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Current trends in upper airways and ocular 
allergic inflammation
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The current issue of Asia Pacific Allergy (AP Allergy) focuses on 
‘nasal and ocular allergy’. The “Allergic Rhinitis and its Impact on 
Asthma (ARIA) 2008 Update” document mentioned that more 
than 600 million subjects suffer due to allergic rhinitis (AR) in 
some form or the other [1]. Although a cause of significant and 
widespread morbidity, AR is often viewed, rather erroneously, 
as a trivial disease [2]. It frequently coexists with asthma and 
has a major impact on the quality of life of these patients [3]. AR 
is a much overlooked disease with neither the patient nor the 
health care provider giving it the attention it deserves. It may 
be argued that in countries where the speciality of allergology 
is yet to mature, allergic rhinitis usually falls in the grey area 
between the otorhinolaryngologist and the pulmonologist 
with resultant neglect [4].

The International Study on Asthma and Allergy in Childhood 
(ISAAC) [5, 6] described prevalence and severity of asthma, AR 
and eczema in children using a standard methodology across 
the world. This cross sectional survey was conducted in two 
different age groups, 6-7 year olds and 13-14 year olds. In the 
first phase (1994-1995) data from 56 countries, showed that the 
prevalence of rhinitis in patients with itchy-watery eyes (“rhino 
conjunctivitis”) ranged from 0.8% to 14.9% in the 6-7 year old 
age group and from 1.4% to 39.7% in the 13-14 year-old age 
group [5]. The figures from the Asia Pacific region and India 

were much lower when compared with western countries. 
The phase 3 ISAAC data were collected from 97 countries 
worldwide (2001-2003) [6]. The average prevalence of current 
symptoms pertaining to allergic rhinoconjunctivitis was found 
to be 14.6%. In the Asia Pacific region, the prevalence rates 
of upper respiratory allergies in the 13-14 year old age group 
ranged from 4.8% to 24.4%. Interestingly, a significant variation 
in the prevalence was observed between different centres in 
the same country.

In this issue of the AP Allergy, the occurrence of ocular allergy 
in the Asia Pacific region is comprehensively reviewed by 
Katelaris CH [7] from Australia. Allergic conjunctivitis appears to 
be an even more neglected disease than AR as there are hardly 
any studies that estimate the true prevalence of allergic eye 
symptoms [8].

Hadjojo et al. [9] from Singapore reviewed the literature 
available for the past five years on epidemiology, risk factors, 
co-morbidities and management of allergic rhinitis in children 
less than 6 years of age. A wide variation was noted in the 
prevalence of rhinitis symptoms ranging from 2.8% to 42.7%. 
Exposure to environmental tobacco smoke and other polluting 
factors were found to be important risk factors. The role of viral 
upper respiratory infections in the development of AR needs to 
be further investigated in large cohort studies. 
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Han and Rhee [10] from Korea have presented the current status 
of sublingual immunotherapy in AR. The mechanisms, efficacy, 
advantages including safety, and compliance are discussed. This 
promising treatment modality is likely to help in altering the 
immunologic status of atopic individuals, thereby alleviating 
symptoms and preventing the development of asthma and other 
long term sequelae.

Two original articles are also part of this issue. The first one 
from Japan [11], discusses the experimental data on anti-allergic 
activity of olapatidine in mouse model of allergic rhinitis while 
the second one from Philippines [12] focuses on sensitisation of 
house dust mite in relationship with asthma control.

Wang DY [13] has outlined the genetic basis of AR in Singapore. 
Genome wide association studies have identified single 
nucleotide polymorphisms on candidate genes that predispose to 
different disease phenotypes of atopy, AR and asthma. 

Pawankar and co-authors [14] from Japan present an incisive, 
state of the art review on the various immunopathologic 
mechanisms of AR. The authors highlight the role of different 
pathways in regulation of allergic inflammation so as to provide a 
better understanding of the mechanisms involved with a view to 
target them for potential new therapies.

The case report in this issue, presented by Song et al. [15] 
from Korea, draws attention to an exceptionally rare allergic 
phenomenon seen in women. Allergy to human seminal plasma 
has been documented in less than hundred cases [16]. This report 
illustrates difficulty in conceiving, one of the aspects of this little 
known disorder. 

We have presented a brief review on allergic Aspergillus sinusitis, 
an uncommon complication in patients with allergic rhinosinusitis 
[17]. It may occur concomitantly with allergic bronchopulmonary 
aspergillosis, which is a manifestation of Aspergillus hypersensitivity 
in the airways of asthmatic subjects. Both these diseases must 
be looked for in all patients with hypersensitivity to Aspergillus 
antigens. The concurrent occurrence of these two diseases 
reinforces the concept of ‘one airway, one disease’. 

In conclusion, this theme issue focuses on upcoming and novel 
concepts related to upper airways and ocular allergic disorders. 
It paves the way forward for rekindling interest in future areas of 
research of this not so trivial disease constellation.
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