
COMMON SIGNS OF
ALLERGY

1) Sneezing
2) Nasal congestion
3) Recurrent infections or chronic “cold” symptoms 
4) Sinus pressure
5) Postnasal drip
6) Itchy, red eyes
7) Coughing
8) Wheezing
9) Hives

10) Eczema
11) Headaches or dizziness
12) Loss of smell, taste or hearing
13) Fatigue
14) Snoring
15) Bloating, gas pains
16) Muscle or joint aches
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desensitize patients to pollens, dust mites, a variety 
of animal dander, molds and insect venoms. In its 
current forms, however, it is not effective for treating 
food allergies.
               Other methods of allergy desensitization have 
been attempted over the years. Some ear, nose and 
throat (ENT) allergists had patients drop liquid 
extracts  under the tongue instead of using shots. 
Their results were inconsistent. Inadequate allergen 
dosages in the drops explained at least some of the 
variable responses.
               Over the past 20 years, dissolvable sublingual 
(under the tongue) tablets have been studied in 
Europe and, more recently, in the United States. 
These tablets have significantly higher concentra-
tions of the particular allergen than do the drops. 
The Food and Drug Administration (FDA) has 
approved sublingual immunotherapy (SLIT) for grass 
pollen, ragweed pollen and dust mites. Tree pollen SLIT 

most likely will be the next allergen approved.
              There are advantages and disadvantages to SLIT 
versus SCIT. Some patients fear shots and are more 
comfortable with an oral tablet. Other patients’ 
schedules do not allow them to visit the office for weekly 
shots. Finally, there is less risk of allergic reactions to 
tabs than to shots. However, shots may prove more 
effective in building higher levels of tolerance than the 
sublingual tablets. After stopping immunotherapy,   
preliminary studies also show that patients who 
received shots maintained clinical improvement for far 
longer than those treated with the tablets.
               Whether by shots or tablets, desensitization uses 
a patient’s own immune system to build tolerance to a 
range of allergens. While medications, many of which 
are now sold over-the-counter, relieve symptoms, 
immunotherapy is the only truly dependable way to 
modify any underlying allergic sensitivity.

“Curing” Allergies (continued from pg.1)

          For years, some patients have suffered 
with chronic hives despite allergy medica-
tion treatment. Now, an exciting new medi-
cine, Xolair, eliminates or greatly reduces 
most bothersome itchy welts.
      Hives may be either acute (recent) or 
chronic (with a duration of more than six 
weeks). Acute hives are often caused by 
allergic reactions to foods, drugs, contact 
with allergens such as pets, heat or cold, or 
viral infections. Chronic hives may be 
associated with thyroid disease, autoim-
mune conditions or chronic infections, 
however, the cause often times cannot be 
determined. The medical name for this is 
“chronic idiopathic urticaria.”
       While acute hives are often controllable 
with H1 and H2 histamine blockers, used 
either singly or in combination, chronic 
hives frequently have been resistant to 
most treatmenta. Hives do respond to oral 
steroids such as prednisone, but long-term 
side effects preclude the use of prednisone 
as an ongoing treatment.
         Xolair (omalizumab) is a biologic medi-
cation specifically developed to treat 
asthma. Research discovered that asthmat-
ic patients who had hives experienced 
marked  improvements in both their skin 
and breathing when they used this drug. 
Clinical studies have confirmed the 
effectiveness of Xolair to control chronic 
hives, the only drug approved by the FDA 
for this indication. 
   To start, Xolair is administered via 
injection usually every four weeks. For 
some patients, the hives disappear after 
the first shot, while two to three injections 
may necessary before others note positive 
effects.
          While on Xolair, most patients are able 
to reduce or even eliminate antihistamine 
and steroid treatments. If effective, the 
interval between Xolair injections may be 
extended over time to once every eight 
weeks.
      Xolair has provided a major step 
forward for patients with chronic hives, 
many of whom could not control their 
conditions merely with standard allergy 
medications, Additional studies are under-
way to test its use with angioedema, which 
is a related swelling of the deep tissues and 
often involves the lips and eyelids.

      In each person, the immune system is 
constantly on the lookout for foreign invaders 
such as bacteria and fungus. When the immune 
system is overactive, the body may mount an 
allergic inflammatory response to otherwise 
innocuous substances such as dust or ragweed 
pollen. Exposure to these allergens result in 
symptoms like sneezing, runny noses, coughing, 
wheezing and hives.
        Allergy treatment goals are two-fold. First, 
symptoms need to be controlled by avoiding 
these allergens as much as possible,  along with  
taking appropriate medications to relieve 
symptoms. These medications may include 
antihistamine tablets, nasal steroid sprays, 
asthma inhalers and, for severe reactions, predni-
sone tablets.
       The second goal is to build up the body’s 
tolerance to allergens. This process is called 
desensitization. In 1911, British physicians Noon 
and Freeman first published a report of success-
fully desensitizing grass-allergic patients by using 
extracts of grass pollen that led to a symptom 
reduction.
        With this procedure, known as subcutaneous 
immunotherapy (SCIT), increasing amounts of 

purified allergen are injected under the skin 
weekly over a period of time. These shots build 
up tolerance to that specific antigen so that 
future exposure leads to significantly fewer 
symptoms.
         Studies have proven SCIT is effective to 
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EXCITING NEW TREATMENT 
FOR CHRONIC HIVES

Our Physicians

“Curing” Allergies By Desensitization

      
       Many allergy medications, formerly only 
available by prescription, are now sold 
over-the-counter (OTC).
      Consumers frequently are confused by the 
multitude of choices available. Allergists are 
best equipped, by experience and training, to 
guide patients in their decisions about 
choosing allergy medicines.
   Here are some miscellaneous pointers about 
the most widely used OTC medications:
    •Antihistamines:  While most newer 
antihistamines are relatively non-drowsy, 
some patients may become sleepy when they 
use Zyrtec or Xyzal.
          Allegra, one of the most potent of the 
new antihistamines, is approved by the FAA 
for flight crews because of it does not make 
people drowsy. 
         For pregnant or breast-feeding patients, 
the safest antihistamine is Claritin.
             Some of the older antihistamines -- such 
as Atarax, Benadryl or Sinequan (doxepin) -- 
are especially effective for itchy skin.
     •Nasal sprays: Vasoconstrictor sprays 
such as Afrin or Neosynephrine can be addic-
tive,  therefore their use should be limited to 
no more than a couple days at a time.
           Intranasal steroid sprays such as 
Nasacort are safer and more effective than 
decongestant pills such as Sudafed, which 
may elevate blood pressure and increase 
heart rate.
            Steroid sprays such as Nasonex can be 
used to reduce the size of nasal polyps. 
      Patients with runny noses due to 
non-allergic rhinitis often achieve great 
benefit from anti-cholinergic sprays such as 
Atrovent.
        •Asthma inhalers. Older OTC short-act-
ing asthma inhalers containing epinephrine 
largely have been replaced by those contain-
ing albuterol due to the potential heart and 
blood pressure issues they can cause. 
         New breath-activated inhalers such as 
ProAir Redihaler result in improved deposi-
tion of the medication in the lungs, improv-
ing effectiveness. 
   •Itch creams. Hydrocortisone one 
percent (1% ) ointment still is the best OTC 
treatment for mild eczema or itching; it 
should be applied to affected areas before 
bed. 
        Avoid antibiotic creams which   contain 
Neosporin as some people may become 
allergic to it.
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               Other methods of allergy desensitization have 
been attempted over the years. Some ear, nose and 
throat (ENT) allergists had patients drop liquid 
extracts  under the tongue instead of using shots. 
Their results were inconsistent. Inadequate allergen 
dosages in the drops explained at least some of the 
variable responses.
               Over the past 20 years, dissolvable sublingual 
(under the tongue) tablets have been studied in 
Europe and, more recently, in the United States. 
These tablets have significantly higher concentra-
tions of the particular allergen than do the drops. 
The Food and Drug Administration (FDA) has 
approved sublingual immunotherapy (SLIT) for grass 
pollen, ragweed pollen and dust mites. Tree pollen SLIT 

most likely will be the next allergen approved.
              There are advantages and disadvantages to SLIT 
versus SCIT. Some patients fear shots and are more 
comfortable with an oral tablet. Other patients’ 
schedules do not allow them to visit the office for weekly 
shots. Finally, there is less risk of allergic reactions to 
tabs than to shots. However, shots may prove more 
effective in building higher levels of tolerance than the 
sublingual tablets. After stopping immunotherapy,   
preliminary studies also show that patients who 
received shots maintained clinical improvement for far 
longer than those treated with the tablets.
               Whether by shots or tablets, desensitization uses 
a patient’s own immune system to build tolerance to a 
range of allergens. While medications, many of which 
are now sold over-the-counter, relieve symptoms, 
immunotherapy is the only truly dependable way to 
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with chronic hives despite allergy medica-
tion treatment. Now, an exciting new medi-
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effects.
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many of whom could not control their 
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