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Immunology is a branch of medicine that studies the immune system and its pathology. There are known
scientific informations, that in medical immunology specific tests performed in the laboratory for diagnosis. In
addition, good to mention that allergies include medical diagnostic methods such as blood tests. Also, there
are used for detection the presence and the levels of IgE antibodies. Currently within the present describtion
aim to discuss some aspects reffering to fungal allergen and mold allergy diagnosis, in a shortage following
steps of our purposed description.

Molds produce mycotoxins, unfortunately with carcinogenic, teratogenic and neurotoxic properties, with
a possible negative impact on individual healthy. Allergies related to fungi together with comorbidities, mainly
concern immunocompromised patients. The currently describeing knowledges in the field of allergy between
fungal allergens and human subjects, and also established the diagnosis and treatment, offer us a complex
vision. For the future, hope to find into the research studies, proper knowledges in this field, with applicability

in routine practice.
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INTRODUCTION

In 1921, was studied the first existence of
a presumptive substance with a respons to
hypersensitivity. Allergic pathology is better known
as a disease with a higher incidence nowadays.
Mold within simptoms in peoples, caused diagnosed
diseases as allergy and asthma and is a type of fungus
that produces spores which float through the air., as it
is known from the past [17]. A mold source can send
the spores into the air, which are dangerous from
healthy. In how they reproduce and grow, molds are
specific from plants and also distinct to the animals.
Spores causes allergic reactions in people [18]. Many
questions and unclear things are in scientific world,
about the patho-mechanism of allergic diseases. In
principle researchers try to test allergens for a proper
diagnostic and also for a good treatment which is
specific for each patient. Symptoms from allergy for
fungus spores are common in restrictive period of time.
Allergens, in the spring become dangerous but in the
winter become inactive. Many molds grow routinelly
in different places. Unfortunatelly pollen, molds do
not die so easy. Also, most outdoor molds become
dangerous [45]. Researchers and their studies, try to
find, pathophysiology mechanism about mold allergy
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diagnostic. In this context, results of studies, conduct
to conclude about fungal allergy prevalence and
immunotherapy efficacy. More than it is important to
establish as well the diagnosis and therapy of fungal

allergy.
WHO International Reference Centre for
Immunoglobulin, told plenary about previously

mentioned informations reffering to the immunology
implied in allergy and concretly scientists told plenary
about the presence of a fifth immunoglobulin isotype,
IgE. Referring to IgE and allergy, Coombs and Gell
pointed reactions types in allergy as I, Il, Ill [22].
Different studies and their finally discussions and
results, show us that the simptoms of allergens on
the peoples, affecting health, play a role also in
the environmental life medium [48]. The clinical
manifestations, signs and simptoms of hypersensitivity
reactions, affect sensible organs to peoples from
differents groups of age and from different areas of
life as urban or rural areas of residence [22, 24]. In
context referring to alergic diseases, human individs
sensible to mold has different signs and simptoms,
more severe in asthma, comparing for example,
with allergic rhinitis [46]. Important to know and
to present a very poor shortage about treatment
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directions in allergic diseases. We have not enough
knowledges from practicum, about importance of
AIT for treat and for cure allergy, if possible maybe.
The important thing reffering to AlTs for different
molds is a lack of standardized extract allergens [1].
The European Academy of Allergology and Clinical
Immunology (EAACI) did not recommended AIT for
mold extracts in tratment to youth. As a true curiosity,
lack of efficacy and safety, was observed of mold
extracts therapy [31]. Nowadays, not many results
of specific research studies, referring to the usage of
fungal extracts for immunotherapy report a relatively
poor reduction in signs and symptoms, in patients
diagnosed with allergic disease [1, 17, 34].
TRADITIONAL KNOWLEDGES

Not new, that allergy has shown a higher
prevalence in the last few decades. From past
history, in the nineteenth century, has been started
allergology as a scientific medical field of study. The
central descriptions has been the hay fever. In the
twentieth century research studies had in attention the
anaphylaxy. Also the research conduct to routinally
applications, as Prausnitz-Kustner test and IgE
discovery. Another preoccupation in medicine was on
T-cell description with subsets Th1 and Th2, knowing
as animportant progress in medicine and more exactly
in immunology. Reffering to alergy and environment,
including the role of pollutants in allergy, it is known that
are more and different types of factors and products in
environment.All of them has a bad impact on healthy.
During years, scientific medical progress in allergy
diagnostic, has in attention, laboratory tests, which
are used basophils and mast cells. In this direction,
allergen-specific immunotherapy was introduced also
for allergy diagnostic. Also the first description to
histamine was a great knowledge for medical purpose
and in addition leukotrienes were also detected. In
progressive experimental medicine for allergology
and immunology field of research, medicins for
therapeutics have been discovered, for practicum
applications, related atopy [43]. Allergy was defined
and also anaphylaxy. In 2005, an interdisciplinary
team, named as experts, pointed the recognition
of negative simptome in allergy disease, knowing
as anaphylaxia. More than, in addition, experts
designated the criteria for allergy and connected
comorbidities, diagnosed [19]. Actually, it is know that
allergy and immune system overreacts to a specific
allergen. Then it follows antibodies production known
such as Immunoglobulin E (IgE).

NOWADAYS DIAGNOSIS PRINCIPLES

Nowadays, there are knowledges about
the guideline (S2k) reffering to allergen-specific
immunotherapy (AIT), as a specific therapy with a
great purpose in modifying effects of allegic disease.
In this direction, using allergen extracts, could
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be possible antibodies bloking activated. Beside
previously mentioned idea, in reaction following
steps, mediators and tolerance-inducing cells, are
also activated. This pathophysiologically mechanism
together with others specific points, play a role in
prevention of exacerbation of the allergen-triggered
immune response. Finally point, is blocking the
specific immune response with attenuation in the
inflammatory tissue response [27]. Pathophysiology
in allergy, is complex. There are different mechanisms
depending on the basic cause. In one of pathological
way, we can tell about haptens. So, the hapten (drug)
binds directly to connective cells as mast cells, with
implications in the immune system. Connective cells,
concretlly mast cells proceed to degranulation. Then,
is released histamines and also chemotaxis [7, 47].
Medications can become immunogenic, knowing
informations by this smallest covalently structures.
This little compounds could be observe, as specifc
structures forming hapten complex. The human
leukocyte antigen (HLA) molecules is an important
end point in pathophisiology mechanism of allergy. In
addition we can mention that in the liver metabolism,
cytochrome P450 enzymes play a role, forming
metabolites then become pro-haptens [8, 20]. There
are knowledges reffering to a concept of a direct
immune response to drugs and other biologic products
for therapies that use proteins in order to stimulate
a proper response. Nowadays, in allergy diagnosis,
in research activity, genetic compounds is important,
in attention with TCRs and HLA. Some drugs, which
produce a specific reaction, are also in research
attention. At the end of alergic pathology reactions,
in the human body, could be observe a specific
systemic symptoms, as drug-induced hypersensitivity
syndrome (DRESS/DiHS) and additionally blood
hemoleucogram modifications with an eosinophilia [3,
32, 35, 37]. PilA model is also important to mention in
this field [37]. Actually knowing about very complex
signs of allergy pathology, we can mention that there
are not enough studied in this diseases, to look for
specific symptoms to patients [11, 41]. Risk factors
for allergy disease are pacients diagnosed with other
comorbidities as COPD, obesity, and cardiovasculare
pathology as hypertensive patients [15].

People must be carefully to daily diet in allergy, in
order to avoid negative simptoms. So, there are known
types of foods which contain various substances
with a bad potential in inducing anaphylaxis signs
in allergic persons [9, 12, 38]. Concluding, in iliness
persons, diagnosed with allergy, anaphylaxis should
be take into consideration [26, 44]. Reffering to
epidemiology of allergy, laboratory diagnostic criteria
are signifiant. Allergic rhinitis is also a common
pediatric disease. Pathophysiology of allergic rhinitis
with Th2 responses in disease mechanism and also
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pharmacological and immuomodulating therapy
are proper for treat. Prevalence in allergic rhinitis
(AR) has increased significantly [5, 6, 29]. We can
mention that in allergic rhinitis, commonly pathology
to children, could be observe developing symptoms
as early age, starting with 6 years old [13, 25, 42].
Common allergens include an enlarge types [2, 28].
Antihistamines are used as medication to treat allergic
rhinitis [14, 23, 36]. In allergen immunotherapy (AIT)
blood cells as basophil cells, can demonstrate a
potential tolerogenic roles of IgE/FceRI signaling in
DCs in the setting of AIT [21]. Important to mention
that cytokines profiling was investigated in allergic
rhinitis treatment [39]. Connective cells as basophils
are mediators with a great role in initiating early phase
responses in allergic rhinitis. Long-term therapy can
reduce the threshold of basophil activation, which
highlights the importance of AIT in treatment with a
finally end point stopping the disease progression [10].
In allergic rhinitis (AR) diagnosed, nasal epithelial cells
were used samples. RNA samples were extracted
from previously mentioned mucosa, for laboratory
analyses [40].
FUTURE DIRECTIONS

Nowadays studies offer us an enlarged perspective
from different medical fields as anatomy and
physiology. Currently findings reffers to few directions
in optimizing allergic diseases management. For this
medical purposed objectives, play a central scientific
role news in allergic sensitivity and allergen exposure.
Also medical strategies reffers to studies and their
results in allergic diseases comorbidities. As a future
direction of research could be a proper communication
between neuroendocrine mediators, nerve fibers
and immune cells in allergic diseases also could be
observe during studies. Diagnosis in allergy is more
challenging in patients with dual AR (DAR). Relatively
recently defined AR phenotype is a great key point
for future diagnosis in allergy. In this mentioned
circumstance, the DAR patients display perennial
and seasonal allergies-related nasal symptoms [30,
33]. A present but also future perspective, is relation
between the adverse role of psychological stress in
allergic disease. As a long term future direction, is
importance to find more accurate assessment of the
specific impact of stress on various regulatory and
effector components of the immune system.

CONCLUSIONS

Molds produce mycotoxins, unfortunately with
carcinogenic, teratogenic and neurotoxic properties,
with a possible negative impact on individual healthy.
Allergies related to fungi together with comorbidities,
mainly concern immunocompromised patients. The
currently describeing knowledges in the field of allergy
between fungal allergens and human subjects, and
also established the diagnosis and treatment , offer
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us a complex vision. For the future, hope to find into
the research studies, proper knowledges in this field,
with applicability in routine practice.
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FPUBKOBBIE ANNEPTEHbI U AMATHOCTUKA ANNEPIUN K NNECHEBbLIM TrPUBAM

"TpaHcunbBaHckuin yHMBepcuTeT bpawosa (PymbiHuA, . Bpawos, yn. B-gyn 3ponnop, 29; e-mail: rectorat@
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2CMOrEeHCKMI rocyaapCTBEHHbI MeguUMHCKMIn yHnBepcuTeT (Poccuiickas ®epepaunsi, CmoneHckasi obnacTb,
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*AHTOHenna Yecka — MD, PhD, 3aBegytowasn otgeneHnem Buadyanusauum KnvHukn uanonornm nerkmx
r. bpawos; 3aBeayowad kadeapon KNETOYHOW WM MOMEKYNAPHOM OUONOrMM U MMCTONOMMN MEAULIMHCKOIO
dakynbreTa TpaHcunbBaHCKOro yHuBepcuteTa I bpawos; PymbiHusa, r. Bpawos, yn. b-gyn 3powinop, 29;
e-mail: anto.chesca@gmail.com

MMMyHOJ’IOFVIFl — pasgen MmeguunHbl, VI3y'~IaI-0LLI,VIl7I MMMYHHYIKO CUCTEMY U €€ NaTosiornko. OOweunssectHa
Hay4dHadA VIH(*)OpMaLI,VIFI O TOM, YTO B MeOMLIMHCKON MMMYHOIOormm cneumnarnbHblie na6opaToprle TECTbl npen-
Ha3Ha4eHbl N4 AnarHoCTUKM MMMYHOMAaTosiornn. Hapﬂ,u,y C 3TUM cnegyetr OoTMeTUTb, YTO ANnA OANarHoCTuKn
anneprun NpuMMeHAT Takne pyTUHHbIE METOAbl ANArHOCTUKKN, KaK aHalln3 KIeToK KpOoBW. Takke gna guna-
FTHOCTUKK anneprum Ncnosb3yeTcd Konnm4yeCcTtsBeHHoe onpeneneHme VIMMYHOFJ'I06yJ'II/IHOB Kracca |gE. B HacTto-
Alem o630pe aBTOpPbI Menun uerb 060yﬂ,VITb HEKOTOpbl€ aCnekTbl, OTHOCALLUMNECAH K FpVI6KOBbIM annepreHam u
AnarHoCTuKe anneprum Ha nnecHeBble I'pl/l6bl.

[necHeBble Fpl/l6b| BblpaﬁaTblBaIOT MWKOTOKCUHbI, KOTOPblE, K COXareHuto, obrnapgatot KaHUepOoreHHbIMH,
TepaTtoreHHbIMN " HeVIpOTOKCI/I‘-IeCKVIMI/I CBOMCTBaMU, YTO MOXET HeratMBHO CKasaTbCs Ha 340pOBbE 4€Es10-
BeKa. Anneprwﬂ Ha Fpl/l6bl nconyrtcreyrouime 3aboneBaHMsi B OCHOBHOM KacatoTCsl MaUMEHTOB C OCnabneHHbIM
MMMYHUTETOM. HakonneHHble B HacTtosllee BpeMA 3HaHuUA B obnactu anneprmm Ha rpVI6KOBbIe annep-
reHbl N Nogen, a Takke yCTaHOBJ/IEHHaA AMArHOCTUKa M1 neYvyeHune npeanaratoT HamMm KOMMJ1IeKCHOe BMAEHNE.
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B 6y,u,yu.|,eM Mbl HAQeeMcs HanTn B Hay4HbIX UccnegoBaHnAax Hagnexailmne 3HaHuA B aTon obnactu, npunve-
HUMble B NOBCEAHEBHOM NnpaKkTuke.
Knroyessie criosa: anneprua, annepreHbl, AMarHoCTuKa, ctpartermm, MEHEIXKMEHT

A. Yecka”, H. LLlambunoea?®

CAHbIPAYK¥JNIAKTAP  ANNEPreHAEPI XXOHE 3EH CAHbIPAYKYJIAKTAPbIHA  AJIEPIUA
ANATHOCTUKACDI

"TpaHcunbBaHusA bpaluos yHmBepcuteTi (PymbiHus, . bpalwos, cT. B-[lyn 3punop, 29; e-mail: rectorat@
unitbv.ro)

2CMoreHcK MeMnekeTTik MeguumHa yHuBepcuTeTi (Peceit ®epepauumsicbl, CMoneHck obnbicbl, . CMOMEHCK,
Kpynckas k., 28; e-mail: info@studyinrussiaportal.com)

*AHTOHenna Yecka — MeguuMHa fbifbiMAapbiHbIH, AOKTOpbl, PhD, OparoBTafbl ekne uU3nonorusichbl
KITMHUKACbIHLIH, 6elHeney 6enimiHiH MeHrepyLuici; MeguuuHa dakynbTEeTiHIH XXacyLlarblK XXaHe MOoreKkyrnanbIk
ouornorus xaHe rmcTonorus kadeapacbiHbiH MeHrepyLici. bpalos; PymbiHus, . Bpawos, cT. b-[lyn 3punop,
29; e-mail: anto.chesca@gmail.com

MIMMyHOROMrMSA — MMMYHZbIK KYWEHi )X8HE OHbIH, NaTONOMMACKLIH 3epTTENTIH MeanuunHa canacel. Meguum-
HanblKk UMMYHOMOrMsaa AnarHoCTMKa YLIIH apHavbl 3epTXaHanblK 3epTTeyrep TararbliHOanatbiHbl XannbiFa
Oenrini felnbiMK aKnapar.

CoHbIMEH KaTap, anneprus OuMarHoOCTUKa YLiH KaH >XacyllanapblH Tangay CUsiKTbl KyHOEniKTi auarHo-
CTMKanbIK 4icTep KonaaHbiaTbiHbIH atan eTkeH xeH. IgE knacbl UMMYHOrmobynnHAaepiH caHabIK aHbIKTay
anneprvs gMarHoctukachl yWiH ge kongaHbinagpl. byn wonyna 6i3 caHbipaykynak anneprenHgepiHe KatbiCTbl
Kenbip acnekTinepai xkeHe Keneci kagamaapablH KbiCkalla cunaTTamachl apkbifibl 3eH anneprusicbiHbIH ana-
rHOCTMKACbIH Tankbinanmbis.

3eHaep, ekiHilKe opal, KaHLeporeHai, TepaToreHai xeHe HeMpOTOKCUKanbIK KkacueTtepi 6ap MMKOTOK-
CYHAepAi Whifapagbl, OyNn agamMHbIH, AeHcaynbiFbiHA Tepic acep eTyi MyMmkiH. CaHblpaykynakTtapmeH baiina-
HbICTbI annieprus Katap XXypeTiH aypynapMeH Gipre HerisiHeH UMMYHUTETI TEMEH HayKacTapFa KaTbICTbl. Kasipri
yakbITTa caHplpaykynak annepreHaepi MeH agam cyObekTiniepi apacbiHgafFbl anneprsa canacbiHgarbl cunat-
TanTbIH GinimM, coHaan-aK guarHocTMka MeH eMaeyadi aHblkTaraH Ginim Gisre Kypgeni keskapacTbl yYCbiHaAbl.
Bonawakra 3epTTey XyMbICTapblHaH OCbl canagarbl TUICTI Binimai, KyHOenikTi Texipnbene kongaHyra bona-
ThIHOBIFbIH Binyre yMiTTEHEMIH.

Kinm ce3dep: anneprus, annepreHgep, AnarHocTuka, ctpaTternsnap, backapy. MEHEIKMEHT
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