Questionnaire for long-term evaluation of hymenoptera venom allergy after completed hyposensitization 
 1. Which allergic symptoms were developed on insect stings before initiation of       

     hyposensitization? (multiple responses allowed)
     - Skin/mucous membrane:

        Circumscript redness around the puncture site

□

        Generalized/extensive redness of the skin

□

        Hives






□

        Itching






□

        Conjunctival redness/ red eyes



□

      -Gastrointestinal tract:

        Stomach pains/ cramps




□

        Diarrhea






□

        Nausea/ vomiting 




□

      - Airways: 

        Wheezing 





□

        Tightness in the chest




□

        Coughing





□

        Dyspnea






□

        Respiratory arrest




□

      - Cardiovascular system:

        Dizziness






□

        Drop in blood pressure/collapse 


□

        Palpitations/ cardiac arrhythmia


□

        Unconsciousness
 



□

        Cardiac arrest

 



□

2. What is your/ your child´s current bodyweight?
    --------------

3. In which year has the allergy immunotherapy been completed? 

    --------------

4. For how many years was the allergy immunotherapy contined? 

          □ 3 years
    
 □ 4 years

 □ 5 years

 □ other
5. Do you/ your child suffer from pre-existing medical conditions?



   □ yes




    □ no
    If so, what illnesses have occurred:

    Cardiovascular disease
 
    □

    Thyroid disease
 

    □

    Asthma 



    □

    Neurodermatitis 


    □

    Malignant disease
 

    □

    Other 



    ​​​____________________________________
6. Are you equipped with an emergency kit for an allergic reaction on a sting?
          □ yes

 


□ no → continue question 7
   If so...:

    a) Which drugs are available? (multiple responses allowed)

      - Adrenaline autoinjector: 


□ 
dose: 
     150μg

□

     
     300μg 
 
□ 

    
     I don´t know          □

      - Cortisone preparation as:
       
       tablets
 □ 
dose:
     __________

 



  

        liquid 
 □
dose:
     __________

 



       
        suppositories  
 □
dose:
     __________

      - Antihistamine
       (e.g.: Cetirizin, Fenistil) as:

      tablets
 □ 
dose:
     __________

      

        liquid
 □ 
dose: 
     __________

      

        drops
 □ 
dose: 
     __________

      - Salbutamol metered-dose inhaler:


 □ 
dose:
     __________

    b) Are you familiar with the correct handling of the drugs contained in your emergency kit?

□ yes

   
  
 □ no



□ uncertain
7. Have you/ your child suffered another insect sting since discontinuation of therapy?
□ yes 




□ no → continue queation 8
If so...:

    a)  Which was the culprit insect?
□ Bee



□ Wasp


□ Other
    b) In which year did the re-sting occur? 
     ---------------

    c) Where did the re-sting take place?
      - Kindergarten 





□

      - School
 





□

      - At home, garden





□

      - City   






□

      - Forest






□

    d) Did you/ your child suffer a renewed allergic reaction on the re-sting? 
□ yes




 □ no → continue question 8
    e) Which symptoms did occur? (multiple answers allowed)

     - Skin/mucous membrane:

        Circumscript redness around the puncture mark 
□

        Generalized/extensive redness of the skin

□

        Hives






□

        Itching






□

        Conjunctival redness/ red eyes



□

      -Gastrointestinal tract:

        Stomach pains/ cramps




□

        Diarrhea






□

        Nausea/ vomiting 




□

      - Airways: 

        Wheezing 





□

        Tightness in the chest




□

        Coughing





□

        Dyspnea






□

        Respiratory arrest




□

      - Cardiovascular system:

        Dizziness






□

        Drop in blood pressure/collapse 


□

        Palpitations/ cardiac arrhythmia


□

        Unconsciousness
 



□

        Cardiac arrest

 



□
    f) Did you make use of the emergency kit?

□ yes




□ no
       Is so, which drug/s did you apply?

        - Adrenaline





□

        - Cortisone





□

        - Antihistamine





□

        - Salbutamol 





□

        - other:       

               _________________

       If not, why not?

        - spontaneous improvement





      □

        - never been prescribed an emergency kit



      □

        - emergency kit not to hand at the moment of allergic reaction 
      □

        - correct utilisation unclear





      □

        - required drug not available in emergency kit 


    
      □

        - Other: _____________________________________ 

      □

    g) Were there any accompanying circumstances (see below) at the moment of re-sting, 
         which might have promoted or enhanced the allergic reaction? 

□ yes




□ no
       If so, which: (multiple responses allowed)

        - Exercise/physical activity





     □

        - Psychological strain 






     □

        - Infection







     □

        - Alcohol consumption






     □          

- Medication intake (such as: drugs for treating high blood pressure,
          thyroid medication, antipyretics, pain reliever…) 


     □

8. Have you/ your child ever been educated how to deal with the allergy or to recognize and 
    rapidly react to an allergic emergency? 
□ yes




□ no
9. Do you/your child participate in regular follow-up appointments with an allergist? 
□ yes




 □ no
