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The Current Knowledge of Allergen Nasal Provocation Test
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ABSTRACT

Nasal provocation test (NPT) is a procedure used to evaluate the hyper-responsiveness of nasal mucosa after
exposure to a provocative allergen. We aimed to identify the clinical indication and contra-indication for the use
of NPT, and to introduce the actual NPT laboratory protocol in our clinical practice. We also provide clinical in-
formation which could be useful in conducting NPT. Finally, we discuss the current limitations of NPT and present

a plan to overcome these difficulties.
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Table 1. Common indications for performing nasal provocation tests
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Fig. 1. (A) Allergen extract (Dermatophagiodes pteronyssinus) commercially available for nasal provocation fest. (B) Using nasal pump
spray device, we perform allergen provocation. (C) before and after saline or allergen provocation, we perform acoustic rhinometry to
evaluate changes in the volume and dimension of the nasal cavity. (D) Typical provocative response. After allergen extract exposure,
the volume and dimension of nasal cavity significantly decreased compared fo pre-challenge value.
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