Poster sessions
THE INFLUENCE OF AGE AND GENDER ON ALLERGY
TEST RESULTS: IMPLICATIONS FOR THE USE AS
BIOMARKERS IN CHILDHOOD ASTHMA
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Introduction Skin prick tests (SPTs) and measurement of allergen-specific serum (s)IgE are the main diagnostic tools for confirming atopy. Results of both tests are usually reported as
dichotomous (sensitised/not sensitised), using arbitrary cut-offs
which are the same across different ages and genders (SPT >3
mm, sIgE >0.35 kU/L). We investigated the influence of age and
gender on allergy test results as biomarkers of asthma during
childhood.
Methods Children in a population-based birth cohort (n =
1051) were followed from birth to age 11 years. Information on
asthma/wheeze (questionnaires), SPTs and sIgE to inhalant allergens (mite, cat, dog) were collected at ages 3, 5, 8 and 11 years.
We investigated the association between quantitative atopy (sum
of SPT mean wheal diameters [MWD]/titres of sIgE) and
wheeze/asthma across ages and genders.
Results There was a significant association between the SPT
MWD/sIgE titre and wheeze/asthma at all ages and for both genders. However, the strength of this association was age and gender-dependent. For SPTs, the strength of the association between
MWD and asthma increased with increasing age (OR 1.14–1.20,
p = 0.002); we observed the opposite pattern for sIgE titre (OR
0.97–0.99, p = 0.04). For any given SPT/sIgE level, boys were
significantly more likely to express clinical symptoms, particularly in early life; this difference between males and females
appeared to diminish with age, and was no longer significant by
age 11 years.
Conclusions Age and gender have to be taken into account
when interpreting the results of allergy tests (skin tests and IgE
measurement) in the context of asthma during childhood.
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CONTINUOUS LARYNGOSCOPY DURING EXERCISE (CLE):
A PRACTICAL AND VALUABLE TEST IN A RESPIRATORY
SERVICE?
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Introduction and rationale Exertional wheeze and dyspnoea are
most frequently attributed to exercise induced bronchoconstriction (EIB), yet may arise secondarily to a temporary closure of
the larynx. This condition, termed Exercise induced laryngeal
obstruction (EILO), is best characterised by the gold standard
technique of direct and continuous laryngoscopy during exercise
(CLE). To date most descriptions of the utility of CLE are in
young highly athletic populations.
Objectives Assessment of the safety, utility and application of
CLE in subjects with unexplained and/or disproportionate exertional dyspnoea in a general respiratory population (i.e. not confined to athletes).
Methods and measurements Patients referred for CLE with
unexplained breathlessness and other respiratory diagnosis
including treatment refractory asthma and COPD were

A94

identified. Thereafter clinical and physiological assessments were
reviewed.
Results In total 83 referrals (October 2012–February 2014) for
CLE studies were analysed. The overall median (range) age was
43 (17–71) years. The majority of subjects were female (n =
56). Only a total of 4 (5%) subjects were athletes. We made a
diagnosis of EILO in 30 (36%) of subjects studied. Prior to CLE
32 (39%) had been given a diagnosis of EIB, and of these we
identified 17 (53%) actually had a diagnosis of EILO. Only one
minor complication (pre-syncopal episode) was encountered during the procedure.
Conclusion CLE is a safe effective method for the assessment of
disproportionate exercise induced dyspnoea. It is a sensitive
diagnostic tool and should not be reserved for use in a highly
athletic population. It appears to be particularly useful in
patients diagnosed with EIB who are not responding to treatment. Therapeutic intervention in the form of physiotherapy
once the diagnosis is made offers the potential for symptomatic
improvement and the withdrawal of unneeded pharmacological
agents.
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PREVALENCE AND DETERMINANTS OF VITAMIN D
DEFICIENCY IN ASTHMA PATIENTS
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Background Vitamin D deficiency has been reported to associate
with susceptibility to acute respiratory infections and exacerbations in asthma patients. Studies investigating the prevalence and
determinants of vitamin D deficiency among asthma patients in
the UK are lacking.
Methods We conducted a cross-sectional study in297 asthma
patients aged 16–78 years who participated in a clinical trial of
vitamin D supplementation. Lifestyle and demographic data
were collected by questionnaire and a blood sample was collected for analysis of serum 25-hydroxyvitamin D (25[OH]D)
concentration and DNA extraction. Thirty-seven single nucleotide polymorphisms (SNP) in 13 vitamin D-related genes (DBP,
DHCR7, CUBN, LRP2, CRTAM, LTA4H, CYP2R1, CYP3A4,
CYP27A1, CYP27B1, CYP24A1, VDR, RXRA) were typed using
Taqman allelic discrimination assays. Logistic regression was
used to identify environmental and genetic factors associated
with risk of vitamin D deficiency (25[OH]D concentration < 50
nmol/L).
Results Mean serum 25(OH)D concentration was 50.6 nmol/L
(SD 24.9); 162/297 (54.5%) participants were deficient. The following factors independently associated with increased risk of
deficiency: BMI of 25.1–30 kg/m2 (OR 2.20, p = 0.004) and
>30 kg/m2 (OR 1.96, p = 0.03); blood draw during winter season (OR 3.26, p = 0.001); Fitzpatrick skin-type score of 1
(“extremely fair skin; always burn, never tan” – OR 5.15,
p = 0.02). The following factors independently associated with
decreased risk of deficiency: Caucasian ethnicity (OR 0.23,
p = 0.02); >2 h of sun exposure/day (OR 0.48, p = 0.003);
100–400 IU vitamin D supplement, daily (OR 0.22, p < 0.001);
and use of a tanning bed in previous year (OR 0.20, p = 0.006).
The following genetic factors independently associated with
increased risk of deficiency: carriage of the G allele for DBP
SNP rs4588 (GT genotype: OR 1.82, p = 0.02; GG genotype:
OR 17.4, p = 0.006); GT genotype for CYP2R1 SNP
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