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Introduction 

The word asthma is a derivation from the ancient 
Greek, aazein, meaning “gasping” or “panting”. (Marketos 
et al, 1982) Asthma is a common and potentially serious 
chronic disease that imposes a substantial burden on 
patients, their families and the community. It causes 
respiratory symptoms, limitation of activity, and flare-ups 
(attacks) that sometimes require urgent healthcare and may 
be fatal. Fortunately, asthma can be effectively treated, and 
most patients can achieve good control of their asthma. 
(Reddel et al, 2015) 

Sensitization to fungi is an important factor in patients 
with allergic respiratory tract diseases, playing a major role 
in the development, persistence, and severity of lower 
airway disease, particularly asthma. Direct associations 
between increased fungal exposure and loss of asthma 
control are numerous, but only recently have direct causal 
associations with the development of asthma become 
apparent. (Denning et al, 2006) 

Various studies report that 12% to 42% of atopic 
patients are mould sensitive. (Bartra et al, 2009; Hedayati 
et al, 2009; Almogren et al, 2009)  It is reported that Sixty-
six percent of mould sensitized patients were sensitive to one 
or more fungi based on SPT and/or specific serum IgE 
results. Positivity to SPT and/or specific serum IgE was 45% 
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for A. fumigatus & 36% for C. albicans. (O'Driscoll et al, 
2009) 

Aspergillus, a genus of spore-forming fungi found 
worldwide, is linked to asthma in more ways than one. This 
generally develops in atopic subjects and is sustained by 
continuous inhalation of Aspergillus antigens, triggering 
asthma. The clinical spectrum of Aspergillus-associated 
hypersensitivity respiratory disorders includes 
Aspergillusinduced asthma, allergic bronchopulmonary 
aspergillosis (ABPA) and allergic Aspergillus sinusitis 
(AAS). (Shah, 1998)  

The reported frequency of Aspergillus sensitization in 
patients with asthma has varied from 16-38% in different 
parts of the world. (Longbottom and Pepys, 1964; 
Hendrick et al, 1975; Schwartz et al, 1978; Maurya et al, 
2005)  

In Delhi, they found that (28.5%) of patients with 
asthma had a positive skin test to Aspergillus antigens. In 
Cleveland and London, they found that 28% and 23% of 
patients respectively had immediate skin reactivity to 
Aspergillus antigens. (Maurya et al, 2005; Schwartz et al, 
1978) 

While the role of several moulds as aero-allergens has 
been studied, the significance of the yeast Candida albicans 
in allergic diseases is still unclear. Studies of Candida as a 
potential allergen are rather few. Earlier studies found that 
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sensitization to this yeast is associated with chronic asthma 
and rhinitis both in children and adults (Asero and Bottazzi, 
2004; Shah, 2004) 

In a study of fungal allergy Positive SPT with mould 
allergens were found among 10.8% farmers and 6.8% bakers 
with occupational allergy. The fungi allergens giving 
positive SPT results most frequently were Candida albicans, 
Levures mélanges, Aspergillus mix. and Charbons cerealiers 
in both groups. (Wiszniewska et al, 2013)


