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In uenza will infect as many as 1 in 5 people in the United States
during the coming u season. An estimated 200,000 hospitaliza-
tionsand 36,000 in uenza-associated deaths will occur as a result.
Itis critical that individuals with asthma receive u shots each year
as protection against the illness and its results missed work or
school or severe health complications.

| have asthma. Do | need a u vaccine?

Yes! Although the u (in uenza) vaccine is not 100% effective
against infection, it drastically reduces the chance of getting in u-
enza. Adults with asthma are at high risk of developing complica-
tions after getting the in uenza virus, yet most adults with asthma
do not receive an annual u vaccination.

Symptoms of uncomplicated in uenza include fever, headache,
fatigue, sore throat, dry cough, muscle aches and rhinitis. In ad-
dition, children may experience nausea, vomiting and earache.
More serious complications may also develop, especially in those
with asthma who are more susceptible to pneumonia and other
chronic lung problems.

The u vaccine is safe and effective, and all asthmatics are encour-
aged to get it as part of their routine annual care.

Can | get the u from the vaccine?

No. The u vaccine is inactivated (killed), which means it cannot
cause infection. Flu vaccine manufacturers kill the viruses used in
the vaccine during the process of making vaccine, and batches of u
vaccine are tested to make sure they are safe. According to the Advi-
sory Committee on Immunization Practices (ACIP), rare symptoms
include fever, muscle
pain and feelings of
discomfort or weak-
ness. If these prob-
lems occur, they are
very uncommon and
usually begin soon
after the shot and last
one to two days.
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Why do some people still get sick after getting
the vaccine?

There are several reasons why someone may get sick even after be-
ing vaccinated. It takes two weeks for the body to gain protection
after getting vaccinated. A person exposed to in uenza shortly after
being vaccinated is at risk of contracting the illness. Get your u
shot early to make sure you are protected.

People may also get sick from a different virus that causes u-like
symptoms, or be exposed to a virus that is not included in the
vaccine.

Even so, the shot can lessen illness severity
and is especially important for people

at high risk for serious u-related
complications (such as asthmat-
ics, senior citizens and pregnant
women) and the close-contacts
of those individuals (caretakers,
nurses).

Before getting vaccinated, talk
with your doctor if you had a
severe reaction to a u vaccina-
tion in the past, or if you have
had the rare Guillain-Barre
Syndrome. Viruses for the u
shot are grown in eggs and an
allergist should be consulted o
before vaccinating children with
severe egg allergy.

Can | take the nasal vaccine instead of the shot?

The nasal vaccine also contains a small amount of egg protein and
is only approved for ages 2-49. The package insert warns against
giving it to children with asthma, a recent wheezing episode or
immunode ciency. You will want to consult your doctor or your
allergist if this applies to you.
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Time is Running out to Switch Inhalers

By Sandra M. Gawchik, DP. FAAAAI

Many popular asthma inhalers wont be available after the end of
the year. If you havent already, start working with your allergist/im-
munologist now to make the transition to the new versions of these
inhalers.

The United States has committed, along with most of the world, to
discontinue use of chloro uorocarbons (CFCs) because of their damag-
ing effects on the environment. As part of that effort, the U.S. Food
and Drug Administration (FDA) is requiring that manufacturers of
albuterol metered dose inhalers use hydro uoroalkane (HFA) instead
of CFCs to propel the medicine out of the inhaler. CFC inhalers will
no longer be sold after December 31, and the pharmaceutical industry
is already decreasing their production of CFC inhalers while increasing
their production of HFA inhalers.

Patients will need a new prescription to receive these medications, so
make an appointment with your allergist/immunologist to discuss
the transition.

For over 50 years, patients have relied on their metered dose inhalers
to relieve asthma symptoms  such as chest tightness or dif culty
breathing. Todays HFA inhalers are as effective as CFC inhalers and
use the same medication, albuterol.

Still, many patients notice differences between the inhalers and some
have been concerned that the new HFA inhalers may not provide the
appropriate dose of medication. However, HFA inhalers deliver the
same dose of medication as CFC inhalers and provide the same relief
of asthma symptoms.

Much of the confusion stems from changes to how the medication
feels. The force of the HFA inhaler spray is softer than the CFC in-
haler and may make it easier to get the medication into your lungs.
The new spray also has a warmer feel, rather than the cold blast of
CFC inhalers. If you notice a different taste, follow the inhaler with
a pleasant-tasting cold drink.

There are currently four brands of albuterol HFA inhalers available.
Your allergist/immunologist can help select the most appropriate
inhaler. As with all devices, regular maintenance and cleaning is nec-
essary to keep HFA inhalers functioning properly. Inhalers should
be cleaned at least once each week and must be primed before use.

HFA inhalers should never be immersed in water. Read the instruc-
tions included with your inhaler to learn about proper cleaning and
priming of the device.

Currently, only brand-name HFA inhalers are available. Since there
are no generic versions available, most patients will pay more for an
HFA inhaler than a CFC inhaler. The HFA inhaler may cost anywhere
from $30.00 to $60.00, depending on insurance coverage and co-pays.
Patients in need of nancial assistance should contact the Partnership
for Prescription assistance by calling 1-888-477-2669.

For more information on the transition to HFA inhalers, including
frequently asked questions, visit www.aaaai.org/patients.
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Cleaning Care for HFA Inhalers

1. Look at the inhaler s tiny exit port. If there is powder or other residue in
or around the port, it is time to clean.

Remove the canister from the L-shaped plastic mouthpiece.

Rinse the mouthpiece and cap in warm water.

Let the mouthpiece and cap dry overnight.

Put the canister back inside the mouthpiece and place the cap back on
the inhaler.

Note: Never place CFC or HFA metal canisters in water to judge if there is prod-
uct remaining in canister; this water oat test can damage the inhaler.

Note: Inhalers should be used only as a back-up measure
to treat asthma as pre-treatment for exercise-in-
duced asthma symptoms, before being exposed to
allergens or for rapid relief of asthma symptoms.

If you use your inhaler daily, contact an allergist im-
munologist to get her asthma under control. Find an
allergist/immunologist in your area.
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what's new

The studies summarized below appeared in the Journal of Allergy and
Clinical Immunology (JACI), the peer-reviewed scientiyc journal of the
American Academy of Allergy, Asthma & Immunology.

Children May Build Tolerance to Egg Allergy

New research suggests that beating childhood egg allergy is literally a piece of cake.

In a preliminary study, researchers in Greece demonstrated that gradually exposing
allergic children to heat-treated egg such as those in baked goods could help
them overcome the allergy.

In the trial, 94 children were regularly given tiny amounts of cake containing egg.
Over a period of several months, the quantity of cake was gradually increased.
Eighty-seven children (90 percent) were able to eat the maximum amount without
symptoms.

After six months of daily doses of the processed egg, those children were challenged
to eat egg that was not cooked to the same degree. More than 95 percent had no
reaction and were believed to have outgrown the allergy.

The ndings were published in the August issue of the Journal of Allergy and Clinical
Immunology (JACI), the of cial scienti ¢ journal of the American Academy of Allergy,
Asthma & Immunology (AAAAL).

According to the AAAALI, one in 17 children under age 3 suffers from a food allergy. Hens egg is among the most
common allergens for children. And while many children with egg allergy outgrow the sensitivity by the time they
enter school, until then eliminating all egg from the diet is the only effective management.

Ragweed Heats Up With Climate Change

If you think your ragweed allergies are getting worse, you may be right. And global warming may be the culprit,
according to the American Academy of Allergy, Asthma & Immunology (AAAAL).

Thats not good news for the estimated 36 million Americans who suffer from ragweed allergy, the primary
cause of fall allergy symptoms.

Global climate change is believed to be making ragweed season worse for allergy sufferers. Recent studies
suggest that increasing temperatures and carbon dioxide levels are already resulting in longer ragweed seasons
and more concentrated pollen counts. The Journal of Allergy and Clinical Immunology (JACI), the of cial
scienti ¢ journal of the AAAAI, has devoted its September issue to exploring the effects of climate change

on allergic disease including ragweed allergy.

AAAAI Aerobiology Committee, writes there is now a wealth of evidence that climate change

A In a review article featured in the issue, Richard W. Weber, MD, FAAAAI, chairman of the
" 4 has had, and will have, further impact on a variety of allergenic plants.

g

Researchers have decisively linked climate change to longer pollen seasons, greater expo-

s K \ sure and increased disease burden for late summer weeds such as ragweed, Weber, citing
2 i among other ndings that increased carbon dioxide has resulted in pollen production
R Fas increases of 61-90 percent in some ragweed varieties.
1 K
F T According to data from the AAAAI one ragweed plant can produce 1 billion pollen grains
\ . in an average season. Due to the grains light weight, they can travel up to 400 miles with

the breeze, leaving virtually no outdoor place ragweed-free.




The Low-down on Latex Allergy

By Richard W. Honsinger, MD, MACP, FAAAAI, and Jennifer Hunt, BS

Balloons are fun and rubber gloves and condoms are designed to
protect. But for the 3 million or more Americans with latex allergy,
these products can cause dangerous reactions.

Latex is a milky sap produced by rub-
ber trees, particularly the tree Hevea
brasiliensis. The sap is blended with
chemicals during manufacturing to give
latex its elastic quality. The rst docu-
mented case of latex allergy occurred in
1979 and throughout the 1980s latex
allergy was a growing concern. There
are several theories as to why latex
allergy increased in this decade.
The HIV epidemic resulted in the
adoption of strict precautions for
health care workers, leading to an
increased use of latex gloves. Latex
condom use also increased during
this time period. Changes in latex
manufacturing may also be related.

The U.S. Food and Drug Administration
recently approved a new natural rubber latex
from the desert plant guayule which may be safer
for allergic patients and healthcare workers. Synthetic
latex products are also safe for people with latex allergy.

Approximately 50 percent of people with latex allergy have a history
of another type of allergy. Certain fruits and vegetables (such as
bananas, chestnuts, kiwi, avocado and tomato) can cause allergic
symptoms in some latex-sensitive individuals.

It is estimated that 1 percent to 6 percent of the general population
has an allergy to natural rubber latex, commonly found in rubber
gloves, balloons and condoms.

Certain groups of people who are frequently exposed to latex
have a greater risk of allergy, such as healthcare workers where
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prevalence is estimated at 5 percent to 17 percent. Children born
with spina bi da and others who undergo multiple surgeries also
have an increased risk.

In allergic people, there are three types of reactions that
can occur upon contact with latex gloves. The
least serious of these reactions is irritant
contact dermatitis. This condition has
a gradual onset over the course of
several days and can be caused by
hand washing, antiseptics, and
chemicals in gloves. The skin
gets red, cracked and scaling

can occur.

Another reaction is allergic

contact dermatitis, or delayed

hypersensitivity. This reac-

tion occurs 48-96 hours after

contact and is usually triggered

by added chemicals in the rub-

ber. The skin gets red and itchy and

vesicles, blisters, or crusting can occur.

While irritating, this condition is not life-
threatening.

The most serious reaction is immediate hypersensitivity. Symptoms
can occur within minutes and include hives (local and systemic),
angioedema, nausea, vomiting, cramps, bronchospasm and anaphy-
laxis. People with this type of allergy have had previous contact with
latex and develop an allergic response to latex proteins. Every year,
there are over 200 cases of anaphylaxis, a life-threatening allergic
reaction, due to latex allergy.

The best way to prevent allergic reactions is to avoid contact with
latex. Substitutes for latex gloves, such as vinyl or nitrile gloves,
should be used at all times by people with latex allergy. Natural skin
condoms are available but while they protect against pregnancy, they
do not shield HIV or other sexually-transmitted diseases.

The ADVOCATE is not intended to replace physician advice.
If you have any questions or medical concerns, please contact
your allergist.
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