
ImmunoCAP® blood testing helps you identify allergy triggers and develop 
an exposure reduction plan for improved patient well-being

Underlying allergies affect asthma

Discover the connection

Jill is about to have  
an asthma exacerbation,  
and she won’t know why

Dog dander

House dust mites

Timothy grass

ASTHMA
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Discover the connection 
between asthma and allergy

Common triggers that may induce or  
worsen asthma:

It may be time to go beyond asthma  
controller therapy

 •  Up to 2/3 of patients report that their asthma symptoms 
are uncontrolled1,2

INHALANT 
ALLERGENS

 •  Case history alone may overlook relevant inhalant and  
food allergies

The majority of asthma patients  
suffer from allergies3-5
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Recognize the risk of allergy 
in your asthma patients

 •  Children with asthma and concomitant food allergy have a  
7x higher risk for life-threatening asthma exacerbations9,10

Independent risk factors for life-threatening asthma, from a case-controlled 
analysis of children ventilated for asthma exacerbation.9

Odds ratio/life-threatening asthma9
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Allergy increases the risk for severe asthma6-9

Multivariate analysis of odds ratios (95% CI) for risk factors of hospital 
admission for acute asthma exacerbation in children ages 3 to 17 years.11

Combination of allergy and viral infections 
increases the risk for severe asthma11

Odds ratio/risk of hospitalization

Identifying triggers early is the key to improved  
patient management and overall well-being 

 •  A nearly 20-fold increased risk for 
hospitalization in patients with asthma, 
allergen exposure, and viral infection 
compared to patients with asthma alone11
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viral infection

Viral infection only
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Uncover the benefits of 
allergen exposure reduction

 •  Up to 80% of allergic patients are sensitized to several  
allergen extracts, on average 3 allergens14,15

Identify the allergy triggers that can lead  
to asthma symptoms

 • Inhalant allergens may have additive effects on symptoms12,13

Reducing allergen exposure improves  
asthma control

Identifying the sensitizing allergens will help you outline an  
exposure reduction plan to keep patients below symptom threshold

MAR APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB

House dust mite

Irritants (e.g. cigarette smoke)

Viral  
infections

Viral  
infections

ASTHMA SYMPTOM THRESHOLD 

Birch pollen

Mold

Symptoms appear when asthma patients 
reach their symptom threshold

* Inhaled corticosteroid therapy.
†  Education and remediation decreased exposure to indoor allergens, including cockroach and dust-mite 

allergens, resulting in reduced asthma-associated morbidity. Effect was achieved without worsening 
symptoms, lung function or increased need for rescue medication.

‡  Reduction was reached in 73% (active treatment group) vs. 24% (control group) at 12 months (p>0,01) 
using bedding encasements in dust mite allergic patients.

   Fewer missed 
school days/year16†

Fewer emergency room/
clinic visits per year16† 

Reduction in ICS* usage 
 in majority of patients18‡

4–5 13%  > 50%

34 fewer days
of wheezing  
over 2 years16,17
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ImmunoCAP plus case history 
improves diagnostic certainty

 •  ImmunoCAP Complete Allergens help rule in or rule out  
allergy and identify allergy triggers19-21

Case history alone is not enough to identify  
allergy triggers

ImmunoCAP testing can easily be performed  
irrespective of24-27: 

 • Patient age

 • Skin condition

 • Medication

 • Disease activity

 • Pregnancy status

Guidelines recommend IgE testing, such as ImmunoCAP, in addition  
to clinical history and physical exam for patients with asthma21-23

Diagnostic certainty in ruling in or ruling out allergy has been  
shown to increase when ImmunoCAP Complete Allergen results  
are added to clinical history19,20

Study among patients with symptoms of eczema, wheezing and/or asthma, and rhinitis in primary care.19,20

Adapted from: Duran-Tauleria E. Allergy 2004; 59 (suppl 78): 35-41. Niggemann B. Pediatr Allergy Immunol. 2008; 19:325-331.

100

75

50

25

0
Case history 

only

90%

50%

Addition of 
ImmunoCAP

(n=1101)

%
 o

f p
at

ie
nt

s

No precaution for severe reactions as with skin-prick test (SPT)23,24

Case  
history

Test  
results

Complete 
diagnosis



9

Disc   ver the
CONNECTI    N

8

ImmunoCAP plus case history 
improves diagnostic certainty

 •  ImmunoCAP Complete Allergens help rule in or rule out  
allergy and identify allergy triggers19-21

Case history alone is not enough to identify  
allergy triggers

ImmunoCAP testing can easily be performed  
irrespective of24-27: 

 • Patient age

 • Skin condition

 • Medication

 • Disease activity

 • Pregnancy status

Guidelines recommend IgE testing, such as ImmunoCAP, in addition  
to clinical history and physical exam for patients with asthma21-23

Diagnostic certainty in ruling in or ruling out allergy has been  
shown to increase when ImmunoCAP Complete Allergen results  
are added to clinical history19,20

Study among patients with symptoms of eczema, wheezing and/or asthma, and rhinitis in primary care.19,20

Adapted from: Duran-Tauleria E. Allergy 2004; 59 (suppl 78): 35-41. Niggemann B. Pediatr Allergy Immunol. 2008; 19:325-331.

100

75

50

25

0
Case history 

only

90%

50%

Addition of 
ImmunoCAP

(n=1101)

%
 o

f p
at

ie
nt

s

No precaution for severe reactions as with skin-prick test (SPT)23,24

Case  
history

Test  
results

Complete 
diagnosis



11

Disc   ver the
CONNECTI    N

10

ImmunoCAP  
Complete Allergens

Common inhalant and food allergens in 
wheezing and/or asthma patients

ImmunoCAP provides true quantitative results 
for accurate decisions12,28,29

A 1-mL sample of whole blood is sufficient to test  
for up to 10 different allergens 

Wheezing/Child Asthma/Adult

g6 Timothy g6 Timothy

t3 Birch t3 Birch

t25 Ash t25 Ash

w6 Mugwort w1 Ragweed

e1 Cat w6 Mugwort

e5 Dog e1 Cat

d1 House dust mite e5 Dog

f1 Egg white d1 House dust mite

f2 Cows’ milk m6 Alternaria

f13  Peanut i6 Cockroach
*  Factors to consider for a final diagnosis: Age, degree of atopy, allergen load, type of sensitizing allergens, 

previous symptoms, other triggering factors. Any reading of ≥0.10 kUA/ l indicates sensitization.

P
ro

po
rt

io
n 

of
 in

di
vi

du
al

s 
w

ith
  

sy
m

pt
om

at
ic

 a
lle

rg
y 

(p
ro

ba
bi

lit
y 

%
)

100

80

60

40

20

0

0.1             0.3                1                3                 10              30             100

Low

Common

High

Very high

Symptom  
relation 
 
                   Uncommon

The higher the concentration of sIgE antibodies,  
the higher the risk for symptomatic allergy*

sIgE antibody concentration (kUA/l)

ImmunoCAP is the most extensively studied and 
widely used IgE blood test available
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ImmunoCAP Allergen 
Component testing

ImmunoCAP Allergen Components offer 
a second step for improved diagnosis30

Up to 70% of pollen allergic patients suffer 
from pollen-related food allergies31

1
Complete 
Allergens 2

Allergen 
Components

The connection 

ImmunoCAP Allergen Components help you 
distinguish between cross-reactive and  
specific food sensitization30

 •  Allows you to assess the risk of systemic reactions in  
patients with allergies to peanuts, tree nuts, and other  
plant-derived foods30, 32-34

 •  Helps you decrease the need for provocation testing and 
improve recommendations for allergen avoidance30
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Clinical history plus 
ImmunoCAP

Jill, 12 years old—case history: 
 • Eczema as an infant and toddler

 • Egg allergy diagnosed as a young child

 • Outgrew both conditions, developed rhinitis at age four

 • Diagnosed with asthma at six  

 •  Frequent asthma exacerbations when having a cold

 •  On inhaled steroids during spring and summer 

 •  Uses bronchodilators during  
asthma exacerbations

ImmunoCAP test results:

Current situation: 
Jill eats a chocolate bar 
containing peanuts and 
suddenly experiences 
urticaria and coughing

Jill’s doctor orders ImmunoCAP Complete Allergen tests  
to get a better understanding of her allergy triggers

Outlook: 
 • With these precautions, Jill’s asthma should be kept in better control 

 •  Doctor decides to order ImmunoCAP Allergen Component tests 
to evaluate if Jill is at risk for a systemic reaction to peanuts

Interpretation and management: 
 •  Jill should avoid peanuts, as they may elicit asthma and  

other symptoms

 • She may need to carry an adrenaline auto-injector  

 • She should avoid triggers, especially when she has a cold 

 • She should avoid visiting friends who have a dog

 •  Pollen exposure can be reduced by drying clothes and bed  
sheets indoors and minimizing time outdoors during pollen season

 •  House dust mite exposure can be reduced by controlling indoor  
climate and using hypoallergenic bedspreads and pillowcases 

Timothy 
grass Birch Cat dander Dog dander House  

dust mite Alternaria Peanut

20.5 kUA/l 7.5 kUA/l <0.1 kUA/l 7.4 kUA/l 5.2 kUA/l  <0.1 kUA/l 4.1 kUA/l

The connection 
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Asthma is a serious condition affected by underlying 
inhalant and food allergies

•  Up to 7x higher risk for life-threatening asthma than in children with asthma alone6-10

•  Inhalant allergens add up and may push the patient over the symptom threshold12-15

Reducing allergen exposure improves asthma control
• Fewer symptoms, fewer hospital visits, and improved quality of life16-18

ImmunoCAP helps you identify allergy triggers
• The most extensively studied and widely used sIgE blood test available

•  Increases certainty in diagnosis from 50% to 90% when added to clinical history19,20

•  Can easily be performed irrespective of patient’s age, skin condition, medication,
disease activity, and/or pregnancy status24-27

Now consider the benefits 
of ImmunoCAP

You’ve discovered the connection

Head office Sweden +46 18 16 50 00
Austria +43 1 270 20 20  
Belgium +32 2 749 55 15  
Brazil + 55 11 3345 5050  
China +86 800 810 5118 
Czech Republic +420 220 518 743  
Denmark +45 70 23 33 06  
Finland +358 9 3291 0110  
France +33 1 61 37 34 30  

Germany +49 761 47 8050  
Hong Kong +852 2885 4613     
India +91 11 4610 7555/56  
Italy +39 02 64 163 411  
Japan +81 3 5826 1660 
Korea +82 2 2027 5400  
Norway +47 21 67 32 80  
Portugal +351 21 423 5350  
South Africa +27 11 792 6790  

thermoscientific.com/phadia
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Manufacturer; Phadia AB, Uppsala Sweden.

Spain +34 935 765 800 
Sweden +46 18 16 60 60 
Switzerland +41 43 343 4050  
Taiwan +886 2 8751 6655
The Netherlands +31 30 602 37 00   
United Kingdom/Ireland +44 1 908 769 110   
USA +1 800 346 4364   
Other countries +46 18 16 50 00
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