Jill is about to have
asthma symptoms and
she won’t know why.

{ ImmunoCAP

Is it allergy?

Underlying allergies affect asthma

Discover the connection

ImmunoCAP Specific IgE blood testing helps you identify
allergic triggers and develop an exposure reduction plan
for improved patient well-being



Discover the connection

between asthma and allergy ‘{;‘3“,@,{,?({#@.\.

Recognize that asthma rates— It may be time to go beyond
and its costs—are increasing.’ asthma controller therapy.

86%

of patients
taking controller

~25 million people in the United States have asthma?

Common triggers that may
induce or worsen asthma:

Asthma exacts a major clinical and economic toll'3*
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Per patient annual direct costs of asthma
care range from $2,646 to $12,813°
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Discover the connection

between asthma and allergy '();'(S)CﬁﬁEECT#QN

The majority of asthma patients Combination of allergy and viral infections
suffer from allergies.?1° increases the risk for severe asthma exacerbation.
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Reduction of exposure to a patient’s
specific allergic trigger cuts risk of severe
asthma exacerbations in half."
Identifying triggers early is the key to improved
patient management and overall well-being
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Uncover the benefits of
allergen exposure reduction

Identify the allergic triggers that
can lead to asthma symptoms

Symptoms appear when asthma patients

reach their symptom threshold
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- ASTHMA SYMPTG

Grasses A Viral Viral
- infections infections

Irritants (e.g. cigarette smoke)

Mold

House dust mite

* 90% of people suffering with allergies are sensitized to multiple allergens’

Indentifying allergic triggers will help you outline an exposure
reduction plan to keep patients below their symptom threshold
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DISCOVER THE

CONNECTION

Reducing allergen exposure improves
asthma control™®

Shown to be as effective as
ICS therapy in reducing symptoms™
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Intervention year Follow-up year

4.4 2.1 213

Fewer missed Fewer emergency room/ Fewer symptom
school days per year clinic visits per year days per year

Inner-City Asthma Study (ICAS). Controlled trial of environmental interventions (education and remediation)
for exposure to allergens and environmental tobacco smoke. Symptom results per patient for intervention
year and follow-up year.™
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ImmunoCAP plus case history
improves diagnostic certainty

Case history alone may not be enough...

Diagnostic certainty in allergy has been shown to increase when
ImmunoCAP results are added to clinical history'41®
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Adapted from: Duran-Tauleria E. Allergy 2004; 59 (suppl 78): 35-41. Niggemann B. Pediatr Allergy Immunol. 2008; 19:325-331.
Study among patients with symptoms of eczema, wheezing and/or asthma, and rhinitis in primary care.s

NIH guidelines recommend IgE testing, such as InmunoCAP, in addition
to clinical history and physical exam for patients with asthma'®
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DISCOVER THE

CONNECTION

ImmunoCAP testing can easily be performed
irrespective of:

¢ Patient age

¢ Skin condition

¢ Medication

¢ Disease activity

* Pregnancy status

No precaution for severe reactions as with skin-prick test (SPT)

Test
results

Diagnosis
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ImmunoCAPP® results are essential
to making the correct diagnosis DISCOVER THE

CONNECTION

NIH guideline based asthma care' Clear results are easy to interpret
and explain to patients'®-18

Persistent Asthma: Daily Medication
Common symptoms: nighttime awakenings, cough, wheeze,

shortnesss of breath, tightness in the chest

Etiological Evaluation

Common
Order InmunoCAP® Respiratory Inhalant Allergens

Symptom
Relation

Proportion of individuals
with symptomatic allergy (probability %)

Uncommon
T T T T T
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IgE antibody concentration (kU /1)

Positive Specific IgE Results
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Educate patient on Tailor
environmental control Pharmacotherapy

* Factors to consider for a final diagnosis: Age, degree of atopy, allergen load, type of sensitizing allergens,
previous symptoms, other triggering factors. Any reading of >0.10 kU,/| indicates sensitization.

Assess patient asthma symptom control
and individualize management plan

ImMmunoCAP is the most extensively studied and
widely used IgE blood test available

Adapted from the NIH Guidelines for the Diagnosis and Management of Asthma and NIH Guidelines for the Diagnosis and Management of Food Allergy.
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You've discovered t_he C
Now conside

of ImmunoC

ImmunoCAP helps you to:

¢ Implement a personlized targeted exposure reduction plan
¢ Reduce asthma symptoms and related healthcare costs

e Comply with guidelines based asthma care

www.MylmmunoCAP.com
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