MOLD ALLERGY IN ATOPIC PATIENTS IN SAINT-PETERSBURG, RUSSIA
EV 0944

Nikolay Klimko1 , Yana Kozlova1, Aleksey Sobolev1, Oleg Aak2, Ekaterina Burygina2
1Department

of Clinical Mycology Allergology and Immunology, I.Mechnikov North-Western State Medical University, St.-Petersburg, Russia;

2Kashkin

Research Institute of Medical Mycology, I.Mechnikov North-Western State Medical University, St.-Petersburg, Russia

Introduction

Results

Micromycetes are among the most common
environmental aeroallergens. Frequency of mold
allergy varies within wide limits and may
comprise from 6 to 24% in general population
and 44% in atopic patients. National data of mold
allergy prevalence is limited.

The study included 1107 patients with atopic
diseases: ABPA, asthma, allergic rhinitis,
atopic dermatitis, urticaria, and angioedema.

Objective
To determine the prevalence and main clinical
forms of mold allergy in patients with atopic
diseases in Saint-Petersburg, Russia.

Mold allergy was detected in 241 patients that
represented 22% of the total number of atopic
patients.

Results

Conclusions

Total IgE level ranged from 1 to 2729 U/ml
(median - 545).

Mold allergy was diagnosed in 22% of patients
with atopic diseases in Saint-Petersburg.

Frequency of mold allergy in patients with
asthma was 40%, allergic rhinitis – 16%,
angioedema – 10%, urticaria – 6%, and atopic
dermatitis – 6% (Fig. 2).

The most frequent cause of fungal
sensitization were Aspergillus and Penicillium
spp.

The highest frequency of fungal sensitization
was connected with Aspergillus spp. (62%).
Occurrence
of
sensitization
to
other
micromycetes: Penicillum spp. – 54%,
Alternaria spp. – 41%, Mucor spp.– 34%,
Cladosporium spp.– 31%, and Rhizopus spp.
– 4% (Fig. 1).

Frequency of mold allergy in patients with
asthma was 41%, allergic rhinitis – 16%,
angioedema – 10%, urticaria – 6%, and atopic
dermatitis – 6%.
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