Ellie suffers from allergic
rhinitis almost all year —
could AIT help her?
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Allergic rhinitis and successful AlT
Discover the connection

ImmunoCAP® Allergen Components help you identify appropriate
allergens for improved AIT outcomes
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Improve the chance

of AlIT success

Successful therapy is more likely in patients
sensitized to specific allergens'®

AIT outcome®
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only* reactive allergens™* allergens only**

¢ Non-optimal AIT leads to unnecessary costs for treatment
and patient visits as well as patient discomfort.>*

Given that SIT is an expensive treatment typically used over longer periods of time (3 to 5
years), correct diagnosis, selection of truly eligible patients, and identification of primary
sensitizing allergen(s) are important for optimal and cost-effective patient management.

WAO - ARIA — GA2LEN Consensus Paper on Molecular-based Allergy Diagnostics'
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AIT = Allergen immunotherapy
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Identify suitable allergens for improved AIT outcomes

ImmunoCAP, a two-step approach to support
an accurate allergy diagnosis.

ImmunoCAP Complete Allergens can help
identify the allergen extracts the patient is
sensitized to, i.e. help rule in/out allergy.'%-12
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ImmunoCAP Allergen Components

can help to differentiate between specific
sensitization and cross-reactivity in order to
identify the relevant allergen(s) for AIT.’

Allergen immunotherapy demands clear identification of the responsible allergen(s)."




DISCOVER THE

CONNECTION

ImmunoCAP Allergen Components can change
doctors’ AIT prescription

e Several independent publications show that addition of pollen components
would modify AIT prescription in >50 % of patients compared to extract
based testing only.!4¢13

>50%

M

A recent study reported that the use of MA diagnostics modified the
prescription of SIT compared to SPT in more than 50% of patients, suggesting
that poly-sensitized patients are at risk of incorrect SIT prescription.’

WAO - ARIA - GA2LEN Consensus Paper on Molecular-based Allergy Diagnostics'




DISCOVER THE

CONNECTION

Poly-sensitization is common and complicates
AIT prescription

The majority of allergic patients are poly-sensitized”?

e Up to 80% of allergic patients are sensitized to several allergen extracts.”®
* The average patient is sensitized to 3 allergens.”?®
¢ Allergens may be both cross-reactive and specific.

M Poly-sensitized

Mono-sensitized
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In some situations (polysensitized patients), the use of in vitro component-based IgE
diagnostics can increase the likelihood of AIT being successful as early on as at the
time of making the indication. Patients without sensitization to major allergens may
receive less therapeutic benefit from AIT.

Guideline on allergen-specific immunotherapy in IgE-mediated allergic diseases® ”

ImmunoCAP Allergen Component testing can help you differentiate
between specific sensitization and cross-reactivity
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You’ve discovered the connect
Now see the ben

of ImmunoCAP

ImmunoCAP can help you improve AIT outcome

AIT success is more likely if sensitization to specific components is identified.'-

Poly-sensitization makes differentiation between specific and cross-reactive
components a challenge.’"8

ImmunoCAP Complete Allergens identify the allergen sources the patient is
sensitized to, i.e. help rule in/out allergy.'-'2

ImmunoCAP Allergen Components differentiate between specific and
cross-reactive sensitization.™®

Incorporating ImmunoCAP in your diagnostic process can help improve
patient management.
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