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Abstract

Allergen exposure is associated with the development of allergen-specific sensitization, but their relationship is
influenced by other contemporaneous exposures (such as microbial exposure) and the genetic predisposition of
the host. Clinical outcomes of the primary prevention studies that tested the effectiveness of allergen avoidance
in pregnancy and early life on the subsequent development of sensitization and asthma published to date are
inconsistent. Therefore, we cannot provide any evidence-based advice on the use of allergen avoidance for the
primary prevention of these conditions. The evidence about the impact of allergen exposure among and among
sensitized children with asthma is more consistent, and the combination of sensitization and high exposure to
sensitizing allergen increases airway inflammation, triggers symptoms, adversely impacts upon disease
control, and is associated with poorer lung function in preschool age. However, there are differing opinions
about the role of inhalant allergen avoidance in asthma management, and recommendations differ in different
guidelines. Evidence from more recent high-quality trials suggests that mite allergen-impermeable bed
encasings reduce hospital attendance with asthma attacks and that multifaceted targeted environmental control
improves asthma control in children. We therefore suggest a pragmatic approach to allergen avoidance in the
management of childhood asthma for clinical practice, including the recommendations to: (1) tailor the
intervention to the patient's sensitization and exposure status by using titer of allergen-specific IgE antibodies
and/or the size of the skin test as indicators of potential response; (2) use a multifaceted allergen control

regime to reduce exposure as much as possible; and (3) start intervention as early as possible upon diagnosis.

Key Messages

The development of allergen-specific sensitization is influenced by allergen exposure but also impacted by
other exposures (e.g., microbial) and the child's genetic predisposition. We cannot provide any evidence-based
advice on the effectiveness of allergen avoidance during pregnancy and early life in the primary prevention of
sensitization and asthma. High allergen exposure among sensitized patients with asthma diagnosis can increase
airway inflammation, trigger symptoms, and increase the risk of asthma attacks. There is a range of opinions
about the role of inhalant allergen avoidance in asthma management, and international guidelines differ in their
recommendations. Mite allergen-impermeable bed encasings can reduce the risk of hospital attendance with
asthma attacks in children sensitized to mites. We suggest a following pragmatic approach to allergen
avoidance in clinical practice: (1) Tailor the intervention to the patient's sensitization and exposure status; (2)
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Use high titer of allergen-specific IgE antibodies and/or the size of the skin test mean wheal diameter as an
indicator; (3) For mite avoidance, mite mono-sensitized younger children (pre-, early-, and mid-school age)
living in nonsmoking households who require a high dose of controller medication are more likely to benefit;
(4) Start intervention as early upon diagnosis as possible; (5) Use a multifaceted allergen control regime to
achieve as great a reduction in exposure as possible.

[NEPIAHYH

H éxBeom ota adhepyroyova oyetileton pe v avamntuén aAlepyo-€dikng evatcOntonoinone. H oyéon avtn
emnpedleton and dAleg TavtoOypoveg ekBEcel ( Ommg 1 €kBeom o pKpoPrakod mapdyovTes) Kabmg Kot T
yeveTIKN Ttpodtdfeot| Tov Egvioti). Ta amOTEAEGHOTA TOV HEYPL TOPO LEAETMV TPMTOYEVOLS TPOANYNG Ot
omoieg NAEYEQY TNV OTOTEAECUATIKOTNTO TNG OMOPLYNG AAAEPYLOYOVAOV GTNV EYKVLOGVUVI KoL TOL TPMTOVG
pnves Long otV LETEMELTO EKONAWOT) vasOnTomoinong Kot dodpatog, dev cuyKAvouy HETOED TOVC.
YUVETMG, OV LWITOPOVLE VO SOGOVUE KO0 TEKUNPLOUEVT] GVUPOLAN Yo TNV a&io amoPLYNIG TV
OAAEPYLOYOVAOV Y10l TNV TPWTOYEVH TPOANYT QVT®V TV Kotaotdoewv. H tekunpioon oyetikd pe tnv €xbeon
o€ oAAepYLOYOVa LETOED EVONGONTOTOMUEVOVY TOdIMV Ko evaicOntonotpévev Tadidv pe dobua, sivol
neplocdTeEPO ovpPotr]. O cuvdLac OGS gvacOnTOTOinoNG Kot VYNANG £KBEONG GE CLYKEKPLLEVO OAAEPYLOYOVO
QVEAVEL TNV AEYLLOVI] GTOVG O.EPOLYWYOVG, TPOKOAEL CUUTTMUOTO, AoKEL ovTifeTn emidpacn oTov EAeyyo TG
vOoOoL Kol OYETICETOL [LE TTMOYN TVELUOVIKN AgtTovpyio otV TPosyoAkn nAkio. TIavimg, vrdpyovv
OVTIKPOVOUEVES OTOYELS Y10, TOV POLO TNG OTOPVLYNG TV GEPOUALEPYLOYOVOV GTO XEIPIGHO TOL AGOLOTOS , Y1
avTd KOl 01 GLOTAGELG dLAPEPOVV GE dLdpopes KatevBuvtnpleg odnyiec. ITAnpopopio and TpOGPATESG LEAETES
VYNNG TO0TNTOG SElyVEL OTL Ol Od10TEPAGTEG GTPOUATOONKES LELOVOLV TIG EIGUYWOYES GTO VOGOKOUEID AOY®
kpioewv 4oOpaTog Kabmg Kol OTL To TOATPOCHOTO LETPO Y10 TOV EAEYYO TOV TEPPAALOVTOG BEATUOVOLV TOV
€leyyo tov Tandikov dobpatoc. Me Bdon To Topamdvm, TPOTEIVETOL L0 TPUYLOTIOTIKN TPOCEYYIOT GTNV
OTOPLYN Yo TNV dtaeiplon Tov Todkod AoOUATOg 6TV KAWVIKY TPasn, cuumeptAapBavovTog TG TapoKiT®
ovotdoels : (1) [pooappoyn g mopépufacng oy evoicbntoroinon Kot v Kotdotact evocntoroinong
ToL KaOe acBevoic, pe Tn xpron g nétpnong tithov dtk®mv IgE ko g S10péTpov TV depraTIKGV
SOKILOO DOV VYOV, ®¢ dEIKTOV mhovig avtamdkpione. (2)Xphon molvnpdo®nng ToKTikNg EAEYY oV
aAlepyloyovov dote va pelwbel  £kbeon 1o meplocdTepo duvatod kat (3) mpmdyn Evapén mopéppaong st
dVVaTOV Kot ApECHS PETE TN SLAyVOOT).
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