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I‘sﬂﬁﬂmﬂmiﬁ‘]a‘m (Occupational Asthma)
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High molecular weight sensitizer
Animal and insects derived
Birds protein (feather, serum)
Crustaceans : carb, pawn
Eggs (chicken)
Insects
Mammalian proteins
Pharmaceutical enzymes
Sea squirt (oyster parasite)
Bacterial and fungal derived
Bacillus subtilis-derived enzymes
Penicilliumcaseii
Thermophilic molds
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Plan derived
Latex, natural rubber
Plant enzymes (papain, bromelain)
Vegetable gums (arabic, guar)
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Wheat flour auvnaunile
Low molecular weight sensitizer
Persulfates (in hair bleaching solutions) TN

Chromium
Cobalt

Nickel sulfate
Platinum

Acid anhydrides

Acrylates, methacrylate (artificial nail glue)
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Ethylenediamine

Paraphenyldiamine (in hair dye)

Polyisocyanates (toluene diisocyanate)
Pharmaceuticals (antibiotic, cimetidine)
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16 reactive airways dysfunction syndrome (RADS)
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