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INTRODUCTION 

Allergic disorders are diseases where the immune 

system reacts inappropriately to exogenous antigens, 

whereas in autoimmune diseases, reactions are 

directed against auto-antigens, resulting in different 

kinds of diseases depending on which organ is affected. 

The  auto-antibodies  in allergic patients,  react against 

exogenous antigens may also react more readily to 

endogenous antigens (Lindberg et al., 1998) 

 The prevalence of allergic disease is increasing 

allover the world, but its influence on the clinical 

course of autoimmune disease in unknown (Takeoka et 

al., 2003). Little is known about relation between 

thyroid disease and allergic diseases Jenkins and 

Weetman,(2002). Izum and Coworkers (1998) reported 

that auto immunity in patients with allergic rhinitis 

have increased frequency of Grave's disease. Moreover, 

it has recently been clarified that the association of 

seasonal allergic rhinitis was frequent in Grave's 

disease and rare in painless thyroiditis (Amino et al., 

2003). However, little is known about the influence of 

allergic rhinitis and the clinical course of autoimmune 

disease and production of autoantibodies (Takeoka and 

colleagues, 2003). Takeoka and coworkers (2003) 

Concluded that seasonal allergic rhinitis aggravated 

the clinical course of Grave's disease and induce an 
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increase in serum antithyroid autoantibody 

concentration as well as an increase in pollen-specific 

IGE concentration. Hidaka and co-workers (1996) 

observed that Grave's thyrotoxicosis frequently 

replased or was aggravated after attacks of seasonal 

allergic rhinitis. Lindberg and Coworkers (1998) found 

higher thyroid peroxidase antibodies in children with 

allergic asthma. 

 Knowledge of the presence of thyroid disease in 

patients with bronchial asthma is of importance since 

hypothyroidism may ameliorate coexistent asthma, 

whereas hyperthyroidism has been reported to have 

opposite effect (Rowe, 1991). This finding may be useful 

to alert clinician that thyroid disease may be super 

imposed on allergic diseases (Lindberg et al., 1998).  

 

 

 

 

 



  Introduction  and Aim  of  the Work 

 

- 3 - 

 

AIM OF THE WORK 

 The aim of this work is to study the co-existence 

of thyroid auto-antibodies in patients with bronchial 

asthma and allergic rhinitis.  
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BRONCHIAL ASTHMA 

I – Definition: 

Asthma is a disorder defined by its clinical, 

physiological, and pathological characteristics. The 

predominant feature of the clinical history is episodic 

shortness of breath, particularly at night, often 

accompanied by cough. Asthma is a chronic 

inflammatory disorder of the airways in which many 

cells and cellular elements play a role (Cohn et al., 

2004). 

 . 

 The chronic inflammation causes  increasing in 

airway hyper responsiveness that leads to recurrent 

episodes of wheezing, shortening of breath, and 

coughing, particularly at night or the early 

morning(Black, 2004).  .  

These episodes may be triggered by such things as 

exposure to an environmental stimulant (allergen) – 

cold air – exercise or exertion or emotional stress, are 

usually associated with widespread but variable 

airflow obstruction that is often reversible either 

spontaneously or with treatment (Vincent et al., 2006).  
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II – Classification: 

A. Classification of asthma severity by clinical 

features before treatment according to Gian 

(2006) and Egyptian society of chest diseases and 

tuberculosis: 

 Step (1): Intermittent: 

 Symptoms less than once a week. 

 Brief exacerbations. 

 Nocturnal symptoms not more than twice 

a month: 

 FEV1 or PEF  80% predicted. 

 PEF or FEV1 variability <20%. 

 Step (2): Mild persistent: 

 Symptoms more than once a week but less 

than once a day. 

 Exacerbations may affect activity and 

sleep. 

 Nocturnal symptoms more than twice a 

month: 

 FEV1 or PEF  80% predicted. 

 PEF or FEV1 variability <20-30%. 

 Step (3): Moderate persistent: 

 Symptoms daily. 

 Exacerbations may affect activity and 

sleep. 
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 Nocturnal symptoms more than once a 

week. 

 Daily use of inhaled short-acting B2-

agonist: 

 FEV1 or PEF 60-80% predicted. 

 PEF or FEV1 variability > 30%. 

 Step (4): Severe persistent: 

 Symptoms daily (wheezing, dyspnea, 

tachypnea and indrawing of tissues and 

muscles between the ribs). 

 Frequent exacerbations. 

 Frequent nocturnal asthma symptoms. 

 Limitation of physical activities: 

 FEV1 or PEF  60% predicted. 

 PEF or FEV1 variability > 30%. 

(Tarlo and Liss, 2003) 

B. Classification according to special types:  

 Occupational asthma. 

 Aspirin induced asthma. 

 Cough variant asthma. 

 Exercise-induced asthma. 

III – Risk factors: 

A.  Exposures to (Environmental factors): 

Many allergens are soluble proteins that function 

in their natural states as enzymes e.g. proteolysis. 


