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Patients with asthma may benefit from a high altitude environment free from dust mites.1, 2 It is 
however a matter of debate whether asthma and rhinitis control in subjects sensitized to house dust 
mites can be effectively achieved with dust mite avoidance in daily life.3 It has been shown that single 
measure interventions are not effective in rhinitis and asthma due to house dust mite allergy in 
adults4, 5, whereas children with asthma might benefit from the use of mattress covers.6 Multifaceted 
measures may be effective. Evidence for this has been proven only in children.7 Recent meta-
analyses did not find evidence for the efficacy of house dust mite control in asthma,8 although the 
conclusions of these analyses have been challenged.9 Another Cochrane review studied the efficacy 
of house dust mite avoidance in perennial rhinitis.10 It was concluded that isolated use of house dust 
mite impermeable bedding is unlikely to prove effective, whereas on the whole  studies were small 
and of poor methodological quality, making it difficult to offer any definitive recommendations. It 
was suggested that the use of acaracides might be promising as well as the implementation of 
extensive bedroom environmental control programs. 

Reviewing the recent literature does not lead to many observations that might solve the debate. Few 
studies have been published recently. One study comprised a broad approach showing that an 
allergen and trigger avoidance advice in asthma in a primary care setting leads to better asthma 
control.11 One problem might be that with such programs it is not easy to identify the effective 
components of the program. This is also true for other published approaches. 7  

In addition, there is an interesting shift to studies focusing on building characteristics, low energy 
building and ventilation. Wright e.a. tested the hypothesis that a domestic mechanical heat recovery 
ventilation system can improve asthma control. Indeed, peak flow improved after 12 month although 
house dust mite levels remained unchanged.12  A comprehensive rostrum on air filters and air 
cleaners elaborates on the effects of these devices on progression of disease and disease control.13 
An innovative approach is the use of temperature regulated laminar airflow with a very low particle 
concentration directed to the breathing zone. In a pilot study among beneficial effects were seen on 
the miniAQLQ and on feNO levels.14 However, larger studies are needed to evaluate the efficacy and 
practicality of this device. Housing conditions are important as Wilson e.a. established the factors 
that might influence allergen levels of house dust mites, cockroach, cat, dog and mouse,15 whereas it 
has also been demonstrated that Der f1 levels are reduced in buildings with improved energy 
performance.16 

The current lack of efficacious strategies to control disease by allergen avoidance warrants for a 
rethinking of this topic.17 Tovey and Marks propose several explanations for the failure of the 
interventions. First, it is possible that failure to adequately reduce mite allergen levels is a major 
cause of the lack of success. Second, change in exposure is measured as change in allergen 
concentration in reservoir. It is the question if these measures are good proxies for acute exposure 
and for airborne allergen. Finally, many interventions are based on the assumption that mite 
exposure occurs predominantly in beds. This might be wrong.  



In conclusion, at this time house dust mite avoidance does not seem to be a promising strategy to 
manage patients with rhinitis and asthma. However, more knowledge and understanding of the 
dynamics of allergen exposure may lead to better ways to reduce exposure and help patients. 
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