Table 1. Comparative ImmunoCAP and ISAC study on multi-sensitized patients 
	Age/

Gender
	Clinical history
	ImmunoCAP specific IgE
	ISAC results (only positive ones)
	Comments on ISAC relevance

	26/Male
	Perennial rhinitis, asthma, shrimp allergy (4-5 reactions) 
	Total IgE = 229 kU/l

d1 = 7.86 kUA/l

d2 = 7.28 kUA/l

i206 = 8.34 kUA/l

fx2 = 6.15 kUA/l


	Shrimp nPen m 2 = 1.9 ISU-E

Aspergillus rAsp f 3 = 0.3 ISU-E

Common Wasp rVes v 5 = 0.4 ISU-E
	ISAC confirmed shrimp sensitization, which supported the clinical diagnosis;

No mite or cockroach positivity seen on ISAC indicating no IgE antibodies to major mite protein groups (Der p 1/f 1 or Dr p 2/f 2 or Blo t 5) but to other proteins as seen on ImmunoCAP

Low positive (Aspergillus & wasp) – aspergillus sensitization may be relevant to asthma but no known wasp sting;



	20/Female
	Perennial rhinitis, asthma
	Total IgE = 1103 kU/l

d1 = 96.6 kUA/l

d2 = 72.4 kUA/l

ex1 = 0.46 kUA/l

fx1 = 0.09 kUA/l

gx2 = 0.11 kUA/l

i206 = 2.93 kUA/l 

mx1 = 0.05 kUA/l  

tx3 = 0.06 kUA/l

w1 = 0.36 kUA/l 


	Mite

D pteronyssinus

nDer p 1= 41 ISU-E; rDer p 2 = 59 ISU-E

D farinae

nDer f 1 = 23 ISU-E; rDer f 2 = 39 ISU-E

L.destructor (storage mite) rLep d 2 = 3.2 ISU-E

PR-10 protein

rBet v 1 = 4.5 ISU-E

rAln g 1 = 1.8 ISU-E

Wheat

rTri a 19.0101 (omega-5 gliadin) 9 ISU-E
	Multi-sensitized with IgE to both species-specific and cross-reactive components

PR-10 positivity suggested OAS but no clinical history

Omega-5 gliadin positivity suggested WDEIA but no clinical history yet. Ideally pt should have an oral challenge high amonth of gluten in combination with co-factors to rule-out WDEIA.

	11/Male
	Perennial rhinitis, asthma
	Total IgE = 1826 kU/l

d1 = 87.8 kUA/l

d2 >100 kUA/l

i206 >100 kUA/l


	Mite

D pteronyssinus

nDer p 1= 30 ISU-E; rDer p 2 = 49 ISU-E

D farinae

nDer f 1 = 32 ISU-E; rDer f 2 = 39 ISU-E

B. tropicalis rBlo t 5 = 27 ISU-E

Cockroach

rBla g 5 = 1.3 ISU-E

Shrimp nPen m 2 = 2.4 ISU-E

Wheat

rTri a 19.0101 (omega-5 gliadin) = 1.1 ISU-E
Venom

Paper Wasp rPol d 5 = 0.4 ISU-E
	ISAC confirmed mite & cockroach sensitization. 

The high ImmunoCAP cockroach result (i206 >100 kUA/l) was likely mite cross-reactivity than genuine cockroach sensitization as specific IgE to cockroach-specific component Bla g 5 was quite low. 

Low level positive to Omega-5 gliadin, shrimp, Pol d 5 – uncertain clinical significance

	18/Female
	Perennial rhinitis, asthma
	Total IgE = 2404 kU/l

d1 = 48.1 kUA/l

d2 = 14.7 kUA/l

ex1 = 1.68 kUA/l

fx1 = 0.44 kUA/l

gx2 = 0.15 kUA/l

i206 = 5.12 kUA/l

mx1 = 0.10 kUA/l

tx3 = 0.22 kUA/l

w1 = 0.48 kUA/l

wx1 = 0.47 kUA/l


	Mite

rDer p 2 = 10 ISU-E

D farinae

rDer f 2 = 5.2 ISU-E

B. tropicalis rBlo t 5 = 55 ISU-E

Peanut

rAra h 1 = 0.7 ISU-E
	Mite allergy confirmed by ISAC; results confirm the 
existing knowledge that IgE to house dust mite Blo t 5 has limited cross-reactivity with Dermatophagoides species, but co-sensitization occurs frequently

Low level spIgE positivity to Ara h 1 - uncertain clinical significance

	41/Male
	Acute on chronic hypersensitivity pneumonitis (HSP)
	Ge91 (Pigeon mix) = 72.0 mgA/l (cut-off 30 mgA/l)*

	Aspergillus

rAsp f 1 (mitogillin family)  = 1.8 ISU-E
	ISAC detected aspergillus sensitization; on repeat ImmunoCAP testing IgE m3 was found to be positive

IgE m3 (aspergillus fumigatus) = 0.50 kU/L; IgG m3 = 23.2 mg/l – (normal range <70 mg/l)

Patient was treated as both avian & aspergillus-related HSP


Note: Thermo Fisher funded the ISAC study among several centres but data presented from patients seen at one centre only (SK); patient consent was obtained by SK for study.
Abbreviations: d1, dermatophagoides pteronyssinus; d2, dermatophagoides farinae, i206, American cockroach; mx1, mould mix; tx3, tree pollen mix; w1, ragweed; wx1, weed pollen mix; gx2 , grass pollen mix; ex1, animal dander mix (as on the ImmunoCAP platform); PR-10, pathogenesis-related protein 10; WDEIA, wheat-dependent exercise-induced anaphylaxis

*The hypersensitivity pneumonitis avian antigen cut-off study was presented at the ERS Congress 2016.

