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Dust sampling for determination of allergen
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Mata et al. (2) recently published a letter to the
editor of this journal discussing “standardization of
house-dust sampling” for analysis of allergens in
dust. We found the proposed instructions to be in-
complete. The scientific value of trials would increase
if a standardized procedure was used. Furthermore,
data obtained in a trial can be used in clinical prac-
tice only if the same method is used in the trial and
in clinical routine.

There are three important points which should be
considered in connection with dust sampling: 1) the
equipment used, 2) the time at which vacuuming is
done, and 3) the area vacuumed and the time spent
in vacuuming.

Until further experience has been gained, we pro-
pose that the following method be used.

Equipment

« If possible, the same vacuum cleaner should be
used throughout a clinical trial. In multicenter tri-
als, cleaners with similar construction and suck-
ing capacity should be used in the different cen-
ters. They should preferably be equipped with a
microfilter or high-efficiency particulate air filter
(HEPA filter) at the out-blow and should have a
protection device against overheating, because
there is a risk of overheating if too much dust
accumulates on the filter. Most standard machines
with an 800—1200-W motor would be acceptable.

o A suitable filter holder and filter should be used.
At present, the only well-documented equipment
parts on the European market are the ALK filter
holders and filters (Fig. 1).

o The retention capacity of the filter should be docu-
mented. The ALK filter retains 749, of particles
0.3-0.5 pm in size, 819 of particles 0.5-1.0 pm,
959, of particles 1-10 pm, and 1009, of larger
particles (1).

Procedure

« When sampling is repeated, it should be performed
at the same time of the day and, when repeated
yearly, at the same time of the year.
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Fig. I. Most commonly used dust-collection device (ALK,
Denmark) containing various parts.

» Sampling should be performed at a defined time
after the last cleaning, allowing enough material to
settle.

« After vacuuming, the vacuum cleaner should be
turned off with the filter-holder in a vertical posi-
tion with the mouth facing up. The filter-box with
filter is removed. It is stored in a plastic bag at
- 20°C until analyzed. If frozen for 2 days (to kill
mites), it may be transported at 4-8°C. It should
not be stored at room temperature for more than
short periods of time.

« The filter holder can be cleaned with soap and tap
water. It should be completely dry before being
reused.

Collection sites

For routine purposes, dust from carpets or mat-
tresses in the bedroom and/or carpet or upholstery
in the living room should be collected (3).

The time spent vacuuming and the area vacuumed
should be standardized as follows:

e Soft surfaces, e.g., mattresses and pillows, uphol-
stered furniture, carpets, curtains, cushions, and
cushion-like toys should be vacuumed for 2 min
per m? =4 m>.

e Hard surfaces, e.g., uncarpeted floors, tables, un-
covered chairs, and other plain surfaces should be
vacuumed for 1 min per m?, =8 m”.
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A suitable area is one or two mattresses and pillows,
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