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Diagnosis of asthma
The diagnosis of asthma is based on the criteria of the Global Initiative for Asthma [GINA] guideline defined as history of intermittent wheezing and/or reversible airway obstruction as at least a 12% improvement in forced expiratory volume in 1 sec (FEV1) following salbutamol inhalation, or an abnormal result in methacholine bronchoprovocation test (PC20 <8 mg/dl) (1).
 Diagnosis of allergic rhinitis
Allergic rhinitis is diagnosed according to ARIA guidelines by the presence of two or more of the symptoms of allergic rhinitis (sneezing, watery rinorrhea, nasal obstruction, nasal pruritus) lasting more than one hour on most days and a concordance between a typical history of allergic symptoms and skin prick tests (2).
Diagnosis of food allergy 
Diagnosis of IgE-mediated food allergy was based on a clinical history of existence of any of the symptoms including urticaria, angioedema, sneezing, rhinorrhea, shortness of breath, coughing, wheezing, vomitting, cyanosis, fainting in 1 hour time after consumption of the culprit food together with the demonstration of IgE response with the culprit food in skin prick test.   
Diagnosis of chronic urticaria
Diagnosis of chronic urticaria was based on a history of spontaneous urticaria with or without angioedema that had been going on for at least 6 weeks and present at least 2 days a week (3)
Detection of atopy
[bookmark: _GoBack]Atopy status of the patients were determined via skin prick testing with a battery of eight common allergens composed of grass pollen mix (Phleum pratense, Poa pratensis, Dactylis glomerata, Lolium perenne, Festuca pratensis, Avena sativa, Cynodon dactylon), weed pollen mix (Parietaria judaica, Artemisia vulgaris, Plantago,Chenopodium, Salsola kali), tree pollen mix (Salix caprea, Ulmus campestris, Quercus robur, hazel, Betula alba, Populus alba, Platanus vulgaris, Olea europaea), house dust mites (Dermatophagoides pteronyssinus, Dermatophagoides farina), cat and dog dander, moulds (Alternaria alternata, Cladosporium herbarum) and cockroach (Stallergens, Antony, France) together with histamine (10 mg/ml) and saline as positive and negative controls, respectively (4). A positive skin prick test response was defined as the occurrence of an enduration for the respective allergen with a diameter of at least 3 mm higher than that of the negative control together with a positive histamine response (5). 
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