
346 Effect of bed encasing on mite allergic children A survey of 97 children in Sweden346 Effect of bed encasing on mite allergic children. A survey of 97 children in Sweden.
ÅFerrandiz R, PhD, Medeca Pharma, Uppsala, Sweden;  Persson Å, Pediatric clinic, Kristianstad 

Hospital Sweden; Bruzelius L Allergy clinic Kungsbacka SwedenHospital, Sweden; Bruzelius L, Allergy clinic, Kungsbacka, Sweden

Abstract: A simple and effective method for reducing exposure to mites is the encasing of mattress, pillows and quilt with allergen-proof covers. Several studies have 
shown that encasing reduces the levels of mite allergens on the bed up to 98-100%. Reduced exposure improves allergic symptoms and lung function, as well as decreases 
the need of rescue medication, especially among children. The aim of this study was to evaluate how parents of mite allergic children perceive the effect of encasing. This has Results, p y g y p g p g
not been investigated earlier. 
Methods: A questionnaire was sent by post to 125 families who have children with diagnosed mite allergy and who used ACb® covers (Allergy Control Products Inc.) under the 
last 18 months. The questionnaire included questions about the disease, type of encasing, effect on symptoms and medication and quality of life. Ninety-eight families with 102 

The results of the study demonstrate that parents evaluate the effect of encasing with ACb as very good:
● I t f ll t t d i t 88 % f th hild I t i

q q , yp g, y p q y y g
children returned the questionnaires. Five of the children were excluded because they received allergen specific immunotherapy simultaneously.  
Results: Allergic symptoms improved, according to their parents, in up to 88% of the children. Among those who have asthma improvement was reported in 79%. Moreover, 
symptom’s reduction was reported in 81% of children with rhinitis and in 76 % of the children with eczema. Medication was considered lower in 56% of the children. 66 % of the 

● Improvement of allergy symptoms was reported in up to 88 % of the children. Improvement was seen in 
79% among children with asthma, in 81% with rhinitis and in 76% of children with eczema (fig. 5).

● The consumption of medicines was reduced in 56% of the cases (fig 6)y
children slept better with the covers and 94% of the families evaluated the comfort as good or very good. 
Conclusions: Parents perceived bed encasing as a very effective treatment in the management of mite allergy in their children. 

● The consumption of medicines was reduced in 56% of the cases (fig. 6).
● The majority of the families (66%) reported that the child slept better when using encasing.
● 94 % considered the comfort of the ACb encasing good or very good (fig. 7) The few criticisms reported 

Background
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mostly concerned the encasing of the comforter.

● Encasing of mattress and pillows with allergen proof material is a simple and effective method that reduces exposure and thus
symptoms.

Asthma
2%

Rhinitis Eczema Others
● Encasing is the first recommendation in mite allergy.1 

● Clinical studies have shown that ACb encasing reduces mite allergen levels in the bed with up till 98-100%.
● This reduction leads to a reduction in allergy symptoms a reduction of problems in the airways and a decrease of medication
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3%● This reduction leads to a reduction in allergy symptoms, a reduction of problems in the airways and a decrease of medication,
especially in children. 2-5 

● ACb encasings have been used in Sweden for more than 15 years The purpose of the study was to evaluate how parents and
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● ACb encasings have been used in Sweden for more than 15 years. The purpose of the study was to evaluate how parents and 
children perceive the effect of the encasing with ACb. 

Follow-up of the effect of bed encasing with ACb  
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ACb encasing has been used in Sweden for more than 15 years. The aim of this study is to 
evaluate how parents and children assess the effect of encasing with ACb.  
 
You have purchased encasing for your child and we would really appreciate to learn about your 
experiences. Please fill in the following questionnaire. Your participation is completely 
voluntary. 

2. Questions regarding encasing  

How long has the encasing been used?  3 months □ 6 months □ 1 yr □   18months □ 

Which bed parts have been encased?    mattress □   comforter □   pillow □ 
 

Method
y

  
The information you supply will be treated as confidential. If you wish you can answer 
anonymously.  
 
The questionnaire was developed by: 
Lena Bruzelius, allergy nurse at the Allergy Clinic, Kungsbacka. Tel. 0300-56 50 20 
Å P ll t th P di t i Cli i K i ti t d H it l T l 044 309 13 55

How often were the parts of the bed without encasing washed? __________________ 

Does your child often sleep in another bed which is not encased?     Yes □        No □ 
 
If yes, how often_______________________ 
  

Fig. 5 Asthma, rhinitis and eczema improved with encasing. The improvement in 
patients, grouped by the severity of their symptoms, is indicated by bars.

● A questionnaire was sent to 125 families with mite 
allergic children who had used ACb encasing during 
the last 18 months

Åsa Persson, allergy nurse at the Paediatric Clinic, Kristianstad Hospital Tel. 044-309 13 55 
Rafael Ferrandiz Ph.D., Medeca Pharma, Tel. 0702-56 34 32 
 
Please contact us if you have questions. 
 

Questionnaire 

 
3. Questions regarding the effects of encasing 
 
How has the encasing  influenced the allergy symptoms? 

Asthma  Better □ No change □    Worse □ 

□ □ □

E l ti f f tEff t l
7%

2%

the last 18 months.
● The questionnaire included questions about the 

disease, the type of symptoms and the medication, as

  
1. Questions regarding the disease  
 
How old is your child: _______ years 
 
When was mite allergy diagnosed? Year: ____________________ 

( )

Rhinitis  Better □ No change □    Worse □ 
Eczema  Better □ No change □    Worse □ 

Other symptoms Better □ No change □    Worse □ 
Which symptoms: ___________________ 

4% 2%

Evaluation of comfort Effect on sleep 
7%disease, the type of symptoms and the medication, as 

well as about the comfort of encasing (fig. 1).
● The questionnaire was developed and the results were 

Symptom description: Asthma   □ (Mild  □   Moderate □  Severe □) 

 Rhinitis   □  (Mild  □   Moderate □  Severe □)  

 Eczema  □  (Mild  □   Moderate □   Severe□) 
Oth t □ (Mild □ M d t □ S □)

 

The use of medicines has Decresed □ Unchanged □    Increased □ Do not know □ 
 
How has your child slept when using encasing? 

Better□ No change□ Worse□
31%

34%56%
evaluated in collaboration with allergy nurses from two 
allergy clinics, with experience of the treatment of mite 
ll i hild

Other symptoms__________________□  (Mild  □   Moderate □  Severe □) 
  

Other allergies? Cat □ Dog □ Pollen □ Food □  
Other______________________________________________ 

 

  Better □ No change □    Worse □ 
 
Did your child show new symptoms of other allergies during the period when encasing was 
used? 

Yes □        No □    If yes, which:___________________________________________ 
 

63%
66%

36%

allergic children. Do you have pets at home?        Cat □ Dog □   Other________________________ 
 
Which medication and how frequent? 
______________________________        ______times per day _____ on demand 
 
______________________________        ______times per day _____ on demand 

What is your opinion about the comfort of the ACb encasing? 

Very good □  Good □   Poor □   Very poor □ 
Other comments:_______________________________________________________ 

_______________________________________________________________________ 

63%

Very good GoodSlept better Slept as beforeLess medication Medication as before

p y
 
______________________________        ______times per day _____ on demand 
 

Is your child under treatment with allergen immunotherapy?  □ Yes   □ No 

 
Date: ____________________________ 

Fig.1 The questionnaire included questions regarding the disease, effect on the 
symptoms and medication and comfort.

Very good Good
Poor Very poor

Slept better Slept as beforeLess medication Medication as before

More medication Do not knowStudy group

Fig. 7 66 % of the children slept better and 94 % perceived the 
comfort of ACb encasing to be good or very good.

Fig. 6 Changes in the medication 
effected by encasing● 98 parents with a total of 102 mite allergic children answered the questionnaire.

● Data from 97 children was included and processed. 5 children were excluded from the analysis because of 

Summary

p y
ongoing  treatment with allergen immunotherapy.

● The mean age of the children in the study was 13 years (4 – 22 years old). The duration of mite allergy 
Summary

The effect of ACb encasing as follo up by a questionnaire among 97 children ith

averaged 2.5 years from diagnosis. 74% of the children also had other allergies (fig.2)
● 50 children had asthma, 71 had rhinitis, 29 eczema and 32 reported other symptoms. (fig.3) 
● Most families encased the mattress (99 %) and the pillows (100 %) 88 % also encased the comforter The effect of ACb encasing was follow-up by a questionnaire among 97 children with 

mite allergy. The study showed that:
● Most families encased the mattress (99 %) and the pillows (100 %). 88 % also encased the comforter. 
● 81 % of the children had used encasing between 12 and 18 months (fig. 4).

● Parents reported improved allergy symptoms in up to 88% of the children and 56% 
reported a reduction in the use of medication5055%60 reported a reduction in the use of medication.

● 94 % of the parents perceived the comfort of ACb encasing as good or very good.
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40 ● The results of this survey are in agreement with other clinical trials that show a very 
good effect of encasing in children with mite allergy.20
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