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SUMMARY

ALLERGIES CAN AFFECT ATHLETES
AND CLIENTS IN A NUMBER OF
WAYS. SOME ALLERGIES

(E.G., RHINITIS) CAN DECREASE
QUALITY OF LIFE AND IMPAIR
ATHLETIC PERFORMANCE. OTHER
ALLERGIES (E.G., EXERCISE-IN-
DUCED ANAPHYLAXIS) CAN BE
LIFE-THREATENING. THIS COLUMN
DISCUSSES SOME OF THE MORE
COMMON ALLERGIES AND HOW
TO MANAGE THEM SO THAT
QUALITY OF LIFE AND PHYSICAL
PERFORMANCE ARE NOT
NEGATIVELY AFFECTED.

INTRODUCTION
type I hypersensitivity reac-
Ation is an immune malfunction

in which a person is hyper-
sensitized to react immunologically to
typically nonimmunogenic substances,
commonly known as allergens. There
are a number of type I allergies. Some
of the more common allergens include
pollen, mold, dust mites, certain foods,
latex, and animal dander. Typical al-
lergic symptoms may include an itchy,
watery nose and eyes, coughing and
wheezing, or hives.
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ALLERGIC RHINITIS AND SINUSITIS
Rhinitis is an inflammation of the
mucous membrane of the nose, often
caused by an allergy to pollen, dust,
or other airborne substances. Symp-
toms include nasal obstruction, runny
nose, itchy eyes, and sneezing. When
these symptoms are caused by plant
pollens, allergic rhinitis occurs, com-
monly known as hay fever. Exercise-
induced rhinitis (EIR), predominantly
rhinorrhea (i.e., discharge from the nasal
mucous membrane), is common in
athletes. In a recent study, 164 adults
who were receiving allergy immuno-
therapy (allergy shots) at a community
allergy practice and members of a com-
munity athletic club were evaluated for
EIR (9). Sixty-one percent reported
increased rhinitis with indoor exercise,
and outdoor EIR occurred in 56.1% of
the total population studied (9). The
researchers determined that EIR may
occur with or without an underlying
nasal allergy.

Sinusitis is inflammation—bacterial, viral,
allergic, or autoimmune—of the para-
nasal sinuses. Symptoms may include
face pain and pressure, a stuffy or runny
nose, headache, postnasal drip, cough-
ing, eyelid swelling, swelling around the
eyes, fatigue, sleep disturbance, bad
breath, and sore throat.

For the elite athlete, allergies can
compromise athletic performance (1).
Unmanaged allergic rhinitis can also
affect asthma treatment in athletes (3).
Allergic rhinitis and sinusitis are fre-
quently associated with asthma and
more severe asthmatic symptoms. It is
estimated that as many as 38% of those
with allergic rhinitis have asthma (1,2).
However, it is important to note that
only half of those athletes with allergic

rhinitis take medication for it (1). En-
durance athletes, particularly women,
are more compliant with taking allergy
medication than nonendurance ath-
letes and male athletes (1).

The first priority for those with allergic
rhinitis is reducing exposure to the al-
lergen. Doing so is easily accomplished
with a recreational athlete. Participa-
tion in a number of different sports or
activities and the knowledge of expo-
sure risks can help guide him or her to
adapt activities as needed. For example,
walking or running on an indoor track
or treadmill is recommended when
pollen concentrations are high.

The nasal passages act as natural filters
and humidifiers to keep air at proper
temperatures and filter out pollutants,
irritants, and allergens. Thus, the nasal
and sinus passages should be clear
when exercising. The proper use of
medications, including antihistamines,
decongestants, and nasal sprays, may
help (Table 1). Exercise itself may help
drain sinuses naturally and reduce the
likelihood that they will become clog-
ged and inflamed.

For competitive athletes who cannot
avoid allergy triggers, pretreatment
with medication can minimize or even
prevent symptoms. It is important for
athletes to note that any medicines
taken for allergic rhinitis must comply
with antidoping regulations (1). It is
also necessary that they discuss their
medication regimen with their physi-
cian to maximize symptom control and -
limit any negative effects on perfor-
mance (e.g., drowsiness).

The concentrations of many types of

pollen are usually highest in the morning,
decrease at midday, and increase again
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Table 1
Common allergy medications

Antihistamines (e.q., Allégra and Benadryl) block 'hustahﬁne receptors and prevent allergy symptoms, such as itching, redness,

and swelling. They can be taken as pills, liquids, nasal sprays, or eyedrops

Decongestants (e.g., Sudafed and Neo-Synephrine) shrink swollen nasal tissues and blood vessels to alleviate congestion
resulting from contact with an allergen. They are offered in pills, liquids, eyedrops, and nasal sprays

Combination medications (e.g., Tylenol Allergy Multi-Symptom and Zyrtec-D) relieve multiple symptoms of allergies. Common
allergy combination medications include an antihistamine and a decongestant. They are available in muitiple forms, including

pills, eyedrops, and inhaled sprays

Corticosteroids (e.g., Nasonex and prednisone) reduce the inflammation associated with allergies and related symptoms (e.g.,
stuffed nasal passages, runny nose, and itching). They can be taken as nasal sprays, inhaled sprays, eyedrops, or oral tablets

Bronchodilators (e.g., Proventil and Maxair) relax muscles in the airways to control or prevent the symptoms of asthma. There
are short- and long-acting bronchodilators for asthma management. They are available as inhaled sprays

Mast cell stabilizers (e.g., Intal and Nasalcrom) prevent the release of histamine from mast cells and treat inflammation in the
lungs and other symptoms of allergic reactions. They can also be used to prevent asthma symptoms. They are available as

inhaled sprays, eyedrops, and nasal sprays

Leukotriene modifiers (e.g., Singulair and Accolate) block the effects of leukotrienes, which are chemicals produced in the
body in response to an allergy. They are used to treat asthma and allergic rhinitis and are available in oral tablets

Immunotherapy (e.g., allergy shots) exposes a person to gradually increasing levels of an allergen to help the immune system

increase its tolerance. It is given in injections

Many allergy medications are available in a prescription and an over-the-counter dosage.

in the early afternoon. Therefore, clients
and athletes with respiratory allergies
should be advised to schedule out-
door workouts accordingly. Endurance
athletes can minimize exposure by
avoiding exercise where air pollution
levels are high (e.g., on busy roads).

EXERCISE-INDUCED
ANAPHYLAXIS AND CHOLINERGIC
URTICARIA

Three distinguishable exercise-induced
urticarial disease types exist: choliner-
gic urticaria, and classic and variant
exercise-induced anaphylaxis (EIA).

The specific mechanism by which
exercise can cause anaphylaxis is not
known, but skin mast cell degranual-
tion (i.e., breakdown) and mediator
release (e.g, histamine and leuko-
trienes) likely cause the symptoms
(13). Some medications (e.g., aspirin)
and some foods (e.g., seafood, eggs,
and vegetables) ingested before exer-
cise have been associated with EIA (5).
EIA may occur at all levels of physical
exertion and during various activities
from jogging (the most common) to
yard work (4,10,13). The prevalence of

EIA is not well established, but the
condition has become more common
in recent years, likely as a result of an
increased participation in sports and
exercise.

Exercise-induced anaphylaxis is the
most serious exercise-related allergy.
Classic EIA is characterized by a num-
ber of symptoms occurring during or
after exercise that range from early
mild cutaneous signs (e.g., itching and
large hives) to later, more severe
systemic symptoms, such as hypoten-
sion, angioedema (i.e., swelling in the
deep layers of the skin), syncope, and
even death. Because symptoms may
vary considerably, many people with
EIA are unaware of their condition and
it often remains undiagnosed.

Variant EIA is the least common, but
it also can be life-threatening. It results
in small urticarial hives and is pre-
cipitated only by exercise (10). EIA and
cholinergic urticaria sometimes may
be confused with an episode of
exercise-induced asthma or exercise-
induced bronchoconstriction. Although
pulmonary symptoms consistent with
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exercise-induced asthma (e.g,, wheezing)
are common during EIA and cholinergic
urticaria, exercise-induced asthma is
not associated with symptoms such as
itching, hives, and flushing.

Cholinergic urticaria is a physical al-
lergy caused by an increase in body
temperature (e.g., exercise) or emo-
tional stress. It produces small urticarial
hives that usually appear on the neck,
upper trunk, and limbs (10,13). In
severe reactions, lesions may coalesce
(i.e., unite) into giant hives to resemble
angioedema, but vascular collapse is
rare. Symptoms of cholinergic urticaria
include headache, palpitations, abdom-
inal cramps, diarrhea, sweating, flush-
ing, bronchospasm, and angioedema.
Decreases in forced expiratory volume
in 1 second (FEV,) and wheezing have
occurred in spontaneous and experi-
mentally induced cholinergic urticaria
attacks (8).

The best treatment for EIA is pre-
vention. Some medications (e.g., anti-
histamines) may be helpful for the
prevention of EIA and cholinergic urti-
caria (13). Clinical testing for food- or
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Table 2
Precautions for the management of exercise-induced anaphylaxis

Avoid exercise in extreme temperatures and conditions (i.e., hot, humid, and cold)
Emcm lmﬁom (ait-condmomd) when known allergens are. high

Avoid certain medications (e.g., nonstermdal anti-inflammatory drugs, antnblotlcs,

and cold remedies) before exercise

ﬁcﬁmm irum exercise near or during menses (Le, precipitating factor)

Have epinephrine on hand at all times when exercising or training, as prescrlbed by

a physician

drug-dependent EIA is often required
and is particularly beneficial for ath-
letes to determine safely which pre-
training foods are safe and appropriate.
Table 2 shows precautions for manag-
ing EIA.

People with known EIA or anaphylac-
tic reactions should have injectable
epinephrine (EpiPen; Dey, Napa, CA)
available at all times when exercising. If
symptoms develop, individuals should
stop exercising immediately, find a cool
place if possible, administer the EpiPen,
call 911, and seek immediate medial
attention.

ALLERGIC ASTHMA

Asthma is generally divided into two
types: allergic and nonallergic. In aller-
gic asthma, allergens play a central role
in the onset and severity of the disease.
Individuals often have a history of
allergies, and asthma attacks are trig-
gered by environmental allergens (e.g.,
dust mites and mold). Asthma may sub-
stantially reduce respiratory efficiency
and thereby reduce performance.

Effective management of asthma re-
quires the accurate identification and
management of triggers and medica-
tions to control symptoms (6). Because
so many people with asthma also
have allergic disease, accurate trigger
identification necessitates the deter-
mination of the person’s allergic
conditions. Although many asthma
medications are used in allergic and
nonallergic disease (e.g., albuterol and

inhaled corticosteroids), certain medi-
cations may be used to specifically
target the allergic process (e.g., non-
sedating antihistamines). It is important
to note that an allergy is only one of
a number of factors that can trigger or
exacerbate asthma, and an attack may
be precipitated by exercise itself (ie.,
exercise-induced asthma or broncho-
constriction). The prevalence of exer-
cise-induced asthma in persons with
asthma ranges from 40% to 90% (11).
Those who have asthma may wish to
use an inhaled 3, agonist (e.g., albuterol)
before exposure or after the onset of
symptoms, as prescribed by their
physician.

CONCLUSION

More attention is needed in the mana-
gement of allergic rhinitis in trained
athletes. (1). It is important for fitness
professionals to be aware of the typical
signs and symptoms of allergies so
that they can refer athletes and clients
for a physician examination. If aller-
gies seem to be involved, the specific
triggers will be identified through
a detailed exposure history and testing
(e.g., blood and skin testing). Manage-
ment options include education on
avoidance, medication use, and possi-
bly immunotherapy (e.g., allergy shots)
to increase tolerance to given allergens.
If an individual has a more serious
allergy (e.g., EIA), the fitness pro-
fessional should be aware of it so that
proper precautions and a possible phy-
sician contact can be made.
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Recommended Reading:

Briner W. ACSM Action Plan for
Allergies. Human Kinetics, 2007.

Recommended Resources:
http://www.aaaai.org/

http:/ /www.acaai.org/
http://www.worldallergy.org/m
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