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Skin Testing with Inhaled Allergens:
A Family Physician's
Experience Dr RJE Erasmus

Swnoruaty

In nn all-white fnnr.ily practice in the
ruzrth-westeyn suburbs of Johantcesbutg,
a skin testing suwey with inhnled.
nllergens wa.s d.zne dwring 1988. The
testing proced.ure, standnrd leit,
a.d.va.nta.ges of skin testitcg and. tbe

find.ings at"e given and d.iscwssed.. The
rawlts of this expetience sbow a high
prropot tion of patients presenting wath
reculTerut upper respit ato\)t t|,a.ct
infectiotcs had a positive reaction to skin
tats. Age nnd sex factors naa.d.e a,
dffirence and. it also showed. thnt shin
testing w'ith coyntnon inbaled. allergens is
a snfe and. czst effectite prlced.ure.
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Skin testine with solutions
containi ng--i nhaled allergens rcmains
the investigation of choice to
determine the cause of uppe r
respiratory tract allergy manifesting
as allergic rhinitis and conjunctivitis,'
and in this article the exoerience ofa
family physician in privaie practice
with skin testing is dcscribed.

The incidence of allcrgic rhinitis in
the general population is estimated at
)-0 -2lo/o,2 while Weinberg cstimates
that more than 20o/o of the paediatric
population is effected by allergens
and that allergy plays a role in about
407o ofpatients in a typical paediatric
practice .3

Allergy or atopy is currently defined

as an inherited ability to produce
immunoglobulin-E (IgE) antibodies
against small quantities of allcrgcns
in the atmosphere as a result of
normal exDosure. and manifests as
allergic rhinitis, allergic asthma,
infanti lc eczema, urticaria or a
combination of these conditions.o
Immur-roglobulin E plays a decisivc
role in the pathogenesis of allergic
conditions and illnesses and it is rlow
possible to determine IgE antibodies
quantitively against specific antigcns.

Atopy nlust be considered in patients,
especially children, with repeatcd
attacks of upper and lower
respiratory tract infecti ons.
gastroi ntestinal s1'mp1sn-rr 1ip.
diarrhoca and abdominal pair-r. and
.Jcrmatological problems.i

Wrile the fbmily history and clinical
findings may suggest allergic disease,
confirmation of the diaenoses of
atopy requires the demJnstration of
specific IgE antibodies to an
environmental allergen b,v skin
testing or specific in vitro IgE
determination. At present the
measllrement of the total IsE level in
the blood is widely used as"an iru pitro
screening test for an atopic diathcsis
when patients present with non-
specific upper respiratory tract
disease or asthma.6 While this is a
useful test,' it has its limitations whcn
used in populations wherc parasitic
infestation is common.

The skin testing procedure

Skin testing involves the application
ofan allergen (or different allergens)
to the skin, most conveniently on the
flexor side of the forearm, by placir-rg
a small drop of the test solution next
to each other on ore-marked sites at
least 3cm apart, and then a lancet is
placed through the drop ofextract
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into the skin at a 45 degree angle,
after which the lancet is withdrawn.
As an alternative, especially in
younger children, the skin testing
solution can be applied on the skin of
the back.

The reaction of the patient to the
allergen is read aftei 20 minutes and
the reactions are assessed according
to the degree of ery.thema and the
size of the wheal produced after

Atopy should be considered in
children with repeated attacks
of respiratory tract infections

allowing for any positive response to
the glycerosaline negative control.
The positive histamine control is used
as a 4* reading, regardless ofthe size
of the wheal. The rest of the reactions
are read in comparison to the positive
histamine control, ranging from a 4*
reaction as very sensitive to a I*
reaction as slightly positive. It is
importanr rhat these reactions are
interpreted in conjunction with the
history and clinical picture. Skin tests
purely confirm the clinical diagnosis.

The advantages of skin testing

I. Simplicity.
2. Speed.
3. Cost effectiveness.
4. Many tests may be done in one

sessl0n.
5. Positive tests correlate with the

clinical picture.

6. Little discomfort for the patient.

Method

All white patients seen in a family
practice in the north-western suburbs

. Skin Testing

of lohannesburg during 1988,
presenting with more than three
episodes of colds or non specific
uPper resplratory tract lnlec[ons
during any one season, were
subjected to skin testing with
solutions containing inhalant
allergens.

A complete medical history was taken
from every patient, with particular
emphasis on a family history of atopy,
followed by an examination of the
upper and lower respiratory tract and
the skin. Findings of allergy included
rurbinate hype rtrophy, serous otit is
media, tenderness of the paranasal
sinuses to pressure or percussion, pus
and mucus in the nose and/or throat
and tonsillar hypertrophy.

The skin tests were performed by the
author with the standard l<tt of Dorne
Glycet inated, Sleiru Texing Solutions
( Bayer-Miles ). The allergen solutions

were applied to the forearms with the
patient sitt ing. and all patients were
observed by the author. An
emergency set with adrenalin,
hvdrocortisone. antihistamine and an
intravenous infusion sct was always at
hand in case ofan anaphylactic
reaction requiring resussitation.
Fortunately this was never needed!

The standard test kit consisted of the
following.

1. Positive histamine control.

2. Negative glycerosaline control.

3. Cat hair and epithelium.

4. Dog hair and epithelium.

5. Feathers.

6.
7.

8 .

9.
I0 .

Five grass pollen mixture.

Bermuda grass pollen.

Zea mays ( Maize pollen ).

Tree pollen.

House dust mite.

Figure l. Age distribution

Number
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pauenrs
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Prior to performing the test, every
patient was informed about the
reasons why the test was done and
the procedure was explained. No
patient refused to undergo the test.

The skin tests were performed on 8l
patients, 39 (48,loQ females and42
(5l,9o/o) males with mean age IB,7
years (range: 5-64 years).

60,5o/o of patients with
recurrent uPper respiratory
tract infections, had a positive
reaction to sldn tests

Results

Forty nine (49) of the patients
(60,50/o) who underwent the skin
testing procedures had a positive
reation to at least one allerqen and
the following allergens weie
responsible for the majority of the
reactlons.

Skin Testing

Bermuda grass - 45 (94Vo) patients

Grass pollen mixture - 4l (83,7o/o)
patients

Zea mays - 4l (83,7o/o) patients

Tree pollen mixture - 3\ (63Vo)
patients

(More than one positive reaction
were observed in most patients).

During the months of November,
December, ]anuary and February skin
tests were performed on 46 patients
( 56,87o) presenting with recurrent
upper respiratory tract infections, and

Figure 3 Number of skin tests performed per month
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rrlthor.rgh tlr is pcrioci is usu.rl lv uot
rrssocirrterl u ith rr hir:.h inciclcrtcc oi
r  i r ' . r l  i r r 1 i . t i , ' r t r .  t h i '  r ' e l . r t i r e l r  l r i u ,h
inc ic lencc nrr rv  be ln  inc l ic ; r t ion < l f
. l l l c l  l l \  [ o  1 1 1 1 1 . , , a . t  i t l l (  t  q r ' n \ .

Conc lus i t rus

l .  A h igh pr( )por t i ( )n of  p l t icnfs
t60.5oi  )  prcscut ing u ' i th  lccrr r rcr r t
uPpe r fcsplfr l torV tfrrct rr-t tccfrons
i r t  t i t i s  s t L r t l r  I t . r t l . r  1 r , r r j 1 i 1 r '
rcrrct iou to sl i in tcsts $-i th
comnr()n i  r-r l-ralccl r t l  lcrqens.

Sliin Testin{-r

2. Thc rrl[crgcns criusing rhc mrrjoritt

;-rositivc rcrrcti()ns u'clc l lcrnrutirr

Skin tcsting \\'ith conmron ir-l
hrrlecl rrllergens L)rovcrl to bc .r
srrf'e rurcl cost cflectivc proceclurc

! l r i rss, grrss pol lcn nrir trrrc. zcrl
I-nlvs rrncl trcc pol ie n nrir t l rrc. . i rr t l
rhcse  r r l le rgcns  r r rc  usr r r r l l l

confluccl t() slrmnlcr urcl rrrrtLtn'rn.
Hortsc drrst t l i tc, crrt hrrir .rnrl
cpithcliLrnr rrncl cftrq hrrir .rnil
cpithcliunr crusccl vcn' tov

P()S l i l \ 'C  rC i lc t lO l tS .

3. Although r lu r ' r !rc-sc\ rcgiste r of
the prlct icc \ \ ' r1s n()t  rrvai lrrblc, i t
sccr-ns f l 'onr this strrt lY thrrt  ul()st
.r l  lcrgics c.rusing svurptonrs
occtLrret l  clLrr ing r] tc sccontl
t icclclc of l i te, u' i th n.r ir les bcing
.rf lccte cl rr lnrost nvicc ls of icn rrs
fcnre lcs  in  rh is  u roup.
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4. Skin testing with common inhaled
allergcns is a safe and cost
effective procedure, and it is
recommended as one of the first
investigatior-rs to be perfbrmed on
patients pre senting r,vith rccurrent
upper respiratory tract infcctions.
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