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• COVID-19: snapshot and risk factors

• Are asthma and allergies risks factor for SARS-Cov-2 infection & severe Covid-19?

• Impact of COVID-19 on paediatric asthma services

• Allergy diagnosis beyond COVID-19 pandemic: 

- Explore the key points from EAACI statement, related to allergy diagnosis and management 

during the COVID-19 pandemic, alongside UK recommendations from the BSACI.

• Clinical practice in allergy after COVID-19

Learning objectives

• Learn practical tips to optimise allergy diagnosis and management during beyond 

the COVID-19 pandemic

• Be able to conduct diagnosis to differentiate COVID-19 from allergic rhinitis

Outline



– Respiratory viral infections are a leading cause of mortality globally 

– Covid-19: a new and devastating disease, in which the long-term effects of 

infection are still being discovered

– Primary infection with SARS-CoV-2 and a relatively mild disease followed by 

successful clearance of the virus seems to represent the norm

• Robust type I interferon antiviral response and CD4+ Th1 and CD8+ T cell response: 

viral clearance 

– In a minority of patients, systematic inflammation and an exaggerated 

immune response (cytokine storm) results in respiratory and multi-organ 

failure and potentially death 

– SARS-CoV2 is a particularly aggressive for elderly individuals (between 73 

and 90% of fatal cases in different regions of the world)

Snapshot: COVID-19



– SARS-CoV-2: The seventh coronavirus known to infect humans

• 229E, NL63, OC43, and HKU1 (mild seasonal illness); SARS & MERS 

• S protein binds to the ACE2 on the plasma membrane of type 2 pneumocytes and 

intestinal epithelial cells

– Transmission: 

• Primarily via respiratory droplet and fomite transmission (possibly faecal-oral)

– Aerosol-generating procedures: Nebulisers, lung function tests 

• Asymptomatic and pre-symptomatic transmission described

– Diagnosis

• RTPCR of respiratory samples: The gold standard for diagnosing COVID-19

• Correlates of increased disease severity: Higher viral load, lymphopenia, elevated 

markers of inflammation (including CRP), and elevated markers of coagulation cascade 

activation (including D-dimer)

Snapshot: COVID-19

Oberfeld B et al, Cell. 2020 May 14; 181(4): 954–954.e1. 



Virus-specific IgM increases in the acute phase of SARS-CoV-2 infection, followed by virus-specific IgG4 in the 

late phase.1 

Screening for virus-specific IgM, IgG and IgA antibodies is expected soon and will be the main indicator of the 

development of population immunity. 2

Testing for SARS-CoV-2 infection

1. Klimek et al. Allergy. 2020; doi: 10.1111/all.14336 

2. Azkur et al. Allergy. 2020; doi: 10.1111/all.14364



Oberfeld B et al, Cell. 2020 May 14; 181(4): 954–954.e1. 



– Risk factors for severe disease?1,2,3

• Older age

• Male sex

• Chronic respiratory diseases

• Diabetes

• Coronary artery disease 

• Obesity

• Ethnicity (BAME)

– Are children at lower risk of SARS-Cov-2 infection?

• Less direct impact in children and adolescents1

• Children have a less severe course of the disease4

Risk factors for COVID-19

1. Du W et al, Infection. 2020 Apr 16. doi: 10.1007/s15010-020-01427-2

2. Klimek et al. Allergy. 2020; doi: 10.1111/all.14336

3. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf

4. Brough et al. Pediatr Allergy Immunol. 2020; doi:10.1111/pai.13262 



– Initial clinical reports did not identify asthma to be 

overrepresented among COVID-19 patients1

– However, it has been suggested that asthma, particularly 

when uncontrolled, may be included among the 

underlying conditions imposing a risk for severe COVID-

19 disease2,3

– Further evaluation urgently required4

– Crucial to understand whether asthma, allergy, or their 

treatments add risk, protect or have no discernible 

effects4

Is asthma a risk factor for SARS-Cov-2 infection and 

severe Covid-19?

1. Zhang JJ et al, Allergy. 2020 Feb 19. doi: 10.1111/all.14238. 

2. https://www.nice.org.uk/guidance/ng166

3. Cali et al. Allergy 2020. as doi:10.1111/all.14426  

4. Papadopoulos, Custovic et al, J Allergy Clin Immunol Pract 2020 (In Press)

https://www.nice.org.uk/guidance/ng166


Zhang JJ et al, Allergy. 2020 Feb 19. doi: 10.1111/all.14238. 

Asthma, allergic sensitisation, Covid-19, and ACE-2 

expression
All patients (n=140)         Non-severe (n=82) Severe (n=58)              p-value

Jackson DJ et al, JACI 2020 Apr 22;S0091-6749(20)30551-0. doi: 10.1016/j.jaci.2020.04.009.



– Impact on paediatric asthma services: 

• 91 respondents (27 countries, 5 continents), caring for 

an estimated >133,000 children with asthma

• 39% ceased physical appointments 

• 47% stopped accepting new patients (Asia exception)

• 75% limited patients visits 

• Consultations almost halved

• Virtual clinics and helplines launched in most centres

– 50% considered as suboptimal clinical encounter

• Access to asthma medications was an issue in 30% of 

the participating centres

Impact of COVID-19 on paediatric asthma: Practice 

adjustments and disease burden

Papadopoulos, Custovic et al, J Allergy Clin Immunol Pract 2020 (In Press) 



– Impact on asthma control: 

• Adherence with treatment appeared to increase 

• Better than expected disease control reported in 20% (10-40%) of 

patients

• Control was negatively affected in 10% (7.5-12.5%)

– COVID-19 infection among children with asthma: 

• 100 suspected cases of COVID-19 reported among the population, 

but only 15 confirmed (11 mild, 3 moderate, 1 required hospitalization)

• The most frequent presenting symptoms: nasal discharge or blockage 

(60%) and cough (73%)

• Less often reported: Breathlessness, fever and wheeze (40% each)

Impact of COVID-19 on paediatric asthma: Practice 

adjustments and disease burden

Papadopoulos, Custovic et al, J Allergy Clin Immunol Pract 2020 (In Press) 





COVID-19 commonly presents as a flu-like illness with fever and persistent cough as its main symptoms, but 

patients may also have a runny nose, sore throat and nasal congestion. Therefore, it might be confused 

with seasonal allergic rhinitis, especially in those new to such symptoms.

Covid-19 or allergic rhinitis?

Scadding et al. World Allergy Organ J. 2020; 100124



• Prioritising Cases1

– Patients with food allergy and co-morbid poorly controlled asthma

– Patients with a history of anaphylaxis

– Patients with severe, early onset eczema where early food introduction may prevent 

food allergy or food allergy may be contributing to the severity of eczema

– Patients with faltering growth where allergic co-morbidity is contributing

• What are the optimal diagnostic approaches?1-3

– Conduct allergen-specific IgE antibody testing and challenges where necessary1,3

– Food challenges to be prioritised in a hospital setting:1

• Milk / soya / hydrolysate introduction in an infant with a critical nutritional need for this to be 

introduced and where it would be unsafe for the parent / carer to do the introduction at home. 

E.g. milk / soya FPIES.

1. Leech, Fox and Ball. BSACI recommendations for children, 2020

2. Azkur et al. Allergy. 2020; doi: 10.1111/all.14364

3. Whyte et al. BSACI recommendations for adults, 2020

Allergy investigations during and beyond the Covid-

19 pandemic



– Any decision to reduce or shift service resides within the sole autonomy of 

the clinician, their practice, their health care system, and their community.1

– Patients should be advised on symptom management via the telephone, if 

telemedicine is supported by the clinic.1,2

– Skin prick testing may be replaced with allergen-specific IgE antibody 

testing in order to maintain social distancing.1

– Children with newly diagnosed or recurrent idiopathic anaphylaxis should 

be prioritised with laboratory and allergen-specific IgE antibody testing as 

appropriate.2

– If necessary, diagnosis of allergic rhinitis should be conducted via allergen-

specific IgE antibody tests.1

Allergen sensitisation testing in the COVID-19 era

1. Shaker MS, J Allergy Clin Immunol Pract 2020, May 2020, Pages 1477-1488.e5 

2. Leech S, Fox A & Ball H. Modifications for paediatric allergy services during COVID-19 pandemic. BSACI 2020.  



• Nebulisers: It is likely that nebulisation is an aerosol-generating procedure1

– Unclear whether the aerosols come from the patient’s airway. 

– Unclear whether performing nebulisation procedures increases the risk of HCW 

developing ARI but there is no evidence to refute this suggestion

– Unknown whether fit-tested masks reduce the risk of HCW ARI when performing 

nebulisation to adults or children.

• LFTs pose a considerable risk for the spread of infection to individuals and 

surrounding surfaces within and around the test areas even in 

asymptomatic patients2

– Patients with symptoms of COVID-19 or flu like symptoms should not be tested under 

any circumstances at this time. 

– Postpone all routine testing during the critical phase of this crisis.

– COVID-19 patients must not be tested for a minimum of 30 days post infection. 

Nebulisation and lung function procedures beyond 

the Covid-19 pandemic

1. Sinha I, Whittaker L; https://www.rcpch.ac.uk/sites/default/files/2020-04/20200414 

2. https://www.artp.org.uk/write/MediaUploads/Standards/COVID19/ERS_9.1_Statement_on_lung_function_during_COVID-19_Version_1.0.pdf



Allergy symptom management and prevention

1. Johnston S. Allergy. 2020; doi:10.1111/all.14348

Allergy 
symptom 

management

Continue regular 
medication to avoid 

disease exacerbations.

Suppressing allergic 
airway inflammation 

with a topical steroid 
may restore antiviral 

immunity.1

Effective drugs target:

-replication of the virus 

–cytokine storm

- hyperinflammation 

Azithromycin is 
effective in preventing 
virus-induced asthma 

exacerbations.1



EAACI statement

Brough et al. Pediatr Allergy Immunol. 2020; doi:10.1111/pai.13262 



• Who can continue immunotherapy?

– SCIT  & SLIT should be continued in non-infected patients.1

– SLIT  is preferable for the its flexibility and at home administration.1

– Confirmed Covid-19 cases: Discontinue SCIT or SLIT as a precaution, independent of disease 

severity, until the symptoms have completely resolved.1

– Recovered patients with a sufficient SARS-CoV-2 antibody response: Immunotherapy can be 

started or continued as planned.1

• How SCIT and SLIT are modified beyond the COVID-19 pandemic?

– The possibility of expanding injection intervals in the continuation phase may be beneficial and 

should be evaluated on a case-by-case basis.1,2

– For children with allergic rhinitis, immunotherapy (both SLIT and SCIT) should not be initiated 

unless there are exceptional circumstances.3

– Children already started on sublingual immunotherapy should continue their treatment with 

review via telephone consultation.3

Subcutaneous and sublingual immunotherapy

1. Klimek et al. Allergy. 2020; doi: 10.1111/all.14336 

2. Whyte et al. BSACI recommendations for adults, 2020

3. Leech, Fox and Ball. BSACI recommendations for children.,2020



• Telemedicine for patient visits and follow-ups.

• COVID-19 preparedness, infrastructure and measure policies in each allergy 

facility.

• Everyone should adopt hand hygiene measures, using soap and water, or 

an alcohol-based handrub.

• Clean and disinfect high-touch surfaces in shared household areas, 

including toys. 

• Overcoming emotional disorders, increased physical activity, less 

consumption of snacks and reduced cigarette smoking can limit symptom 

severity. 

Additional measures



– “Change in the NHS usually happens slowly, with many committees, 

consultations, and disagreements. Yet with little discussion, and rapid 

acceptance, my work in general practice has changed, utterly. In my practice 

we do not allow free booking of appointments: we phone everyone who wants 

contact with a doctor, and then work out what to do.” 

– “We had been promised telemedicine equipment months or years ago and it 

suddenly happened. Technicians, working around the clock, had video 

consultation equipment up and running in a week.”

– “My practice team have blossomed despite the daily changes, reorganisations, 

and increasing stresses.” 

– “…many patients, at the end of consultations, ask us to stay safe”

– “There is perhaps an opportunity for us to capture, now.”

Medicine: before COVID-19, and after

McCartney M, Lancet. 2020 18-24 April; 395(10232): 1248–1249



Canonica WG, 2020 



Communication Activity Technology

Team communications Microsoft Teams, Zoom, Box, WhatsApp, Slack

Educational forums Zoom, Microsoft Teams

Patient encounters/communication Telephone, messenger services*, secure email, 

Telemedicine (Amwell, Doctor on Demand, 

Healthtap, MDLive, Teladoc, ZocDoc, Video 

visits via EHR and others), 

-accuRx

-Attend Anywhere

-Nye Health

Research/ Quality Initiatives REDCap, Box, R markdown

Commonly used team communication applications.
*The use of these services for patient communication is only lawful in the case of very
well informed written consent of the patient who must be aware of any risks.

TECHNOLOGY

Pfaar et al, 2020 Jun 12. doi: 10.1111/all.14453. 



Remote communication 

between the HCP and 

patients. 

HCP: Health care professional

EHR: Electronic Health record

Pfaar et al, 2020 Jun 12. doi: 10.1111/all.14453. 



The NHS Confederation said challenges 

include a backlog of cases, maintaining 

social distancing, and staffing.

The body, which represents health and 

care leaders, said emergency funding 

and longer-term spending were needed. 

The Department of Health has said it will 

continue to provide the resources, 

funding and support the NHS needs.

Resource: https://www.bbc.com/news/health-52984742 



• Current knowledge may evolve, and recommendations may change. 

– Allergists should be flexible to revisions of current recommendations.

• Early mild COVID-19 symptoms may be confused with allergic rhinitis. 

– Sudden and complete anosmia may be an early sign of COVID-19 infection, 

differentiating it from allergic rhinitis. 

• Any decision to reduce or shift service resides within the sole 

autonomy of the clinician, their practice, their health care system, and 

their community 

– Skin prick testing and other tests may be replaced with allergen-specific IgE

antibody testing in order to maintain social distancing.

There is an opportunity for us now, to reshape our services for 

the benefit of our patients.

Concluding remarks



• Professor Neil Pearce FMedSci (LSHTM)

• Professor Nikos Papadopoulos (Athens and Manchester)

• Professor Walter Canonica (Milan, Italy)

• Professor Fernando Polack (Buenos Aires, Argentina)

• Professor Renato Stein (Porto Alegre, Brazil)

• Professor Gary WK Wong (Hong Kong)

• All members of our allergy team at St. Mary’s Hospital

• Every member of HNS staff, wherever they are
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Webinar on allergy management beyond COVID-19

Thank you for attending!

Please visit www.allianceallergy.com


