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( ABSTRACT ) Allergic Rhinitis is a common condition affecting the day to day life of many Indians. Skin prick test is a reliable method to

diagnose and quantify the extent of the allergic rhinitis. We have studied the results of skin prick test in 50 patients of

allergic rhinitis presented in Allergic clinic.
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INTRODUCTION

In IgE-mediated diseases like Allergic Rhinitis, Asthma, urticaria,
atopic eczema, Skin prick testing (SPT) is a reliable method to
diagnose and quantify the extent of the disease. Helmtraud Ebruster
published the first article about SPT in 1959 [1]. He extensively
researched SPT and since then, it has been used in type I
hypersensitivity reactions as a primary diagnostic tool. The advantages
of SPT includes

1. diagnosis can be confirmed and evidence can be obtained
regarding a suspected type I allergy.

2. Itisminimally invasive, and

3. resultsare immediately available.

Over the years, a lot of changes and interpretations have occurred in
SPT although the principle still somewhat resembles the original
methods. SPT should be done so that findings from clinical practice
and research become more comparable. It is considered as the gold
standard in the diagnosis of allergy [3]

MATERIALAND METHODS

This prospective clinical study was conducted for a period of 12
months (December 2016 to December 2017). Sample population was
based on the AR patients referred to the Allergy Clinic, Department of
ENT, Dr. D. Y. Patil Medical College Hospital and Research Center,
Kolhapur. Patients were selected 18 to 65 years. They were patients
who had a positive history of nasal inflammation (at least 2 or more of
the following symptoms: rhinorrhea, sneezing, nasal blockage, nasal
itchiness, and postnasal drip) for at least one-year duration and
clinically showed signs of Allergic Rhinitis.

Patients were told to stop taking antihistamines at least 5 days before
the test, while patients with severe urticaria were excluded from the
study. All the patients were explained in detail in their mother language
about the procedure and the possibility of an allergic reaction during
the test and written informed consent was obtained from all the patients
who were willing to be a part of this study, after which they were
subjected to the study. 50 patients were included in this study and the
test was performed by the same investigator.

Actotal of 200 allergens were used in this study and SPT was performed
according to international guidelines [6] as a one-time test done on two
forearms with lancets and allergens placed at least 2 cm apart to avoid
contamination. A positive reaction is a wheal > 3 mm in diameter.
Histamine hydrochloride (1%) and normal saline (0.9%) were used as
positive and negative controls, respectively. Patients with negative
skin prick test were excluded from the study. The patients' data was
classified according to the ARIA guidelines and SPT results were
analyzed. SPSS 16 software (Chicago Illinois) was used in the analysis
and value of less than 0.05 was considered significant.

RESULTS
A total of 50 suspected patients of allergic rhinitis were tested during

the study period. There were 28 males(56%) and 22 females(44%).
Based on ARIA guidelines, most patients (....%) had moderate-severe
AR (intermittent and persistent) and this was significantly related to
animal exposure and not to age, gender, or family history of atopy.
There was no significant relationship between these predominant
symptoms and any of the aeroallergens.

There was a significant association between AR severity and the
predominant complaints by the patients. There was no significant
association between AR severity and the presence of asthma or family
history of atopy.

Food allergens yielded the highest number of positive responses
followed by house dust mites. Weed pollen allergen yielded the least,
while animal dander and fungi allergen were also seen to elicit a
positive response. There was no single allergen that has the tendency
for monosensitization. Furthermore, no relationship was observed
between the allergens tested and duration of AR (intermittent and
persistent)

DISCUSSION

The prevalence of AR is increasing worldwide, yet it remains
underdiagnosed and undertreated especially in developing countries
[3]. A self-reported survey of AR among adult Nigerians observed a
prevalence 0f 29.6% and a mean age of 29.3 years [7] which was close
to the mean age observed in this study.

We could not establish any relationship between these predominant
symptoms and the aeroallergens used in this study. This study observed
that a majority of AR patients were categorized as moderate-severe
persistent AR, according to ARIA classification, while the least were
mild intermittent AR. This has been observed by most studies [3, 5, 12]
with warm climate like India. A constantly high environmental
temperature and humidity could lead to a persistently high
concentration of indoor and outdoor allergens all year round [3]. There
could also be a selection bias, since patients would more likely present
for treatment when their condition is severe and persistent.

No relationship was established between the type of AR and the
allergen to which the patients were sensitized. This was similarly
observed in a national, cross-sectional study of AR patients in Mexico
[13]. This study emphasizes the need for increased research in this
aspect. Further studies are needed to. Our study also revealed a
tendency for multiple sensitizations for allergens among the patients.
This was statistically significant in all except animal dander. Thus a
patient with positive sensitization to house dust mites could also be
sensitized against pollen, insect, or fungi allergens. This supports the
argument that time of exposure (seasonal or perennial) does not
properly define AR patients [10]. There is need for the use of SPT that
incorporates wide variety of allergens within a specific environment in
order to avoid skipping some of the sensitive allergens attributed to
each individual. This will ensure a holistic treatment of the AR and
better outcome.
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CONCLUSION

In conclusion, most AR patients presenting for treatment have
moderate-severe persistent AR and show similar SPT sensitization
pattern with other countries having similar climatic conditions.
Sensitization patterns are not related to ARIA classification or any
predominant AR symptoms but rather may rely on the environmental
condition of study area and genetic makeup of'the study population.
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