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ImmunoCAP™ Specific IgE tests

Aspergillus fumigatus is a saprotroph and opportunistic filamentous fungus widely distributed all over the world and is the causal agent of allergic and
infectious diseases affecting dozens of millions of people globally.' Allergic bronchopulmonary aspergillosis (ABPA) is the most severe Aspergillus-
related allergic disease, affecting 1-2.5% of asthmatic patients and up to 10% of cystic fibrosis patients during their lifetime.* Other significant allergic
Aspergillus-related diseases are allergic fungal rhinosinusitis (AFRS) and severe asthma with fungal sensitisation (SAFS).°
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If all components in the algorithm are negative and m3 is positive, the patient might be sensitised to an
I L L untested allergen. As such, in the context of clinical history, exposure reduction may still be recommended. '

* Results should always be interpreted in the context of the clinical history.

Allergic and infectious diseases caused by Aspergillus fumigatus

* Aspergillus-related allergic (type | hypersensitivity, IgE): Diseases mainly affect asthmatic and cystic patients, although rhino-sinusal forms may develop in otherwise nonaffected subjects

* Hypersensitivity pneumonitis (type Ill hypersensitivity, IgG): Disease that may develop in the context of occupational exposure, for example in farmers and in rural, malt, or stucco workers

¢ Allergic bronchopulmonary aspergillosis (ABPA): Most severe Aspergillus-related allergic disease, affecting 1-2.5% of asthmatic patients and up to 10% of cystic fibrosis
patients during their lifetime*

* Allergic fungal rhinosinusitis (AFRS) and severe asthma with fungal sensitisation (SAFS): AFRS is a unique form of immune-mediated non-invasive fungal rhinosinusitis;
SAFS is another phenotype of severe asthma associated with fungal sensitization in adults having overlapping characteristics with ABPA®
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Official product names: ImmunoCAP Allergen m3, Aspergillus fumigatus; ImmunoCAP Allergen m218, Allergen component rAsp f 1 Aspergillus fumigatus; ImmunoCAP Allergen m219, Allergen component rAsp f 2 Aspergillus fumigatus;
ImmunoCAP Allergen m220, Allergen component rAsp f 3 Aspergillus fumigatus; ImmunoCAP Allergen m221, Allergen component rAsp f 4 Aspergillus fumigatus; ImmunoCAP Allergen m222, Allergen component rAsp f 6 Aspergillus fumigatus
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