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FEIH Y B ERIRZ BT CAE E47HY Immuno-CAP R Sid B - e PkEH E i
b~ RrRUBEUR R iRy - R R ERRIEER S o 2 E m U e Pk S AR
= T E AR AR B A faH] (Component resolved diagnosis (CRD)Z - g§E%y
A AERY IR ER SR 2 BB MERY R 7 > DARIR AR & 5> (o AV R S M R
szt (allergen-specific immunotherapy) FHYREHS ~ FREETERRA T A1) 2 (5 A R A1
MNEEHRE - BR T ElE— B BURP - TREEBUL THY R E AR IR e /1 2
ErEA R B RS - A P R RS A s iR R B B A S B 8O S
AT E (devices) /& Bl R EUE S K E B I RIERELAE

BT AU R ERTRIEER - BURR R IR ERA ~ BE BB
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i A S e SRR AR AT SR AR R SRR P S e B TRORHTHESD - R Y EUE
FIEERTRT2 A S E S PR RURTE A - MBS ENRE RIaR > BRIREERIR
AT MFIHIR R KA SR e S Tim e -

EBUE—(E H 2 B EE AV EER A - RS HE A V)RR R R R AR B T -
R BRI AR Z FIE AT 2 MR B R A B M LEAE S 0 A
MR A S Bt — EASENRGFAVEGE - (NI > IMEARG RS 28 SO e
T R MIAURIEAEEAR ~ ERPRAES - BRIt S ki e Tie &AM (%
EEEHAIERATRE

T2 i R A B R AR ST B

MBS (IS LA TRER S N - BRI MR E v E - Bt EA
ST PRERTE - BEEE2ET - TRV SRR IERY BRI A T HAYbT e RE - PRI
RHEBIRE FE LY - t(hREAESHIEST] -

i S RES A Bh SRS HE AT B B R P USRI A8 B ISR e B SR e > ARFRIT Rl R 5%
RREINSMYEREUIT L - DB e WA BB mAEE - HEAE
LN B R ETRE S ID AT I3 -
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FEBIE R - S EURR R G @ ek - AR R s 420
fEEIET YR N\ SR I B A BT ) AR B e it — (U BRI B SR -
RS EURRHEE T (AR B R B R EHR S AN eV BB EIR 2 280 & M BT 3R
HEEIRE > AR LAVEET SR E R AR - (AR E BRI R RS
HT 2 AStUEAEEE - BRRENNE - AEAEN T o FEEYEREEERTEA T
iy N E B BRI EORE S BURRUARIRYAE - BEE ISR - SRR SR -
RIEEET - WHETE A TS BHGEE > BRRERE T HEME Y BT
EREH] -
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&2 > REERVS R e e EURRI AT (£ E M R FE RIS BBy - ° 2018 FEHR
TEE S 2020 FEHENER - EEBEEM AR ERF > EFIRRHTIAEBLE - 3,
JFARRAARIN - (B EEFIFF e EE s - NIEAE 2019 FIEMFEERE) - EERFaIHIE
7 SARS-CoV-2 FHATT  HBIEEHIEIEM it RS e - feaiEzk e ([E1E 2021 4
WA e H C 2 RREAIEARH B - B2 EH SR T FFER - IHAE
2021 4£ 10 H 3 -
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1. Bk 12021 £ 10 B2 12 ArVEEAIREEERE (The Scientific basis of allergy)

2. FHF 1 2022F 1 HZE 3 AWARIEERIZEELERE (The diagnosis and treatment of
allergic diseases)

3. EZFE 120224 4 HZE 6 HBVEBEIRIE (The cutting edge of allergy)

4. HAIAEESE RO EEMEA 0 2021 4R 12 B 24 - 2021 5 1 A 1~ EEE1MREA © 2022 4 4
H 13 - 202244 H 19

B85y RED RIEES A - FEP BN S - D8RR M E IR R IERY
workshops (fED3) K practical sessions (BIEERR) > B&FEbTIeahin 25l o MIFFEL LEERE
AR - EfEAR D EATH ik B A REIE - &8 EISR K BEREE B SO R N B - TR A
FoF B HTA R Z A - FRATEREA LSRR 1854 SERETTHY Mot T IHAVEEHERERE
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17

s bl

Ll

=,
T P

-
]
-




ELFLAYSEES (Director ) £ Dr Marta Vazquez-Ortiz > 5y B2 35 B B& 5N 53R LB ST B R B8 AT -
T EYIBEIRTE - HMZBETRIRS SR - taREsk BB & EBIRTEEE -

Dr Marta Vazquez-Ortiz

/J// Faculty of Medicine, National Heart & Lung Institute

Honorary Clinical Senior Lecturer

= Summary

Marta is a Honorary Senior Clinical Lecturer and she has been
the Director for the Allergy Postgraduate Programme at Imperial
College since 2015. She also works as a substantive Consultant
in Paediatric Allergy at Imperial NHS Healthcare Trust since
2017, where she is Deputy Clinical Lead.

Marta did her training in Paediatrics and Paediatric Allergy in

Emal one of the largest children’s tertiary hospital in Spain. She also
completed an MSc in Paediatric Allergy and Clinical Immunology
and a PhD (Magna Cum Laude) at University of Barcelona. She

= moved to the UK in 2014 with a EU-funded Marie Curie
Postdoctoral Individual Fellowship.
Charing Cross Hospital

Her research so far has focused on food allergy and specifically

on food immunotherapy, quality of life and improved allergy

diagnostics. Her PhD contributed to a better understanding of

the safety of food immunotherapy, which is still an active area of

her research. She is also co-chief investigator on an

international collaboration investigating diagnostic and

prognostic biomarkers for acute FPIES using a ‘whole-omics’ &,*D E]/\jz
approach. +IEHYSE

Charing Cross Campus
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2021 ££ 10 A * The Scientific basis of allergy GEIIFRIELEL

10 H 18 HAE[FEEL - R ZRBR YRR B AR T - RIEERR T ABEEE KRB M PCR - (H]
LIShtiElEr ) - FEhEEE 10 K - AN VE ARG ESETEINE SRR - Nt—FGE
TR PEE - NERFOLLIBE—FEZMNE LEE  WNEEFEAIARZAE - FfHRHE
EVELHE - e/ N sHET R - BRI T o BEAESR b BRI SIR IR B AR -
REZHAIERR4 (networking) iy B M

BEERRRAVER B NER 13 N SRl A 5 T ~ R ~ EATH  EIE - eln kaE - 2
BHBEE TR REET (SR 2R~ USSR R B e & 8AT - BRI
SRR ERA ~ (EPCRR AT TR Z RV EIERRATAE - RIS LB A BEREY AR
LA H RN ER B R IBREE -



& EEERIER

Dr Mo Shamji Ay RIELERENY FE AT AN - fth FEHFTPIRGE B BURR » THS
BRI EUE a7 A B BUR 6% (Allergen immunotherapy) ~ Hr R AEPIEIA]  (novel
biologics ) A1 ARl (Novel immunomodulators) S22 Toll BE5284-7 (Toll-Like Receptor
(TLR) 7 FeFRm R H (Surfactant protein (SP)-D)) 2B RERIE - FHERIZM %M (immune
tolerance) HIFELE -

aie T B AR S R BB - P BB B - BRI E AEs R e
REAOTAN MBS - IR EAVHIERER T E Tl CHUSEE R - hBUE TEFS
LHFEE (interactive diagrams) :EFIGHE tiilE - TIAECHE - A5 2120 D15 #E & (H 2
B A — Ee B o e R - TR

2021 F 11 A
BRI HEEARRBEMRN (EEEYIBE - SRS BTSSR - B
PRAERA SR ~ SRl ~ ABERUE 7S - BEERS E P - Alpha-gal fE(REEFERELAMESUE (Alpha-gal

8



syndrome ) FABEVEAR TR TINES ~ BRI R i (EERERRE eI (e AR ) &
HAE GBI R AE R 5% e AT AE RS

Bt T i U R B M SR e B4 (allergen-specific immunotherapy) YRR (A0{A15%4% 78
BURRF RV RIEEKRER G~ (AEHEERRR0 ~ WAMEBEBUR i e 5% - A3
Bl s AfE B9 (Personalized medicine ) » 7r4H B EH T2 E iR ER 7 TCANEUR K2 BRI Skin
prick test (SPT) ~ &HAEANTT T /5753 -

FEAEYS (workshop) L ZR R BB B 1 K B EE BB MR 5E (Severe anaphylaxis) HY#%
TR I AR SR a o - (ERARE - FIREPRIVE2ET BT - s T2 S e
BHVEHENEE - ORI P E BB AR v BB AR SEA - SRS HE
ERRFRESE (refractory to adrenaline ) EZCALEHE DIZIBEAINGE - HESRRHBEE
JFURZ R RIS Skin prick test (SPT) HYIR(E - SREEELA IR > INIERRR 28 7] L 2 4608
SEMHTT - AEGR EREE -



AR 7 =B Skin prick test (SPT)
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RIBHFGER

B EIRE B A

SEmal HEREE CRRZ EEN TS (Adrenaline autoinjector, AAL) » Sy Ry A EbiE 2
AAT HYES > (RIANBEIEARTCMIL T » s AR RS AIT - MR AT AAL JEdT
AVIEREN: - NRIRIEGE R iEiE A8 R A7 S RS ER e R EIRR 8 e > K
BEBAEIHEAE SRR B - s e - (EWIEF S S R R E S S B R B BEst
5

B PR ST BT

ST HEERVITTEA > EERMEYIBBEERRIT - SN A YR PR B
[~ Zal B2 eI o] B A ap B G R 25 K B AR 22 2 Y B ) B AR B e 1
TEEFEHARREFERT - B FHZHEENFELREIFENR - ERMEOREE
R B MR Y > H RTRIAMBICIA SR N BRIV E R 2al s -
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ifEe AT RERY AR BUR S tgBg T =

PR T Immuno-CAP RS-0 Bk E H E fel (Immuno-CAP allergen-specific IgE ) B¢y
SR iR ER MAST (multiple allergens simultaneous test)/ ISAC test » tr3F 7 B 1 LR K7 g 56
HilzkER - TR > fthFI55FH Immuno-CAP K MAST B2 i IEt whole allergen testing)
SfERIE - PVt S RE SN — (B BURABUEIEA (sensitization) » 1A BULIE A FF L
GHBERE - RN BE B EEE  (genetic tendency )

HEHH—HeE > WVERFEVHEREE S - MR ERES EHUBEIR
RN - (BRSSP A BUR AR EFEIE (negative predictive value) Z&HY > B3
[FRF A RIEMESEUR  (aeroallergens ) W ATREN A EAE (cross-reactivity) &2 &YiBE
IR A B R e R B 2R, -

Betv1 HY IgE X X7 fE ffE (IeE crossreact1v1ty)

FEATHERIERy (birch pollen) ZEEFE Bet v 1 Z—FE PR-10 &H - fE&#E 70% HYRERCH BRI
d1o % Betv 1 HYBURLME (sensitization)iy A\ & —fEEZiEEA PR-10 B HVESIEEVIAIFHE X
[ZHE - EE OISR IAFETE (oral allergy syndrome)

Callery EL, Keymer C, Barnes NA, Rowbottom AW. Component-resolved diagnostics in the clinical and laboratory

investigation of allergy. Annals of Clinical Biochemistry. 2020;57(1):26-35.
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AR AT E BB RS BRI SR s R B R - R EH B iR A g =05
Mo BN ZROE RS CRORHY SR B R A A A B R e R 5 A R SR AR U - T
REA E gl e b iies] . NIEBEE TEE R ZHUEEEsEE (provocation tests)
BN EYIkEL (food challenge) A RESISEIIEMENT2ET - VIR AT RIB B BT B EE RS EAE

R EAE B IE VB N AETT -

S FiEREE (Molecular allergology)

BT Fy 1 SRR R B e e b Bp pE S0 B 2 - CLASHRAGEE FTEEURE B il (Component
resolved diagnosis (CRD)) » FMIFH4E{EAYRZR (purified native)E¢EEAHEHE (recombinant allergens)
Azl SsIgE DrAGH HEEBEIE T FHIRIE - HEAENREHRTEREITREE - BEak
FEAIET S B T2k CRD #EFE R BT E - AEHFtEURR CRD WA S RIHVZET T
fed Ry TR T — 5 - EEEMAYERR & (patient-tailored risk stratification) » MEHUE T
AR SR SR M S R A E T (allergen-specific immunotherapy) e

BESR 2019 FEAIRTZE I G BN BE B K BN - CRD 22 BRIG #aN A M2 iasR - (2
& D NEERZE CRD AYERPRIE FH AT AE 2 IR ER PR B AT S A b 45 SR A5 PR A BR AR B B R
1 W HATEEIR R ER AN - 280 AERK - ABEUREE T REIE AN TR (artificial
intelligence) K 52 E JERLE (machine learning algorithms) HYEEB NS > 38— (RICEE BRI
HREFTAREYEA] CRD BBV ETEET - % - SN Eardr R i S
ErEEH RS TH -

TE4E (A hypogea) 1B AEZL BRI 77
Callery EL, Keymer C, Barnes NA, Rowbottom AW. Component-resolved

diagnostics in the clinical and laboratory investigation of allergy. Annals
CCDs  Profins  PRI0  nstTps  SOrEe of Clinical Biochemistry. 2020;57(1):26-35

proteins

Increasing allergenic potential and dskm
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AP ANHIER (tasks) REBGIFRIEROHE R o EEFFHEE IR
FsOIBERRE  (1520%) FeZEsd (4 80%) o CIFH#ERES TS BRI BE Er ik
il eI L s K LLOM TR SE AR R B IR e - EPR R T HYSE GBI RR 2 G
FOBHAHE > B1E 12 A0 aliEfEEM R BRI S B - SR MAES A Tt e HIIF I THE -

BERFEEREEF TS =R COVID fss] - FethRieks— T - KoK - B R T EAmEMAIR
FEREERZIT AT N Y - BB - SRS =R COVID fnsefl - fEahr E
P (walk-in) 37 > SRS > # 7 (8 NBIR(EFEARBNHS) 5565 - # AR 1457158

ANE - MSERIERET - MR ATEERE - T 5enk - PRS0 AR - RS IIRRE
FRAEEAN AT -

Nt s 5
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2022 71 H The diagnosis and treatment of allergic diseases GRS ML HIZETELAFE)
s Bt LhE m R BE PRI B > IR S8 KB JEEE D - £ E R At 5e(0l
Y S B R R NSRRI S > AU E ST S BN (R ER - R 2
VIS~ WP AR - AR R R FGE B R ) M2 R E RIS RO
AREEEEE R o M H TGRSR B E CAEREPR b P Y DR T A 28 B A B
— Ry B EEESEAIREL 7&K -

Industrial action at the College L e
@ Vice-Provost (Education & Student ience) <vped..,  Tuesday, February 8, 2022 at 12:01 PM
To: (@ Yen, Ling-Jung

A message from Professor Emma McCoy, Vice-
Provost (Education & Student Experience)

Dear Ling-Jung,

| am contacting you to let you know that an upcoming strike (industrial action) may
disrupt your education.

What's happening?

The national Universities and College Union (UCU) has called for seven further days
of industrial action in relation to the USS pension scheme's 2020 valuation, taking
place between Monday 14 and Friday 18 February and Monday 21 and Tuesday
22 February. Imperial is home to one of many branches that will be taking part in
strike action at UK universities.

‘You may encounter changes to your teaching at short notice. For example, lectures

may be cancelled and it may take a little longer for you to receive assessment

feedback. It is also possible that, on the day of strike action, some digital learning
ials may be temporarily ilable.

IT

I ERTEE Tt & TR U SR T E A

FEFEY; (workshop) B R M 4A S AEAHIEIRE K I FAHEIREHVEE R, - W0 B PR REEA0 (] IR0 Ko

U B IREEE N 4T -
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B IEMERE AR B SE TR (device) WNSIEH] ~ IR AZSE o AR ERISHE
U R R R A B ERR R BB ST EVIRIE o ZENPIRRES TR B R B SR B
FI—EflEnst - AmERMEHTE RWEAEY - THBEEE K AFTHHINER ETTE &
(quality of life) AYEEE > BKRMZ TR REENEAITERE - EEMNFENVEN > AR
B MR BRI E L (Dr Google) » IAIE B & F R R Bl = nl &R > 0 H A
AT e A IR -

2022 F2 H

TEENMEHIR BN SREEERBEESFT (Mock allergy clinic ) » 1% R &40 = {51 -
FH R SRy T 8 ~ BRI R > FR P B A A AR o3 (1 S sl B A B & SR A
D~ ME KA - 2% FHMSRaE R -

BT RERRE IRE R T - NEb gt BRI R RIS 9R  (SIM, stimulation
training ) {£ R EERPRIFFTEAALERT > —(EZE B Ry i FH s PR B (LR i B S B R — (L S Bl
BRSSO —(EZEB R AR - EREFDEBHEIEA - K& ERREIEN S
A EREE TSRO -

o

M s A R 5k
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2022 3 H

T ESHEEE R G A RECBBERBHR S (case report) K ad (HEEABESAT) -
BB ] X B AR R  E B B S S BB e ey It o i fledy 2w — L
AR R SRR R A EERE (Stevens-Johnson syndrome ) HYE AT BIR 2R B ETE
FOURRERST - S REE G2 P L2 B E A8 - SRS B RN - 1
St IR AIERE ~ Pl  ERB N BBURAY A RE R ~ BORRY T S A R E R AR R
FIEBURREROTE K T REFRENITENETE  (action plan)  EEIMYEIEEAIER [F - JEH 8
R I TR B 5 > &3 (thinitis) RASHEE (conjunctivitis) > FE[EFSMTHY

firsE (layman’ s terms) ° %% - WLBHIGTHE B FOREAVIE TR B AL EE SR M EERE -

2022 £ 4 A * The cutting edge of allergy GEATHTIE

TESEER THECRIEE- $PEEEEE ) (Ensuring integrity- plagiarism) AYERFE > JEHE EEA A
PVEE - FrAHIIESER OB RLR ERPER R o M ACTRCESERIIS B - SRAL AR EIAYHET
BHFEEERAY SRR » R EUE AR U B B M B BB A2 BT IR T - [R5 8 R Y IEE R
(care pathways ) FIFEFS (guidelines) - #E ABATMELEEIE S (Journal club sessions ) e E(Fkm
(Debates) © iEECHERE - EERRIESCRE - W B EAWI7E I 7AMEHE (appraisal) - 228
Z A TR B 8 - I H AR CRYERE -

i PRI MMt 5 7 — SR AV BNIEERE > Covid AHREEERE - COVID BN © B AL
FeiE NJEMIIE SARS TEiREEE (non-SARS coronaviruses)f5 & » Hirp A PUfRE © 229 ~ NL63 »
OC43 k¢ HKU1 s PR b B T ME e A RS - 170 B ] DASS 38 NI 2B IS A M4 SR E  (eosinophilic
inflammation) °  RFEFAIEFET SARS-CoV-2 BAELEE RN AR (% > SERAAG4E 2Bk A
(Global Asthma Network global survey) WHFEERAE 10 {EEIZZHY 14 {E 000 SR B8 28 0 i = 1Yy
TR EE (COVID-19)85 AR AR » [T HLR A e FH 2 1 Sl B8 8 B e A\ P s e A
i COVID-19 BEEEE ~ B (F S LR 22 o 1REHTTS B AMEEE R (FEZ4ME
JEEIRE ) 81 SARS-CoV-2 HIPAILES ACE2 B TMPRSS2 HYZRIRFHKARE - R AMEREE RS 1]
REHIY SARS-CoV-2 HARAEGHED) -
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2022 5 H

Sebita U NEER R (BT SUE H - PR TE - BB S - A
EIEE T SEEIEEE  BIEstE - ZRGETERECHIGETE KavEEE Tl
S IR R Y HI-Dral s sl B ER R D e TR M Rr S8 M =i BB B - —
TEREME ~ FilEM: - ST (Efficacy of sulfasalazine versus cyclosporine for patients with
Hl-antihistamine or omalizumab refractory chronic idiopathic urticaria - A randomized, prospective,

non-inferiority study) °

202246 B

TETERGRETR - REHRERR IR 2 PR - TERIGRIN—H » BEEeim Rl B RERTRT K
FY R & G5 S fE (polymerase chain reaction » PCR)ZHRG M o &% - SLEEUR By REAE AR 7
bR - RS RIRE - BUEIERIRIE - (B OB E RIRIEZ & EEIRGH AR AR >
SREER - MEBFREFREERIER T 4K N7 HEE -
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FEDC BT BUER R - SRR RAr > B RAEN MR 8 2 MV A S E - Aamer 7
PR ERAERE - ZAIMT A SR EAISEE R A FIBIZRAVE R R R w5 A R TR
o e R R S SRR R

EEEBHIERIR L JATE A Immuno-CAP R BAEBUR-0EEKEH E 1858 (Immuno-CAP
allergen-specific IgE ) B S EUFE & fnls MAST (multiple allergens simultaneous test) » 5§
FEMCERUR R R REASs - B IR EHEARE N e IR2EER - (E50E > SR
FHEREEAERT » MTEZENTIRFENE AN R E - EREEE RSN
e R —20 TR

A IHE B A o A R BUR - e BKEE ) E AR (specific - IgB) AR EZG2ET IR > 1M
HEE R/ a2 AT s bs AT £ S B &5 5000 (#2510, 000 R ER- R ek E A EA -
A H AT RE R A — il B A B EIE R (sensitization) MVAES - $ERRAVARRE Rl > BECE
LR N AT > PR B A EFRCEE TUHER - 2T FME REEERER
Bl AE %4 S DI A B E B AR LR R, - St B YA IERERI SR (H R TR D -
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02175338 Module 2 Assignment- The Diagnosis and
Treatment of Allergic Disease

GRADEMARK REPORT

FINAL GRADE

/100

GENERAL COMMENTS
Instructor

This is an excellent case report at all levels,
including literature review to optimize acute
management and illustrate the case for writing up.
Only a few questions/comments: In the intro, |
missed a reference of the basis for mortality and
acute and long term morbidity from TEN/SJS, and
the challenges in identifying the culprit drug. Re
the case, as amoxicilin was a possible trigger, it'd
have been good to justify was cephalosporines
were deemed safe. The concept 'notoriety’ should
have been explained as this is not common in
other areas in allergy. the impact of the life-
threatening reaction on the patient's mental
health should have been mentioned in the case
report (eg the 2 attendances to A&E due to worry
of relapse), and how this could have been
assessed in more detail. I'd say psychologic
support rather than pyschiatric. The sentence
'delayed skin re-epitelization... is a bit unclear. Not
sure the positive experience with etanercept in
this case should lead to a broad change in practice
in the local hospital, or just a consideration for
prompt addition of etanercept in severe/refractory
cases. Very well done. Congratulations.

PAGE1

PAGE 2

Overall Comments

Excellent case presentation and good balanced discussion. | particularly liked your reference

to the clinical trial literature and relevant

guidelines as a way of reflecting on the case. Good

photographs toillustrate the clinical signs. It would be usual to include a comment about
informed consent from the patient for presentation of their clinical details in this way. You
could refer to the recent Cochrane review on this topic, where the lack of evidence for IVIG

and steroids is highlighted, in addition to

the trial supporting etanercept which you already

refer to Systemic interventions for treatment of Stevens - Johnson syndrome (5)5S)._toxic

Library
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MARKER 1- ABSTRACT
( )

# very good summary of the study. | miss a reference to the rationale
and mechanisms behind the intervention, ie what endotype of
patients tend not to respond to Omalizumab (and /or Anti-H1) and
how sulfasalazine will address this.

MARKER 1-INTRO & BACKGROUND

(rationale for the study) and Literature Review (with appropriate
references)

# very good introduction. As above, | miss a clearer reference to the
mechanisms underpinning refractory csu. Also, further reference
to the HRQL impairment in CSU.

MARKER 1- HYPOTHESIS, AIMS &

Hypothesis, Aims & Objectives ‘

# wellstated and clear. | understand the rationale for including both
OMZ-non responders as well as patients not well controlled on
Anti-H1. However this may be different populations
mechanistically, as most anti-h1 refractory patients would respond
to OMZ. | think these are two separate populations, and you should
have enough N/power to analyse the results separately as there

MARKER 2- ABSTRACT

4 Structured and clear. Well done.

MARKER 2- INTRO & BACKGROUND

(rationale for the study) and Literature Review (with appropriate
references)

4 Caseis well made, although | didn't think that you clearly got over
the point that there really isn't much evidence for SSZ compared to
immunosuppression. | had to go and check that | hadn't missed a
whole load of new evidence for SSZ. So while you have an
important research question which | agree with, my impression is
that you have implied the evidence for SSZ is almost as good as for
ciclosporin - and it is not. | wonder if this reflects an unconscious
bias to overstate SSZ utility, to make the case for this proposal? If
so, then you needn't have worried... you've spotted an important
evidence gap that needs to be addressed.

MARKER 2- HYPOTHESIS, AIMS

Hypothesis, Aims & Objectives

4 Clearly and succinctly stated.

may be differences. It's not completely clear to me how the items
in outcome 3 will be assessed or compared.

MARKER 1- DESIGN OF STUDY

(Including Method, Procedures/ Protocol, Inclusion/Exclusion Criteria,
Data Collection & planned Analysis, Work Plan, & Ethical
Considerations)

# verywell described. see above re heterogeneous populations
included.

MARKER 1- EXPECTED IMPLICATION

Expected implications/impact and conclusions

# verygood

MARKER 1- ACADEMIC REFERENCING

(

/ very good selection and referencing

MARKER 1- PRESENTATION

(

/ well written and structured, well done.

MARKER 2- DESIGN OF STUDY

(Including Method, Procedures/ Protocol, Inclusion/Exclusion Criteria,
Data Collection & planned Analysis, Work Plan, & Ethical
Considerations)

# Would 1 month wash-out be sufficient for Omalizumab? How
would you reduce bias? eg. blinding of clinical assessors as to
treatment allocation? Good summary diagram. Overall, this part of
the write-up really good. | would have welcomed some comment

relating to sample size, and the impact of the study design ie. non-
inferiority study on this... and thus feasibility of recruitment from
only 3 sites, of patients with CSU refractory to AH and omalizumab.

MARKER 2- EXPECTED IMPLICATION

Expected implications/impact and conclusions

4 Wellstated.

MARKER 2- ACADEMIC REFERENCING
[

# Good.

MARKER 2- PRESENTATION
[

/ Clear presentation - well done.

E58
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