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Chest Allergy - New Tests?

ncidence of chest allergy is increasing Iday by day, although steroid inhalers 
work in majority of patients, if given in a 
proper dose, in a motivated patient. 
However, there are a few patients who 
would not respond. Anti-leukotriene drugs 
can be tried. Injectable immunotherapy is 
being tried for last number of years, but 
few years back it was given up in some 
countries because of occasional severe 
anaphylactic reactions. But recently 
sublingual immunotherapy has been 
introduced. Omalizumab a recombinant 
antibody that binds IgE (without activating 
mast cells) in patients with elevated IgE 
levels reduces the need for corticosteroids.

Most important for practicing 
physicians is to understand that steroids 
are the best drugs for eosinophilic 
inflammation, which these patients suffer 

from, where antibiotics will not work.

Therefore my suggestion is start 
asking for total eosinophilia count more 
often rather than seeing the usual 
eosinophilic count in the peripheral 
smear, which varies from laboratory to 
laboratory.

Next start asking for the test of sputum 
Eosinophilia. It is a simple test. Unless you 
start asking for it more often, pathologists 
would not promote it because it is not a 
money making test.

The above two tests are not costly tests 
and should be used to diagnose bronchial 
allergy more often.

Blood IgE level test is more costly. It 
should be used more often in resistant 
patients of bronchial asthma in order to 
exclude a few conditions like A.B.P.A. etc. 
in the differential diagnosis, and to 
introduce drugs like Omalizumab. In fact, 
now a days Fadia top test is being used to 
pick up IgE specific allergy.

Ex. Hon. Physician, Jaslok Hospital and Bombay 
Hospital, Mumbai, Ex. Hon. Prof. of Medicine, Grant 
Medical College and JJ Hospital, Mumbai - 400 008.


