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Abstract 

Background: Allergy symptoms occur when the immune system 

overreacts to environmental allergens, such as pollen or dust, which 

are typically harmless to most individuals but induce a potentially 

severe reaction to those who are sensitive to them. Pollen is one of 

the main reasons to cause seasonal allergic respiratory diseases and 

it is influenced by multiple risk factors. 

Objective: To determine the most prevalent types of allergenic 

pollens by skin prick testing among Egyptian patients with 

respiratory allergy (asthma and/or allergic rhinitis).  

Methods: 200 adult patients, all were subjected to the 

following: full detailed medical history, clinical examination, 

asthma severity grading according to the GINA Guidelines, 

allergic rhinitis severity grading according to ARIA Guidelines, 

pulmonary Function tests for asthmatic patients. (PFTs), CBC 

with differential for detection of eosinophilic count, Skin prick 

testing (SPT) to common environmental allergens and common 

food allergen. 

Results: The present study proved that the grass pollens; timothy 

grass and maize were the most prevalent pollens among Egyptian 

respiratory allergy patients. 

Conclusion: Difference in results of SPT performed to patients 

across different countries is explained by the difference in climates, 

which affects pollination, Egypt is considered to have a dry, desert-

like climate in addition to its coastal regions. Our results revealed 

that both timothy grass and maize pollens were the most prevalent 

among Egyptian respiratory allergy patients. 

Keywords: Allergic Rhinitis, Bronchial Asthma, Pollen, Skin 

Prick Test 
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Introduction 

Respiratory allergic airway diseases mainly include 

allergic rhinitis and bronchial asthma. As regard allergic 

rhinitis, it is an inflammation in the nasal mucosa 

characterized by sneezing, nasal itching and discharge. It is 

an IgE mediated immune reaction characterized by 

sensitization of mast cells upon exposure to certain 

allergens and release of multiple allergy mediators; most 

important of which is histamine. Severe allergic rhinitis has 

been associated with significant impairments in quality of 

life, sleep and work performance (Hasan and Timothy, 

2016). 

Bronchial asthma has become widespread and 

currently affects almost a quarter billion people worldwide 

with an increasing rate of prevalence. It is a heterogenic, 

complex, chronic inflammatory and obstructive lung 

disease, which can be associated with many comorbidities 

and traditionally, it has been divided into several subtypes 

(Heck et al., 2017). 

The increase in allergies is a phenomenon that is 

being observed in all developing countries. For a long time, 

science has taken as a starting point that solely a genetic 

predisposition is a precondition for the development of 

an allergy. Today, knowledge of environmental factors that 

can alter genes or the transcription of genes in the cells, has 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Heck%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28432297

