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FIG 2. ACEZexpression is reduced in nasal epithelial cells from type 2 (T2)-high participants with allergy. A,
In data set GSE19187, participants with asthma and allergic rhinitis demonstrate lower expression of ACEZ.
*P = .0039. B, Participants with uncontrolled asthma (UA) demonstrate lower ACEZ expression than healthy
controls do. *P = .0053 for the paired comparison; 1P = .0035. C, When subtyped to T2-low and T2-high
groups, T2-high participants demonstrate lower ACE2 expression than healthy controls do. *P = .0024
for paired comparison. Box plots show medians with interquartile ranges. CA, Rhinitis with controlled
asthma; NA, rhinitis without asthma; UA, rhinitis with uncontrolled asthma.

J Allergy Clin Immunol. 2020 Jul;146:80-8
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TABLE I. Numbers and percentages of comorbidity in patients with COVID-19

No. of comorbid patients (%)*

No. of Mean or Regional asthma
Region COVID-19 patients median age (y) Asthma COPD Diabetes prevalence Reference
Wuhan, China 140 57 0 (0) 214 17 (12:1) 6.4%T Zhang et al. 2020
Wuhan. China 548 60 5(0.9) 17 (3.1) 83 (15.1) 6.4% Li et al.” 2020
Whole China 1.590 489 0 (0) 24 (1.5) 130 (8.2) 6.4% Guan et al. 2020
Georgia, USA 305 60 32 (10.5) 16 (5.2) 121 (39.7) 7.7%7 Gold et al, 2020
California., USA 54 535 3(0.6) 0 (0) 11 (20.4) 7.7%7% Rubin et al, 2020
New York, USA 5.700 63 513 (9) 308 (5.4) 1927 (33.8) 7.7%7 Richardson et al, 2020
New York. USA 1.651 50 99 (6) 66 (4) 248 (15.0) 7.7%3% Singer et al.* 2020
Whole Mexico 7.497 46 270 (6) 202 (2.7) 1252 (16.7) 8.7%% Solis et al, 2020
Total 17.485 922 (5.3)] 635 (3.6) 3789 (21.6) 8.0%

COPD, Chronic obstructive pulmonary disease.

*The number of patients was calculated only if the total number of patients and percentages were presented.
fRegional asthma prevalence data are cited from Huang et al.

IRegional asthma prevalence data are cited from the Centers for Disease Control and Prevention.

§Regional asthma prevalence data are cited from Solé et al.

[|P < .0001 by Mantel-Haenszel test.

202045 A 6 B B ;A TDPubMed# & U'Google ScholarG’COVID-19 x Asthma” T
HitL =635/ X =M M FR L (Systematic Review) . A2 f##rL71-

J Allergy Clin Immunol. 2020 Jul;146:55-7
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Based on the available literature, there was no
clear evidence that patients with asthma were at a

higher risk of being infected or becoming severely
ill with SARSCoV-2

Int Arch Allergy Immunol. 2020;181(9):680-688



SAETIEEEREDOCOVID-19ZEREILLPT LD

10



TABLE Il. Association of asthma, COPD, and diabetes comorbidity with the severity of COVID-19

mBBEHEELIZIVAVIZ
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Comorbidity+/— (%)

Region, country/comorbidity Total Nonsevere Severe P value*®
Wuhan, Chinaf 548 279 269
Asthma 5/543 (0.9) 2/277 (0.7) 3/266 (1.1) 483
COPD 17/531 (3.1) 4/275 (1.4) 13/256 (4.8) 019
Diabetes 83/465 (15.1) 317248 (11.1) 52/217 (19.3) 010
New York, USAT 1651 914 137
Asthma 99/1552 (6.0) 47/867 (5.1) 52/685 (7.1) A28
COPD 66/1585 (4.0) 14/900 (1.5) 52/685 (7.1) 000
Diabetes 248/1403 (15.0) 49/865 (5.4) 199/538 (27.0) 000
Total 2199 1193 1006
Asthma 10472095 (4.7) 49/1144 (4.1) 55/951 (5.5) 1711
COPD 83/2116 (3.8) 18/1175 (1.5) 65/941 (6.5) 000
Diabetes 351/1868 (15.1) SO/1113 (6.7) 251/755 (25.0) 000

COPD, Chronic obstructive pulmonary disease.

: . 2
*P values were calculated by Fischer exact test, x~ test, or Mantel-Haenszel test.

tLi et al.”
ISinger et al.*

202045 A 6 B B ;A TDPubMed# & U'Google ScholarG’COVID-19 x Asthma” T
HitL =635/ X =M M FR L (Systematic Review) . A2 f##rL71-

J Allergy Clin Immunol. 2020 Jul;146:55-7
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TABLE V. Factors associated with intensive care unit stay due to SARS-CoV2 infection: results of the logistic regression analysis

Logistic regression adjusted for

Simple logistic regression age and gender

Multiple logistic
regression final
model (N = 595)

N OR (95% CI) P value N OR (95% CI) P value OR (95% CI) P value
Diabetes 595 2.3 (1.4-3.8) 0013 595 2.1 (1.2-3.5) 0060 = =
History of cancer 595 1.7 (0.91-3.1) .099 595 1.3 (0.69-2.5) 40 — —
Immunosuppressive disease 596 0.82 (0.28-2.4) il 596 0.73 (0.25-2.1) a7 = —
Hypertension 505 1.9 (1.2-3.0) 0070 595 1.3 (0.98-2.7) 061 = =
Dyslipidemia 595 1.9 (1.2-3.2) 0083 395 1.6 (0.92-2.6) 10 — =
Obesity 595 9.0 (4.5-15) <0001 395 8.5 (5.1-14) <.0001 8.5 (5.1-14.1) <.0001
CRF 595 0.96 (0.39-2.3) i 505 0.82 (0.33-2.0) .68 = —
GOR 576 1.9 (1.04-3.4) 036 576 1.6 (0.85-2.9) A5 - e
Asthma 596 1.3 (0.61-2.6) D5 596 1.4 (0.69-3.0) 33 1.4 (0.64-3.2) 39
COPD 596 1.4 (0.67-3.1) 34 596 1.1 (0.52-2.5) T4 0.94 (0.39-2.2) .89

J Allergy Clin Immunol Pract. 2021 Jan;9(1):160-169.
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TABLE VI. Factors associated with death during hospital admission due to SARS-CoV2 infection: results of the logistic regression
analysis

1=

Simple logistic Logistic regression adjusted Multiple logistic regression
regression for age and gender final model (N = 595)
N OR (95% CI) P value N OR (95% CI) P value OR (95% CI) P value
Diabetes 595 2.3 (1.4-3.9) 0011 595 1.8 (1.1-3.1) 031 = =
History of cancer 595 3.2 (1.8-5.7) <.0001 595 1.7 (0.94-3.2) 078 — —
Immunosuppressive disease 596 34 (1.6-7.2) L0020 596 3.8 (1.6-8.6) 0017 3.6 (1.5-84) .0031
Hypertension 595 2.9 (1.8-4.6) <.0001 595 1.4 (0.80-2.3) 25 = =
Dyslipidemia 595 2.9 (1.8-4.6) <.0001 595 1.4 (0.86-2.4) A1 (17 — —
Obesity 595 2.0 (1.2-3.3) 0078 595 1.8 (1.1-3.2) 029 — —
CRF 595 3.7 (1:9-7:3) 0002 595 2.5 (1.2-5.3) 014 = =
GOR 576 1.8 (1.004-3.2) 048 576 0.86 (0.45-1.7) .66 = =
Asthma 596 0.41 (0.15-1.2) .098 596 0.59 (0.20-1.8) 35 0.74 (0.24-2.3) 29
COPD 596 3.6 (1.9-6.9) <.0001 596 1.9 (0.95-3.8) 071 1.6 (0.80-3.3) A8

J Allergy Clin Immunol Pract. 2021 Jan;9(1):160-169.
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ADAMS8 A
AGT A
ALDOA A
ANXAZ2P2 A
BMP7 A
C3AR1 A
CCBE1 A
CDC42 A
CLIC4 A
COLISALl A
COL3A1 A
COL5A1 A
CTNNB1 A
CXCL13 A
CXCL8 A
ECSCR A
EIF2AK3 A

EPHA1Y
EPHB4Y
ERBB2V
FGF2 A
FLT1 A
FNI A
GPR56 A
ITGAZ A
ITGAS A
ITGBI A
ITGBS A
MAP2K1 A
MAP3K7 A
MAPK1 A
MEDI A
MTDH A
NCL A
NF1 A
NR4AI VY
NRXNI1 ¥
NRXN3 V¥
PDCD10A
PDGFA A
PIK3CA A
PLA2GZ2DY

PLXDC1 V¥
PPP3R1 A
PTEN A

QKI A

RAF1 A
RAMPI A
RBP) A
ROCK1 A
ROCK2 A
RTN4 A
SIPRI A
SERPINEL A
SERPINF1 A
SERPINGI A
SNAIT A
SPARC A
SRGN A
SRPK2 A
SULF1 A
TALLV
TFPIZ A
TGFBR2 A
THBS1 A
THBS2 A
TNFRSF12A A
VEGFC A
WNT5A 'V

Covid-19

AAMP & &
ADAMIS & &
AKT1 A &
ANGPTL4 4 &
APOH v v
ATPIF1 4 &
CEACAMI 4 A
COL1AL 4 &
COLIAZ & &
COL4AZ A &
CXCL10 A A
CYPIBI A A
ECM1 A A
FGFR2Y Y
GPl & A
GREM1 4 A
HGF A A
HIF1A & A
HMOX1 4 &
HRAS A &
HSPB1 A A
IGF1 A A
IL6AA

KRAS A A

MAPZK2 A A
MMP144 &
MMPZa A
NOS3a A
NRCAM A A
NRP1aA A
NRP2A A
PDCl3a &
PLAZ2GZAA A
PLAUA A
PPPIR16BY ¥
RUNX1A A
STAT1A A
THY14A A
TIMP1 A &
TNFRSF1AA A
TYMPA A
VCAMI1 A &
VEGFAA A
VHLA &
WARSA &

AKTZ A
ALB A
BTG1YV
CALCRLY
CASP8 A
CHI3L1 A
CHP1 A
CIB1 A
EPASIVY
EPHB3 A
LAMA4 A
LAMAS A
MAPKAPK3 A
NFATS A

Influenza A(HIN1)

NOTCHI1 A
PIK3CD A
PIK3RZ A
PNPLAG A
PROK2Y
PTPRBY

RNHI A
SPHK2Z A
SRCA
SRF Y
STAB1 A
ZFPM2Y

N Engl J Med. 2020 Jul 9;383(2):120-8
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J Allergy Clin Immunol Pract. 2021 Jan;9:494-6.

20



(2 SOURCES
t@ FOR

EAACI TRANSMISSION

TRAVEL

HISTORY COMORBIDITIES
CONTACT HISTORY TO
INFECTED PEOPLE

RISK FACTORS

\ -MEMBEROFTHE SOV
CORONAVIRUS FAMILY,

-GROW IN
RESPIRATORY:TRACT i
-CAN INFECT WITH
DROPLETS FROM MILD SYMPTOMS &
COUGH OR SNEEZE coucH

FEVER SHORTHESS OF BREATH

TOUCHING A SURFACE
WITH VIRUS PARTICLES PRty

NAUSEA
FATIGUE DIARRHEA

Masks are for infected cases
i) or their caregivers.
«INFORMED and CALM
-AWAY FROM DROPLETS
from people who
cough/sneeze.

" g . _ -AT HOME
- Until now, allergies are NOT "HYGIENIC by washing hands
v a risk factor for COVID-19 shifiécuet uhllesHestisa.
® O

To protect ourselves
and others...

https://patients.eaaci.org/coronavirus-infection-and-asthma-what-do-we-know/
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No. (%) of cases

Pfizer-BioNTech Moderna

Characteristics (n=47) (n=19)
Age, median (range), y 39 (27-63)? 41 (24-63)
Female sex 44 (94) 19 (100)
Minutes to symptom onset, 10 (<1-1140[19 h])® 10 (1-45)
median (range)
Symptom onset, min

<15 34 (76)° 16 (84)

<30 40 (89)° 17 (89)
Reported history*©

Allergies or allergic reactions 36 (77) 16 (84)

Prior anaphylaxis 16 (34) 5(26)
Vaccine dose

First 37 17

Second 4 1

Unknown 1
Brighton Collaboration
case definition level

1 21 (45) 10 (52)

2 23 (49) 8 (43)

3 3(6) 1(5)
Anaphylaxis reporting rate 4.7 2.5

(cases per million doses
administered)

DIFNICED
P7TF747F%7—

I74F—t DI UFTIE

7T I45F—H
AT1199432471:78
(4.71100 7 #5&)

TF245F—%EILIZATIZE
BRI ED 2L (94%)

FUILX—DBEE 77%
THI45F—DBE 34%

FRE FE TOEFHE
76%IE1559 LI
89%I(3£304 LI

JAMA. 2021 Feb 12. doi:
10.1001/jama.2021.1967. Epub
ahead of print. PMID: 33576785.
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Figure 1. Inverse Relation between the Incidence of Prototypical Infectious Diseases (Panel A) and the Incidence of
Immune Disorders (Panel B) from 1950 to 2000.
In Panel A, data concerning infectious diseases are derived from reports of the Centers for Disease Control and Pre-
vention, except for the data on hepatitis A, which are derived from Joussemet et al.’2 In Panel B, data on immune dis-
orders are derived from Swarbrick et al.,’9 Dubois et al.,’® Tuomilehto et al.,’* and Pugliatti et al.’s

N Engl J Med. 2002;347:911-20.

24



