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management2

Specific IgE blood testing helps to identify allergic triggers, and to confirm suspected  
allergies in asthmatic patients.1,2

Global asthma guidelines 
recommend specific  
IgE testing after asthma  
diagnosis is confirmed.5–13 

Specific IgE testing can 
assess whether your patient 
is sensitised to the most 
common aeroallergens 
associated with asthma, 
including:2

•	 House dust mites 
•	 Cat dander 
•	 Dog dander 
•	 Moulds 
•	 Pollens (e.g. grass  

or tree)

Allergens are a major 
trigger in asthma.3,4

Up to 90% of children 
and 60% of adults  
with asthma are  
sensitised to at least 
one specific allergen.3,4

•	 Persistent 
asthmatics

•	 Preschool children 
with repeated 
wheeze

Patients needing 2

•	 oral corticosteroids
•	 high-dose inhaled 

corticosteroids

Patients seeking to 2

•	 understand their 
disease better

•	 get guidance on pets

Candidates for 2

•	 allergen-specific 
immunotherapy

•	 biologicals

Positive test results in 
connection with physical 
examination and patient 
history enable an allergy 
diagnosis and targeted 
patient care:2

•	 Advice on allergens 
avoidance

•	 Appropriate sympto-
matic treatment

•	 Referral to a specialist, 
especially for allergen-
specific immunotherapy

Negative test results help 
rule out allergies.2

Specific IgE blood tests 
can be requested through 
a local laboratory: 

•	 Example specimen 
sample material: 
depending on allergens 
tested, e.g. 1.25 ml 
whole blood or 0.5 ml 
serum are sufficient for 
nine allergens14 *

•	 Can be performed 
irrespective of age,  
skin condition, medi-
cation, symptoms, or 
pregnancy15–17

•	 For further guidance 
contact your local 
Laboratory

Note: As in all diagnostic testing, any diagnosis or treatment plan must be made by the clinician based on test results, individual patient history, the clinician’s knowledge of the patient, as well as their clinical judgement. 

* Please refer to your local laboratory for specific specimen sample requirements.
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Multiple allergic triggers can add up to 
asthma symptoms11,18

•	 Patient experiences symptoms when threshold* is exceeded.19

•	 An individual may have a number of triggers (average 3), which 
combined may lead to symptoms19,20
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* Symptom threshold is the point at which the cumulative allergen load leads to asthma symptoms.19
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Exposure reduction works to reduce 
asthma exacerbations20


