Peter’s parents suspected
pollen as the cause of his
rhinitis. Testing showed that
several allergens may have
contributed to his symptoms.

House

Allergy and rhinitis
Discover the connection

ImmunoCAP® blood tests help you rule in or rule out allergy and
identify the allergens that add up to symptoms

This information is not approved for use in the United States SCIENTIFIC



Allergic rhinitis — A global burden and a

diagnostic challenge

Allergic rhinitis is on the rise worldwide'?

Europe/North America?
> 100 million people affected

>
,@ Asia-Pacific?
> 150 million people affected

India, Pakistan and "

surrounding countries? r p
> 100 miilion people affected g

Central and South America?
> 75 million people affected

> 30 million people affected

Optimal patient management needs accurate diagnosis
But: Case history alone may not be sufficient

Nearly 2/3 of patients prescribed antihistamines for their reported allergic rhinitis
have symptoms that are not due to allergy®*

35%

I Non-allergic Rhinitis

Allergic Rhinitis

*Study of 1-year managed care records among 4,643 patients who received one or more prescriptions
for an oral antihistamine (loratadine, fexofenadine, or cetirizine).®

DISCOVER THE
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Similar symptoms - different causes and management*

Allergic rhinitis Infectious rhinitis Other forms of rhinitis
Seasonal — Pollen from trees, Usually secondary to Caused by exposure to irritants,
grasses, and weeds in spring/fall. a viral infection. hormonal dysfunction and specific

. ) medications.
Perennial — Dust mites, mould,

pet dander or cockroaches.

v ¥ W

Avoidance of relevant allergens, Antibiotics Avoidance of relevant irritants
pharmaceutical treatment with and/or specific medication,
antihistamines, corticosteroids pharmaceutical treatment of
and/or AIT. hormonal dysfunction.

The impact on patients’ quality of life can
be substantial

e Symptoms impact negatively on physical, social and psychological well-being.245

* The effects of symptoms like sleep disturbance, daily fatigue and use of
antihistamines can result in impaired school/work performance.?#®

e Allergic rhinitis is a risk factor for the development of asthma.?#¢

IMPAIRED
PERFORMANCE

POOR
SLEEP

$ImmmoCAP®
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Sensitization to more than one all
diagnosis and patient manage me

In patients with allergic rhinitis poly-sensitization
Is common

¢ Up to 80% of allergic patients are sensitized to several allergen extracts.”®

¢ The average patient is sensitized to 3 allergens.”®

I Poly-sensitized

Mono-sensitized

DISCOVER THE
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Sensitization to seasonal and perennial allergens
add up to symptoms

Allergens can have cumulative effects, pushing the patient over the
symptom threshold®"°

JAN FEB MAR APR MAY JUN JUL AUG SEP ocT NOV DEC
SYMPTOM THRESHOLD

Perennial allergens Seasonal allergens

Previously unknown high sensitization to Increase in tree, grass or weed pollen
allergens such as dust mites, pet dander or in spring and fall pushes patient over the
molds, present year-round. symptom threshold.

Identifying the sensitizing allergens will help you outline a comprehensive
avoidance plan to keep patient below symptom threshold.

&ImmmoCAP®
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ImmunoCAP can help to achieve
accurate diagnosis

DISCOVER THE

CONNECTION

Add ImmunoCAP to your case history Easy and safe testing for all kinds of patients
to improve diagnosis

ImmunoCAP testing can be performed irrespective of:'¢-'°

Diagnostic certainty in ruling in or out allergy has been shown to increase * Patient age (even in infants)
fad i 11,12 . .
when ImmunoCAP Complete Allergen results are added to clinical history e Skin condition
¢ Medication
100 — ¢ Disease state
(n=1101) e Pregnancy status
75 —
*2 ° F 0% Adapted from: Duran-Tauleria E
: Duran-Tauleria E, H H H H H 16,20
g 50 etal" and Niggemann B, etal " No need for precaution for severe reactions as with skin-prick test (SPT)
“E Study among patients with
S 25 50% symptoms of eczema, wheezing
and/or asthma, and rhinitis in
0 primary care.""?
Case Addition of
history only ImmunoCAP
CASE
Guidelines recommend IgE testing, such as InmunoCAP, in addition to clinical HISTORY

history and physical examination for patients with allergic rhinitis.'*-"

Adequate allergy testing is he prerequisite for optimal care, including
allergen avoidance, pharmacotherapy and immunotherapy.

EAACI (European Academy of Allergy and Clinical Immunology)™

wlmmmoCAP® Thermo
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How to improve diagnostic
certainty with ImmunoCAP

Request an ImmunoCAP test

for the relevant allergens. Symptom
profiles* help you identify the
offending allergens.

Draw a blood sample.

80 pl whole blood (40 pl serum) for
each allergen (capillary or a venous
sample) and one extra 200 pl for
the instrument.

Send the sample
and request form to your local lab
using ImmunoCAP.

Results come back

Wheeze/Rhinitis Child Asthma/Rhinitis Adult
g6 Timothy g6 Timothy

t3  Birch t3  Birch

125 Ash 125 Ash

w6 Mugwort w1 Ragweed

el Cat el Cat

e5 Dog e5 Dog

d1  House dust mite

d1  House dust mite

f1  Egg white

w6 Mugwort

f2  Cow’s milk

m6 Alternaria

f13 Peanut

i6  Cockroach

Limitations of procedure — please refer to limitations contained in Directions for Use.

*Symptom profile containing relevant allergens. Local adaptation with respect to age and regional differences
is recommended

14

Confirmation of allergy and identification of causative allergens are crucial to

correctly manage allergic diseases. Precise diagnosis allows the implementation

of therapies oriented to the etiologic factors of allergic diseases, such as
environmental measures and immunotherapy.

World Allergy Organization (WAO)"®

DISCOVER THE
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ImMmmunoCAP helps identify the allergen(s) that add
up to symptoms

Suspicion
of a::ergy' Allergy-like symptoms + Case history
Fonﬁ_rm / ImmunoCAP Complete Allergen testing with relevant allergens* ¢
identify 0.1 kU,
relevant : . . - . . o
allergens: Risk of sympf?matlc allergy increases with increase in IgE anti-body level.?": Regular
v v follow-up
testing to
Test inter- Negative (<0.1 kU,/I**): Positive (0.1 kU,/I**): evaluate
pretation: Symptoms are probably not caused Symptoms are probably caused by IgE changes
by IgE mediated allergy. Test results mediated allergy. Test results should be in allergy
should be considered in conjunction considered in conjunction with the profile
with the case history***. case history™*,
Patient Continue examination: Treat the allergies:
manage- Look for other causes. ® Provide an allergen avoidance plan to keep
ment: patient below symptom threshold.
® Prescription of relevant medications
e.g. antihistamines.
¢ ImmunoCAP Allergen Components help you
identify allergens for improved AIT outcome.

*Symptom profile containing relevant allergens. Local adaptation with respect to age and regional differences
is recommended.

**The IgE antibody level should be regarded as additional information helping the clinician confirm the clinical decision,
based also on a case history and physical examination.

***Factors to consider for a final diagnosis: age, degree of atopy, allergen load, type of sensitizing allergens, previous
symptoms, other triggering factors.

wlmmmoCAP®
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The connection:

Clinical history plus ImnmunoCAP

Peter, 10 years old — case history:

¢ Peter, ten years old, visits his doctor due to perennial
nasal obstruction and itchy and watery eyes.

¢ He says the symptoms have exacerbated during the spring.

¢ His mother explains that Peter suffered from mild eczema
during infancy and he has a tendency to catch colds easily.

Diagnostic procedure

¢ Physical examination shows a slightly inflamed
conjunctivae and pale blue nasal mucosa.

¢ The doctor suspects pollen allergy, infection and
possibly non-specific nasal hyper responsiveness.

The patient described here is a fictitious example.

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

DISCOVER THE

CONNECTION

ImmunoCAP test results:

Allergen slgk (kU/I) Allergen sIgE (kU /1)
g6 Timothy <0.1 e5 Dog <0.1
t3  Birch 12.02 d1  House dust mite 8.43
125 Ash <0.1 f1 Egg white <0.1
w6 Mugwort <0.1 f2 Cow's milk <0.1
el Cat 7.23 f13 Peanut <0.1
Total IgE 149

Interpretation and management

¢ Peter is diagnosed as allergic to birch, house dust mites and cats

¢ In order to push Peter below the symptom threshold, the doctor recommends that
he limits his exposure to house dust mites by removing the carpet in his room and

using allergen-protective bed covers.

¢ He is also recommended to not let the neighbour’s cat into the house.

¢ An antihistamine is prescribed.

¢ During a follow up visit, Peter says he is experiencing fewer symptoms during pollen
season and hardly ever needs to use his antihistamine.

&ImmmoCAP®
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Discover the co

with ImmunoCA

Incorporate ImmunoCAP in your diagnostic process
and help improve allergy management

¢ Find out if the symptoms are allergic or non-allergic''2

¢ |dentify all the responsible allergens that push the patient over
the symptom threshold'0-2

¢ Develop an optimal management strategy to keep your patient below
the symptom threshold'*-'

IMPROVED
PATIENT
WELL-BEING

RESPONSIBLE
ALLERGENS

TARGETED
MANAGEMENT

ALLERGY
OR NOT?

W=
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