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ABSTRACT 
The diagnosis in pediatric allergies is still a challenge, due to the age particularities and the increasing incidence. 
Objectives. The evaluation of the panel investigations as a diagnostic tool in children allergies. We enrolled 
children admitted in the Department of Pediatrics of the “Filantropia” Clinical Municipal Hospital, Craiova. We 
used also a control group without known history of atopy. 
Results. The results showed sensitizations to pneumallergens (mostly Dermatophagoides group) associated 
to asthma. The food allergies were identified in a few cases without correlation to the clinical findings. 
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CASE STUDIES

INTRODUCTION

We are living an “allergic age” connected also 
to the pediatric population, interfering to multiple 
organs and inducing various diseases. Asthma, al-
lergic rhinitis or food allergies are all present in 
children, and the incidence is raising. The health 
and social burden of these diseases is growing 
higher and higher, so one of the most important 
goals is establishing a precise and early diagnosis 
(1,2).

The standard atopy testing is based on two com-
plementary methods:

a. The skin testing (prick test, scratch test), first 
used in terms of chronology, is cheap, easy to 
perform and the results are obtained in sev-
eral minutes;

b. The blood test – based mostly on specific Ig 
E antibodies are costly and difficult to con-
figure. The advantages are: there are no dis-
ease limitations (they can be performed even 
in severe cases of eczema, when the skin test-
ing is forbidden) and the wash out form spe-
cific medications isn’t necessary (3). 

The general accepted rule states that the allergic 
investigations must be performed when the clinical 
findings are suggestive for atopic diseases. Regard-
ing the food allergies, the history recorded from the 

patient and/or relatives is paramount. On the other 
hand, the respiratory allergy testing is performed in 
severe or uncertain cases (4). There are a great va-
riety of allergens, so performing specific IgE tests 
for all of them is difficult and costly. The age is not 
a limitation, the tests may be performed even in in-
fants (5). Thus, the allergens were gathered in clus-
ters (the panels) which consist in a standard pack-
age (respiratory or food allergens or both). The 
researchers reported a good sensibility, but a poor 
specificity (4,6), although they are superior to the 
global IgE count. The general recommendation is 
to use a validated method in performing the test to 
ensure a maximum efficiency (7). 

The main objective of our research was to study 
the utility of atopic panels in the diagnosis and 
management of specific diseases in children from 
Oltenia Region. The atopic panels  (Fig. 1) are 
widely used today because all the medical special-
ists involved in treating children may prescribe 
them (pediatricians, allergologists, pulmonologists, 
and ENT specialists). The skin tests are – at least in 
our country – prescribed only by the allergologists. 

METHODS

We performed a retrospective study regarding 
the children admitted for atopic diseases to our Pe-
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diatric Clinic. There are different types of panels 
available, so we used only a single type (the most 
used one) to obtain a good reproductibility. The 
study lasted 2 years (2013-2014). The statistical 
analysis was done using MSOFFICE and EPIINFO 
(a freeware program provided by CDC – Center for 
Disease Control, USA). 

We included the children suffering for atopic 
diseases (asthma, allergic rhinitis, atopic dermati-
tis, food allergies). The study group was compared 
to a smaller group without known history of atopic 
diseases. 

RESULTS

The study group consisted of 152 cases (84 
boys) suffering from: asthma (associated or not 
with another atopic disease); atopic dermatitis (31 
cases); food allergies (16 cases), allergic rhinitis 

(without asthma) (3 cases). The comparison was 
made with 40 children without clinical or anamnes-
tic evidence of atopy (Table 1). 

54 patients from the study group had positive 
results for at least one of the components of the 
atopic panel vs. 5 cases in the control group: p = 
0.02 (chi-square), OR = 2.74 (1.03-8.46) (odds ra-
tio, confidence interval 95%). 

TABLE 1. Group structure
Study group

(n = 152)
Control group

(n = 40)
Boys: girls, no. 81:71 23:17
Mean age (yrs), standard 
deviati on

5.2; 3.41 5.6; 3.09

Urban/rural, no. 86/66 22/18
Panel positi ve children bellow 
6 yrs, no.

27 2

Panel positi ve children over 
6 yrs, no

27 3

FIGURE 1. Atopic panel used 
during the study – sample
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The majority of children from the study group 
originated from urban areas – this is the profile of 
our admitted children. We had no statistical signifi-
cant differences regarding the urban vs. rural areas. 
65 male patients had positive panel results vs. 59 
females – without statistical significance. 

The results recorded for the atopic children 
showed positive values mostly for aeroallergens, 
regardless the age (bellow or over 6). 

TABLE 2. The results of our panels – stratified by 
components

Allergen type (boys/girs), no.
Study group

(n = 152)
Control group

(n = 40)
D. pteronisius 10/9 2/0
D. farinae 8/6 3/1
Grass polen 4/3 0/0
Cat 2/5 0/2
Dog 5/6 1/0
Alternaria alternata 6/5 0/0
Mlk 5/5 0/0
Alfa-lactoglobulin 6/9 0/0
Casein 1/3 1/0
Egg white 3/3 0/1
Egg yolk 1/0 0/0
Cow albumin 1/2 0/0
Soy 1/0 0/0
Carrot 1/0 0/1
Potato 1/0 0/1
Wheat 1/0 0/0
Hazelnuts 1/2 0/0
Peanuts 1/1 2/0

Most of the positive pneumallergen tests were 
related to house dander (Dermatophagoides – the 
two types), followed by Alternaria and dog dander. 
The food allergy were reported in fewer cases. The 
most semnificative were: alfa – lactoglobulin (15 
cases) and milk (10 cases) (Table 2). Other foods 
were sporadic involved in our research.

Regarding the control group, we also found 6 
cases positive for house dander, all other allergens 
discovered scarce.

The asthma group was the most important and this 
group also has the most positive panels (Chart 1). 

The asthma group had 43 positive cases vs. 7 
cases in children suffering from atopic dermatitis – 
p = 0.02; OR = 2.48 (1-6.71); 3 cases in children were 
diagnosed with food allergies p = 0.06 (Fisher exact 
test) and one case was in the allergic rhinitis group. 

42% of the asthma children had positive panels 
(the higher rate compared to other diseases in the 
study group). Most of the cases were related to 
pneumallergens (only 4 cases were strictly food al-
lergies) – these results are foreseeable for asthma. 
The atopic dermatitis cases had a lower rate of pos-
itivity, distributed evenly between aero- and food 
allergens. 

Also, a lower rate of positive panels was record-
ed in food allergy and allergic rhinitis cases. Re-
garding the food allergy, we identified 3 positive 
panels, but only one of them was confirmed by 
clinical and anamnestic data (the oral food chal-

CHART 1. Results stratified by atopic disease
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lenge test). The numerical data are small, so we are 
not able to perform a proper statistical analysis. 

Our study for aeroallergens showed positive re-
sults mostly for Dermatophagoides farinae and 
pteronyssinus (house dust mites), which are spe-
cific for our country. These dust mites may explain 
the higher prevalence of atopic diseases in Roma-
nia, but the geographic variance is still on debate 
(8-11). Alternaria was reported also in many cases 
in our study group. This fungus is responsible of 
the most frequent allergic reactions in humans (12), 
although the most frequent is Cladosporium. 

The pet allergies diagnosed in our study group 
were mostly dog related (this is the most common 
pet encountered in Romanian houses). The triggers 
are hair, dander, urine and saliva. The same triggers 
are also important regarding the cat allergies (7 
cases), which were rare in our children, but the 
atopic sensitization is stronger in these cases, com-
pared to the dog exposure. One of the typical fea-
tures in pediatrics is the controversy related to the 
extent of pet allergens in atopic diseases in children 
(13-15). There are many studies for 2 or 3 decades, 
but the results are equivocal. 

The grass pollen was also identified in our pan-
els. It is the second important pollen regarding the 

atopic sensitization. The most important compo-
nent is Ambrosia, described initially in Transylva-
nia. The ragweed allergy gained more momentum 
as the perennial plant spread through our country. 
Most of our children originated from Oltenia Re-
gion and ragweed is also reported here. 

CONCLUSIONS

The results were negative for most of the atopic 
children included in our research. The infectious 
(mainly viral) causes of atopy may be an explana-
tion, as otherwise the lower sensibility of the meth-
od used. The higher positive rate was associated 
with asthma, mostly aeroallergens (house dander 
especially). Now the panel may be helpful, because 
the specific avoidance measures may protect these 
children. The food component of the panel had less 
utility: the positive cases were infrequent and the 
correlation to clinical features nonexistent. 

The atopic panels are one of the most accessible 
methods in basic alergological research. They can 
be used by all the specialists involved in child care, 
but the results must be endorsed by other investiga-
tions, patients’ history and clinical data. 


