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ABSTRACT 
 
Background: Prevalence of nasobronchial allergy is increasing globally. Several genetic, environmental and other 
associated factors are responsible for this increase. This study is designed to investigate profile of different allergens 
sensitivities and associated factors involved in the prevalence of naso-bronchial allergy.  
Methods: 4312 skin prick tests with 77 allergens in 56 patients of nasobronchial allergy were studied using 
parameters like age, temporal association between asthma and allergic rhinitis, most common type of allergens, age 
of onset,  sex, residence and family history of atopy.  
Results: It was found that the age groups 12-40 years are more prone to nasobronchial allergy. 75% patients have 
shown temporal association between asthma and allergic rhinitis. Most common offending allergens were insects 
(33.3%), followed by pollens (30.3%), fungi (13.6%), dust (8.3%), non-juicy foods (6.8%), juicy foods (4.16%) and 
dander (3.03%). Males have shown more prevalence of nasobronchial allergy than that of the females. 32% patients 
have shown genetic disposition.  
Conclusions: Overall, this study unravels different associated factors and profile of allergens in patients’ of 
nasobronchial allergy which will be helpful in diagnosis, management and treatment of asthma. 
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INTRODUCTION 

The definitive diagnosis of allergy requires three criteria 
identification of allergen, establishment of causal 
relationship between exposure to allergens and 
occurrence of symptoms. Allergic disorders manifest in 
different body organs as allergic rhinitis, bronchial 
asthma, allergic conjunctivitis and atopic eczema.  
Allergic reactions can be antibody or cell mediated. In 
the majority of cases antibody typically responsible for 
an allergic reaction belongs to the IgE isotype. It is 
estimated that over 20% of the world’s population 
suffer from IgE mediated allergic disorders such   as 
allergic rhinitis, bronchial asthma, allergic 
conjunctivitis, food allergy, atopic eczema and 
anaphylaxis.1 Respiratory allergy accounts for 
substantial part of burden of allergic disorders 
worldwide. The general pathogenic view of respiratory 
allergy has considerably changed over last 15 years. The 
prevalence of allergic rhinitis and  bronchial asthma is 
continuously increasing, placing an enormous strain on 

health resources in many countries and is a major cause 
of hospitalization especially among children. Airway 
allergy is now considered to be a disease not confined 
to a specific target organ but rather a disorder of the 
whole respiratory tract. Epidemiological evidences and 
clinical as well as experimental observation have 
suggested a link between rhinitis and asthma leading to 
a definitive rhino bronchitis or united airway disease 
(UAD) and the concept of one airway disease. 2, 3 Thus, 
nasal and bronchial allergies are not distinct and 
separate entities but rather a continuum of 
inflammation involving one airway. Studies of temporal 
relationship between the onset of rhinitis and asthma 
have also shown that rhinitis frequently precedes the 
development of asthma.4 Common allergens such as 
house dust mites, animal dander, pollen; aspirin can 
affect both the nose and bronchi and lead to allergic 
rhinitis and bronchial asthma. Both the disorders 
bronchial asthma and allergic rhinitis are common 
chronic diseases imposing a substantial social burden 
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juicy foods. Among danders buffalo dander (37.5%) 
was the commonest.  PJ Acharya found prevalence of 
skin reactivity with pollen (10.4%), fungi (7.4%), insects 
(29.4%) and dusts (24.5%) in this order among patients 
of nasobronchial allergy.24 Duc J et al (1986) 
determined frequency of hyper sensitivity to allergens 
in patients of rhinitis and bronchial asthma and found 
total house dust (50%) followed by grass pollen (46%), 
house dust mite (38%) and animal dander (33%) as 
common allergens.25 Rajendra Prasad et al (2001) found 
that insects (17.5%), dusts (15.4%), danders (13.8%), 
pollens (10.9%) and fungi (10.3%) were reactive in 
patients of nasobronchial allergy.26 P J Acharya found 
prevalence of skin reactivity with pollen (10.4%), fungi 
(7.4%), insects (29.4%) and dusts (24.5%) in this order 
among patients of nasobronchial allergy.24  
 
CONCLUSIONS 

This study unravels the fact that people of age range 
12-40 are the most susceptible for being nasobronchial 
allergic. Males have been shown dominance over 
females in prevalence of nasobronchial allergy. The 
70% temporal association between asthma and allergic 
rhinitis was highly evident and one can easily be prone 
for each other. Insects allergens are very dangerous 
allergens in the patients as they cause high prevalence 
of nasobronchial allergy. Several other factors like age 
of onset, place of residence and family history have 
shown significant role in the prevalence of disease. This 
study will improve our understanding regarding the 
nature and prevalence of asthma and will be useful in 
the nasobronchial allergy diagnosis, understanding the 
nature of disease and its management and therapy.  
Finally, the factors associated with asthma and their 
effects in exacerbation need to be addressed thoroughly 
using a bigger sample size.  
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