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ITo enHHYU ABbPKABHU M3UCKBAHUS — CBOOOIHO M30HUpaema
ITo yueden njian Ha MY - IliieBeH — cBOOOIHO M30Mpaema
OO0 Opoii kpeauTH —
Xopapuym —yueOHU vaca, 15 yaca jgexuuu, 15 yaca — mpakTHYEeCKH yIpaKHEHUS
Y4eOnu cemectpu — 1
IIpenoxaBaresn
1. lou. Bans [IBeTKkoOBAa, 1.M., pbKOBOJIUTEN CEKTOD ,,KIIMHUYHA aneproiorus’.
Kabuner B crpaaa “ll kmuauuyna 6a3a”, 3 etax
& Br1p. 886-802
2. Hou. Jlrommua Tep3ues a.M.,
3. A-p Copus I:xxuxoBa

HEJ U 3AJAYN HA OBYYEHUETO:

OOyueHneTo o KIMHUYHA JIepProJiorus UMa 3a ye CTYJeHTUTe-MeAULU Ja ToIydaT
OCHOBHHU I103HaHUS B 00JacTTa HA CbBPEMEHHUTE alepruuHu 00JIeCTH MPUI00MBAIIY ChIIECT-
BEHO COLMAJIHO 3HAYCHHE U TEHACHELHU 3a €NMIEMHOJIOTHYHO Pa3lpOCTPAHEHUE B CBETOBEH
Marnao.

Yu4eGHOTO chabpkaHue € 000COOEHO B CIEHUTE Pa3JIeIIu:

- Kinmanynara aneprosiorus KaTto Hayka.

- MexaHu3Mu Ha aJlepruuHuTe 60JIecTH

- Peciuparopnu aneprumn

- AnepruyHu 60JI€CTH Ha KOKaTa.

- XpaHHTeHa aneprus

- MenukaMeHTO3Ha aeprus.

- MHcekT aneprus

- CHelHN CbCTOSHUSA B aJIEPTrOJIOTHATA.

- JlekapcTBeHM cpesicTBa: MEAMKAMEHTH U crielu(puIHa UMYHOTEPATIHSL.

OOyueHneTo Mo KIMHUYHA AJeproyiorusi ce CTPEMH Ja IMOCTUTHE CIEJHUTE 3aJa4u
IPU CTYJIEHTUTE MATUCTPHU MO METUIIMHA.

-Jla 6b1at 3ano3naru ¢ anepronorusta kato KIMHUYHA agucuunnuHa nzydaBaiia
KOHKPETHH HO30JIOTUYHHU OOJIECTHU €IMHUIM MPOU3THYAIIM OT MYJITHOPTaHHO aJepreHHo 3a-
cAraHe.

- Jla 6b1aT 3amo3HaTH C €NHUIEMHUOJIOTHUATA Ha ajepruuHute 6osectu B bbiarapus u
JPYTUTE €BPONEUCKH AbP>KaBU BbB Bpb3Ka ¢ npeaprkaanuaTa Ha C30 3a naHAEeMUYEH Xapak-
TEp Ha TAXHOTO PA3NPOCTPAHEHUE TIPE3 CIECIBALLOTO JECETUIICTHE.

- Jla mo3HaBaT UMYHOJIOTMYHUTE U MAaTOPU3NOJOTHYHN MEXaHU3MHU Ha aJepruuyHUTE

OosecTH.

- Jla mo3HaBar eTHONOrusiTa, MaToreHe3ara U KIMHUYHATA U3siBa Ha alepruyHuTe 00-

JIECTH.

- Jla mo3HaBaT OCHOBHUTE METOJM Ha KIMHUYHATA AJIEPTrOJIOTUs U TEXHUTE BB3MOXK-

HOCTH

- Jla 3HasT 3a7aunTe U 3aIBJKEHUSATAa HAa OOLIONPAKTUKYBAIIMS JIEKap B ClydyauTe Ha

HOBOOTKPUT OOJIEH C OIJIaKBAaHUS XapaKTEpHH 3a alepruiyeH PUHUT WM OpOHXHATHA

acTMa.

- Jla 3HasT 331aUnTe U 33IBIDKEHUATA HA OOIIONPAKTUKYBAIINA JIEKap B CIy4yauTe Ha

HOBOOTKPHUT OOJIEH C OIUIAKBAHUS XapaKTEpHU 3a aJepruyHa ypTUKapus, aTOMHYEH

JEpMaTUT, XpaHUTEITHA UM MEIUKAMEHTO3HA aJIEPTHUs.



- Jla ObJ1aT 3aM03HATH ChC 33/1aYUTE U 33IbJDKEHHUTA Ha OOLIONPAKTUKYBAIIHS JIeKap
B cllyyauTe Ha aHapUIAKTHYEH LIOK MPH YXKUJIBAHE OT HACEKOMH, TEKKO MPOTHYAIlA
MEIMKaMEHTO3Ha ajeprusi ¢ MposiBU Ha CUHIPOM Ha CTUBBH /[)KOHCHH WM CHHAPOM
Ha Jlain.
- Jla mo3HaBaT €TMOJIOTHATA, MMATOTeHe3aTa U KIMHUYHATA KapTHHA HAa MPUAOOUT U
HACJIEJICTBEH aHTUOEIEM.
- Jla npuao0HsIT O3HAHUS M MPAKTUYECKH YMEHUS 32 CIPaBsSHE ChC CIICHIHUTE ChC-
TOSTHUS B aJIEPrOJIOTUSITA.
- Jla Ob1ar 3amo3HaTH C KOHIEMNIMATA 33 €IMHHUS JUXATeNeH IbT U C Hali-HOBHUTE
MOCTHKEHUS B 00J1acTTa Ha PECIUPATOPHUTE aJlepruyHu 00JIECTH.
- Jla ymesT 1a M3BBPIIBAT CAMOCTOSITENHA OI[CHKAa Ha OpOHXHAIHATa acTMa KaTo M03-
HaBaT KPUTEPUUTE 3a OLIEHKA HA aTONMUYHA U HeaJlepruyHa acTMa.
- Jla Obmar oOydyeHu M MOATOTBEHHU Ja Pa3lO3HABAT XapaKTepHUTE 0COOEHOCTH Ha
KOXXHUTE MPOSIBH HA aJeprusTa.
- Jla 3HasAT IMarHOCTUYHHM METOAMKH M3IOJI3BaHU B KiIMHUYHATA alneproyiorysi.
- Jla uHTepIIpeTHpaT MPaBUIIHO MOJIYYEHUTE PE3YNITATH OT CreHUu(UIHUTE U3CIIe/IBa-
HUS Ha QJIEPTUYHO OOJTHHS MAIHCHT.
- Jla MoraT mpakTU4eCKH Ja MPOBEXKAAT CIUPOMETPHs, OPOHXOIUIaTaTOPEH U OPOH-
XOIMPOBOKAIIMOHEH TECT.
- Jla 3HaST KIMHUYHOTO MPOTUYAHE, METOAUTE Ha MOCTAaBSIHA HA IUarHo3a U Teparnus
Ha MHCEKT aJIeprHsITa.
- Jla umaT mpakTH4ecKa U TEOpeTHYHA MOJArOTOBKA M Ja MOraT Jia ce€ CIpPAaBsT ChC
CTICIIHHUTE ChCTOSHUS B KiMHMYHATA aneproyiorus
- Jla mo3HaBar CHIIHOCTTA U 3HAYCHHETO Ha MpOo(UIAKTUKATAa Ha aJepruyHuTe 00-
JIECTH.
- Jla ce HasICHO C MHIUKAIIMUTE, KOHTPAUHIUKALMUTE U CXEMHUTE Ha MPOBEXKIaHE Ha
AUT.
®opmu Ha o0y4eHue:
- JIeKUIHu
- y4eOHO-TIPaKTHUYECKH 3aHATUS
Metoau Ha oby4eHue:

- JIGKIIMOHHO M3JI0’KEHHE

- MPaKTUYECKHU YIMPaKHEHUS

- JIUCKYCHS

- CaMOCTOSITEIIHU M TPYIOBH MPAKTHUECKH 3a/1a4H

- CaMOCTOSTEJIHA MOATrOTOBKA



LECTURES
On Clinical Allergology

For 2019/2020
Ne CLINICAL ALLERGOLOGY Hours
1 | The basic concepts of allergies. Atopy. Genetic Mechanisms.
Types of allergens 2
First Type of Hypersensitivity Reactions.
2 | Anaphylactic Reactions. 2
3 | Allergic Rhinitis. Allergic Conjunctivitis 2
4 | Atopic Bronchial Asthma 2
5 | Hives (Urticaria). Angioedema Hereditary 2
6 | Atopic Dermatitis 2
7 2
Drug Allergy. Food Allergy
8 1

Insect Allergy




EXERCISES SCHEDULE OF CLINICAL ALLERGOLOGY
FOR 2019/2020

CLINICAL ALLERGOLOGY yacoBe

Medical History and Physical Examination of Patient with Allergic Dis-
ease

2 Allergy Diagnostic Testing. Specific IgE Testing.

Spirometry Tests. Bronchodilator Reversibility Testing. Bronchial Chal-
lenge test. Allergen Bronchoprovocation Test.

Specific Medications for Treating Allergic Diseases. H1 Antagonists.

Medical History and Physical Examination of Patient with Allergic Rhi-
no conjunctivitis. Specific Laboratory Procedures.

Allergen Specific Immunotherapy.

Drug and Food Provocation Tests.
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Insect Allergy

THESIS

THESIS OF LECTURES
1. The basic concepts of allergies. Atopy. Genetic Mechanisms.

Types of allergens.

Introduction. Target organs of allergy. Definitions. Major cells in allergic reaction. Genetic
mechanisms. Immune recognition of allergen. Mechanism of type | IgE mediated allergic
reaction. Th1 and Th2 response. Classification of Allergens. Structural biology of allergens.

2. First Type of Hypersensitivity Reactions. Anaphylactic Reactions.
Important items. Genetic factors. Anaphylactic Shock. Etiology. Symptoms. Clinical Forms.
Diagnosis. Differential Diagnosis. Patient-specific risk factors. First Aid. Treatment. Preven-
tion. Prophylaxis. Treatment of atopic patients before surgery and X-Ray investigation.

3. Allergic Rhinitis. Allergic Conjunctivitis.

Allergic Rhinitis. Introduction. Definition. Epidemiology. Pathophysiology. ARIA classification.
Symptoms. Diagnosis. Differential Diagnosis. Treatment. Pharmacotherapy. Intranasal
corticosteroids. Nasal sprays. H1 antihistamines. Nasal decongestants. Mast cells stabilizers.
Topical intranasal anticholinergic drugs. Antileukotriens. Allergen specific immunotherapy.
Allergic Conjunctivitis. Definition and epidemiology. Pathophysiology. Classification. Seasonal
Allergic Conjunctivitis. Perennial Allergic Conjunctivitis. Vernal Conjunctivitis. Atopic Kerato-
conjunctivitis in patients with Atopic Dermatitis. Diagnosis. Prevention strategy for Seasonal
Allergic Conjunctivitis. Prevention strategy for Perennial Allergic Conjunctivitis. Treatment. Non
pharmacological methods. Systemic Anti-Histamines. Ophthalmic Anti-Histamines. Opthalmic
Corticosteroids. Mast Cell Stabilizers.



4. Atopic Bronchial Asthma.

Deffinition. Characteristics. Prevalence. Epidemiology. Etiology. Pathophysiology. Immunologi-
cal Mechanism. Classification. GINA Classification. Clinical Data. Asthma Attack. Severe
Asthma Attack. Diagnostic Criteria. Medical History. Physical examination. Pulmonary function
testing. Measurement of nonspecific bronchial hyperresponsiveness. Methacholine test. Chest x-
ray. Daily monitoring of Peak expiratory flow (PEF). Differential Diagnosis. Treatment. Step-
wise approach. Quick-relief (rescue) medications. Long-term controllers. Anti IgE therapy. Al-
lergic specific immunotherapy.

5. Hives (Urticaria). Angioedema Hereditaria.

Definition. Prevalence. Pathophysiology. Urticaria is a mast-cell-driven disease. IgE mediated.
Autoimmune mediated. Direct mast cell activated. Signs and Symptoms. Acute urticaria. Chronic
urticaria. Physical urticarial: Delayed pressure urticaria, Cold urticarial, Solar urticarial,
Cholinergic urticaria, Aquagenic urticaria, Local heat urticaria, Vibratory urticaria. Dermatogra-
phism. Angioedema. Diagnosis. Treatment. Antihistamines. Corticosteroids. Epinephrine. An-
tileukotriene drugs. Mast cell-stabilizing agents. Oral sympathomimetic agents. Summary. He-
reditary Angioedema (HAE). Definition. Genetic factors. Types of HAE. Type I. Mutations in the
SERPING1 gene. Pathophysiology. Type Il HAE. Dysfunction of C1 inhibitor. Type Il HAE.
There is no abnormality with C1 inhibitor. Triggering factors. Signs and Symptoms. Diagnosis.
Treatment.

6. Atopic Dermatitis

Definition of Atopic Dermatitis (AD). Atopic Triad. Prevalence. Etiology. Intrinsic factors. Ex-
trinsic factors. Pathogenesis. Impaired skin lipid and barrier function. Transepidermal water loss
(TEWL). Pathophysiology. Skin barrier abnormalities- mutations within the filaggrin gene.
Defective innate immune responses contribute to increased bacterial and viral infections. T-cell
responses - initially a predominantly T helper-2 response and later a predominantly Th1l response.
Increased serum IgE levels. Signs and Symptoms. Eczematous skin lesions. Dry and itchy skin-
Xerosis cutis. Hyperlinearity of palms and soles etc. AD in Infants. AD in Children. AD in
Adults. Co-Factors. Diagnosis. Major criteria. Minor criteria. Differential Diagnosis. Treatment.
Topical Corticosteroids. Topical Calcineurin Inhibitors. Antihistamines. Treatment of skin infec-
tions. Systemic Corticosteroids. Other systemic immunosuppressive Therapy. Monoclonal anti
IgE and Immunotherapy.

7. Drug Allergy. Food Allergy

Definition of Drug hypersensitivity reactions (DHRs). Epidemiology. Risk Factors. Pathogenesis
and Pathophysiology. Role of viruses in the pathogenesis of DHRs. Clinical Classification of
DHRs. Immediate DHRs. Nonimmediate DHRs. Drug-induced hypersensitivity syndrome. Diag-
nosis. Skin prick test. Skin Prick Technique. Intradermal Test. Patch Tests. Patch testing with
Finn chambers. In Vitro Tests. Treatment. Specific Treatment. Drug Desensitization. Stevens—
Johnson Syndrome and Toxic Epidermal Necrolysis. Epidemiology. Etiology. Clinical Manifes-
tation. Acute Phase. Skin lesions. Ocular involvement. Late Phase. Diagnosis. Differential Diag-
nosis. Treatment in acute stage. Drug Therapy. Treatment of sequelae. Allergy to Anesthetic
Agents. Two types of reactions. Prevalence. Pathophysiology. Diagnosis of a perioperative ana-
phylactic reaction. Secondary investigations. Contrast Medium Reactions. Types of lodinated
Contrast Media(ICM). Adverse Reactions to ICM. Nonidiosyncratic Reactions. Treatment of
Adverse Reactions. Anaphylactic Reactions. VVasovagal reaction. Treatment of Nonidiosyncratic
Reactions. Cardiac arrhythmias. Hypertensive reactions. Delayed reactions. Extravasation
injuries.



8. Insect Allergy.
Definition. Venom allergens. Pathophysiology of insect allergy. Types of reactions to Hymenop-
tera. Onset of symptoms. Atopic history. Signs and symptoms. Diagnosis. Management
and treatment.

THESIS OF EXERCISES

1. Medical History and Physical Examination of Patient with Allergic Disease
I. Detailed medical history. Onset of symptoms. Evaluation of duration and time course of com-
plaints. Seasonal events. Typical place of symptom expression: farmhouses, villas, bungalows.
Patient’s opinion for possible triggers of symptoms. Impact of meteorology.
I1. Medical history for allergic diseases. Asthma, hay fever, hives, skin rashes as eczema
I11. Family history for allergic diseases.
IV. Environmental factors.
V. Physical exam. General medical examination. Hives in urticarial. Angioedema. Specific rush
in: drug allergy, erythema exudativum multiforme, Steven-Johnson syndrome, contact dermatitis,
allergic rhinitis, allergic conjunctivitis, oedema Quincke.
VI. Laboratory findings. Eosinophilia. Spirometry. Broncho dilating test. Bronchial hyperrespon-
siveness. Skin prick tests. Total and specific IgE in serum.

2. Allergy Diagnostic Testing. Specific IgE Testing.

Standartization. Test allergens used for diagnosis and treatment. Skin allergy tests.

Scratch tests. Skin prick tests (SPT). Intradermal tests. Patch tests. Indications. Skin test’s
technique. Interpretation of results. False positive and false negative results.

3. Spirometry Tests. Bronchodilator reversibility testing. Bronchial Challenge test.
Allergen Provocation Test.
Definitions: Spirometry. FVC (Forced Vital Capacity). VC (Vital Capacity or Slow Vital Capaci-
ty). MVV (Maximum Voluntary Ventilation). Performing an FVC test. Tidal breathing. Maxi-
mum inspiration. Forced expiration. Forced inspiration. Obstructive type. Restrictive type. Bron-
chodilator reversibility testing. Preparation. Bronchial challenge test with methacholine. Allergen
bronchoprovocation tests.

4. Specific Medications for Treating Allergic Diseases. H1 Antagonists.
Antihistamines. Classification.
First generation H1 blockers. Mechanism of action. Competitive H1 receptor antagonist.
Chlorpheniramine, Diphenhydramine, Hydroxyzine, Promethazine hydrochloride, Triprolidine,
Azelastine (oral and topical), Levocabastine (topical). Advantages. Disadvantages. Indications.
Second and Third Generation H1 Blockers (non-sedating antihistamines). Astemizole, Azelas-
tine,Ebastine, Ketotifen, Mmizolastine , Terfenadine, Cetirizine dihydrochloride, Levozetirizin,
Cetirizine dihydrochloride, Loratadine, Desloratadine, Fexofenadin. Advantages. Disadvantages.
Indications.
Leukotriene antagonists (Leukotriene modifiers). Montelukast, Zafirlukast, Pranlukast. Side
effects. Indications.
Corticosteroids. Short acting: Hydrocortison, Cortisone. Medium: Prednisone, Prednisolone,
Methylprednisolone. Long acting: Triamcinolone, Dexamethasone, Bethamethasone, Beclome-
thasone. Route of administration. Classification of commonly used topical corticosteroids. Side
effects. Indications.



Theophylline. Short-acting (6-12 hours); Long-acting (24 hours). Dosage. Side effects. Indica-
tions.
Beta 2-Adrenoceptor Agonists (B-agonists)
Side effects. Indications.

5. Medical Hystory and Physical Examination of Patient with Allergic Rhino con-
junctivitis. Specific Laboratory Procedures
I Allergic rhinitis. Natural history. Skin prick tests. Allergen-Specific Nasal Provocation Test-
ing. Nasal smear for eosinophils. The clinical significance of nasal smear for eosinophils and the
type of cells found in nasal secretions is important to define distinction between allergic and non-
allergic rhinitis. Measurement of nasal airflow and resistance to airflow: rhinomanometry. Meas-
urement of the nasal surface area: acoustic rhinometry. This is a noninvasive technique for study-
ing the geometry of the nasal cavity.
Il Conjunctival provocation testing.

6. Allergen Immunotherapy
Definition. Immune mechanisms. Pharmacological effects. Standardization process in two ways:
Biologically (the potency of the vaccine is compared to the cutaneous response obtained in a ref-
erence population) and Immunologically (the potency of the vaccine is based on RAST-
inhibition experiments using standard pools of sera). Standardized allergen extracts should be
preferred for allergy diagnosis and therapy. Indications. Safety and side effects. Systemic reac-
tions. Non-specific reactions. Mild systemic reactions. Non-life-threatening systemic reactions.
Anaphylaxis. Risk Factors. long-term benefits of Sublingual immunotherapy. Injection technique.
Non-injection methods of administration. Sublingual immunotherapy (SLIT). Oral immunothera-
py (OIT). Local nasal (LNIT). Local bronchial (LBIT).

7. Food and Drug Provocation Tests.
I Food allergen provocation tests. The food allergen provocation test (FAPT) provides a gold
standard diagnostic for food-related adverse reactions leading to appropriate food avoidance. The
test is also indicated for follow-up of previously diagnosed food sensitivities. Indications. Proce-
dure.
I1 Drug provocation tests. The DPT is widely considered to be the "gold standard™ to establish or
exclude the diagnosis of hypersensitivity to a certain substance, as it not only reproduces hyper-
sensitivity symptoms, but also any other adverse clinical manifestation, irrespective of the mech-
anism. Indications. Procedure

8. Diagnosis of Hymenoptera Venom Allergy
Hymenoptera venom allergy is an immunoglobulin E (IgE)- mediated hypersensitivity to the
venom of insects in the insect order Hymenoptera. Reactions to Hymenoptera stings are classified
into: normal local reactions; large local reactions, systemic toxic reactions, systemic anaphylactic
reactions, and unusual reactions. The most frequent clinical patterns are large local and systemic
anaphylactic reactions. Risk factors of Hymenoptera venom allergy. Risk factors influencing the
outcome of an anaphylactic reaction. Diagnosis. History. Skin tests. In vitro tests. Allergen-
specific IgE In vitro radioallergosorbent test (RAST). Allergen-specific IgG. Baseline serum
tryptase. Other in vitro tests. Sting challenge tests.



Ha KpeaurTa 110 Kiaunnyna ajJIeproJiorusi CbOTBETCTBAa TOYKH, PASNPEACICHA KAKTO

cjenaBa:

JeinocTn

Max.0p.TOUKH

Max.kpeauTu

IIpo-
LEeHT

1. HpI/IC'BCTBI/Ie H yq9aCTHE B IPAKTUICCKU-
TE¢ 3AaHATHUSA

2. lIpucbCcTBHE HA JIEKIHHU

3. CamocTOsITEJIHA MOATOTOBKA 32 NPAKTH-
YeCKH 3aHATHSA

5. CamocTosiTesTHA OATOTOBKA 32 32/1bJI-
JKHTeJIeH TeKYLl KOHTPOJI

6. CamocTosiTEIHA MMOATOTOBKA 32 CEMeCT-
PpHAJIECH U3IIUT

OBILO

MsACTO HA JUCHUMIIVIMHATA B IAJIOCTHOTO OBYUYEHMUE:
Knunuynara aneprosorus e o0oraTv 3HaYUTEIHO y4eOHO-IPaKTUYHATA MOJrOTOB-
Ka Ha CTYJICHTUTE MAarucTpu IO CIENMAIHOCTTAa MeaAuIMHa. KiuHnyHaTa aneprosiorus J1aBa
OCHOBa 3a pa30upaHe Ha Ba)KHU MPOLIECH B )KUBUS OPTaHU3bM, CBbP3aHU C Pa3IMYHUTE BU-
JIOBE€ BHUJIOBE AJIEPrUYHU PEAKLUU, TAXHOTO KIMHUYHO MPOTHUYAHE, JICYCHUE U CBEHTYallHA

IMPCBCHIIUA.

OYAKBAHMU PE3YJITATH:

Pesynrarure ca cBbp3aHM C IIOCTHTaHE HA LIENTA HA Kypca: U3y4yaBaHE HAa OCHOBUTE
Ha KJIMHUYHATA ajJeproyiorus, mojlydaBaHe Ha MPAKTUYHU YMEHHS B IPOBEXKIAAHETO HA pas-
muuHuTe cneuuduunn u3cnensanus/KAIl, cnupomerpus/, mo3HaBaHe KIMHUYHOTO IMPOTH-
YyaHe Ha aJIepruYHUTE 00JIECTH U OCHOBHUTE MPUHIUIIM B TAXHOTO JICUECHHE.

QUESTIONARY
Theoretical exam

Basic concepts in allergology.

Types of allergens.

bbb E

nisms.

o

Definition of atopy. Genetic mechanisms.

IgE reagins. First type of hypersensitivity.
Anaphylactic reactions. Immunological and pathophysiological mecha-

Antihistamines. Classification. Pharmacology and clinical use.

7. Leukotriene Receptor Antagonists (LTRAS). Pharmacology and clinical

use.




8. Glucocorticoids. Pharmacology. Clinical use of systemic, topical and in-
haled steroids.

9. Xanthines. Theophyline. Pharmacology and clinical use.

10. Sympathicomimetics. Classification and clinical use.

11. Atopic asthma. Definition. Prevalence. Etiology. Classification.

12. Atopic asthma. Pathophysiological and immunological mechanisms.

13. Asthma symptoms.

14. Diagnosis and differential diagnosis of asthma. Treatment

15. Allergic rhinitis. Classification. Symptoms and treatment.

16. Allergic conjunctivitis. Classification. Symptoms and treatment.

17. Insect sting allergy.

18. Urticaria and Angioedema.

19. Hereditary Angioedema.

20. Atopic Dermatitis

21. Food allergy. Definition. Causes and Pathophysiological mechanisms.

22. Food allergy. Symptoms Diagnosis and Treatment.

23. Drug Allergy. Definition. Causes and Pathophysiological mechanisms.

24. Drug Allergy. Symptoms Diagnosis and Treatment.

25. Contrast Medium Reactions.

26. Allergy to Anesthetic Agents.

27. Erythema exudativum multiforme. Stevens-Johnson syndrome. Lyle’s
syndrome.

28. Anaphylactic reactions. Causes and Pathophysiological mechanisms.

29.Anaphylactic reactions and Emergency Treatment.

30. Allergen Immunotherapy. Definition. Indications and contraindications.

31. Allergen Immunotherapy. How is Treatment administered? Expected ef-
fects. Side effects.

10
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9.

10.
11.
12.
13.
14.
15.
16.

Practical exam

Medical history of patient with allergic disease.

Physical exam of patient with allergic disease.

Specific laboratory tests used for allergic diseases.

Skin testing. Scratch tests.

Skin testing. Prick tests.

Skin testing. Intradermal tests.

Skin testing. Patch tests.

Specific IgE testing. In vitro testing.

Spirometry tests

Bronchial challenge tests

Bronchoprovocation tests with methacholine and allergens
Allergen nasal provocation tests. Rationale and indications
Allergen conjunctival provocation tests. Rationale and indications
Allergen food and drug provocation tests. Rationale and indications
Contrast Medium and Anesthetic Agent tests

Allergen Immunotherapy technique

Pleven Vanya Tsvetkova, MD, PhD
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