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ALLERGIES
THROUGH
THE SEASONS
Many individuals with allergies notice seasonal
variations in their symptoms. These seasonal differences
are the result of plant pollination patterns, changes in
temperatures and humidity, and variations in lifestyle
changes during different parts of the year. Allergists are
experts in investigating the causes of seasonal patterns in
allergy symptoms.
In early spring, trees are the first plants to bud and
flower, producing pollen grains which float through the air
and are so small that they cannot be seen with the naked
eye. Depending on weather conditions, this usually
happens in March and April. The elm trees are among the
first to pollinate; this usually starts early in March, followed
by birch trees in late March and then oak trees later in April.
Warm weather accelerates the budding and flowering of
trees.
Spring rains and warm temperatures also promote
outdoor mold growth. Invisible mold spores increase in the
air as dampness increases, causing symptoms in susceptible patients.
Later in the spring, grass pollen is the main culprit. In
May and June grasses start to flower, releasing pollen into
the air. This happens about the same time that roses begin
to bloom; thus “rose fever” is an old name for spring-time
allergies actually due to grass pollen. The same situation
applies to the fluffy white seeds of cottonwood trees. While
people attribute allergy flare-ups to these seeds, most who
experience allergic symptoms in June are actually allergic
to grass pollen and not to the cottonwood.
The middle of August marks the start of ragweed
season. Ragweed is a plant with yellow flowers which
grows along roads, fields or empty lots. Ragweed pollen is a
potent allergen and the primary cause of “hayfever,” a
mistaken name for fall allergies because it is not caused by
hay and is not associated with fever. Later in the fall,other
weeds such as thistle or cocklebur start to pollinate and
cause symptoms.
Mold is also a problem in the fall, especially when fallen
leaves become damp due to rain and increased humidity.
In winter people spend more time indoors. With greater
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NEW BUFFALO GROVE
OFFICE LOCATION
Allergy & Asthma Associates has moved its
Buffalo Grove office to a different location. The
new address for Allergy & Asthma Associates
is 150 W. Half Day Road, Suite 200. The new
telephone number is (847) 793-0777. This
Buffalo Grove office is open Thursdays from
noon to 6:45 p.m.
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PREVENTION OF ALLERGIC ILLNESS
Preventative medicine leads to improvements in public
health. This is especially true with allergic diseases such as
hayfever (allergic rhinitis) and asthma.
Allergists have the training and experience to treat
allergic illnesses. With a patient-physician partnership as the
basis for treatment, symptoms can be reduced, medication
use can be minimized, medical costs can be cut, and better
long-term results achieved. As the saying goes, ‘An ounce of
prevention is worth a pound of cure.”
How can the outcome of allergic illness be improved by
allergy diagnosis and treatment?
First, allergy shots are an effective way to desensitize
patients to the allergens that are the cause of allergic rhinitis,
asthma and sinusitis. By receiving a weekly injection of a
combination of the substances to which they are allergic,
patients over several months build up immunity, greatly
reducing the level of harmful allergic antibodies. Allergy
shots have been used since 1911 and have been proven to
work in numerous research studies. These studies show
that patients who receive shots have fewer nasal, eye, and
respiratory symptoms; they also need less medications;
develop fewer infections; and have a better overall quality
of life. Allergists are the experts in ordering, administering,
and monitoring this treatment.
In addition, environmental control measures improve
outcomes by reducing exposure to allergens in patients’
homes and workplace.
For example, appropriate pillow and mattress
encasings cut down exposure to dust mites-- microscopic
bugs which are the major allergen in house dust. Mold
remediation is essential for mold-sensitive patients who
have experienced flooding, leaky roofs or leaky plumbing in
their houses. Patients with dander sensitivity benefit by

either removing the pet or keeping it out of the bedroom.
People with latex allergy, which is especially common in
health care workers, need to be diagnosed in order to avoid
rashes and respiratory problems associated with natural
rubber latex sensitivity In each of these situations, allergists
are able to identify a person’s allergies through administering skin or blood testing and then recommending appropriate preventative measures.
Third, preventative medications can be used to block
progression of allergic illness. Studies have demonstrated
that asthmatics who only use short-acting emergency
inhalers such as albuterol do not do as well as patients who
regularly use anti-inflammatory steroid. inhalers such as
Flovent, Asmanex or Pulmicort. Also, in more severe
asthmatics a monthly shot of Xolair diminishes allergic
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COMMON SIGNS OF
ALLERGY
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INSURANCE PROBLEMS?
Our practice accepts most insurance plans.
However, if you have lost your insurance,
have no insurance, or have a very
high-deductible policy, we will consider
treating patients on a reduced-cost basis.
We will be happy to discuss the cost of your
needed services and treatments,. Please, do
not compromise your health or that of your
family. Call one of our offices, preferably the
one in your area, for more information.

We accept most health insurance plans, including many PPOs, and are Medicare participants.
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Sneezing
Nasal congestion
Recurrent infections or chronic “cold” symptoms
Sinus pressure
Postnasal drip
Itchy, red eyes
Coughing
Wheezing
Hives
Eczema
Headaches or dizziness
Loss of smell, taste or hearing
Fatigue
Snoring
Bloating, gas pains
Muscle or joint aches

SEASONS (continued from pg.1)
reliance on gas forced air furnaces for heat, some
experience increased dust exposure—as well as pet
dander when pets are present. Most patients who notice an
increase in symptoms in the winter are sensitive to dust and
animal danders.
Of course, many patients have allergy symptoms all

ALLERGIES
& SINUSITIS
Sinus infections are among the most common
infections experienced by both children and adults. The
sinuses are air pockets in the face and skull that act to
humidify and warm up inhaled air and to cushion the brain
from trauma. The sinuses open through very narrow
passageways into the back of the nose.
When the sinus openings are blocked, the normal
pattern of mucus discharge into the nose and throat is
interrupted. Fluid can then build up in the sinuses, which
can lead to infection. Sinus infections often start with viral
upper respiratory infections (“colds”) which progress in
some people after several days to become secondary
bacterial infections in the sinuses.
Why are some people more prone to repeated sinus
infections? One factor can be the variations which can
occur in the bone structure of the nose, face and skull.
Abnormally shaped bones, such as having a deviated nasal
septum, can impinge on the sinus openings, blocking the
free flow of mucus.
Allergies, however, are an even more common
predisposing factor to sinus infections. When people
breathe in allergens to which they are sensitive, such as
dust mites or ragweed pollen, the lining of the nose and
sinuses swells up. When severe, this swelling blocks the
narrow sinus openings; mucus builds up in the sinuses and
they are easily infected.
Treatment of allergies with allergy shots and medications often reduces the frequency of these sinus infections.
Allergy shots decrease the allergic sensitivity so less congestion develops in the nose. Nasal steroid sprays and
decongestants shrink the swelling in the nose, while
antihistamines reduce mucus production.
Consulting an allergist is recommended for patients
with recurrent or chronic sinusitis.

PREVENTION
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antibodies and prevents asthma symptoms and attacks.
Patients with nasal polyps or chronic sinusitis benefit from
nasal sprays such as Nasonex or Veramyst which shrink
polyps and keep the sinus openings patent. These prescription preventative sprays are different from and safer than
the older, over-the-counter nose sprays such as Afrin or
Neosynephrine which can be “addictive” and damage the
nasal lining.
Antibody replacement with intravenous gamma
globulin is highly effective in preventing infections in
patients with immune deficiencies. Allergists are specialists
in clinical immunology and are able to evaluate patients
with recurrent or unusual infections.
year around, sometimes with seasonal worsening. This is
usually due to sensitivity to multiple allergens.
Through a thorough history, along with skin or blood
tests, allergists can determine the each patient’s pattern of
allergic sensitivity. This information is important for avoiding
allergens and for guiding treatments such as allergy shots or
medications.

CALL NOW FOR MORE INFORMATION OR APPOINTMENT
150 W. Half Day Rd., Suite 200, Buffalo Grove, Illinois 60089 • (847) 793-0777
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24-Hour Answering Service • Evening Hours Available
Most Insurances Including Many PPO’s Are Accepted
Physician Languages Spoken: English, Spanish, Russian, Polish, Hebrew

