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Background

In recent years, the prevalence of paediatric allergic diseases, particularly respiratory allergies, has
risen significantly worldwide, with notable regional variations. These conditions not only persistently
affect the quality of life of children but also impose a heavy economic burden. Accurate identification
of causal allergens is crucial for effective allergen avoidance, predicting disease severity, and enabling
personalized treatment through specific immunotherapy.

Factors such as urbanization, lifestyle changes, climate variations, and age contribute to significant
disparities in allergen prevalence and distribution across different regions. Given the evolution of
allergen sensitization patterns, local allergen screening panels must be regularly updated. However,
in Belgium, research on allergen sensitization patterns has been limited, and no comprehensive
multicenter study has been performed recently.

Methods

This multicenter epidemiological study analyzed data from paediatric patients who underwent skin
prick tests (SPT) for suspected aeroallergen-related allergic reactions. Data were collected from seven
participating hospitals in Southern Belgium: Montlegia, Mont-Godinne, Saint-Elisabeth, CNDG, CSPO,
CUSL, and GHDC. Clinical information, including age, sex, indication, and test results, was collected
from patients seen over a one-year period (January 1st to December 31st, 2023). The final sample
included 3297 patients after excluding those who met exclusion criteria.
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Results



The overall positivity rate of SPT was 46.2%, with a significant increase in prevalence with age.
Prevalence of positive SPT varied between centers, ranging from 30.1% to 65.9%. Differences were
also noted in the choice of age cut-off and discrepancies in the selection of allergen panels.

Globally, our findings reveal a high positivity rate for dust mites, followed by grass and birch pollen
allergens, and then animal dander with over 65% of sensitized patients exhibiting polysensitization.
This frequency of polysensitization also increased with age.
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. Table 1. Demographié characteristics of the study population
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Conclusion

This study highlights the need for a harmonized approach to allergy management, with regular
updates to local allergen screening panels to reflect evolving sensitization patterns and regional
conditions.



