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Access to service 

• Immunology
• Urgent 

– 27 patients
– 6-8 weeks

• Routine 
– 88 patients
– 39 weeks

• Allergy 
• Urgent 

– 699 patients
– 86 weeks

• Routine 
– 2359 patients
– 390 weeks



Allergy Statistics 
• Food allergy affects about 8% of children in the Western countries 

Pediatr Allergy Immunol. 2021 May; 32(4): 647–657

• Food allergy may affect 7 to 11 percent of college-age 
individuals JAMA Netw Open 2019; 2:e185630.

• In a cross-sectional survey of over 40,000 adults in the United 
States conducted between 2015 and 2016, the estimate of 
convincing food allergy was significantly higher, at 10.8 percent, 
with a self-reported prevalence of twice that JAMA Netw Open 2019; 2:e185630.

• Allergic rhinitis affects 10–15% of children and 26% of adults in 
the UK Clin Exp Allergy. 2017;47:856–889

• Chronic urticaria affects 2–3% of individuals (lifetime prevalence)
Clinical & Experimental Allergy, 45, 547–565

• Urticaria affects up to 20% of the population at some point in 
their lives.  Kaplan AP. Urticaria and angioedema. In: Middleton's Allergy: Principles and practice, 7th, 
Adkinson NF, Bochner BS, Busse WW, Holgate ST, Lemanske RF, Simons FER (Eds), Mosby, St Louis, MO 2009. Vol 2, 
p.1063.



Consequences of lengthy waiting times

• Patients with food allergy having no access to 
a formal diagnosis/management advice

• Patients with CSU having frequent 
attendances to A&E/GP practice

• Limited treatment options for patients with 
multiple drug allergy labels

• Patients with an episode of spontaneous 
urticaria waiting to be tested for the ‘hidden 
allergen’



Immunology referral triage
– Standard advice letter
– Specific advice referrer +/- patient
– Telephone call
– OP consultation 

• Immunology
• Allergy

– General allergy routine/urgent
– Chronic spontaneous urticaria clinic 
– Venom clinic
– Pollen desensitisation clinic
– Drug allergy clinic
– Local anesthetic clinic



Long waiters 1: 

• 24 year old male
• 2 week history of relapsing/remitting pattern 

of urticaria 2015
• No recurrence
• Expecting ‘allergy test’
• Advice given re causes of urticaria, not 

suggestive of IgE mediated allergy 
• Discharged



Long waiters 2: 

• 64 year old male
• recurrent episodes of angioedema of 

lips/tongue
• adrenalin used multiple times
• ICU admission; intubation for airway 

involvement
• 5 years later at consult; 
– On Ramipril
– Ramipril discontinued; no further episodes



Long waiters 3:

• 29 year old female
• Recurrent episodes urticaria, lip tingling
• Feels airway/oropharynx getting ‘tight’
• Can’t work out what she’s allergic to
• Avoiding nuts, seeds, seafood, crisps, Chinese 

takeaways, bread
• Significant food anxiety 
• Multiple attendances to A&E



Detailed triage of referrals with the 
aim of:

• Providing a management plan for patients with 
well defined clinical conditions
– CSU/A
– Allergic rhinitis (AR)
– Some drug allergies (e.g. clear reaction to NSAID)

• Interpretation of ‘immunology tests’
– High IgM
– Specific IgA deficiency



Detailed triage of referrals with the 
aim of:

– Ensuring patients referred to the correct service
– Not offering an appointment when the 

immunology service is unlikely to add anything to 
the management of the patient
• Chronic fatigue syndrome/ME
• GI upset with bloating
• ‘Allergy screen’ for patients with non-IgE mediated type 

symptoms



Detailed triage of referrals with the 
aim of:

• Streamlining patients to specific clinics
– CSU/A
– AR desensitisation
– Venom
– Drug allergy
– Local anaesthetic allergy



Referral triage outcomes

• Work in partnership with GP colleagues/other 
referrer to achieve a timely effective service





Direct referral to sub-destinations

• Chronic spontaneous urticaria/angioedema 
clinic

• Allergic rhinitis desensitisation clinic
• Venom allergy clinic
• Immunology clinic
• Allergy clinic



Clinical vignettes



Reason for Referral/ History of Presenting Complaint 
Description: immunology  
Comment: Dear Dr  

Thanks for seeing this woman with very nonspecific symptoms.She describes alternating constipation 
/diarrhoea No weight loss energy poor had bloods Uss here 2016 and USA fatty liver and was told had 
autoimmune disease ? coeliac was suggested jejenal biopsy but had already stopped gluten and was so 
symptomatic when recommenced Also gets low energy occ prb no imb IgA was lower than normal range  
Could you advise re further management. 

 



Specific IgA Deficiency (sIgAD)

• IgA; protects against infections of the mucous 
membranes of the GI Tract and airways

• sIgAD Common 1/700 in Northern Ireland
• Many patients are asymptomatic
• Can be associated with: 
– Infections
– autoimmune or allergic disease





Description: Low Ig 
Comment: Many thanks for seeing this 77 year old patient with low IgM 

 
Bloods done to investigate numbness in fingers 
Awaits Rheumatology input 
 
Low IgM - on several blood tests - latest results 0.37 
No paraprotein detected 
Normal bloods otherwise 
Urine for Bence Jones protein negative  
 
Feeling well, weight steady, no other concerns 
No recurring infections 
 
Given ongoing IgM, many thanks for seeing and assessing ? need for further investigations 

 

• Common finding with increasing age
• Reference ranges are calculated on 95% CI

• 2.5% will be below normal reference range
• ?Evolving immune paresis

• Primary antibody deficiency
• Immunosuppression
• Lymphoproliferative disease



Raised IgM- ? 
significance 
Comment: Dear Dr, 

 
I would be grateful for your advice on a raised IgM level. This has been checked in the context of 
feeling unwell. IgM initially was 5.15 g/L, Subsequent IgM check was 4.84g/L. Plasma protein 
electrophoresis and free light chain ratio are normal. I am wondering how significant a raised IgM is 
and how much monitoring is required/ if any? The patient has a history of fibrositis and is followed up 
by oncology- could this explain the raised level? 

 





Primary Biliary Cirrhosis



Autoimmune hepatitis





Recurrent shingles



PCR for virology

• For recurrent ‘shingles’



‘ALLERGIES’



Urticaria/angioedema

• Causes are numerous 

• urticaria/angioedema and 
allergy are not synonymous



Allergic disease: IgE mediated 
reactions

Urticaria/angioedema/Itching of 
oropharynx
Gastrointestinal upset; 
vomiting, diarrhoea
Respiratory difficulty
Cardiovascular collapse



Causes of urticaria:
mast cell degranulation can occur via non IgE mediated 
pathways

• Allergy; food, drug
• Infection
• Spontaneous; Chronic 

spontaneous 
urticaria/angioedema (CSU)

• Medication
• Physical

– Dermographism
– Cold
– Cholinergic; exercise, heat, 

emotion
– Pressure
– solar
– Aquagenic

• Urticaria Pigmentosa
• Urticarial Vasculitis
• Cryopyrin Associated Periodic Syndrome 

(CAPS)



Fig 1 

Journal of Allergy and Clinical Immunology 2017 1391772-1781.e1DOI: (10.1016/j.jaci.2016.08.050) 
Copyright © 2016 American Academy of Allergy, Asthma & Immunology Terms and Conditions

http://www.elsevier.com/termsandconditions




Urticarial 
reactions 
Comment: Many thanks for seeing this 25yo with a recurrent significant urticarial reaction. 

When this comes on she has extensive urticaria across her upper arms, ant/post torso, upper thighs, 
back of neck. Intensely itchy.  
Has been coming and going spontaneously over the last number of weeks without warning or obvious 
trigger. Never associated with angioedema/respiratory symptoms. 
Pt and parents have been trying to exclude causes- have ruled out kiwi/pineapple/laundry 
detergent/bedding.  
Pt has required various anti-histamines and oral steroids to settle reactions. 
Grateful for your assessment ?testing for possible allergens ?onward management. 

 





possible allergic 
reaction ? IgE 
type to certain 
foods 
Comment: dear dr, 

 
many thanks for assessing this lady. 
 
11/03/2022 Telephone encounter pt- had covid in dec since then having episodes of what sounds 
like IgE mediated reactn facial burning, tingling lips/ tongue after eating certain foods- 2 bad 
reactions one 2w ago- when attended hosp- whole face/ neck/ down the body went very red, 
tingling of lips/ tongue, some urticarial spots l side of lip- no swallow/ breathing diff-after eating a 
bowl of pasta bolognaise- hosp adv ref to immunology 
felt dairy may be the trigger factor so had avoided eating dairy altogether until got a take away - 
chicken goujons and chips- at the w/e which triggered off a similar reaction. has excluded gluten 
as well but feels can eat it ok without any reaction. not sure what other foods trigger reaction. 
presenytly quite cautious and apprehensive in eating any foods- can eat meat- white/ red ok, 
hasn't eaten any fish not sure if will react- ref immunology meanwhile have adv re antihistamines- 
chlorphenamine/ non sedating ones.   

 





Chronic spontaneous 
urticaria/angioedema; treatment

• Regular non sedating antihistamines
• Leukotriene receptor antagonists
– Short courses of rescue steroids may provide 

temporary control



CSU: omalizumab



Angioedema; Multiple causes?

• Allergy
• Infection
• Spontaneous

• Drugs; ACEI
• C1 inhibitor deficiency



allergyic 
reaction 
Comment: Thank you for seeing the above named patient who presents with recurrent allergic reaction. The first 

episode occurred in 2008 and more recently last week with signifiicant swelling of tongue. Seen in a+e 
both times and been issued with an epipen. A+E suggested onward referral to your department for 
fuller consideration. Thank you for your assessment 

Cardioplen 
XL 2.5mg 
tablets 
(Chiesi Ltd) 

   11506711000001103    -    1 TAB 
MANE    -    25-Sep-

2017       - 

Ramipril 
10mg 
capsules 

   318906001    -    
TAKE 
ONE 
DAILY 

   -    03-Jan-
2017      

 
 



Severe facial 
swelling ? 
cause 
Comment: Thank you for seeing this 14yr old girl who has had 3 episodes of quite severe facial swelling over the 

past 12 months -- most recent requiring a+e attendance and a course of oral steroids. ? precipitated 
by a new brand of make up -- but not consistent. Is currently taking cetirizine twice daily with some 
benefit. We would be grateful for your assessment and advise. 
 
 
 

 



When to prescribe an adrenaline 
autoinjector



Practical points for prescribing
• Supply 2 pens - advise patient to carry at all times
• Educate patient on use *only 1/3 - 1/2 patients 

demonstrate correct technique*
– Practice pharmacist
– Community pharmacist
– Provide demonstration pens

• Train friends/relatives
• Device review and retrain
• Useful resources for patient
– Epipen.co.uk
– Anaphylaxis.org.uk



recalcitrant allergic 
rhinnits and asthma 
despite treatment 

 

Comment:  I would be grateful for your opinion on this young man who has ongoing problems with 
recalcitrant and persistent allergic rhinitis and also a background history of asthma. he has been 
seen locally by ent and no obstructive element to has nasal difficulties. his symptoms have been 
resistant to to treatment with numerous topical steroids/antihistamine and antileukotriene 
agents. I wonder whether further allergy related investigations would be indicated to assist in his 
further management. his symptoms trouble him on a daily basis and are impacting significantly 
on his life 

 





Common queries

• Allergic to peanut
• Rash occurred 3 days after eating peanut



Common queries

• Allergic to multiple foods:



• Chronic urticaria



Common queries

• Recurrent ‘allergy’; swelling of tongue
– On ACEI
– Always consider C1 inhibitor deficiency



ANTI NUCLEAR ANTIBODY TESTING
UPDATE





Concerns

• Positive autoimmune serology in patients 
without clinical disease!





Autoimmune serology; Immunoassays

• Not ‘diagnostic’ tests
• Positive ANA found in 5% of ‘normal’ 

population (depending on screening dilution 
of sample) 

• Sensitivity and specificity of these tests will 
vary between methods



Kavanaugh et al.  
Arch Pathol Lab med. 
2000;124:71-81
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