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Notas de la presentación
Supplementary Figure 1. Distribution of the presenting complaints studied.Most of the patients seen seek specialized medical care because of respiratory symptoms. 
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Notas de la presentación
Supplementary Figure 2. Distribution by age in Alergológica 2015. As compared with the adult population, rhinitis and asthma are the 2 most frequent allergic diseases seen in pediatric patients attending allergy units for the first time. Food allergy ranks third, whereas in the adult population it ranks fifth. Asthma, food allergy, and atopic dermatitis were more prevalent in the population aged ≤14 years than in the population older than 14 years. In the subsample of patients younger than 5 years, food allergy was the leading reason for consulting an allergist, whereas allergic respiratory diseases were the main reason in those 5 years and older.
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Supplementary Figure 3. Distribution  of the degree of impairment (in patients aged 14 years old) to the ESPRINT allergic rhinitis quality of life questionnaire. The questionnaire was only administered to participants aged ≥14 years, who comprised 99 respondents in the pediatric subsample. Questions 1-5 pertain to the “symptoms” domain; Questions 6-8 pertain to the “daily living activities” domain; Questions 9-11 pertain to the “sleep” domain; And questions 12-14 pertain to the “psychological impairment” domain.
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Supplementary Figure 4. Type of treatments prescribed to pediatric asthmatic patients in Alergológica 2015 and Alergológica 2005. Inhaled bronchodilators were the most frequently prescribed drugs (87.5%). Specific treatment took the form of written advice on allergen avoidance in 71.5% of patients (vs 67.7%) and specific immunotherapy in 41% (vs 44.2%). Specific immunotherapy was subcutaneous in 82.5% and sublingual in 19.3% (vs 75% and 25% in Alergológica 2005, respectively).
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Supplementary Figure 5. Distribution by age group of patients diagnosed with atopic dermatitis in Alergológica 2015 and Alergológica 2005. Most patients with atopic dermatitis were aged 0-6 years, and prevalence was fairly homogeneously distributed between the age groups and tended to decrease with age. This contrasts with Alergológica 2005, where children aged 3-6 were the most prevalent. Mean age at onset of atopic dermatitis was 1.9 (2.3) years (range, 0-12 years). Onset was within the first year in 24.6% of patients.
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Supplementary Figure 6. Distribution of food-allergic patients by age group.
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Supplementary Figure 7. Frequency of the different diagnostic techniques used in diagnosis of food allergy.
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Supplementary figure 8. Type of food challenge performed in children with food allergy.Challenge tests were open-label in 75.9% of cases and single-blind in the remainder. Since double-blind challenge tests are cumbersome, they are not routinely performed in clinical practice and are carried out mainly for research purposes. 


	Número de diapositiva 1
	Número de diapositiva 2
	Número de diapositiva 3
	Número de diapositiva 4
	Número de diapositiva 5
	Número de diapositiva 6
	Número de diapositiva 7
	Número de diapositiva 8

