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Clinical and laboratory evaluation of patients afflicted with allergic
asthma under immunotherapy
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Abstract:
Background: Allergy may be defined as a constellation of signs and symptoms in which the altered immunologic
reaction between foreign substance (allergens) and antibodies resulting in pathologic reactions referred as allergic
reactions.
Allergic asthma is well known type 1- allergic reaction Up to 30% of general population suffers from various form of
this malady during normal life span.
Objectives: To evaluate the effects of immunotherapy on groups of Iraqi patients afflicted with allergic asthma through
some clinical and laboratories tests
Methods: A cross sectional study was carried out on Iraqi patients (males and females) in AL-Zahraa Consultant Center
for Allergy and Asthma in Baghdad - Karkh, between Nov. 2005 - Apr. 2006 .The study included 60 asthmatic patients
with ages between 6 and 45 years old who had allergy to house mites antigens "through skin test",A subcutaneous
immunotherapy was given for 3 months, starting from diluted doses which were increased gradually. Clinical
assessment was done depending on scoring of signs and symptoms, in addition to the medical history, clinical
investigation, skin test, and pulmonary function test.
Results: Study showed that allergic asthma still affected all age group but tend to be higher in age group 31-45 years
with male to female ratio 2:1. Of the sample investigated, 66.7% had positive skin reaction to House Mites which
includes D1, D2 and D1+D2. The dust found to be one of main aggravating factors.Medical condition had shown
significant improvement after three months of giving immunotherapy.
Conclusion: Immune therapy need to be considered as one of alternative treatment of allergic asthma decreasing the
side effects and cost of different drugs used by these patients when given regularly to them.
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1. Introduction
Allergic asthma is one of the diseases of type 1

hyper sensitivity reaction occur when IgE mast cell –
eosinophil mechanism is directed against a harmless
antigen stimulus such as house mites, molds, pollens,

insects and animal protein, subsequent exposure of the
host to specific antigen allow for cross linking of mast
cell bound IgE lead to mast cell activation and
degranulation with rapid release of potent vasoactive and
powerful mediators of inflammation which lead to
smooth muscle contraction, tissue inflammatory cells re-
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lease, vasodilation,increase capillary permeability,
glandular hypersecretion, leading to dyspnea, wheezing,
cough, and sneezing.

The present study was aimed to assess the clinical
and laboratory outcomes of certain groups of patients
having allergic asthma after administering
immunotherapy.

2. Methods
This study was carried out on Iraqi patients (male

and female) attending at AL-Zahra consultant center for
Allergy and Asthma in Baghdad from period between
November2005 and April 2006.

The prospective study was carried on sixty patients
afflicted with allergic asthma with age group
ranged between 6 and 45 years who had allergy to house
mites antigens only through skin tests done to them.

All patients evaluate before and after three months
of giving immunotherapy which based on medical
history, physical examination, in addition to skin test,
pulmonary function test.

Immunotherapy giving to them, starting with low
concentration (0.2 ml/100000 IC) increases
concentration gradually every week till reaches
(0.1ml/1000 IC) giving by subcutaneous injection. Skin
test was done to all patients and at first presentation and
three months after giving immunotherapy according to
skin test protocol, which carried out by skin prick
method for all allergens except
Dermatophogoidespteronyssinus (D1) and
Dermatophogoidesfarinae (D2) which were giving by
intradermal method. Fifteen types of allergens extract
used in skin test including moulds, pollens, grasses, and
mites(D1 and D2).

Pulmonary function test (P.F.T) were done to all
patients before and after three months of giving
immunotherapy through demonstration reversible airway
obstruction which based on a reduction in FEV1 or in the
ratio of FEV1 to FVC.

The assessment of clinical severity was conducted
and based on (American thoracic society standardization
of spirometry 1995). A questionnaire containing personal
details with type and duration of disease, had been
adopted for each patient. The clinical evaluation

was based on the medication score and clinical signs and
symptoms score.

The medication score range from:
Stage 0 = patient needs medication, as the

same before starting IT (same dose and same drug used ).
Stage 1 = patient had no need for any medication or

decrease medication dose taken before giving IT.
Stage 2 = patient had an increased need for

medication either increase in dose or addition of other
medication after 3 months of giving IT.

Clinical signs and symptoms in are based on cough,
dyspnea, wheezing, and sputum.

The degree of severity of these signs and symptoms
were based on score which ranged from:

Stage 1 = There was an improvement in signs and
symptoms after 3 months of giving IT but not mean
absolute absence of these signs and symptoms.

Stage 2 = Worsening and deterioration in the
severity of these signs and symptoms after 3 months of
IT. The summation of these 2 parameters (medications
and symptoms scores).

Same: Which represent stage 0
Improve: Which represent stage 1
Worse: Which represent stage 2

3. Statistical Analysis
All the statistical analyses were done by using SPSS

program (version-10) and Excel application. The
categorical variables were expressed as numbers and
0.05 was chosen to be the cutoff level of significance.

4. Results
The study had shown that the majority of patients

were in the age range group 31- 45 years, (50%) with
male to female ratio 2:1, also family history show major
risk factor (65%). From 200 patients (40%) had positive
skin reaction to mites antigen (D1,D2). Dust was shown
as one of most aggravating factors (36.7%). Skin
reaction after three months of immunotherapy had shown
decrease in severity with significant difference.

After three months of IT, (90%) of patients showed
improvement in their medical condition depending on
medication score, clinical signs and symptoms. as shown
in Table 1:
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PatientsClinical evaluationTotal
Comparison of significant

SameImprovedWorse

AsthmaNo.5541600.00

HS %8.390.01.7100

Table 1. Response of patients to immunotherapy

5. Discussion
From this study allergic asthma was still affected all

age groups but tend to be higher in age group (31-45)
years, and this agree to some extent with other studies
which mentioned that this disease follows bimodal
distribution, one at early age(4-10 years) and second
after 40 years,with male afflicted more than female,
which may be due to hormonal difference.

House mites (D1 and D2) had shown higher
sensitization than other allergens, which may be probably
due to heavy infestation of house mites in our country
where hot and humid climate provides ideal habitat for
mites growth and this agree with other study made on
Iraqi patients,also dust had shown as one of main
aggravating factors than other and this is due to nature of
climate and geographic area of our country.The severity
of skin reaction to mites antigen had shown some
change toward mild form after three months of IT, and
this may be most probably due to the effect of IT on
immunological state of patients through variety of
immunological modification including the production of
IgG blocking antibody, lowering of specific IgE
antibodies, decrease sensitivity of basophile and mast
cell to antigen including histamine release and
modulation of T cell response, reduce in mast cell
numbers, with consequent reduction in immediate
allergic sensitivity.

The improvement of clinical conditions after three
months of giving IT to patients (90%) employed in this
studies depending on parameters mentioned previously
are compatible with many previous studies done by
Coltage, Majori, Bousguent and our results disagreed
with Choovoravech, these difference may be related to
difference in the duration of IT, the route of
administration of vaccine, severity and duration of
disease, age groups, also difference in the environmental

condition that surround the studied group.

6. Conclusion and
recommendation

Immune therapy need to be considered as one of
alternative treatment of allergic asthma decreasing the
side effects and cost of different drugs used by these
patients when given regularly to them.

Aerobiological studies are needed for detection of
prevalent allergens in atmosphere and their concentration
with detection of their seasonal distribution in different
parts of our country, with further improvement in specific
IT by more accurate purification and standardization of
allergen extracts.
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