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n ltaly the management of allergy is mainly assi-

gned to specialists and independent professionals

(less than 1,500) operating within the national heal-
thecare service in full autonomy. There are a few aller-
gy Department (only ten positions of head physician)
with a few doctors for a potential more of 10 million
patients. How does the allergist perform his/her dia-
gnostic activity? The complete and accurate anamne-
sis he does provides him with very good indications
and then, when specified, he carries out skin testing.
His role very often stops at this point, unless prescrip-
tion and, when possible, immunotherapy are required.
The allergist is alone before his/her patients and
his/her skin tests.
What discriminating capacity must the doctor have if
a diagnostic reagent deteriorates and is no longer
successful in a patient with multiple sensitization? Let
us take the example of a North-Italian patient who is
polysensitized to graminaceous {(grass) pollen and
parietaria (wall pellitory) showing almost similar pol-
lination peaks. If one of the two diagnostic extracts
does not work or, worse, if the patient’s skin has not
been pricked appropriately (to err is human), how can
the allergist realize he has made a mistake? He may
label the patient as monosensitized to one or the
other of the two allergens without fear of being
wrong, as in the case of a clinical history of pollinosis
in agreement with the observed positivity. Also,
considering the patient’s assumed monosensitization,
he may prescribe specific immunotherapy, which is
still more advisable.
While diagnostic testing applied in the laboratory has
intra- and inter-assay control tools that are routinely
used for measuring specific IgE, the allergist does not
have the same crucial devices. He can only evaluate
whether the patient is reactive or not to histamine
(positive control) or to glycerinated saline solution
(negative control). On the other hand, any specific IgE
assay can express the coefficient of variation.
Furthermore, the IgE assay includes intra-assay
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assessment where values, which are expressed in
KUa/l and are therefore convertible in nanograms of
the serum specific IgE, are compared with the control
serum. The same procedure is then repeated among
different sessions (inter-assay control) so as to provi-
de as reproducible and accurate resuits as possible in
time.

Besides these two types of control methods, the labo-
ratory participates in an external quality assurance
program among different laboratories, thus assuring
homogeneity of results in different laboratories as
well. What can the allergist do? He can perform intra-
assay evaluation by testing the same allergen with
two different lots (which are not always superimpo-
sable since the concentration of the major allergen is
only rarely specified and only for a few of them).
However, this method does not have incontestable
validity as the different manufacturers adopt their
own “in-house” standardization which is not compa-
rable with that of the other manufacturers. As regards
external quality assurance, at most, the allergist can
check with a colleague to make out whether there is
an increase or a decrease of the diameter of a wheal
with a certain type of reagent. Obviously, he will not
suggest that his/her patient should consult his/her
colleague to have his/her undergo the same skin test.
The allergist is alone with his good anamnesis, which
is an irreplaceable diagnostic tool and the pivot of his
diagnosis, and his skin tests with negative and positi-
ve control evaluation. That is all.

We personally have experienced several allergy ser-
vices and in many cases anamnesis was not perfor-
med by the allergist, but by the nurses who had to fill
in a pre-arranged questionnaire.

Still, was anamnesis not the cornerstone of allergy
diagnostics? As to positive control, the erythematous
reaction evoked by the skin test is the result of a pro-
vocation test that with the degranulation of mast cells
releases various pre-formed and newly-formed
mediators (histamine, IL-1,IL-2,IL-3,IL-4,IL-5,IL-6,IL-
8,IL-10,IL13, serotonin, heparin, IFN-gamma, TGF-
beta, chymase, tryptase, PAF, cathepsin G, leukotriene
and so on). The positive control test is only carried
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out with histamine, which is certainly the major
mediator but does not reproduce the complete event
of allergic flogosis.

Are the two in vivo and in vitro tests comparable as to
the quality of the information they give? Do they provi-
de the same data in terms of diagnosis and prognosis?
Through quantitative reporting the in vitro test allows
the formulation of diagnosis and prognosis (see
works by Sampson, Boyano- Martinez). As regards
the skin test, the greater the wheal diameter, the grea-
ter the possibility that the patient should be sensitized
{(with the exception of the cases of dermographism).
Skin testing is still performed with the allergen extra-
ct and does not provide any information on the sensi-
tizing molecules. Furthermore, it does not specify the
positivity due to cross-reactions since with the intro-
duction of recombinant allergens it has added the
utmost specificity to in vitro diagnostics. At present
molecular diagnostics, which is only available for the

IgE specific assay to recombinant allergens, is essen-
tial to prescribe correct immunotherapy since it indi-
cates whether the patient is sensitized to the allergens
present in the immunotherapy extract.

Greater integration between the allergist and the clini-
cal laboratory is therefore mandatory in order to obtain
an unguestionable, reliable and reproducible diagnos-
tic aid. With the exception of a number of selected
cases, such as monosensitized patients with a comple-
tely concordant clinical history, the laboratory is indis-
pensable to make the allergist quit his loneliness and
introduce him in a reliable “diagnostic circuit”.
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s Releases
EUROPEAN BUSINESS AWARDS 2008 OPEN FOR ENTRIES

» The CMS Business of the Year Award.

» The Entrepreneur of the Year Award.

£30billion and employing 430.00 people.

se innovation and promote inspiration!”

The prestigious European Business Awards 2008 is now open for entry from any business wha-
tever size and from any sector that operates in the 27 countries of the EU. Six categories allow
a broad choice of opportunity for companies to showcase their success. The entry deadline is
25 October 2007 and the winners will be announced in Paris on 11 March 2008.

The European Business Awards 2008 has officially opened for entries from businesses from all
the 27 countries of the European Union. Businesses of any size and from all sectors have until
25 October to enrol in one or more of the six categories of The European Business Awards:

* The Siemens Business Innovation of the Year Award.

» The Société Générale Award for Customer Focus.

* The Grey EMEA Growth Strategy of the Year Award.

» The AXA Award for Corporate responsibility.

* The Business Leader of the Year Award (by nomination only).

* The Lifetime Achievement Award (by nomination only).

Utilising the underlying principles of success, innovation and business ethics will ensure that
promising entrepreneurs can compete next to giant corporations with equal chances to lift the
coveted trophies. The Awards truly showcase the best of European business achievements: the
combined turnover of entrants in 2007’s programme was ?336billion representing profit of

“We are ready to receive outstanding business success stories from across Europe. All busi-
ness organisations in Europe - including public sector - are encouraged to enter the program-
me. Everyone can get involved,” said Adrian Tripp, chief executive of The European Business
Awards. “The aim of the European Business Awards is to celebrate business success, recogni-

The Awards are sponsored by forward-thinking businesses that actively promote and encoura-
ge the recognition of business success in Europe. The sponsors are CMS Legal Services,
Société Générale, Grey EMEA, Siemens and AXA.

Made up of six categories, short listed finalists will be announced in mid November 2007 allo-
wing them time to prepare to make their presentations in person before an independent, expert
judging panel in January. The names of the winners will be revealed on 11 March 2008 during
a glittering Awards Ceremony held in the InterContinental Le Grand Paris in Paris.

To obtain further information or enter please visit www.businessawardseurope.com http://www.businessa-
wardseurope.com/, telephone 020 7378 1188 or
mailto:info@businessawardseurope.com - giorgio.pirazzini@key20media.com

email - info@businessawardseurope.com -
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