FAAwagy -
Wiy 8

GRAZAX msomsat

ppslacgerct MOLS

et
T st

ol




‘4{ < “ h LY
A ™ ' '

87 ST RS

arstidabundid
ofneemiskvef




Sagan

* Frjéoofneemi var fyrst
lyst af John Bostock, sem
var leeknir vid Guy's
sjukrahdsid i London lysti
fyrstur manna frjéofnemi
arid 1819.

* N0 eru pekktar yfir 150
tegundir ofneemisvaka sem
hafa pydingu vardandi
ofneemi sem 4 upptaok sin
frd grasi, trjdm eda 63rum
plontum.
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Saga
ofnaeemisrannsokna

+ 1967 greindist nytt immunoglobulin
sem nefnt var IgND.

* Pad voru Johansson og Bennich i
Uppsala i Svipjéd sem gerdu pa3.

« Sama dr uppgotvudu Ishizaka et al
IgE.

« 1968 birtu badar ranséknargridppurnar
grein um uppgotvun IgE




Ahrif erfda og atopiu
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Ofneemiskvef/frjoofnemi
Skilgreining

« IgE midlad ofnceemi.

e Loftbornir ofneemisvakar orsok.

% Igk

« Veldur klada i nefi, hnerra, ¢ \
nefrennsli og nefstiflu. i
« Hefur dhrif a lifsgedi. i

* Getur valdid sinusitis,
eyrnavandamdlum, svefnleysi,
breytu, vandamadlum i skélum.

« Astmi og exem einnig vandamdl.
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Frjokorn
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Algengi ofneemiskvefs

pon Outcome an20yrs (%)
Rhinitis symptoms 47
g 40% 270 -
&= 20 226
g 196
'.3 185 192 2 Conjunctivitis symptoms 291
® Disturbing dally activities 217
20% 162 = x
152 2 e Pivysicians diagnosis 19.3
137 134 e = -
m 4 j & N Asthma comorbidity 19.3
—™
0% ! T T T
0 5 10 15 20
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FIGURE 2 | The gradual increase in the incidence of rhinitis symptoms and co- morbidities in the the German Multicentre Allergy Study (MAS), which began in 1990 in
five German cities and Included 1,314 newborns for the study of the natural course of atopic diseases (26, 27).
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Astmi Exem Frjoofnaemi




Algengi einstakra ofnheemisvaka hja
10-11 ara bérnum
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Jakvaett Grasafrjo Kettir Rykmaurar
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AIRWAY EPITHELIAL CELLS |
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Naeming verdur allt ad 3 arum
adur en einkenni koma i |1jos

Late
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FIGURE 3 | Develcpmere of molecuar igE responses of chiden who devsloped grass polien alergy in the frst docade of Be. Sequertial biood samples wers
cbtained n the prcinical phase as wel as durng the frst 5 yeem with semsonal symptome. Childen wame part of the prospactive brth cohort ssudy MAS (290




ALLERGIC RHINITIS: A TWO-PHASE REACTION

Early Phase (within minutes of antigen exposure)




Einkenni koma a
aldrmum 3 25 ara

® Fyrstu einkenni eru oft ¢!

frd augum ® Astm1 %
® K143i i augum og nefi (hyperreaktivitet)
dsamt rennsli @ Sinusitis |
® Hnerri og reskingar ® Otosalfingitis
® Nefstifla ® Fadudbpol sem tengnst
® Preyta og slen sem frj6ofnzmi en
getur h40 bornum { einkenni eru pa fyrst
nami og fremst kl4di i gom

271 ian 100R/ck



Eikennandi merki um frjoofnemi '







LA R (local allergic Rhinits)

Nasal lavage Fluid IgE for Diagnosis of LAR in Children

AR Patients
LAR Patients m
NAR Patients -

Controls - I

0 20 40 60
Nasal IgE Ul/ml

Fig. 1. Nasal lavage fluid IgE in the 4 groups of patients. AR: allergic rhinitis; LAR: local allergic rhinitis; NAR: noa allergic rhinitis.

Nasal IgE Ul/ml
= i

N
1

LAR group NAR/healthy controls group

Fig. 2. ROC curve data about the IgE concentration in nasal lavage fluid of the LAR patients vs NAR /healthy controls group.



Oral allergy syndrome (OAS)
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Greining frjc’)ofnaemis
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@ G66 SJukrasaga er
7& undirstadan
® Hzgt er ad gera

hidprof (Skin Prick
Test, SPT)

® Hezgt er a0 mala IgE
moétefni { sermi

@® Provokasjonir
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Vi ska testa om Du ir allergisk mot négot speciellt. Det gors med ett
s.k. pricktest” pd armen. Detta gér till pd foljande siitt:

‘Lfv_. |

Jum——

Forst droppar vi nigot som ser ut som vattendroppar pa huden.

Sedan prickar vi en géng i drop-
parna med en vass spets. Den tar
sa ytligt i huden att det néstan
inte kinns alls.

Direfter ritar vi ett litet streck
vid varje droppe . . .

... och torkar bort dropparna. :
Nu kan det klia pd armen, men
det gor inte ont.

blivit ndgra "myggbetts”-svull-
nader dir dropparna fanns.
Svullnaderna visar vad Du kan
vara allergisk mot.

Nemni 68-100%
Sértaekni 70 -91%




Blodprufa IgE

1 1gm [11ga [1aG IgE [ 1gG undirflokkar
Sértek motefni gegn bakterium:

1 Pneumakokka matefni @ [ Tetanus toxoid métefni &
Felliprof (IgG motefni):

] M.Faeni (Heymzedi) [ Aspergillus somatic (mygla) ] pufur
[] candida [ pafagaukar ] Haensni

Ofnzmispréf-SKIMPROF(Innéndun, RAST) (nanari greining gerd ef éskad er eftir pvi hérna, pa ekki pantadar stakar rannséknir)

] PHADIATOP [ gx1 Grasflokkur [] hx2 Ryk og rykmaurar
(Timothy, Birki, K&ttur, Hestur, Hundur, D.pteron, D.farinae, Cladosp.herbarum,Olivutré Mugwort Wall - [] ex1 Dyraflokkur (HUsaryk,Dermatophag
pellitory) (Ka&ttur,Hestur, Kyr,Hundur) pteron,Dermatophag

[] PHADIATOP infant (0-4 dra) (Timothy,Birki Kéttur, Hundur,D.pteron Ragweed, Wall fannae Kakkalakki
pellitory,Egg,Mjolk, Jardhnetur, R=kjur) [ mx1 Mygluflokkur

(Penicillum

notatum,Cladosporium
herbarum,Aspergillus
furnigatus, Alternaria
alternata)

Ofnzzmispréf-SKIMPROF (Fzzda, RAST)(nanari greining gerd ef 6skad er eftir pvi hérna, pa ekki pantadar stakar rannséknir)

[ 2 Fiskflokkur [ fx3 Kornflokkur i x5 Barnamatur

(enrskur Reekiur Kraeklinour Tonfiskor | ax fHwveiti Hafrar Mais Sesamfras Bakhwveiti fFnn Midlk borskur Heeiti larfihnatur Sniahaunin



FRADSLA

Sigurveig P. Sigur3ardéttir og Bjérn Ardal

BAKLINGUR SEM ER AD
FINNA A AO.IS (ASTMA
06 OFNAMISFELAGID)

o

MIOG GODUR
BAKLINGUR SEM EG
M/ELI EINDREGID MED
AD SE LESINN. FAEST
M.A. T APOTEKUM.



Fordast ofneemisvaka og
mengandi efni

Hreint loft/loftskipti

Medfers Saltvatn i nef

Grimur?



Andhistamin lyf

Aerius &
Aerius 2

Clarityn &

Kestine &

Kestine a

Laritin 2

MNefoxel a

Nefoxel a

Telfast @

Telfast @

Desloratadine Alvogen 2

Flynise &

Desloratadine Teva @
Dasselta &

Dasergin a

Filmuhuadud tafla / 5 mg
Mixtdra, lausn / 0,5 mg/ml

Tafla / 10 mg

Filmuhudud tafla / 10 mg

Filmuhadud tafla / 20 mg

Tafla / 10 mg

Filmuhadud tafla / 120 mg
Filmuhadud tafla / 180 mg

Filmuhadud tafla / 120 mg

Filmuhudud tafla / 180 mg

Munndreifitafla / 5 mg

Filmuhuadud tafla / 5 mg

Filmuhddud tafla / 5 mg
Filmuhuadud tafla / 5 mg

Filmuhuadud tafla / 5 mg



Lyfjaheiti Lyfjaform / Styrkleiki

Dymista MNefudi, dreifa / 137 mikrog / 50 mikrog/skammt

Livostin @ Mefudi, dreifa / 0,5 mg/ml

Nefuadi
Andhistamin/steri




Augndropar

Lyfjaheiti
Emadine 0.05% 2
Livostin 2

Lomudal &

Opatanol a

Zaditen o

Zaditen a

Lyfjaform / Styrkleiki
Augndropar, lausn / 0,5 mgiml

Augndropar, dreifa / 0,5 mg/ml

Augndropar, lausn / 20 mg/ml

Augndropar, lausn f | mg/ml

Augndropar, lausn / 0,25 mg/ml

Augndropar, lausn i stakskammtailati / 0,25 mg/ml



Stera
nefddi

Lyfjaheiti
Mometason Apofri &

Avamys a

Ofrason 2

Masacort &

Masonex @

Kalmente 2

Masofan &

Dymista a

Lyfjaform / Styrkleiki
Nefldi, dreifa / 50 mikrog/skammt

Nefldi, dreifa / 27,5 mikrog/skammt

Mefadi, dreifa / 50 mikrog/skammt

Nefldi, dreifa / 55 mikrog/skammt

Nefldi, dreifa / 50 mikrog/skammt

Nefldi, dreifa / 50 mikrog/skammt

Nefldi, dreifa / 50 mikrog/skammt

Nefldi, dreifa / 137 mikrég / 50 mikrog/skammt






Omalizumab




Dupilumab

DUPIXENT
(dulpilumab)

palniection
I e e RaL
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Astmi vetur eda sumar

A PL‘lccbo- S0 grass SLIT-tablet

Treatment period

16%1 OR=0.54

=0.059
4% OR=1.22 p=0.03
3% p=0.53

‘!’C:il' 2

1% (R=1.69
0% p=0.13

Proportion of subjects

Year 3

—_— —

Follow-up period —

OR=0.37
p=0.0027

OR=0.44
p=0016

Year 4 Year 5

B Plawbo. S0 grass SLIT-tablet

Treatment period

24% OR=0.40
23954 p=0.0014

] OR=0.54
4l p=0.0d8

Proportion of subjects

‘{c;.r 1 ‘:'csr 2 ‘:’eér 3

e —

Follow-up period
OR=0.37
000064

—_—

OR=0.55
p=0.043

‘fc'ar 4 Yc:ar 3

FIG 2. Proportion of subjects experiencing asthma symptoms or asthma medication use reported at winter

visits (&) and summer visits (B).

1. okt 2022



Proportion of subjects

Astmi, einkenni og medferd

Placebo [l 50 grass SLIT-ablet

Asthma sympioms

32.3%

24.7%

OR=0,548

95%CI=[0.334;0.859]

p=0.017

Asthma medication wse

24,004

OL=0.337
FEMCI=[0. 171 ;00665
pei.002

Asthma symptoms &
asthing medication use

12.8%

OR=0.278
SW.E']—[ﬂ 1 36,0, 568]
p0004

Asthma symptoms & Asthma sympioms &
asthina medication use & ICS use &
FEW1 reversibility = 12% | |[FEV1 reversibility = 12%

10,28,
650
2.0%
QR=0.177 OR=0,205
Q5% CT=[ 0.045:0.692] 953%CI= [EI 050;0.845]
p=0.013 028

FIG 4. Proportion of subjects experiencing asthma symptoms, asthma medication use, asthma symptoms
and asthma medication use, asthma symptoms and asthma medication use, and having a documented
FEV, reversibility =>12%, asthma symptoms and inhaled corticosteroids use, and documented FEV,
reversibility =12% during the 2-year follow-up period.



