
Look for the
truth in Asthma
with the help of allergen specific IgE blood testing

*In 2015 (the most recent data available), 1,468 people died from asthma2

…each year 1500 people still die from it 1*

Despite an annual NHS spend of £1 billion on asthma…1

An individual may have a number of triggers (average 3), which combined may lead to symptoms3,4

49%
In a detailed review by NRAD of patients who had died from asthma:

Allergen symptom threshold is the point at which the cumulative allergen load leads 
to symptoms4

Patient experiences symptoms  
when threshold is exceeded

After exposure reduction: By reducing 
exposure to certain triggers, symptoms 

 can be avoided3,4

of patients had not had their exacerbation triggers defined/documented2

Up to 90% 60%of Children and of Adults
with asthma are sensitive to at least one specific allergen6,7

Asthma triggers are cumulative3,4

exposure reduction works to reduce asthma exacerbations5

Allergens are a major trigger in asthma6,7



Specific IgE testing can 
assess whether your patient is 
sensitised to the most common 
aeroallergens associated with 
asthma, including:

House dust mites

Cat dander

Dog dander

Moulds

Pollens (grass or tree)

Quantitative blood test with an 
excellent clinical performance

Can be used in any patient, 
irrespective of medication, 
condition or season

No risk of adverse reaction 
(anaphylaxis)

A result ≥0.1 kUA/L indicates 
sensitisation 

Specific IgE blood tests can be 
requested through pathology 
ordering systems

Is available across the NHS/is 
reimbursed

The test may be listed as 
specific IgE, RAST, SpIgE, sIgE 
or ImmunoCAP

For further guidance contact 
your local Pathology Laboratory

A specific IgE blood test can help to confirm a suspected allergy8

Specific IgE blood testing could help you help your asthma patients

Reduce asthma symptoms by identifying and managing allergic triggers11

Help you reduce the amount of medication needed and associated costs by up to 70%12

Reduce risk of hospital admission by 45% by reducing allergen exposure5

Improving the accuracy of your allergy assessment by testing for allergen sensitisation in addition 
to patient history13

case history  
alone

case history +  
Specific Ige blood test

Correctly diagnosed patients: <50% >90%

Specific IgE blood testing

What? How?Why?

TO
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Find out more at findthetruth.allergyai.com

NICE recommends Specific IgE testing after asthma diagnosis is confirmed9

Patients with asthma, plus allergy to food, are at an increased risk of fatal anaphylaxis10


