
 

 
1 

 

Editorial

The complex link of the environment on allergic 
rhinitis and atopic dermatitis 
Kiat Ruxrungtham 

Prevalences of both allergic rhinitis and atopic 
dermatitis have increased in the Asia-Pacific region 
and worldwide.1-3 Patients suffering from these 
allergic diseases are likely to miss school or work 
which can result in an increased health care cost and 
a poorer quality of life. Identification of major 
controllable risk factors therefore may help to 
improve the epidemiology and the impact of allergy.  

A correlations study by Chen J, et al., from  
China, reported childhood allergic rhinitis (AR) was 
biomodally shaped by the meteorological (daily 
average temperatures of 11°C and 21°C), and 
environmental factors (levels of air pollutants) 
which were significantly associated with higher 
outpatient visits for children with AR.4 

Likewise, a study conducted by Park YM, et al., 
in Korean schoolchildren found that not only was 
atopic dermatitis was associated with risk factors 
such as the history of atopy and parental atopy, but 
also moving into a newly built house during infancy 
and visibility of mold.5 This finding confirms the 
data from a poster abstract, presented by Tsakok T, 
et al., that damp housing conditions were associated 
with childhood eczema.6 

However, it should be noted that the limitations 
of the methodology, population and confounding 
factors of these studies should to be taken into 
consideration when interpreting such results. When 
exploring environmental factor, it is actually much 
more complex than one may appreciate. Indoor and 
outdoor environments as well as its allergens and 
irritants may contribute either directly or 
interactively on allergy risk.7-8 The complexity 
becomes greater when microbial flora or 
microbiome, genetics, and epigenetics also play 
significant roles on the immune system and allergic 
pathogenesis.9-11  Besides such complexities of the 
environmental-host interactions’ influence on the 
risk of developing allergic diseases, they may play

important roles on the different natural course of the 
diseases.12-13 Ideally, data from well-designed, large-
scale birth cohorts on immunological, microbiome 
and genetic analyses are highly desirable in 
providing a better understanding of the complex 
interaction between the sensitization of the 
environmental-host interaction and its clinical allergic 
outcomes.  

References 
1. Worldwide variation in prevalence of symptoms of asthma, allergic 

rhinoconjunctivitis, and atopic eczema: ISAAC. The International 

Study of Asthma and Allergies in Childhood (ISAAC) Steering 

Committee. Lancet. 1998;351:1225-32. 

2. Williams H, Robertson C, Stewart A, Ait-Khaled N, Anabwani G, 

Anderson R, et al. Worldwide variations in the prevalence of 

symptoms of atopic eczema in the International Study of Asthma 

and Allergies in Childhood. J Allergy Clin Immunol 1999;103:125–

38. 

3. Wong GW, Leung TF, Ko FW. Changing prevalence of allergic 

diseases in the Asia-pacific region. Allergy Asthma Immunol Res. 

2013;5:251-7. 

4. Chen J, Peng L, He S, Li Y, Mu Z. Association between 

environmental factors and hospital visits among allergic patients: A 

retrospective study. Asian Pac J Allergy Immunol. 2016;34:21-9. 

5. Park  YM, Lee SY, Kim WK, Han MY, Kim J, Chae Y, et al. Risk 

factors of atopic dermatitis in Korean schoolchildren: 2010 

international study of asthma and allergies in childhood. Asian Pac 

J Allergy Immunol. 2016;34:65-72. 

6. Tsakok T, Weinmayr G, Jaensch A, Strachan DP, Williams HC, 

Flohr C; ISAAC Phase 2 Study Group. Eczema and indoor 

environment: lessons from the International Study of Asthma and 

Allergies in Childhood (ISAAC) Phase 2. Lancet. 2015;385:S99. 

7. Chiarella SE, Fernandez R, Avila PC. The genes and the 

environment in nasal allergy. Curr Opin Allergy Clin Immunol. 

2015;15:440-5. 

8. Sozanska B, Blaszczyk M, Pearce N, Cullinan P. Atopy and allergic 

respiratory disease in rural Poland before and after accession to the 

European Union. J Allergy Clin Immunol. 2014;133:1347–53. 

9. Chiarella SE, Fernandez R, Avila PC. The genes and the 

environment in nasal allergy. Curr Opin Allergy Clin Immunol. 

2015;15:440-5. 

10. Norbäck D, Lampa E, Engvall K. Asthma, allergy and eczema 

among adults in multifamily houses in Stockholm (3-HE study)--

From Department of Medicine, Faculty of Medicine, 

Chulalongkorn University, Payathai Road, Pathumwan, 

Bangkok, Thailand 10330 

E-mail: rkiatchula@gmail.com 

Downloaded from http://www.apjai-journal.org. For personal use only. No other uses without permission



Asian Pac J Allergy Immunol 2016;34:1-2 

 
2 
 

associations with building characteristics, home environment and 

energy use for heating. PLoS One. 2014;9:e112960. 

11. Behrendt H, Ring J. Climate change, environment and allergy. 

Chem Immunol Allergy. 2012;96:7-14.  

12. Pyun BY. Natural history and risk factors of atopic dermatitis in 

children. Allergy Asthma Immunol Res. 2015;7:101-5.  

13. Wananukul S, Chatproedprai S, Tempark T, Phuthongkamt W, 

Chatchatee P. The natural course of childhood atopic dermatitis: a 

retrospective cohort study. Asian Pac J Allergy Immunol. 

2015;33:161-8. 

 

 

 

Downloaded from http://www.apjai-journal.org. For personal use only. No other uses without permission




