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Abstract: Allergic diseases are a growing 

global health concern, affecting individuals of all 

ages. Accurate diagnosis is crucial for effective 

management and improved quality of life for 

allergic patients. This article provides a 

comprehensive guide to allergy diagnosis for 

healthcare professionals, encompassing a detailed 

medical history, thorough physical examination, 

and appropriate laboratory and diagnostic testing. 

We will discuss various diagnostic modalities, 

including in vitro IgE testing, skin prick tests, and 

provocation tests, along with their interpretations 

and clinical relevance. Additionally, we will 

highlight the importance of patient education and 

shared decision-making in the allergy diagnosis 

process. 
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Introduction: 

Allergic diseases, including allergic rhinitis, asthma, atopic dermatitis, and food allergies, are 

increasing in prevalence globally, posing a significant burden on individuals and healthcare 

systems. Accurate and timely diagnosis is essential for effective management, enabling 

personalized treatment plans and improving patient outcomes. This article serves as a 

comprehensive guide for healthcare professionals in the diagnosis of allergic diseases. It will cover 

key aspects of the diagnostic process, including obtaining a detailed medical history, conducting 

a thorough physical examination, and utilizing appropriate laboratory and diagnostic tests. 
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1. Detailed Medical History (Anamnesis): 

A comprehensive medical history is the cornerstone of allergy diagnosis. It provides crucial 

insights into the patient's symptoms, potential triggers, and risk factors. Key areas to explore 

include: 

 Presenting Symptoms: Characterize the nature, onset, duration, and severity of symptoms.  

 Examples: "Describe the specific symptoms you experience during an allergic reaction." 

"When did you first notice these symptoms?" "How long do they typically last?" "Are there 

any factors that seem to worsen or improve your symptoms?" 

 Allergy History: Inquire about personal and family history of allergic diseases, including 

specific allergens involved.  

 Examples: "Have you ever been diagnosed with any allergies?" "Does anyone in your family 

have allergies or asthma?" "Have you noticed any reactions to specific foods, medications, or 

environmental factors?" 

 Environmental Exposures: Assess potential exposures to allergens in the home, workplace, 

and other environments.  

 Examples: "Do you have pets?" "Are you exposed to dust mites, mold, or pollen?" "What is 

your occupation?" 

 Medication Use: Document current and past medications, including over-the-counter and 

prescription drugs.  

 Examples: "Are you currently taking any medications, including allergy medications?" "Have 

you ever experienced an allergic reaction to a medication?" 

 Dietary Habits: Explore dietary patterns and identify potential food allergens.  

 Examples: "Do you have any food sensitivities or intolerances?" "Have you noticed any 

reactions after eating specific foods?" 

 Lifestyle Factors: Assess lifestyle factors that may influence allergy development or severity, 

such as stress, sleep, and exercise.  

 Examples: "Do you experience high levels of stress?" "How would you describe your sleep 

quality?" "Do you engage in regular physical activity?" 

2. Thorough Physical Examination: 

A thorough physical examination can reveal valuable clues about the type and severity of allergic 

disease. Key areas to focus on include: 

 Skin: Assess for signs of atopic dermatitis, such as dryness, erythema, lichenification, and 

excoriations.  

 Examples: Examine the antecubital and popliteal fossae, wrists, and ankles for characteristic 

eczema lesions. 

 Eyes: Evaluate for conjunctival injection, edema, and tearing, suggestive of allergic 

conjunctivitis.  

 Examples: "Do you experience itchy or watery eyes?" "Have you noticed any redness or 

swelling in your eyelids?" 

 Nose: Examine for nasal congestion, rhinorrhea, and mucosal edema, indicative of allergic 

rhinitis.  

 Examples: "Do you have a runny or stuffy nose?" "Do you experience sneezing or nasal 

itching?" 
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 Throat and Lungs: Assess for pharyngeal erythema, postnasal drip, and wheezing, suggesting 

possible asthma or allergic respiratory disease.  

 Examples: "Do you have a cough or shortness of breath?" "Do you experience chest tightness 

or wheezing?" 

3. Laboratory and Diagnostic Testing: 

Laboratory and diagnostic tests play a crucial role in confirming suspected allergies, identifying 

specific allergens, and assessing the severity of allergic disease. 

a) In Vitro IgE Testing: 

In vitro IgE testing measures the levels of allergen-specific IgE antibodies in the patient's blood. 

This test is helpful in identifying potential triggers and can be used when skin prick testing is not 

feasible or contraindicated. 

 Specific IgE (sIgE) blood testing: Measures IgE antibodies to specific allergens, providing 

quantitative results that can help assess the likelihood of a clinical allergy.  

 Examples: Elevated sIgE to dust mites may indicate allergic rhinitis or asthma triggered by 

dust mite exposure. 

 Statistics: sIgE testing has a high sensitivity and specificity for detecting allergic sensitization, 

but it does not always correlate with clinical symptoms. 

 Total IgE: Measures the total amount of IgE antibodies in the blood, which can be elevated in 

allergic individuals.  

 Examples: High total IgE levels may suggest a predisposition to allergic diseases, but further 

testing is needed to identify specific allergens. 

 Statistics: Total IgE levels can be influenced by various factors, including age, genetics, and 

parasitic infections. 

b) Skin Prick Testing: 

Skin prick testing is a widely used and reliable method for identifying specific allergens. A small 

amount of allergen extract is applied to the skin, and a small prick or scratch is made through the 

drop. A positive reaction, indicated by a wheal and flare response, suggests allergic sensitization. 

 Allergen Selection: Choose allergens based on the patient's history and regional prevalence.  

 Examples: Common allergens include dust mites, pollens, molds, pet dander, and food 

allergens. 

 Test Interpretation: Measure the size of the wheal and flare reaction to assess the degree of 

sensitization.  

 Examples: A larger wheal indicates a stronger allergic response. 

 Statistics: Skin prick testing has a high sensitivity and specificity for detecting IgE-mediated 

allergies. 

c) Provocation Tests: 

Provocation tests are used to confirm a diagnosis or evaluate the severity of allergic disease by 

directly exposing the patient to the suspected allergen under controlled conditions. These tests 

should be performed by experienced healthcare professionals in a setting equipped to manage 

potential allergic reactions. 

 Types of Provocation Tests:  

 Oral food challenge: Used to diagnose food allergies.  
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 Examples: A patient with suspected peanut allergy is given gradually increasing doses of 

peanut under medical supervision. 

 Bronchial provocation test: Used to assess airway hyperresponsiveness in asthma.  

 Examples: Methacholine or histamine is inhaled to induce bronchoconstriction. 

 Nasal provocation test: Used to evaluate allergic rhinitis.  

 Examples: Allergen extract is instilled into the nasal passages to assess nasal symptoms. 

 Conjunctival provocation test: Used to diagnose allergic conjunctivitis.  

 Examples: Allergen extract is applied to the conjunctiva to assess ocular symptoms. 

d) Other Diagnostic Tests: 

 Elimination diets: Used to identify food allergens by removing suspected foods from the diet 

and then reintroducing them one at a time. 

 Component-resolved diagnostics (CRD): Identifies specific components of allergens that 

trigger an allergic reaction, providing more precise information for diagnosis and 

immunotherapy. 

 Biomarkers: Emerging diagnostic tools, such as blood eosinophil counts and fractional exhaled 

nitric oxide (FeNO), can help assess allergic inflammation. 

Conclusion: 

Accurate diagnosis of allergic diseases is essential for effective management and improving the 

quality of life for patients. A comprehensive approach involving a detailed medical history, 

thorough physical examination, and appropriate laboratory and diagnostic testing is crucial. 

Healthcare professionals should be knowledgeable about the various diagnostic modalities 

available, including in vitro IgE testing, skin prick testing, and provocation tests, and select the 

most appropriate tests based on the patient's individual needs and clinical presentation. 

Furthermore, effective communication and patient education are integral components of the 

allergy diagnosis process. By engaging patients in shared decision-making and providing clear 

explanations of the diagnostic procedures and results, healthcare professionals can empower 

patients to actively participate in their care and achieve optimal allergy management. 
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