a. not applicable (linear regression); n.s. not statistically significant. 
† Presence versus absence of the factor, in the overall Hymenoptera venom allergy population. 



‡Allergic asthma, rhinitis, and/or mild food allergy. The difference is not significant if the only patient with asthma is 
removed from the analysis.   
 

Figure S1 – Flow diagram of the study (HVA-alone and real-world HVA: Hymenoptera allergy patients 
without and with concomitant diseases/treatments, respectively) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Method for sample collection and dosage of the enzymatic activity of PAF-AH 

For the basal plasma PAF-AH activity assay, blood samples were collected in anticoagulant 

(Ethylenediamine tetraacetic acid)-containing test tubes and centrifuged at 1000 rpm for 15 min. 

The plasma was then separated and stored at -80°C until use. The assay of the enzymatic activity of 

PAF-AH was performed blindly by the Department of Clinical Sciences, Section of Biochemistry, 
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Biology and Physics of the Marche Polytechnic University. Before performing the analysis, the 

plasma was concentrated using Amicon® Ultra-4 concentrators (Millipore, Billerica, MA), with a 

molecular weight cut-off of 30 kda, by centrifuging at 7500 rpm for 15 minutes. Plasma levels of 

PAF-AH activity were determined with a colorimetric PAF-AH Assay Kit (Cayman Chemical 

Company, Ann Arbor, MI). Blank wells (no enzyme controls), positive control wells (human PAF-

AH), and sample wells were prepared in duplicate. The final absorbance was registered at 405-414 

nm once every minute for at least 5 minutes using a microplate reader (Synergy™ HTX, BioTek) to 

obtain at least five time points. The PAF-AH activity, expressed as nmol/mL/min was calculated as 

described in the manufacturer’s instructions. 
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