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INTRODUCTION
The induction of immunological responses in the
respiratory tract due to previous exposure of a
compound is known as respiratory sensitization,
and the compound is known as a respiratory
sensitizer. The evidence is primarily found in
humans from occupational inhalation exposures
and is limited by the scope of a retrospective
epidemiological study. In addition to the limited
data, the complexity of the respiratory system
makes it difficult to replicate this process in an
animal or a cell culture model. Therefore, to
understand respiratory sensitization, it is important
to identify and confirm the respiratory sensitizers,
and this can be accomplished by a careful review of
the clinical reports. Therefore, the objective is to
categorize and confirm the known respiratory
sensitizers
based
on
reliable,
weak,
and
questionable evidence in their clinical reports. Next
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sensitizers as the ‘Gold Standard’ or reference list.

Confirming known
respiratory sensitizers is
the first step to understanding
respiratory sensitization.
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METHODS

Criteria for categorization as reliable
evidence
1) Exposure evidence related requirements
a. Confirmed report with “confirmation” in the form of documented
exposure (direct measurements of some type have been
performed, there is a single type of chemical handled or
processed by the exposed individual(s), or there is
documentation or knowledge of a direct exposure), follow-up
testing of the individual or the exposure location, OR
b. Group of individuals in a common location experiencing the same
respiratory symptoms with clear exposure primarily to the
substance in question (may be in a mixture or other substances
in occupational setting might be present, but the documented
scenario contains some reason to believe that the exposure was
predominately to the substance in question), AND
c. Reaction should occur within a reasonable duration following
exposure, or should occur upon re-challenge with offending
substance
2) Any information documenting confirmation of reaction in a medical
setting qualifies to support a score of “1” including such tests as
patch tests, skin prick tests, or other forms of medically supervised
re-challenge and observations (e.g., IgE levels by ELISA, etc).
3) Can be accompanied by dermal sensitization, or can be respiratory
alone
4) Data/observations should be collected by a qualified or authoritative
source, and are not anecdotal in nature, but observational

Literature search for clinical
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