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Summary and Conclusion

Summary

Allergic rhinitis represents a global health problem
affecting 10% to 20% of the population. Allergic rhinitis (AR)
is the most common immunological disorder and is
characterized by an immunoglobulin E (IgE)-mediated
inflammation induced by the allergen exposure. Even though
not a serious illness, may be a clinically relevant disorder as it
may present numerous complications and affect quality of life.
Therefore, the management of AR patients should be
rigorously careful and multi-disciplinary.

Food allergy is one of the most common causes of
systematic anaphylaxis and anaphylactoid reactions, with an
annual incidence of four cases per million populations and
estimated 500 deaths annually. Food is the leading cause
among identified triggers of anaphylaxis in children and young
adults outside of the hospital setting. The true prevalence of
IgE-mediated food allergy in the population with respiratory
allergy is unknown. The present study was undertaken to
identify the prevalence of IgE-mediated food allergy and
allergens in the adolescent and adult population with allergic
rhinitis.

This study was conducted on 150 patients over one year
from (Augest 2010) to (August 2011). The selected patients
were recruited from the Allergy and Clinical immunology
outpatient clinic at Ain Shams University Hospitals.

All patients were subjected to: Full medical history
taking, Clinical examination, Skin prick test, Serum total IgE
by ELISA.
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Introduction

Over the last decades, the prevalence of allergic rhinitis
has risen to epidemic proportions. Allergic rhinitis affect about
10 to 30% of all adults and as many as 40% of children
(Wallace et al., 2008).

While the prevalence of rhinitis is around 35% in
Europe and Australia, according to European community
Respiratory Health Survey (ECRHS)

Janson et al., (2001), it is estimated to affect
approximately 60 million people in the United States
(Narthan, 2007). In Egypt, the prevalence of
rhinoconjunctivitis was 15.3% (Georgy et al., 2006).

Nasal symptoms involve sneezing, nasal itch,
rhinorrhea, and nasal congestion. These symptoms result from
an immunologically mediated (usually IgE-mediated)
inflammation of the nasal mucosa, following allergen exposure
in sensitized patients (van Cauwenberge et al., 2006).

Food allergy is one of the most common causes of
systematic anaphylaxis and anaphylactoid reactions, with an
annual incidence of four cases per million populations and
estimated 500 deaths annually (Gouta et al., 2008). Food is
the leading cause among identified triggers of anaphylaxis in
children and young adults outside of the hospital setting
(Wang and Sampson, 2007).

Adverse immune responses to foods affect
approximately 5% of young children and 3% to 4% of adults
in westernized countries and appear to have increased in
prevalence (Sicherer and Sampson, 2010).

Food-induced allergic reactions are responsible for a
variety of symptoms and disorders involving the skin and
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gastrointestinal and respiratory tracts and can be attributed to
IgE-mediated and non-IgE-mediated (cellular) mechanisms
(Cingi et al., 2010).

Isolated food-induced allergic rhinitis is not common as
it frequently occurs together with other food allergy symptoms
such as asthma, eczema, oral allergic manifestations, urticaria,
and gastrointestinal symptoms (Cingi et al., 2010).
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Aim of the Work

To determine the prevalence of IgE-mediated food allergy
among patients with allergic rhinitis.



