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Table 1

Multiple Linear Regression Models Showing the Adjusted Coefficients for Previous Toxocara Exposure and Natural Log of Fractional Exhaled Nitric Oxide (ppb) in Persons at

Least 6 Years Old: United States, 2011-2012

Risk factors Model 1 95% CI Model 2 95% CI Model 3 95% CI Model 4 95% CI

Toxocara infection (vs noninfected) 0.210  —0.063 to 0.103 0.020 —0.081 to 0.122 0.006 —0.100 to 0.112 0.001 —0.105 to 0.107
Age (y) 0.004  0.003 to 0.005 0.005  0.003 to 0.007 0.005  0.003 to 0.007 0.005  0.004 to 0.007
Female (vs male) -0.150 -0.206to —0.095 -0.190 —0.253to —0.128 —0.191 —0.254to —0.127 —-0.198  —0.260 to 0.137
BMI (kg/m?) 0.002  —0.003 to 0.006 0.002  —0.003 to 0.006 0.001 —0.004 to 0.006
Cotinine —-0.002 —0.002 to 0.001 —-0.002 —-0.002 to —0.001  —0.002 —0.002 to 0.001
Immigrant (yes vs no) —0.060 —0.139 to 0.018 —0.069 —0.148 to 0.011

African American (vs non—African American)
Mexican American (vs white)
Asthma

0.042  —-0.010 to 0.094 0.040  —-0.012 to 0.092
—0.033 —0.132 to 0.066 -0.019  —0.116 to 0.078
0.290  0.221 to 0.358

Abbreviations: BMI, body mass index; CI, confidence interval.

The current findings of no association of Toxocara species
seropositivity with asthma history, symptoms, or FeNO could be
due to at least 1 of the following reasons. First, the lower prevalence
(<7%) of exposure currently seen in the United States and other
high-income countries compared with low- and middle-income
countries might make detecting the association more difficult.
Second, a likely lower intensity of exposure in the United States and
other high-income countries compared with low- and middle-
income countries might attenuate the association. Third, selection
bias toward an association might be more likely in previous clinic-
based studies compared with population-based studies such as the
NHANES. Future research should use a prospective cohort study
design to determine whether seropositivity is associated with
future asthma incidence, pulmonary function, or FeNO.

In conclusion, seropositivity for Toxocara species was not asso-
ciated with prevalent asthma history or symptoms or with FeNO in
the US population at least 6 years of age.
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Spectrum and prevalence of reactions to marijuana in a Colorado

allergy practice

Since the legalization of medical marijuana (MJ) and recreational
M] in certain states, an increasing number of patients with allergy
are presenting from M] exposure. Most have substantial exposure
from industrial cultivation or are heavy consumers, indicating that
cannabis is a mild allergen.

Avoluntary questionnaire addressing our patients’ exposures to
M], active or passive, and types of reactions was administered.

One hundred thirty-four questionnaires were handed out to
patients, 132 answered, and 2 declined. Questionnaires were
distributed from January to March 2016. Thirty-nine percent of
patients were men, 49% were women, and 12% were undisclosed.
Four percent of patients were 16 to 25 years old, 10% were 26 to 35,
347% were 36 to 45, 24% were 46 to 55, 27% were 56 to 65, 18% were
66 to 84, and 15% were not specified. Twenty-eight patients
experienced symptoms (21%). Of 70 patients who had never used
M] (11%), 8 had symptoms from passive exposure (11%). Of 37 pa-
tients who had used M] in the past (28%), 12 had experienced
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symptoms (32%). Of 17 patients who actively used M] (13%), 8
experienced symptoms (47%). Of those who used M], 28 used a
cigarette or pipe (52%), 14 used an oral form (26%), and 11 used a
vaporizer (20%). Twelve patients exhibited asthma, shortness of
breath, or cough (43%), 6 exhibited skin rash or hives (21%), and the
remaining 10 (>14% each) reported itchy or red eyes, headache, dry
mouth, nausea, and unspecified. Of 9 patients who had used topical
cannabidiol (7%), only 1 developed reactions (11%). Three patients
worked in MJ production or distribution but showed no significant
difference in reactivity (Table 1).

With increasing legalization of M] for medicinal and recreational
purposes, there has been an increase of patients seen with sensi-
tivities and adverse reactions. Several recent reviews have nicely
addressed the background and allergic potential of Cannabis sativa,
the unconventional “weed” allergen,’ and addressed the cross-
reactivity of the implicated lipid transfer proteins, which could be
responsible for primary sensitization and might induce further
cross-allergies with plant foods (“cannabis-fruit/vegetable syn-
drome”).? This goes far beyond early reports of M] smoking and
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Table 1
M] Use and Reactivity in Practice Patients®

Patients who never used M] 70/132 (53%)

Patients who never used MJ but have symptoms from 8/70 (11%)
passive exposure

Patients who used M] in the past 37 (28%)

Patients who experienced symptoms 12 (32%)

Patients who actively use M] 17 (13%)

Patients who have symptoms 8 (47%)

Abbreviation: M], marijuana.
20f 134 patients, 132 answered and 2 declined; 28 of 132 (21%) experienced
symptoms.

fungal sensitization,” positive skin test reactions to C sativa (hemp),
and respiratory symptoms.* Hypersensitivity reactions to M]
exposure and respiratory, contact, and ingestion can range from
mild to severe, including anaphylaxis,® leading to greater charac-
terization of C sativa allergens®’ beyond skin testing to native ex-
tracts of the flower. Beyond the identified protein allergens, there
can be reactions to other factors involved in the production of
cannabis products (eg, possible mold and pesticides).®

Although series of case presentations have described, there has
not been a survey of an allergy practice population until the present
report. The increasing sensitization seen with passive exposure in
those who had never used marijuana (12%), those who previously
used it (32%), and current active users of cannabis (47%) raises
greater concern to allergists to address its use in patients.

Although cannabis might be a mild allergen for most, increased
exposure, and especially active use, results in increased adverse
effects in the allergic population. Other factors involved in changing
production techniques and administration of dispensed M] need to
be considered in unusual presentations.

William S. Silvers, MD
Tiana Bernard, BA
Greenwood Village, Colorado
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