
Editorial

The continuing “1000 faces of asthma”

I n a previous issue of the Proceedings, we dubbed
asthma with the term, “a disease of 1000 faces,”

because of the wide spectrum of clinical expressions
that themany faces of asthma express.1 True to themon-
iker, this issue of the Proceedings includes articles that
focus on three additional faces of asthma, with topics
that range from the risk for asthma development, the
effect of perceived stress and/or anxiety, and biologics
for oral corticosteroid (OCS) dependent asthma. In the
first article, Meireles-Neto et al.2 conducted a case-con-
trol study in Salvador, Brazil, to determine predictors of
asthma development in children with recurrent wheez-
ing during the first three years of life. The subjects
included 125 cases and 375 controls; all the subjects
were between 6 and 12 years of age.2 The authors
reported finding that children with a history of �3 epi-
sodes of wheezing during the first 3 years of life were at
least 37 times more likely to develop asthma than chil-
drenwithout this history.2 Amaternal history of asthma
and a personal history of atopic rhinitis were also pre-
dictors of asthma in children. Because of the importance
of this article and its clinically useful implications, it was
chosen for this issue’s “For the Patient” section. This
segment, found in the final pages of the print version of
this issue and also available online, consists of a 1-page,
article synopsis, written in a readily comprehensible
fashion to help patients better understand the content of
the full article.
To continue with the theme of pediatric asthma,

Luria et al.3 conducted a study to characterize the rela-
tionship between asthma symptoms and perceived
stress and trait anxiety in an adolescent population.
They hypothesized that adolescents with asthma may
represent a unique population that is particularly vul-
nerable to perceived stress and anxiety. They found
that, among 38 adolescents who reported current
asthma, four of six asthma symptom assessments had
significant associations based on the Perceived Stress
Scale, the most widely used psychological instrument
for measuring the perception of stress; these included
symptoms of anxiety on awakening, nocturnal awak-
ening due to asthma, activity limitation, and shortness
of breath.3 Trait anxiety was measured by using the
State-Trait Anxiety Inventory, which demonstrated
significant associations with nocturnal awakening and
symptoms on awakening. Based on these findings, the

authors concluded that asthma symptom severity was
associated with increased perceived stress and trait
anxiety, and emphasized the importance of consider-
ing these factors when providing asthma counseling in
the adolescent population.3

In transitioning to one of the most challenging faces
of severe asthma to manage, Yilmaz4 provided a review
of the role of biologic treatments in OCS-dependent
asthma. More specifically, he focused on mepolizumab,
benralizumab, and dupilumab, three of the currently
marketed monoclonal antibody products available for
the treatment of asthma. Whereas double-blind placebo
controlled studies have demonstrated efficacy and
safety with dupilumab in OCS-dependent patient pop-
ulations, he pointed out that, for reslizumab and omali-
zumab, similarly designed trials have yet to be
reported.4 Yilmaz4 concludes that biologics are effective
in “OCS-dependent asthma” phenotype as add-on ther-
apy but that real-life studies that compare biologics in
OCS-dependent severe asthma are urgently needed.
Two articles in this issue deal with the very important

issues of patient education and cessation counseling for
users of electronic cigarettes (e-cigarettes) and for ciga-
rette smokers. As the number of patients who use e-cig-
arettes continues to increase, there is an urgent need for
all physicians to be comfortable and knowledgeable
about cessation counseling. In this regard, Zhou and
Baptist5 addressed the question, “How confident and
effective are allergists, pulmonologists, and primary
care physicians in their practice behavior regarding
e-cigarettes?” After completing a survey of 291 physi-
cians, the authors reported finding that allergists lacked
sufficient knowledge and confidence in providing edu-
cation and cessation counseling for e-cigarette users.5

On a closely related topic, Bobrowska-Korzeniowska et
al.6 studied the effectiveness of ongoing “face-to-face”
anti-tobacco intervention for smoking parents of chil-
dren with asthma in comparison with simply providing
educational leaflets alone. These authors reported find-
ing that “face-to-face” interventions among family
members who smoked were effective and lowered coti-
nine levels in children with asthma and the number of
cigarettes smoked when assessed 3 years later.6

Three articles in this issue addressed topics of food
allergy, ranging from prevention of peanut allergy;
the development of jelly fish allergy; to co-sensitiza-
tion among shrimp, cockroach, and moth. The 2017
addendum to the National Institute of Allergy and
Infectious Diseases (NIAID) guidelines on peanut
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allergy prevention significantly altered recommenda-
tions for patients at risk of developing peanut allergies.7

However, it is unknown if primary care physicians are
aware or follow these guidelines. Alvarez et al.8 devel-
oped a survey to assess the knowledge, awareness, and
practice behaviors of the NIAID guidelines and distrib-
uted it to 605 pediatric, family medicine, and medicine-
pediatric residents as well as to attending physicians at
two large academic centers. A significant knowledge
gap was identified. Primary care providers incorrectly
answered one-third of the questions related to the pre-
vention of peanut allergy. The authors concluded that
there is an urgent need to develop innovative educa-
tional strategies to publicize the NIAID guidelines to
improve patient outcomes.
In transitioning from peanut to a more exotic food,

Amato et al.9 reviewed the published literature
that chronicles anaphylaxis associated with jellyfish.
Although anaphylaxis caused by jellyfish is a rare
event, repetitive stings during bathing, as well as dur-
ing marine sports and occupational exposure, may be
an important risk factor that can increase the probability
of exhibiting symptoms of sensitization after future con-
tact with or even ingestion of these gelatinous sea crea-
tures. The results of the authors’ Medline (National
Library of Medicine, Bethesda, MD) search identified
numerous cases that confirmed that dangerous allergic
reactions can be caused both by contact and ingestion of
jellyfish.9

Liao et al.10 hypothesized that there may be signifi-
cant co-sensitization between crustacea (shrimp or
crab) with moth, cockroach, and dust mite, and per-
formed a study in southern China, where moth is a
common allergen. The authors obtained serum samples
from 212 patients sensitized to shrimp and tested them
for specific immunoglobulin E (IgE) to Dermatophagoides
pteronyssinus, crab, cockroach, and moth. High rates of
cross-sensitization between moth,D. pteronyssinus, cock-
roach, and crab were identified among patients sensi-
tized to shrimp, and a strong correlation was found
between shrimp, moth, and cockroach sensitization.10

The authors concluded that shrimp and cockroach co-
sensitization might be related to moth allergens, which
may contain cross-reacting antigens with these other
species.10

Another topic frequently addressed in previous issues
of the Proceedings as well as in the current issue is heredi-
tary angioedema (HAE), a condition that manifests as
episodic swelling, most often resulting from deficiency
of C1-inhibitor and associated with dysregulation of the
contact activation system.11–25 Currently, there is limited
real-world evidence on characteristics of patients with
HAE and health-care resource utilization. To help fill
this void, Tachdjian et al.26 performed a retrospective
cohort study by using data from PharMetrics Plus, an
administrative claims data base that includes a large U.S.

cohort of adult and pediatric patients who received treat-
ments indicated or used for HAE. The authors report
finding substantial burden of attacks, which reflects a
need for long-term prophylactic treatments.26

Chronic urticaria (CU) is another topic frequently
addressed in previous issues of the Proceedings.27–36

The urticaria control test (UCT) is a patient-reported
outcome measure designed to determine the current
level of disease control in patients with CU. Recently, a
Brazilian UCT was developed, but its validity and reli-
ability were unknown. Dortas Junior et al.37 conducted
a validation study to determine the clinimetric proper-
ties of the Brazilian UCT in 130 patients with CU.
Based on their findings reported in this issue, they con-
cluded that the Brazilian UCT is a valid and reliable
tool for assessing control of CU.37

The presence of IgE, which cross-reacts with allergen
components, such as profilins, polcalcins, and cross-
reacting carbohydrate determinants (CCD), creates a
problem when selecting patients for allergen immuno-
therapy. Kowal et al.38 sought to evaluate the prevalence
of sensitization to profilins, polcalcins, and CCDs in 112
patients from northeastern Poland with seasonal pollen
allergic rhinitis. They reported finding that sensitization
to rBet v 2/Phl p 12 was demonstrated in 28.6%, to Bet v
4/Phl p 7 in 8.9%, and to CCDs in 25%.38 In 29.3% of the
patients, serum IgE reactivity to one or more of the
cross-reactive components could be demonstrated.37

Serum IgE reactivity to rBet v 2 was always accompanied
by IgE reactivity to rPhl p 12, and IgE reactivity to rBet v
4 was always accompanied by IgE reactivity to rPhl
p 7.38 The authors concluded that evaluation of sensitiza-
tion to cross-reacting components may be useful in the
evaluation of patients with pollen allergy who are being
assessed for allergen immunotherapy to optimize the
constitution of their immunotherapy vaccines.38

This issue’s “Patient-Oriented Problem Solving”
(POPS) case presentation explored the differential diag-
nosis in a 27-year-old man with recurrent sinopulmonary
and cutaneous infections. The POPS case presentation is a
recurring feature of theProceedingswhich, as per tradition,
is written by an allergy/immunology fellow-in-training
from one of the U.S. allergy/immunology training pro-
grams. The purpose of the POPS series is to provide an
innovative and practical learning experience for the aller-
gist/immunologist in-training by using a didactic format
of clinical presentation and deductive reasoning. In this
issue’s POPS, Wu et al.39 from University Hospitals
Cleveland Medical Center lead the reader through this
learning process, illustrating the complexity of the differ-
ential diagnostic process for this clinical presentation and
the importance of a detailed history, physical examina-
tion, and appropriate laboratory assessment in arriving at
a correct diagnosis.39

In summary, the collection of articles found within
the pages of this issue provides further insight into
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the intersecting crossroads of genetics and the environ-
ment that manifest as the allergic, cutaneous, and re-
spiratory disorders that afflict patients served by the
allergist/immunologist. In particular, these articles
exemplify how the complexities of asthma, allergic rhi-
nitis, CU, HAE, immunodeficiency, and food allergy
continue to challenge the allergist/immunologist. In
keeping with the overall mission of the Proceedings,
which is to distribute timely information with regard
to advancements in the knowledge and practice
of allergy, asthma, and immunology to clinicians
entrusted with the care of patients, it is our hope that
the articles found within this issue will help foster
enhanced patient management and outcomes. On
behalf of the Editorial Board, we hope that you are
able to make practical use of the diversity of literature
offered in this issue of the Proceedings.

Joseph A. Bellanti, M.D. and
Russell A. Settipane, M.D.

REFERENCES
1. Bellanti JA, Settipane RA. New insights to the many aspects of

asthma: “A disease of a thousand faces” Lon Chaney (1883–
1930): the man of a thousand faces. Allergy Asthma Proc. 2016;
37:177–179.

2. Meireles-Neto I, Pimentel AM, Parreira N, et al. Recurrent
wheezing, allergic rhinitis and maternal asthma as predictors of
asthma in children. Allergy Asthma Proc. 2020; 41:204–209.

3. Luria CJ, Sitarik AR, Ma SH, et al. Association between asthma
symptom scores and perceived stress and trait anxiety in
adolescents with asthma. Allergy Asthma Proc. 2020; 41:210–217.

4. Yılmaz I. Biologics for oral corticosteroid-dependent asthma.
Allergy Asthma Proc. 2020; 41:151–157.

5. Zhou SS, Baptist AP. Electronic cigarettes: How confident and
effective are allergists, pulmonologists, and primary care
physicians in their practice behavior? Allergy Asthma Proc.
2020; 41:192–197.

6. Bobrowska-Korzeniowska M, Jerzynska J, Mitał M, et al.
Effectiveness of ongoing face-to-face anti-tobacco intervention
in children with asthma. Allergy Asthma Proc. 2020; 41:198–
203.

7. Togias A, Cooper SF, Acebal ML, et al. Addendum guidelines
for the prevention of peanut allergy in the United States: Report
of the National Institute of Allergy and Infectious Diseases-
sponsored expert panel. Ann Allergy Asthma Immunol. 2017;
118:166–173. e167.

8. Alvarez A, Gupta M, Poowuttikul P, Baptist AP. Are primary-
care physicians following NIAID Guidelines for the Prevention
of Peanut Allergy? A survey-based study. Allergy Asthma
Proc. 2020; 41:167–171.

9. Amato G, Vita F, Gemelli F, et al. Jellyfish anaphylaxis: A wide
spectrum of sensitization routes. Allergy Asthma Proc. 2020;
41:158–166.

10. Liao C, Hu H, Huang Z, et al. Shrimp and cockroach co-
sensitization in Southern China: Association with moth
sensitization. Allergy Asthma Proc. 2020; 41:e54–e60.

11. Girolami A, Rolland C, Sexton D, Vardi M, Bernstein JA. Long-
term safety outcomes of prekallikrein (Fletcher factor)
deficiency: A systematic literature review of case reports.
Allergy Asthma Proc. 2020; 41:10–18.

12. Simon TL, Kalina U, Laske R, Mycroft S, Widmer E, Roth NJ.
Manufacturing of plasma-derived C1-inhibitor concentrate for
treatment of patients with hereditary angioedema. Allergy
Asthma Proc. 2020; 41:99–107.

13. Patel G, Pongracic JA. Hereditary and acquired angioedema.
Allergy Asthma Proc. 2019; 40:441–445.

14. Schuler CF IV, Pedersen EA, McMorris MS. An 82-year-old
man with recurrent angioedema. Allergy Asthma Proc. 2019;
40:350–353.

15. Liu S, Wang X, Xu Y, Xu Q, Zhi Y. Risk factors for diagnostic
delay in Chinese patients with hereditary angioedema. Allergy
Asthma Proc. 2019; 40:343–349.

16. Li HH. Pearls and pitfalls in the diagnosis of hereditary
angioedema. Allergy Asthma Proc. 2019; 40:282–284.

17. Valle SOR, Alonso MLO, Tortora RP, Abe AT, Levy SAP,
Dortas SD Jr, Hereditary angioedema: Screening of first-degree
blood relatives and earlier diagnosis. Allergy Asthma Proc.
2019; 40:279–281.

18. Abdon Barbosa A, de Oliveira Martins R, Martins R, Grumach
AS. Assessment on hereditary angioedema burden of illness in
Brazil: A patient perspective. Allergy Asthma Proc. 2019;
40:193–197.

19. Arce-Ayala YM, Diaz-Algorri Y, Craig T, Ramos-Romey C.
Clinical profile and quality of life of Puerto Ricans with
hereditary angioedema. Allergy Asthma Proc. 2019; 40:103–110.

20. Barmettler S, Li Y, Banerji A. New and evolving therapies for
hereditary angioedema. Allergy Asthma Proc. 2019; 40:7–13.

21. Bellanti JA, Settipane RA. Hereditary angioedema revisited.
Allergy Asthma Proc. 2018; 39:329–331.

22. Li HH, Mycroft S, Christiansen S, Wood DN, Feuersenger H,
Pawaskar D, et al. Subcutaneous C1-esterase inhibitor to
prevent hereditary angioedema attacks: Safety findings from
the COMPACT trial. Allergy Asthma Proc. 2018; 39:365–370.

23. Baker JW, Bernstein JA, Harper JR, Relan A, Riedl MA. Efficacy
of recombinant human C1 esterase inhibitor across anatomic
locations in acute hereditary angioedema attacks. Allergy
Asthma Proc. 2018; 39:359–364.

24. Banerji A, Li Y, Busse P, Riedl MA, Holtzman NS, Li HH, et al.
Hereditary angioedema from the patient’s perspective: A follow-
up patient survey. AllergyAsthmaProc. 2018; 39:212–223.

25. Jose J, Lehman EB, Craig T. Evaluating satisfaction of patients
with hereditary angioedema with their past and present
treatments: Implications for future therapies. Allergy Asthma
Proc. 2018; 39:74–80.

26. Tachdjian R, Johnson KE, Casso D, et al. Real-world cohort
study of adult and pediatric patients treated for hereditary
angioedema in the United States. Allergy Asthma Proc. 2020;
41:172–182.

27. Chiarella SE. Immunobiologic treatments for severe asthma,
atopic dermatitis, and chronic urticaria. Allergy Asthma Proc.
2019; 40:485–489.

28. Guo C, Saltoun C. Urticaria and angioedema. Allergy Asthma
Proc. 2019; 40:437–440.

29. Kavati A, Zhdanava M, Ortiz B, LeCocq J, Schiffman B, Pilon D,
et al. Long-term omalizumab outcomes in chronic idiopathic
urticaria: a real-world study. Allergy Asthma Proc. 2019;
40:321–328.

30. Magen E, Chikovani T, Waitman DA, Kahan NR. Factors
related to omalizumab resistance in chronic spontaneous
urticaria. Allergy Asthma Proc. 2019; 40:273–278.

31. Kitsioulis NA, Papadopoulos NG, Kostoudi S, Manousakis E,
Douladiris N, Xepapadaki P. Assessment of atopic dermatitis as
a risk factor for chronic spontaneous urticaria in a pediatric
population. Allergy Asthma Proc. 2018; 39:445–448.

32. Kaplan AP. Diagnosis, pathogenesis, and treatment of
chronic spontaneous urticaria. Allergy Asthma Proc. 2018;
39:184–190.

Allergy and Asthma Proceedings 149



33. Williams P, Kavati A, Pilon D, Xiao Y, Zhdanava M, Balp MM,
et al. Health care burden and treatment patterns in commercially
insured children with chronic idiopathic/spontaneous urticaria:
A real-world study in the United States. Allergy Asthma Proc.
2018; 39:201–211.

34. Magen E, Chikovani T, Waitman DA, Kahan NR. Association of
alopecia areata with atopic dermatitis and chronic spontaneous
urticaria. Allergy Asthma Proc. 2018; 39:96–102.

35. Minciullo PL, Cascio A,Gangemi S. Association between urticaria
andnematode infections.AllergyAsthmaProc. 2018; 39:86–95.

36. Eghrari-Sabet J, Sher E, Kavati A, Pilon D, Zhdanava M, Balp
MM, et al. Real-world use of omalizumab in patients with

chronic idiopathic/spontaneous urticaria in the United States.
Allergy Asthma Proc. 2018; 39:191–200.

37. Dortas Junior SD, Valle SO, Weller K, et al. Validity, reliability,
and interpretability of the Brazilian urticaria control test.
Allergy Asthma Proc. 2020; 41:e61–e66.

38. Kowal K, Pampuch A, Sacharzewska E, et al. Serum
immunoglobulin E reactivity to cross-reacting panallergen
components in north-eastern Poland patients pollen sensitized.
Allergy Asthma Proc. 2020; 41:183–191.

39. Wu SS, Sanan N, Schend J, Rowane M, Hostoffer RW Jr., A 27-
year-old man with recurrent sinopulmonary and cutaneous
infections. Allergy Asthma Proc. 2020; 41:218–223 h

150 May 2020, Vol. 41, No. 3



Copyright of Allergy & Asthma Proceedings is the property of OceanSide Publications Inc.
and its content may not be copied or emailed to multiple sites or posted to a listserv without
the copyright holder's express written permission. However, users may print, download, or
email articles for individual use.


