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FORMALI

Hér er 16gd fram marklysing og stefnumaétun & sérnami i ofnaemis- og dnaemislaekningum (allergy
and clinical immunology) vid Onaemisfraedideild Landspitalans. betta skjal er byggt & grundvelli
reglugerdar nr. 856/2023 um menntun, réttindi og skyldur laekna og skilyrdi til ad hljéta almennt
lekningaleyfi og sérfraedileyfi, asamt ,Gullbdkinni®, almenn vidmid og leidbeiningar vegna sérnams
i laeknisfraedi 4 islandi og ad lokum & hinni evrépsku: European Union of Medical Specialists (UEMS)
Charter on training of medical specialists in the European community (sja vidauka). Ad pessari
vinnu komu Kristjan Erlendsson yfirlaeknir, Sigurveig b. Sigurdardéttir yfirlaeknir, Sélrun Melkorka
Maggadoéttir sérfraedilaeknir og désent i dnaemisfraedi og Bjorn Rinar Ludviksson,

framkvaemdastjori, sérfraedileeknir og préofessor i dnaemisfraedi.



SAMANTEKT VEGNA UMSOKNAR UM FORMLEGT SERNAM | OFNAMIS- OG

ONZAMISLEKNINGUM A {SLANDI

Markmidid namnsins er er ad setja upp sérnam i ofna@mis- og 6naemislakningum, sem uppfyllir
krofur til alpjédlegra vidurkenninga og ad peir sem pannig hafi lokid nami og pjalfun geti starfad

sem slikir a islandi og 68rum Evrépurikjum.

Lysing a kr6fum sem gerdar verda til utskrifads sérfraedings i ofneemis- og dnaemislaekningum, ma
i storum drattum setja pannig fram: Leeknirinn skal geta greint og medhondlad sjuklinga med
hina ymsu ofnaemissjukdéma og -vandamal. bad sama a vid um sjukdéma i kliniskri onamisfraedi
en par hafa malin préast pannig ad frekar verdi um ad reeda radgjof til og samstarfs vio
sérfraedinga einstakra liffeerakerfa. Jafnframt er til pess aetlast af utskrifudum sérfraedilaekni ad
hann geti leidbeint samstarfsadilum um rannsdknir sem i bodi eru @ Rannséknastofu i
6naemisfraedi en einnig att samskipti vid rannsoknarstofuna um rannséknaradferdir sem eru

nyjar eda leitt geti til frekari arangurs i greiningu og medferd.

Samantekt pessari er setlad ad gefa lysingu a og yfirlit yfir pa starfsemi sem fram fer &
Onamisfraedideild og Ofnaeemisgdngudeild Landspitalans, sem og pvi umhverfi sem naudsynlegt er
til ad ofanskrddum markmidum verdi nad er vardar sérmenntun i ofnaemis- og énamisleekningum.
Medal annars er studst vid Evrépskar leidbeiningar sem byrja a bls. 24 i islensku marklysingunni.
bad skjal er frd arinu 2003 i grunninn en uppfaert 2018 vardandi ofnaemislaekningar en jafnframt

hafa verid hafdar adrar marklysingar til hlidsjénar sbr. vidaukaskra.

[ byrjun ars 2023 hlaut Onaemisfraedideildin vidurkenninguna , WAO Center of excellence in
education, research and training in allergy, asthma and clinical immunology” (World Allergy
Organization). bessi nafnbdt kom i kjolfar bods WAO til deildarinnar um ad saekja um pessa nafnbot
og lagdi deildin pa fram umfangsmikla lysingu m.a. a starfsemi, monnun, hlutverki i menntun

heilbrigdisstarfsmanna, tengslum vidé adrar stofnanir, visindastarfsemi, pjénustu vid sjuklinga og



kollega, sem og umfangsmiklar pjonusturannsoknir og radgjof fyrir islenska heilbrigdiskerfid a

bessu sérsvidi.

Pessi umsokn fylgir i heild sinni sem vidhengi en a vissum stodum er i marklysingunni syndir

akvednir kaflar til frekari skyringar.

Onamisfraedideild og ofnaemisgdngudeild Landspitalans eru reknar sameiginlega og koma sumir
sérfraedileeknar ad starfsemi beggja eininganna. Slik samvinna gefur aukin taekifeeri til ad
straumlinulaga heildarstarfsemina pannig ad til verdur eining par sem saman fer, ofneemis- og
Onaemisfraedasetur sem undirstada laekninga, kennslu, pjalfunar og visindastarfsemi sem ekki

bekkist vida a8 samanburdarstédum.

Pad er okkar tru ad pessi greinargerd gefi gdda yfirsyn yfir starfsemi, umhverfi, umfang pjonustu,
kennslu, pjénusturannséknir og akademiska stddu til ad geta veitt fullnaegjandi pjalfun skv. mf.

marklysingu, sem jafnframt mun innihalda 1 ar erlendis, a vidurkenndri mennta- og sjukrastofnun.

Hér verdur litillega gerd grein fyrir beim starfsemispdttum sem ad pessu koma.

A3 Ofnaemisgéngudeild

A deildinni fer fram umfangsmikil gdngudeildarpjénusta sérfraedinga, ofnaemis- og dnaemislaekna i
samstarfi vid sérhaefda hjukrunarfraedinga par sem skipldgd verkaskipting hefur verid proud med

hagsmuni sjuklinga fyrir augum.

Sérgreinin sinnir greiningu og medferd ofnaemis- og dnaemissjukddma. Sjuklingar sem koma a
deildina eru ymist sjuklingar annarra deilda Landspitalans eda er visad fra sjalfsteett starfandi

ofna@mislaaknum og heilsugaeslunni um allt land.

Medalfjoldi koma 4 A3 gongudeild sl. fimm ar eru & bilinu 5000-5500.



Fjoldi tilvisana a A3 gongudeild eru um 350 a ari. Stefnt er ad pvi ad bidtimi verdi ekki lengri en 4-6

manudir en radad er eftir bradleika.

Verkefni gongudeildarinnar tengjast greiningu og medferd ofnaeemissjukdéma. A deildinni eru
framkvaemd hudprof, lyfjapolproéf, feedupolpréf, afneeming, kennsla/fraedsla og medferd med
liftaeknilyfjum vid alvarlegum astma, exemi og langvinnri pinu (ofsaklada). Unnin verk a deildinni

arid 2023 voru 2186.

Erfidur astmi: sérstok eining i samvinnu vid lungnadeild par sem sérfraedingar i lungnasjukdmum
og ofnaemis- og dnaemissjukdémum annast sjuklinga og leggja upp plon og veita medferd med
nyjustu lyfjum vid T2 bélgu sbr. mf. Iyfjalista. Pessum lyfjum hefur farid fjélgandi og mun slikt halda
afram. Mikilvaegt er pvi ad pessi eining fai ad dafna samhlida peim sérgreinum sem naest henni

standa.

Einstaklingar & liftaeknilyfiamedferd vegna alvarlegs astma & islandi (fra DL/USB feb. 2023)

280 einstaklingar (12 — 78 ara) eru nu a sex mismunandi tegundum liftaeknilyfja.
1. Xolair (omalizumab) Anti-IgE
2. Nucala (mepolizumab) Anti ll-5
Fasenra (benralizumab) II-5 receptor antagonisti

3

4. Cingaero (reslizumab) Anti II-5

5. Dupixent (dupilumab) Anti Il-4 og II-13
6

. Tezspire (tezepelumab) Anti TSLP (2023)

Greining og eftirlit med dnamisbilunum er einnig 8 gongudeild A3 dsamt kennslu & heimamedferd
med motefnagjof undir hud. Motefnamedferd i &8 (innrennsli) hefur verid & 6drum deildum en
eftirlitid er ad einhverju leyti i héndum hjukrunarfraedinga Onaemisfraedideildar. Sjuklingar i

reglubundnu eftirliti eru um 200.

Allt sem framkvaemt er a deildinni parfnast adkomu og vidveru laeknis. Leeknir metur haefi sjuklinga

til ad undirgangast rannsékn eda medferd og metur einkenni @ medan a rannsékn stendur. Laknir



gengur sidan fra nidurstodum med upplysingum til sjuklings og tilvisandi laeknis eda

heilsugeaeslulaeknis.

Pa er i undirbuningi ad hefja sérstakt verkefni med sjuklingaméttéku: Rannséknasetur um
Langvinnar Afleidingar Sykinga og annarra Umhverfispatta (CIRS), Sibrotamidst6d, par sem unnid
verdur med og leitad ad greiningu og medferd sem og dnamisfraedilegra breyta i ASIA-heilkenni;

sjukddma, s.s.: Breast Implant lliness, Mygludpol, ME/CFS/POTS; og long Covid.

Heimild: Sigurveig p. Sigurdarddttir, Hannes Sigurjonsson, Andri Mdr Pdrarinsson, Kristjan
Erlendsson. ASIA-heilkenni - tengsl vid silikon. Laeeknabladid. 2023 apr.;109(4):186-191. doi:
10.17992/1b1.2023.04.739

bjonusturannsoknir; Rannsdknarstofa i 6neemisfraedi

A Onaemisfraedideildinni vid Hringbraut fer fram rannséknapjénusta fyrir allt landid og par er
adsetur fyrir visindavirkni deildarinnar. Rannsdknastofan hefur fra upphafi verid i nanu samstarfi
vid leekna islenska heilbrigdiskerfisins og pannig getad veitt fullkomna pjénustu oft med stuttum
fyrirvara og komid upp nyjustu rannséknum erlendis fra auk pess ad vera i ndanu samstarfi vid

rannsoéknaradila og framleidendur erlendis.

Heildarfjoldi rannsdkna a ari hverju hefur verid um 94.000. Ma par telja

Gigtar- og bandvefsofnaemisprof (sjalfsdnaemi, liffaerasérteekar og dsértaekar) (25)
Komplimentprof (6)

Cryoglobulin

Immunoglébdlin, ymis konar (24)

Ofnaemisprof (ImmunoCAP) o.fl. loftbornir og faedubornir ofnaemisvakar, lyf o.fl.
Tryptasi

Frumurannsoknir: deilitalning, raesingarprof, svipgerdargreiningar, ats- og drapsprof.
BAT (Basophil activation test)

Bolguprotein/bodefni (Luminex)



Aherslur i rannséknum innan fraedasvidsins/fraedigreinarinnar (ur visindaskyrslu

Onamisfraedideildar)

Rannsdknir a IgA motefnaskorti, @ T-styrifrumum, hlutverki varnarpeptida i séra, notkun CDSS
(Clinical Decision Support System) i dhaettumati, greiningu, medferd og eftirliti dneemissjukdéma,
rannsoknir @ dnamissvérum nyburamusa vid ymsum boluefnum og dnaemisglaedum, a langtima
6naemisminni gegn bakterium og kdabdluveirunni, rannséknir @ bolguhjodnun og hlutverki NK
frumna, 4 bélguhamlandi ahrifum efna Ur sjavarhryggleysingjum og rannsoknir & faeduofnaemi hja
bérnum, tengsl vid feedu, svefn, umhverfispaetti og erfdir. Rannsoknir a lyfjadhrifum a eitilfrumur.

Rannsdknir a langtimaahrifum sykinga og annarra umhverfispatta.

Visindastarfsemi arid 2023.

Styrkir sem fraedasvidid fékk & arinu 2023 (17)

Nemaverkefni:

Doktorsnemar (5)
Meistaranemar (6)
Vidurkenningar (6)

Helstu samstarfsadilar i rannséknum; [sland (21), erlendir (14)

Storf i ritstjorn ritryndra fagrita

Bjorn Runar Ludviksson er adstodarritstjori fyrir Scandinavian Journal of Immunology og i ritstjorn
Cellular & Molecular Immunology.
Ingileif Jonsdéttir er i ritstjorn Scandinavian Journal of Immunology.

Jéna Freysdottir er i ritstjorn Scandinavian Journal of Immunology.

Ritverk:


https://www.cdss.dk/hvad-er-cdss/

Ritverk — visindagreinar i ritryndum erlendum timaritum (19)

Fyrirlestrar a islenskum radstefnum (8)

Fyrirlestrar @ alpjé8legum / norreenum radstefnum (8)

Kennsla

Starfsfolk Onaemisdeildarinnar og ofnaemisgéngudeildar sér nanast um alla kennslu {
6naemisfraedi/ofnaemisfraedi vid Haskola islands: leeknadeild (LEK415G), hjukrun (HJU224G og
HJIU117G), lyfjafreedi (LYF4A07G), liffraedi (LEI303G9), naeringarfraedi (LEKO25M), og liffraedi,
lifefnafraedi og erféafraedi (LE£KO24M). Tvo graduate kursa ma auk pess nefna: Adferdir i
Onaemisfraedi (LEKO71F) og Umfjéllun um grunnpaetti dnaemisfraedinnar (LLEKO93F). Auk pessa eru

fra deildinni leidbeinendur i masters- og doktorsprogrommum sbr. ad ofan.

TILGANGUR MARKLYSINGAR

Marklysingu pessari er ztlad ad vera til leidbeiningar vardandi uppbyggingu og kennslu sérnams {
ofnaemis- og dnaemislakningum & islandi. Markmidid er ad sérnamslaeknar hljéti vidtaeka pekkingu
og feerni i baedi ofnaemis- og dnaemisleekningum sem og rannséknum og rannséknaradferdum peim
tengdum. Sérnamid er skipulagt @ pann hatt ad pad falli sem best ad peim vinnuferlum og
rannséknum sem eru { notkun & Ofnaemisgéngudeild og Onaemisfraedideild Landspitalans og
2tlunin er ad sérnamslaknar geti nytt marklysinguna til ad fylgjast med framvindu sérnamsins.
Uppbygging sérnamsins, namsmarkmid, mat, skipulag og framgangur er ad miklu leyti midad vid
marklysingu fra European Union of Medical Specialists (UEMS) Training Core Curriculum in
Allergology and Clinical Immunology. Enn fremur er haft til hlidsjonar breska Joint Royal Colleges of
Physicians Training Board: Curriculum for Immunology (Allergy, Clinical and Laboratory

Immunology) Training (sja vidauka).



betta er fyrsta marklysing fyrir sérndam i ofnamis- og dnaemislaeekningum sem gerd hefur verid a
islandi. Unnid verdur ad breytingum & marklysingunni eftir pvi sem purfa pykir pegar reynsla kemur

a framkvaemd og skipulag sérnamsins sem og i takt vid stodugar breytingar og framfarir i greininni.

OFNAMIS- OG ONAMISFRADI

Ofnaemis- og énaemisfraedi er ein yngsta sérgrein laeknisfreedinnar og hefur hin vaxié umtalsvert &
sidustu dratugum. Sérgreinin felur i sér mat og skilning a dnaemiskerfi likamans og hvernig nyta
megi pa pekkingu til rannsdkna, greiningar og medhdndlunar heilsufarsvandamala og sjukddma.
Ofvirkni sem og vanvirkni i dneemiskerfinu geta leitt til fjolbreytilegra vandamala og medhondlun
med dnaemisvirkum medferdum (immunomodulatory therapy) er nu beitt i fjélmorgum
sjukdémum. Onaemisvirkum medferdum hefur fjolgad mjog sidustu ar og pvi fylgja einnig afleidd

vandamal tengd dnaemiskerfinu.

Sérfreedingar i ofnamis- og dnamislaekningum hafa flestir hlotid grunnpjalfun i almennum
barnalaekningum eda lyfleekningum adur en sérhafing peirra i undirsérgreininni hefst.
Lagmarkstimi namsins verda 3 ar en nami verdur lokid pegar hafni er nad skv. Gullbék og
akveedum reglugerdar. beir sérfraedingar sem nu eru starfandi 4 LSH hafa flestir hlotid sérmenntun
sina i Bandarikjunum, Hollandi, Noregi eda Svipjéd. Pannig hefur myndast hépur sérmenntads félks
innan fagsvidsins med bakgrunn fra mérgum af bestu haskoélastofnunum pessara landa. beir eru
reidubunir til pess ad takast a vid og vera leidbeinandi er vardar pjonustu, kennslu og rannsoknir a
beim vidfangsefnum sem snua ad fagsvidinu. bar sem sjukdémafraedi onaemisfraedinnar kemur vida
vid sogu er ljost ad gdo og 6flug samvinna hefur myndast vié ymis dnnur fagsvid laeknisfraedinnar
innan LSH. Sérstaklega 34 petta vid ymsar sérgreinar innan barna- og lyflaeknisfraedi; hals-, nef- og
eyrnalaekninga, taugasjukdédma, auk hud- og kynsjukdéma. [ dag er t.d fundad reglulega med
gigtar-, barna-, lungna- og HNE-laeknum til ad sjuklingar njoti bestu medferdar sem vél er a hverju

sinni med teymisfyrirkomulagid ad leidarljosi.

10



A sidustu arum hefur ordid mikil aukning 4 algengi sem og nygengi peirra sjikdéma sem snua ad
sérgreininni. Orsakir pessa eru ekki med 6llu skyrar, en pd er ljost ad vaxandi notkun
Onaemisbaelandi lyfja auk breyttra lifshatta samhlida haekkandi medalaldurs pjédarinnar hafa
eitthvad med petta ad gera. Almennt er talid ad um 25 - 30% einstaklinga muni einhvern tima a
2vinni fa einhvern peirra sjukddma er snda beint ad fagsvidinu. Stor hluti af slikum vandamalum
geta verid lifshaettuleg. Pannig eru 100.000 innlagnir 4 bradadeildir i Bretlandi eingdngu vegna
astma og/eda ofnaemislosts samkvaemt nylegri Uttekt par i landi. Auk pess sem lyfjakostnadur
vegna medferdar pessara sjukddma vex ar fra ari, eins og nylegar tolur um notkun S-merktra lyfja

segja til um.

Ein helsta radgjafanefnd breska pingsins um heilbrigdismal og lifvisindi (The House of Lords Science
and Technology Select Committee) komst ad peirri nidurstodu ad pad veeri forgangsmal ad studla
ad eflingu sérgreinarinnar og uppbyggingu sameiginlegra pjonustu-, kennslu- og rannsdknaeininga
um gervallt Bretland til ad studla ad markvissari, skjotari og par med édyrari lausnum vid uUrlausnir

vandamala tengdum sérgreininni.

Su heilsuva sem hefur fylgt vaxandi tidni ofnaemis- og dnamissjukdéma i heiminum hefur kallad &
aukna pjonustupdrf og aukna adkomu sérgreinarinnar vid Urlausn margskonar sjukdéma. bpessu
hefur fylgt veruleg aukning a fléknum og sérhaefdum medferdardrraedum innan fraedigreinarinnar.
bvi er ljost ad mikil porf er a sérfraedikunnattu i ofnaemis- og dnaemisfraedi til ad stydja vid
greiningu og medferd baedi ofnaemis- og dnamissjukddoma sem og aframhaldandi préun rannsékna
i greininni.

Hefdbundin ofnaemis- og dnaemisfreedi krefst pekkingar a8 frumugerdum édnaemiskerfisins, starfsemi
beirra, virkni og vanvirkni sem og fjélmérgum bodferlum og sameindum sem par skipta mali.
Notast parf vid sérhaefdar rannsdknir s.s. ymsar proteinrannséknir og greiningaradferdir,
fledifrumusjargreiningar (flowcytometry), virknirannséknir hvitfruma og bodferla,
vefjalitanir/flurskinslitanir, Luminex maelingar, HLA flokkanir, RNA og DNA rannséknir og fleira vid

mat a starfsemi dnamiskerfisins.

Mestur hluti kliniskrar starfsemi fer fram 4 gongudeild lyflaekninga & A3 & Landspitala. bar er

mottaka fyrir ofnaemis- og dnaemissjuklinga og fer par fram greining og medferd ymissa sjukdoma.
11



bar eru einnig framkvaemd hudproéf, lyfjapolpréf, faedudreitispréf, afneeming og medferd med
liftaeknilyfjum vid alvarlegum ofnaemissjukdémum. A deildinni (1.8 stg.) og i samstarfi vid
lungnadeild (0.8 stg.), auk Onaemisfraedideildar (3 stg.) starfa ad jafnadi 7 — 8 sérfraedingar med
sérhaefingu i dnaemis- og/eda ofnaemislaekningum. Sjuklingum er visad 4 deildina fra 66rum
deildum Landspitala, sjalfsteett starfandi sérfreedileeknum og heilsugaeslu. A A3 er auk pess
teymismottaka sérfreedilaekna og hjukrunarfraedinga fyrir skjolsteedinga med dnaemisbilanir par
sem greining, medferd og eftirlit med slikum sjukddmum fer fram. Einnig fer par fram kennsla a
heimamedferd med motefnagjof undir hud. Laeknir kemur atid ad allri starfsemi deildarinnar, mati
a haefi skjélstaedinga til ad undirgangast rannséknir og medferd sem og tulkun a nidurstddum
préfana og greininga sem og afgreidslu nidurstada til skjélsteedings og tilvisandi laeknis ef vid 4. A
deildinni er einnig meginstarfsstod tveggja hjukrunarfraedinga (1.9 stg.) auk adkomu
hjakrunarfraedinga Onaemisfreedideildar (2 stg.). Fjoldi koma 4 A3 sl. fimm &r eru u.p.b. 5000 og
fjoldi beinna tilvisana a deildina eru um 450 3 ari og eru pa undanskildar fjoldi tilvisana sem berast

ofangreindum sérfraedingum med beinum haetti.

A Onaemisfraedideild & Hringbraut fer fram greining blédsyna m.t.t. sjdlfsmdtefna,
motefnamaelinga, ofneemismeelingar i sermi, frumuflzaedisjargreining, Luminex og sértaekar
maelingar @ dneemissvari einstaklinga. bar er einnig stundud 6flug og umfangmikil
rannsoknarstarfsemi, badi 4 svidi grunnvisinda sem og kliniskar rannséknir med patttoku sjuklinga.
A peirri deild starfa, 3 stodugildi sérfraedilaeknis, eitt stodugildi deildarlaeknis auk peirra tveggja
hjukrunarfraedinga sem adur er getid og starfa a deildinni (2 stg.). beir taka patt i storfum teymis
um medfaedda dnaemisgalla, par sem peir sinna m.a. eftirliti, radgjof og medferd skjodlstaedinga a
motefnamedferd vegna dnamisbilana sem og kennslu i margvislegri heimamedferd &

Ofnaemisgoéngudeild.

Sérfreedingar hafa grunnpekkingu i ofneemis- og dnsemisfraedi sem er mikilvaeg forsenda fyrir
vidtaekum skilningi @ peim sjukdomsferlum er liggja til grundvallar sjukdémafraedi fagsvidsins. Hér

ad nedan er ad finna deemi um helstu vidfangsefni sérfraedinga i ofnaemis- og dnaemisleekningum:
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Ofnaemissjukdomar:

Ofnaemislost (fjolkerfasjukddmur)

Efri-og nedri loftvegur (ofnaemiskvef, astma)

HUJ (atopic exzema, ofasklada / ofsabjug)

Augu

Meltingarfaeri (faedutengdir sjukdémar og sjukdémseinkenni)
Lyfjaofnaemi og lyfjadpol

Atvinnutengdir ofnaemissjukdéomar

Type | - IV hypersensitivity reaction

Sjukdémar tengdir géllum i dnaemissvari (Immunoregulatory diseases):
Hiti
Sjalfsénaemissjukddémar
Adabdlgusjukdédmar
Ofvirkni frumuhdpa (Mastocytosis/Hypereosinophilic syndromes)
Liffeeraflutningar og liffeeragjafir

Medfeeddar og dunnar énaemisbilanir

Onamisvirkar medferdir (Immunomodulation):

Afnaemingar

Bdlusetningar

Onamisbalandi lyf

Notkun Immunoglobulina til leekninga
Notkun einstofna motefna til laekninga

Notkun annarra liftaeknilyfja til stjérnunar 6namissvars

Daemi um sjukdéma sem deildirnar sinna eru m.a.: bradaofnami (anaphylaxis), lyfjaofnaemi,
feeduofnaemi, skordyraofnaemi, umhverfisofnaemi, asthmi, pina (urticaria), ofneemisexem (atopic
dermatitis), mastocytosis, raudkirningabdlgur/sjukdémar, myglusjikdémar, langvinnar eftirstodvar
sykinga, Churg-Strauss, krdoniskar nefbdlgur/separ i nefi, atvinnutengdar bolgur/ofnaemi/épol,

Onaemisbilanir s.s. métefnaskortur, complementgallar, ofsabjigur, HAE o.fl.
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Badar deildirnar, A3 Ofnamisgéngudeild og Onaemisfraedideildin sinna radgjafarpjénustu par sem
leknar Landspitalans og sérfraedilaeeknar utan hans sem eru ad nota énamisbalandi lyf og/eda eru

med flokin tilfelli leita radgjafar vardandi rannsoknir eda medferdir.

Vida er préunin pannig ad pessi sérgrein er ad storum hluta ofneemislaekningar en allt ad pridjungur
eru ymis konar bélgusjukdémar og 6naemisskortssjukdédmar. Bolgusjukdomum er adallega sinnt af
sérgreinaleeknum vidkomandi liffeerakerfis i samvinnu vié og med radgjof kliniskra 6naemisfraedinga
(sja sidar um autoimmunity and vasculitis). Daeemi um sjukdéma eru Addison’s sjukdémur,
sjalfsofnaemissjukddmur i lifur, Coeliac sjukddmur, Crohn‘s, sykursyki typa 1, Grave’s sjukdémur,
Guillian-Barre heilkenni, Hashimoto’s sjukdémur, heila- og maenusigg (multiple sclerosis),
blédkornafar (pernicious anemia), frumkomin gallskorpu lifur (primary biliary cholangitis),
sararistilbdlga (ulcerative colitis), antiphospholipid antibody syndrome, dermatomyositis, mixed
connective tissue disease, fjolvodvagigt, fjiolvodvabadlga, lidagigt, herslismein, Sjogren heilkenni,

lUpus.
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KENNSLU- OG PJALFUNARSTOFNANIR SEM NYTAST | GERD OG UPPBYGGINGU SERNAMS A

iSLANDI

COOPERATION
Allergy, Autoimmunity
Immune deficiency,

Consultations, Clinical cooperation

Theclinical specialists of the
departmentboth incooperating
institutions, specialistcenters orin

theirown offices

Departments or fields

. Pediatrics
l Rheumatology
+ Internal medicine

(pulm, infections, skin

heart, etc.)
. ENT
* Surgery
. 0b-Gyn

Private clinics

Primary care

Bloodbank

THE IMMUNOLOGICAL LANDSCAPE OF ICELAND

Department of Immunology,

Landspitali — the National University Hospital of Iceland

Allergy and immunology laboratoryservices for the whole country
Research in allergy and immunology; Pls in the department or
cooperation with others, lending support to others specialities
Direct clinical services in hospital(s), healthcare centers, outpatient
clinics, dayservices, specialist’s offices

Consultation services for the whole country

Teaching/education at university level, needing input from the
speciality

Close cooperation with other specialities and in other fields

Cooperation and consult for
Infusion centers (2000pts.),
biologicals, menoclonals:

skin, neuro, Gl, rheumatology

Very close cooperation of the Ministry, Government, Surgeon
General, Health care system in general, Patient’s organizations,
Beneficiaries

The role of immunology has
been important in the
Icelandic healthcare system
since the start of the
Department in 1981, helping
dealing with new projects in
healthcare, AIDS in the
beginning and post COVID
recently. New projects on
the horizon would be such as
the ASIA syndrome and Mold
allergy, calling for leadership
in a multidisciplinary

approach.

Mynd 1 — Yfirlitsmynd yfir stofnanir og fagadila sem gaetu komid ad kennslu og pjalfun

sérnamslaekna i ofneemis og dnamislaekningum.

Félag islenskra ofnaemis- og dnaemislaekna (FIOOL) er virkt félag sem heldur manadarlega

fraedslufundi og hittist reglulega til ad raeda flokin tilfelli. Félagid hefur einnig oftast verid med

malping 4 Laeknaddgum. Onaemisfraedideildin er virk i alpjédasamfélagi sins fagsvids og hlaut &

bessu ari vidurkenningu World Allergy Organization (WAO) sem ,WAO Center of Excellence for the

2023-2025 term” (sja vidauka).

Hér & eftir er vidurkenning WAO. Umsadkin til WAO i heild fylgir med i vidauka en par ma sja lysingu

a einstokum pattum starfsemi Onaemisfraedideildar.

15




| 2023:2025

epartmentof Immunology
_ _pltah - The National Umvers;ty
Hospttal of Iceland Reykjawk

i_;?jﬁ-'Has been reconged asa WAO Center
j';f"'f}.of Excellence for prowdmg excellence
i educa’uon, research and training. |n
aIIergy asthma and chmcal




VNAGHD

VO T AL LY DG ANIZ N TN

President

Bryan Martin

Emeritus Professor of Medicine
The Ohio Smate University
Columbus, Ohio. United States

President-Elect

Mirio Morais-Almeida

Head of the Immunoallergy
Department

CUF-Descobertas Hospital & CUF-
Infante Santo Hospial

Lisbon, Portugal

Secretary-General/Treasurer
Gary WK Wong

Professor, Department of Pediatrics
The Chinese University of Hong Kong
Hong Kong, China

Past President

Motohiro Ebisawa

Director of Clinical Research

Center for Allergy and Rheumatology
National Hespital Organizatien,
Sagamihara Narional Hospital
Sagamihara, Kanagawa. Japan

Counselor

Ignacio J.Ansotegui

Head of Department of Allergy &
Immunology

Hospitz! Quironsalud Bizkaia
Erandio, Bilbao, Spain

Members-at-Large

Jonathan A. Bernstein, United States
Yoon-Seok Chang, Republic of Korea
Manana Chikhladze, Republic of Georgia
Adnan Custovic, United Kingdom
Alessandro Fioechi. fraly

Pedro Giavina-Bianchi, Brozil

René Maximiliano Gomez, Argenting
Elham Hossny, Egypt

José Antonio Ortega Martell, Mexico
Nikos Papadopoulos, Greece

David B. Peden, United States

Philip Rouad, Lebanon

James L Sublect. United Stotes

Liang Lu Wang, Pesple’s Republic of China

Secretariat

World Allergy Crganization

555 EastWells Street, Suite 1100
Milwaukee WI 53202

USA

Phone:+1 414 276 1791

Fax:+| 414 276 3349
info@uworldallergy.org
www.worldallergy.org

7 March 2023

Professor Bjérn Runar Lidviksson

Center Director — Department of Immunology, Landspitali - the National University
Hospital of Iceland

Bld 14 at Eiriksgata, Landspitali-Hringbraut, 101 Reykjavik, Iceland
Dear Professor Ludviksson,

On behalf of the World Allergy Organization (WAQ) Centers of Excellence Committee,
it is my pleasure to inform you that the Department of Immunology, Landspitali - the
National University Hospital of Iceland has been chosen as a WAO Center of
Excellence for the 2023-2025 term.

The purpose of the WAO Centers of Excellence is to intensify and accelerate multi-
disciplinary scientific and clinical innovation, education, and advocacy worldwide.

The benefits of becoming a WAQ Centers of Excellence include:

e Providing scientific support in the development and dissemination of global
educational resources

» Providing mentorship for research and training for WAO Junior Members

o Collaboration opportunities through lectureships and research fellowships
with other Centers of Excellence to further education and research

e Conducting educational programs in collaboration with WAQ, including
Webinars

e Collaborating in Primary Care Physician programs of WAQ

e Active participation during world allergy week

To further these aims, we request you provide details of ali fellows in training so that
we can include them in WAO junior member activities. Should this not be possible,
we encourage you to send them information about how to sign up, details of which
can be found on the WAQ website at httos://wao.execinc.com/edibo/JunicrMemberSignup.

Please provide a brief description of your center (no more than 600 words) via email
to the WAO Secretariat (info@worldallergy.org) so it can be displayed on the WAO
website. You can find examples here: https://www.worldallergy.org/wao-centers-of-
excellence

Congratulations on being selected to help fulfill the purpose of the WAO Centers of
Excellence.

%"CW;

Luis Caraballo, MD, PhD
Chair, Centers of Excellence Committee, World Allergy Organization

www.worldallergy.org



SKIPULAG SERNAMS

Nam til sérfraediréttinda i ofnaemis- og dnaemislaekningum samkvaemt nyrri reglugerd (sja vidauka)
byggir ofanad fullt sérfraedileyfi i lyflaekningum eda MRCP gradu i lyfleekningum eda sambzerilegt
nam. Gert er rad fyrir ad skipulagt, 3 dra almennt sérnam i ofnaemis- og dnamislakningum a
Landspitala geti verid ad |lamarki 2 ar hérlendis og ad namslaeknir ljuki pridja og sidasta ari sérnams
i greininni erlendis til ad afla sér frekari reynslu og sérpekkingar. Vidkomandi fer ad pvi loknu i
framvindumat hja kennsluradi sem gefur Ut endanlegt namslokavottord. Mikilveegustu og
vidtaekustu reynsluna og pekkinguna i sérnaminu 6dlast sérnamslaknarnir i gegnum daglega vinnu
sem ad miklu leyti er unnin undir umsjén og i nanu samstarfi vid sérfreedinga, par sem mikil kennsla
er samfara. [ tveggja 4ra sérnami 4 Islandi vinna sérnamslaeknar reglubundid vid og fa kennslu i
helstu sjukddémum og greiningarvinnu i ofnaemis- og dnaemislaakningum og 6dlast pannig breidan

bekkingargrunn og einnig toluverda faerni i fléknari tilfellum og greiningarvinnu.
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Vid lok nams verda gerdar eftirfarandi krofur til sérnamslaeknisins (sja bls. 7 og 8 hja Joint Royal
Colleges of Physicians Training Board: Curriculum for Immunology (Allergy, Clinical and

Laboratory Immunology) Training i vidauka):

e To be able to provide a clinical allergy service in a variety of settings to include the range of
common atopic conditions including but not limited to allergic rhinitis, asthma, eczema,
food allergy, drug allergy, insect allergies, anaphylaxis, urticaria and angioedema.

e To be able to provide a Clinical Immunology service in a variety of settings to include
primary and secondary immunodeficiency and to contribute to the management of patients
with autoimmune disease and auto-inflammatory disease.

e To provide clinical leadership in the development and delivery of home therapy and other
outreach services.

e To participate actively in the multidisciplinary team, not only clinically, but also providing
leadership and contributing to team education and quality improvement.

e To be able to develop and deliver a comprehensive food and drug allergy service including
challenge testing and desensitization.

e To be able to develop, manage and deliver an immunotherapy service for all common and
relevant allergens.

e To provide clinical leadership in the delivery of emergency anaphylaxis services and provide
follow up services for patients with suspected anaphylaxis.

e To be able to develop, manage and deliver immunoglobulin, C1-inh and other similar
services, with support through local and national specialty network consultation where
appropriate.

e To be able to provide immunological and allergic expertise to support and where
appropriate manage patients with asthma, rhinitis/rhinosinusitis and bronchiectasis.

e To be able to provide immunological and allergic expertise to support and where

appropriate manage patients with common allergic and immunological skin diseases such
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as eczema, urticaria and angioedema, hereditary/acquired angioedema, mastocytosis and
autoimmune skin disease.

To provide immunological and allergy support to paediatric services providing advice on
allergic and immunological aspects, for example, asthma, urticaria, food and drug allergy
and immunodeficiencies.

To be able to develop, manage and deliver the transitional care of adolescents and young
adults with common allergic and immunological diseases, and to understand the tertiary
referral services available across Iceland

To recognise and provide basic management of occupational allergy and understand where
there may be a need to refer to tertiary services.

To understand and support specialists in the use of biological therapeutic agents, for
example advising on possible interactions and complications.

To be able to provide advice on therapeutic interventions for common allergic and
immunological conditions and understand the tertiary referral services available for the
management of more complex conditions.

To be able to provide advice to organ-based specialists on selection, interpretation and
limitations of relevant and locally available or common specialist investigations; where
appropriate to advise on management for allergic and immunological conditions; and to
understand the tertiary referral services available for the investigation of more complex
immunological conditions.

To be able to provide clinical leadership of a diagnostic laboratory including provision of
advanced interpretive advice and oversight of test repertoire, quality, financial and
regulatory requirements, in collaboration with laboratory scientific and management team.
To be able to provide laboratory leadership in supporting immunology diagnostic and
screening pathways across primary and secondary care.

To be able to support and oversee all aspects of devising, introducing new assays and

technologies, troubleshooting and quality assurance of laboratory immunology practice.
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Af premur namsarum i ofnaemis- og dnaemislaekningum er gert rad fyrir ad eitt ar sé erlendis. Slikur
namsstadur verdur ad hafa hlotid sampykki sérnamsnefndar. NU pegar eru samningar par ad
[dtandi i undirbuningi vid University of Wisconsin, Madison. Til pess ad na pessum markmidum
mun sérnamslaeknir sinna verknami sinu @ gongudeild ofnaemis- og 6naemisleekninga,
Onamisfraedideild Hringbraut (pjénusturannséknir sérgreinar), med patttdoku i pverfaglegum
teymum, sinna leidbeiningum og kennsluhlutverki, auk pess ad sinna radgjafarpjénustu sem a
bessar starfsstodvar berast. Gert er rad fyrir ad namsdvalir & Landspitalanum verdi vid paer
sérgreinar sem natengdast eru p.e.a.s. gigtarsjukdomar, hudsjukdémar, HNE, smitsjukdémar,
lungnasjukdémar, bldédmeinafraedi, blédbankafreedi, erfdalaeknisfraedi og 6drum deildum par sem
bolgusjukddmar eru til medhondlunar, sbr. ad ofan. Auk pess munu sérnamslaeknar fa innsyn og
aukna aherslu i notkun snidlaekninga (e. personalized medicine) vié uppvinnslu, greiningu, medferd

og eftirlit sjuklinga med fjolpaettan vanda.

Pad er hefd fyrir pvi, og skipulagt eftir pvi i bandariska sérnamskerfinu, ad pessi sérgrein geti verid
undirgrein vid lyflaekningar og barnalaekningar. Nami telst lokid pegar haefnikr6fum er nad og ad
loknum vidunandi drangri 4 Evrépska préfinu EAACI (European Association of Allergology and
Clinical Immunology) Knowledge Exam ad mati kennslurads. Namslaeknir saekir um sérfreedileyfi 4

islandi hja Embaetti Landlaeknis med namslokavottordi sem gefid er Ut af kennsluradi.

Rétt er ad hafa i huga ad sérnam i ofnaemis- og dnaemislaekningum getur einnig verid a svidi
rannséknalaekninga (clinical laboratory medicine - immunology) sem verdur ekki gerd hér sérstok
skil par sem gera parf sérstaka marklysingu pess efnis en pessar sérnamsleidir eru pé mjog tengdar

og styrkja hvor adra.
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UMSJON MED SERNAMINU

Kennslurad i ofna@mis- og énaemislaekningum hefur umsjén med skipulagningu og framkvaemd
sérnamsins. | kennsluradi eru kennslustjori, tveir sérfraedilaeknar sem lokid hafa
handleidaranamskeidi og skal annar vera yfirlaeknir, fulltrii viskomandi sérgreinafélags (FIOOL),
fulltrdi vidkomandi fraedasvids laeknadeildar Hi og fulltrii sérnamslaekna. (reglugerd nr. 856/2023).
Malefni sérnamsins munu auk pess verda raedd a sérstokum sérfraeedingafundum, sem haldnir

ver6a manadarlega a deildinni. Sérnamshandleidari verdur skipadur fyrir hvern sérndmslaekni.

SERNAMSSTODUR

Fjoldi sérnamsstada: A Onamisfraedideild Landspitalans er gert rad fyrir allt ad 3 namsstédum fyrir
sérnamslaekna, par sem einn namslaknir er a hverju ndmsari, par af einn erlendis. Med tvo

starfandi sérnamslaekna gefst gddur timi til kliniskrar pjalfunar, kennslu, sjalfsnams og visindavinnu.

Umsokn um sérnamsstéodu: Namsstodur verda auglystar sameiginlega med 6drum vidurkenndum
sérnamsprégrommum 4 Landspitalanum par sem sameiginlegt radningaferli fer fram. [ kjolfarid
fara fram vidtol med yfirlaekni ofnaemislaekninga og yfirlaekni Onaemisfraedideildar og kennslustjéra.
[ vidtdlum er m.a. kannadur dhugi og afstada umsaekjanda til ofnaemis- og dnaemislaekninga, sem
og almennt vidomot umsaekjandans til starfs sérfraedilaekna a svidinu. Vid val 8 umsaekjendum er
tekid tillit til pess sem fram kemur i ferilskra, m.a. ndmsarangurs, kennslu, visindavinnu og annad

sem telja ma umsaekjanda til tekna.

Inntokuskilyrdi: Vid upphaf sérndms skal sérnamslaeknir hafa lokid leeknaprofi fra Haskéla islands
eda sambaerilegu nami fra erlendum haskdla. Sérnamslaeknir skal ad jafnadi hafa lokid

sérnamsgrunni eda starfsnami sem telst jafnt ad mati kennslurads sérnamsgrunns og hafa gilt
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leekningaleyfi & [slandi. Ennfremur skal sérndmslaeknir hafa lokid MRCP gradu i lyfleekningum eda

sambaerilegu nami metid af kennslurdadi.

Samningur og timalengd: Sérnamslaeknir og framkvamdastjori laekninga a Landspitalanum gera
med sér samning um sérnamid sbr. reglugerd nr. 856/2023. Aframhaldandi radning reedst af pvi,
hvort sérnamslaeknir hafi stadist arlegt framvindumat og pannig faerslu yfir 4 seinna arid a
Landspitala i sérnaminu. Framgangur i ndmi er forsenda radningar. (sja ,Mat a framgangi

sérnams”).

Starfshlutfall i sérnami: Sérnamslaeknir skal vera i fullu starfi vid Onaemisfraedideildina (100 %
starfshlutfall) og tekur patt i reglubundnu starfi skv. skema. | samraemi vid 16g er haegt ad dska eftir
hlutastarfi, geti sérnamslaeknir af sérstokum asteedum ekki unnid fulla vinnu. Vardandi frekari
utfaersluatridi er visad i mannaudshandbok sérnams. Um sérnamslaekni i hlutastarfi gilda tvaer
meginreglur: 1) somu kréfur um pjalfun eru gerdar og hja peim sem eru i fullu starfi p.e.
sérnamslaeknir parf ad standast framvindumat til ad faerast 4 milli ara, 2) heildartimalengd i nami er
sa sami og hja sérnamslaknum i fullu starfi (24 manudir, midad vio fullan vinnudag) en hér gildir

einnig ad sérnamlaknir standist frmvindumat.

Lenging namstima: Ef sérnamslaeknir er fjarverandi Ur sérndminu i meira en 2 vikur 4 12 manada
timabili, verdur skodad hvort lengja purfi sérnamstimann hja vidckomandi namslaekni sem pvi
nemur. Allar fjarvistir fyrir utan 16gbodna fritima, rannsoknarleyfi eda adrar sampykktar fjarvistir af
hendi sérnamsnefndar, koma til skodunar, t.d. veikindi, faedingarorlof og launalaust leyfi fra

storfum.

Ofullnagjandi namsframvinda: Um fravik i ndAmsframvindu gilda dkvednar reglur og verdur tekid &
pbeim malum skv. dkvaedum reglugerdar og mannaudshandbdk sérndms. Ef endurteknar tilraunir til
bess ad beaeta 6fullnaegjandi ndmsframvindu sérnamslaknis skila ekki arangri getur purft ad visa

namslaekni Ur sérnaminu.

23



UEMS TRAINING CORE CURRICULUM IN ALLERGOLOGY AND CLINICAL IMMUNOLOGY:
OBJECTIVES OF TRAINING AND SPECIALTY TRAINING: CORE CURRICULUM IN ALLERGOLOGY

AND CLINICAL IMMUNOLOGY

Hans-Jgrgen Malling, Jacques Gayraud, Photini Papageorgiu-Saxoni, Barthold Hornung, José Rosado-Pinto and Sergio G.
Del Giacco, on behalf of Section/Board of Allergology and Clinical Immunology of UEMS (European Union of Medical

Specialists).

I. INTRODUCTION

EDUCATIONAL PROGRAM

The basic requirements for training in allergology and clinical immunology are defined in
Chapter 6 of the UEMS Charter on Training of Medical Specialists in the EU. This charter
states the overall rules for institutions, teachers, trainees, common trunk and duration of
training. The UEMS Allergology and Clinical Immunology Core Curriculum specifies in

detail the theoretical and practical competencies that should be reached during the training
period. The Core Curriculum defines competencies for Good Clinical Practice for a common
European training in allergology and clinical immunology. In individual European countries,
as well as in individual institutions, special focus on various elements of the specialty is
allowed as long as it does not reduce the quality of the training. The Logbook is the
instrument to define the level of competencies, to document the progression of the training
and to form the tool for the final evaluation of competence. The Logbook consists of
requirements defined by the UEMS Allergology and Clinical Immunology Section and Board
and national adaptions and clarifications. It is sensible to individualize the Logbook for the

trainee and to include such elements as follows:
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e Educational plan

e Description of structure of educational institute
e Evaluation of clinical work

e Description of learning processes

e Check list
The trainee will fill out the Logbook in cooperation with the tutor/educational institute in

accordance with the UEMS guidelines and national regulations.

DEFINITION AND SCOPE OF SPECIALTY

Allergies are multi-organ, systemic hypersensitivity diseases which include rhino-

conjunctivitis, asthma, urticaria/angioedema, atopic and non-atopic eczema, food allergy,

drug allergy and anaphylaxis, etc. Allergic diseases may be divided according to the
pathogenesis in IgE and non-IgE-mediated hypersensitivity. Allergology is a medical

specialty concerned with the prevention, diagnosis, management, and rehabilitation of patients
with allergic diseases. Clinical immunology relates to immune system dysfunctions and
immunological diseases specified in the Core Curriculum. Patients with clinical immunologic
diseases are often handled in cooperation with other specialists. An allergologist/clinical
immunologist is a specialist who has acquired the defined level of competencies in the

diagnosis and management of allergic and immunologic diseases.

In some European countries the specialty includes both allergology and clinical immunology.
In others, allergology and clinical immunology is practised as two separate specialties or it
has been implemented in such organ-specific specialties as dermatology, pneumonology,

ENT, etc.
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Approved by UEMS Allergology and Clinical Immunology Section and Board 07 June 2003

European union of medical specialists web page: UEMS-ETR-Allergology.pdf - Google DriveEAACI

Knowledge Exam. Web page: EAACI Knowledge Exam

The Core Curriculum deals with both the theoretical and the practical aspects of the training.

e The theoretical aspects of the Core Curriculum will provide the trainees with the basic
and scientific knowledge essentials for the specialty.

e The practical aspects of the Core Curriculum will qualify the trainees with the
knowledge and practical skills required to diagnose, prevent and treat allergic and

immunologic diseases.

Il. OBJECTIVES OF TRAINING PROGRAM

GENERAL OBIJECTIVES

The main objective of the training in allergology and clinical immunology is to provide the
trainee with the acquisition of the appropriate knowledge and essential techniques for the
competent practice of the specialty. The trainee optimally may receive education in both adult
and pediatric allergy and must have cross-training in both out-patient and in-patient

populations.

On completion of the allergology and clinical immunology training program the
allergologist/clinical immunologist can function as a specialist in the essential roles and key
competencies of allergologist/clinical immunologists: medical expert/clinical decision maker,
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communicator, collaborator, manager, health advocate, scholar, and professional. The
graduate allergologist/clinical immunologist will have achieved the following general

educational objectives and must be able to:

e Provide excellent, comprehensive, and evidence-based diagnosis and management for
patients with allergic and immunologic disorders.

e Counsel patients and the broader community on prevention and rehabilitation of
allergic and immunologic diseases.

e Communicate effectively and compassionately with patients and their families.

e Communicate constructively and effectively with other physicians (especially
referring physicians) and other health care professionals.

e Function as a member of the health care team and coordinate the team as appropriate.

e Contribute to the education of students, other physicians, other health care
professionals, and patients and their families.

e Perform necessary technical skills specific to management of patients with allergic
and immunologic diseases.

e Maintain complete and accurate medical records.

e Undertake accurate self-appraisal, develop a personal continuing education strategy,
and pursue lifelong mastery of allergology and clinical immunology.

e Evaluate the allergology and immunology literature critically and apply pertinent

information to patient management.

During the allergology and clinical immunology training program, the trainee must undertake
a broad range of practical clinical experiences including acute and chronic allergic and

clinical immunologic care, ambulatory care, and prevention and rehabilitation. The trainee

27



must be involved in a program of formal educational activities, and have exposure to and
involvement with current research activities. The trainee must demonstrate the knowledge,
skills and attitudes relating to gender, culture and ethnicity pertinent to allergology and
clinical immunology. In addition, all trainees must demonstrate an ability to incorporate
gender, cultural and ethnic perspectives in research methodology, data presentation and
analysis. Gradually, the trainee must assume responsibility for clinical decision making and

patient care, and be able to function as an independent clinical decision maker at graduation.

SPECIFIC OBJECTIVES

The knowledge, skills, and attitudes essential in the training of the allergologist/clinical
immunologist are detailed in the educational objectives.

Medical Expert/Clinical Decision-Maker

General Requirements

e Demonstrate diagnostic and therapeutic skills for ethical and effective patient care.
e Access and apply relevant information to clinical practice.
e Demonstrate effective consultation services with respect to patient care, education,

and legal opinions.
Specific Requirements
Allergologists/clinical immunologists must be experts in all aspects of the diagnosis and
management of allergic and clinical immunologic diseases. The allergologist/clinical
immunologist must be able to practice contemporary evidence-based, and cost-effective
medicine, and must avoid investigations or management which are unnecessary or harmful.
Furthermore, the allergologist/clinical immunologist must demonstrate specific technical

skills in diagnostic and therapeutic techniques.

28



Allergologists/clinical immunologists must be able to provide care to diverse communities.
Trainees must demonstrate the appropriate knowledge, skills, and attitudes relating to gender,
culture, and ethnicity, and must understand the importance of these perspectives in research

methodology, data presentation, and analysis.

Communicator
General Requirements

e Listen effectively.
e Establish therapeutic relationships with patients and families.
e Obtain and synthesize relevant history from patients, families and their communities.

e Discuss appropriate information with patients and families and the health care team.
Specific Requirements
The allergologist/clinical immunologist must establish effective relationships with patients
and their families, as well as with other physicians and health professionals, in order to
provide the best possible care. Good communication skills are essential in order to obtain
patient histories, to convey information to patients and their families, and to establish a

relationship characterized by trust, understanding, and compassion.

The trainee must demonstrate the ability to:

e Listen carefully, obtain and synthesize relevant history from patients and families.

e Be caring, compassionate, understanding, and confidential.
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e Present relevant information clearly, concisely, and accurately, in both written and verbal
formats, and maintain appropriate records.

e Educate patients, families, and other health professionals in formal and informal
settings with regard to the patient's condition, management, risk factors, and secondary
prevention.

e Understand the impact of such factors as age, gender, disability, ethnocultural background,
and socioeconomic background on the patient's history, relationships, and ability to comply

with a therapeutic program.

Collaborator
General Requirements

e Consult effectively with other physicians and health care professionals.

e Contribute effectively to other interdisciplinary team activities.
Specific Requirements
Allergologists/clinical immunologists must be able to work in partnership with other health
professionals involved in the care of their patients. Therefore, it is essential for them to be

able to collaborate effectively with a multidisciplinary team of health care workers.

The trainee will demonstrate the ability to:

e Consult with other physicians and other health care professionals, and to understand
their roles and contributions.

e Contribute effectively and constructively to multidisciplinary team activities,
contribute to team development, recognize areas of expertise, and value opinions of

other team members.
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Manager
General Requirements

e Use resources effectively to balance patient care, learning needs, and outside
resources.

e Allocate finite health care resources wisely.

e Work effectively and efficiently in a health care organization.

e Use information technology to optimize patient care, lifelong learning, and other

activities.
Specific Requirements
Allergologists/clinical immunologists must be able to function as managers when making
decisions in their practice involving co-workers, resources, and policies.
Allergologists/clinical immunologists must prioritize and execute tasks, work effectively with
colleagues, and make appropriate decisions regarding the location of finite health care

resources.

The trainee must demonstrate:

* Practice-management and time-management skills, including punctuality, planning,
prioritization, and triage skills.

e Understanding of the advantages and disadvantages of health care in a variety of
settings, including hospitals, ambulatory care clinics, offices, and home care.

e Understanding of the cost and cost-effectiveness of therapeutic and preventive health
programs, and the ability to make appropriate decisions based on evidence of benefit
to the patient and population served.

e Understanding of quality-management programs, and the ability to develop
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appropriate programs in their respective areas of responsibility.

* The ability to use information technology as an important tool in optimal patient
management.

* The ability to organize and to coordinate the work of the health care team, as the

patient's physician who is the most responsible for overseeing the care.

Health Advocate
General Requirements

e |dentify the important determinants of health affecting patients.
e Contribute effectively to improved health of patients and communities.

e Recognize and respond to those issues where advocacy is appropriate.
Specific Requirements
Allergologists/clinical immunologists play an important role in advocating health promotion
for individual patients, both in their own practice, and in the broader community. Health
advocacy is undertaken by individual allergologists/clinical immunologists and their

professional organizations.

The trainee will:

e Be able to identify the biologic, psychosocial, environmental, and economic
determinants of health, use this information in a management and prevention plan, and
ensure that the patient is able to access appropriate health and social services in the
management of individual patients.

e Be able to identify patient groups within their practice who are at risk for allergic/
immunologic disease and its complications, and apply available knowledge regarding

primary and secondary prevention.
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* Be able to identify issues and opportunities for contributing to the improvement of

allergic/ immunologic health care in the broader community.

Scholar
General Requirements

* Implement, and monitor a personal continuing education strategy.
e Critically appraise sources of medical information.
e Facilitate learning of patients, staff, students and other health professionals.

e Contribute to the development of new knowledge.
Specific Requirements
Allergologists/clinical immunologists must undertake a lifelong pursuit in the mastery of
allergology and clinical immunology. They must take the responsibility for ongoing, self-
directed learning. They must contribute to the education of students, patients, and colleagues,

and must contribute to research and its appraisal and application.

The trainee will:

e Be able to develop and use a self-directed continuing education strategy.

e Know and be able to apply the principles of critical appraisals to sources of medical
information.

e Know and be able to apply the evidence-based standards of care to allergic and
clinical immunologic diseases.

e Understand the importance of ongoing research in allergic and clinical immunologic
disease, participate and contribute to clinical and/or basic research, and demonstrate a
guestioning and inquisitive approach to medical information.

e Contribute to the education of students, patients, and other health professionals.
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Professional
General Requirements

e Deliver highest quality care with integrity, honesty, and compassion.
e Exhibit appropriate personal and interpersonal professional behaviours.

* Practice medicine ethically consistent with the obligations of a physician.
Specific Requirements
Allergologists/clinical immunologists have a unique role in society as professionals dedicated
to improving the health of allergic and clinical immunologic patients in their communities.
Allergologists/clinical immunologists are committed to the highest standards of excellence in

clinical care and ethical conduct.

The trainee will:

e Understand and apply the basic principles of medical ethics including informed
consent, advanced directives, research ethics, patient autonomy, and justice.

e Understand the nature of professional, interpersonal relationships and boundaries
regarding patients, co-workers, and students.

e Understand legal and professional obligations that apply to allergology and clinical
immunology including the preparation of timely and accurate medical-legal reports,

responses to regulatory bodies, notification of coroners, etc.

I1l. SPECIALTY TRAINING CORE CURRICULUM

Theoretical knowledge
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The trainee will demonstrate the following knowledge necessary for excellent patient care:

KNOWLEDGE

These objectives are based on the major disease processes encountered in allergology and
clinical immunology. Objectives are listed once in the most appropriate category. Each
section includes specific domains of knowledge and clinical problems that should be mastered

by the graduate allergologist/clinical immunologist.

1. Mastery of all theoretic aspects of the allergic and clinical immunologic evaluation
including prevention, diagnosis and treatment, and systemic manifestations of allergic
and clinical immunologic disease.

2. Problem solving and clinical decision making, including the ability to correlate,
evaluate, and prioritize information acquired by clinical assessment; formulate an
appropriate problem list; and develop and implement a diagnostic and therapeutic plan

using appropriate knowledge derived from clinical appraisals of relevant literature.

Theoretical knowledge is divided in three levels of competence:

Level 1 indicates a level of knowledge comparable with 3 years in internal medicine or pediatrics
trainees (Common trunks)

Level 2 indicates that the trainee knows the fundamental basic immunologic
background, aetiology and pathogenesis for the relevant diseases

Level 3 indicates that the trainee knows, in detail, the immunologic background, aetiology

and pathogenesis for the relevant diseases
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The level of competencies in relation to specific clinical problems is defined in the Logbook.
Practical knowledge

The trainee must demonstrate the following skills necessary for excellent patient care:

SKILLS

1. For each clinical problem, the graduate allergologist/clinical immunologist must be
able to perform a complete and accurate history and physical examination, formulate
appropriate differential and provisional diagnoses, develop an appropriate plan of
investigation and be able to interpret the results. The graduate must also be able to
develop a therapeutic plan, develop plans for primary, secondary and tertiary
prevention, and be able to demonstrate appropriate clinical judgement considering
such factors as the patient's age and status of health, as well as the risks, benefits, and
costs of diagnostic and therapeutic strategies.

2. The trainee must be able to understand the indications, contraindications,
complications, and interpretation of diagnostic and provocation tests and must have
experience in the technical performance of such tests.

3. The trainee must be able to understand the indications, contraindications,
complications, and interpretation of allergen avoidance, pharmacotherapy, allergen-

specific immunotherapy and other procedures for immunomodulation.

4. Patient education is an integrated part of allergology and clinical immunology

treatment, and the trainee must be able to formulate appropriate patient education
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programs.

5. The trainee must demonstrate consultation skills, which include the ability to present
clear and pertinent assessments and recommendations in both written and verbal
forms, participate constructively as part of a team of other physicians and other health
professionals, ensure appropriate follow-up and reassessment of the patient's progress,

and ensure maintenance of appropriate records.

Practical knowledge is divided in three levels of competence:

Level 1 indicates that the trainee will be able to work in the relevant area under supervision

Level 2 indicates that the trainee has attained considerable knowledge of the diagnostic
and therapeutic possibilities for the relevant tests and diseases. The trainee must be able to
apply this knowledge in the diagnosis and treatment of uncomplicated cases without
supervision

Level 3 indicates that the trainee knows, in detail, the diagnostic and therapeutic possibilities for
the relevant tests and diseases. The trainee must be able to function in all areas of the
specialty without supervision

The level of competencies in relation to specific clinical problems is defined in the Logbook.

Basic Sciences

Strategies and resources for acquiring the body of knowledge within the Basic Science Core
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Curriculum will vary among institutions but should include structured, didactic programs
(courses, lectures, and seminars), recommended textbooks, reading lists, and regional and
national seminars. The fund of knowledge obtained through the Basic Science Core
Curriculum should serve as the foundation for understanding allergic diseases,
immunodeficiencies, immunoregulatory disorders, immunodiagnostics, and therapy for

allergic and immunologic disorders.

A. Anatomy and Cellular Elements of the Immune System
1. Lymphoid organs - anatomy and functions
2. Cells of relevance to the immune response, their unique identifying features, and

positive and negative selection during ontogeny

B. Immune Mechanisms

1. Innate and acquired immunity

2. The major histocompatibility complex - molecular structure and function

3. Antigens - processing and presentation

4. Allergens - structure, epitopes

5. Immunogenetics

6. T cell mediated immunity
a. T cell activation - T cell receptor, epitope recognition and accessory molecules in
signal transduction
b. Cytokines and co-stimulatory molecules in T cell activation

c. T cell-mediated immune responses - participating cells

38



7. B cell-mediated immunity
a. B cell activation - T cell interaction and signal transduction
b. Immunoglobulin production and epitope recognition
c. Antibody isotype and maturation of the antibody response
d. Biologic processes initiated by antibody. IgM, IgG, and IgA mediated, e.g.
opsonization, complement fixation, antibody dependent cell-mediated cytotoxicity
e. IgE - structure, function, synthesis, regulation, receptors
f. IgE mediated immediate and late phase reaction
g. Immune complexes - physical properties, immunologic properties and
mechanisms of clearance
h. Immunodeficiencies
8. Other immune mechanisms
a. Natural killer cells
b. Lymphokine activated killer cells
c. Complement and complement deficiencies
9. Receptor ligand interactions in immune functioning - adhesion molecules,
complement receptors, IgE receptors, Fc receptors. Signal transduction resulting
from receptor ligand interaction. Genetic polymorphisms producing gain or loss of
function.

a. Immunologic Memory

C. Immunomodulation in the Immune Response

1. Cytokines, chemokines, adhesion molecules and growth factors
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2. Inflammation and its modulation
a. Mediators - preformed and newly generated
b. Effector cells in inflammation - allergic and other
c. Mast cells and basophils - structure, activation, preformed mediators, arachidonic
acid metabolisms, prostaglandins, leukotrienes, PAF

d. Eosinophils - structure, activation, mediators

D. Mucosal Immunity
1. Non-immunologic - enzymes, acids, glycocalyx, normal flora, etc.
2. Immunologic - mucosa associated lymphoid tissue, antigen processing, antibody and

cellular production, cell trafficking and homing

E. Transplantation Immunology
1. Mechanisms of allograft rejection

2. Graft versus host reactions (GVHR)

F. Tumor Immunology

1. Antigens of tumor cells - unique tumor specific antigens and tumor associated
antigens.

2. Oncogenes, translocations and tumor suppressor genes

3. Mechanisms of immunosurveillance

G. Immunoregulatory Mechanisms
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1. Tolerance mechanisms
2. Idiotypic networks

3. Apoptosis

Clinical Sciences

The specialty of allergy and clinical immunology encompasses three major clinical areas:
allergic diseases, immunoregulatory disorders, and immunodeficiency disease. It is the
intention of allergy and clinical immunology training programs to train the trainees as expert
consultants and accomplished practitioners in these areas. Moreover, the scholastic
approaches to maintaining the understanding and updating of the current concepts of the
specialty over a professional lifetime must be instilled during the training program. It is
required that each trainee be accomplished in the basic knowledge and clinical and laboratory
skills required to diagnose and effectively treat allergic, immunodeficiency and

immunoregulatory diseases.

The following is an outline of the diseases about which allergy and clinical immunology
trainees must be knowledgeable. Training programs may vary their emphasis on the basis of
mission, expertise, and resources. Each trainee must have sufficient exposure to allergic and
immunologic disease entities to eventually serve as an expert consultant in the diagnosis and
treatment of these disorders. It is expected that all trainees will be trained in the physiology,
pathology, diagnosis, differential diagnosis, and treatment of such diseases with an
understanding of the use of therapeutic modalities including mechanisms of action, dosing,

adverse effects, and costs of therapy. Explicit recognition should also be given to the
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importance of behavioural studies and bioethics with relationship to clinical trials and

appropriate use of diagnostic and therapeutic techniques.

Strategies and resources for acquiring the body of knowledge within the Clinical Science Core
Curriculum will vary among institutions but should include structured, didactic programs
(courses, lectures, and seminars), recommended textbooks, reading lists, and regional and
national seminars. In accordance with Chapter 6 of the European Charter, it should be mixed

with practical stages in the different units practising allergology and clinical immunology.

A. Allergic Disorders
GENERAL ASPECTS

e Epidemiology of allergic diseases - environment

e Prevalence and incidence of allergic diseases

e Risk factors for allergic diseases

e Genetics of allergic diseases

e Allergens - concept of protein families (profiline, lipocalines, PR proteins etc.),
natural sources, physicochemical properties and relevance to disease, cross reacting
allergens, haptens and small molecular compounds, recombinant allergens,

aerobiology

DIAGNOSTIC PROCEDURES

The level of competencies in relation to specific clinical problems is defined in the Logbook.
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In certain circumstances the number of procedures to perform will be defined in the Logbook.
It is the responsibility of the tutor/educational institute to ensure the quality of the training and
to make certain that the trainee fulfills the educational requirements. The list does not pretend

to be complete and does not exclude other presently used or new tests.

Please note: The theoretical background is identical for every topic:
Principles of the test, indications, contraindications, interactions by drugs and diseases, side-

effects, reproducibility, sensitivity, specificity and predictive value, cost-effectiveness.

1. Skin testing: perform
. Skin prick tests,

. Intradermal skin tests,
. Patch tests,

. Delayed type skin tests with recall antigens.

2. Nasal examinations: perform
. Anterior nasal examination (speculum),
. Nasal endoscopy examination (optional),

. Rhinomanometry (optional)

3. Pulmonary tests: perform

. Peak expiratory flow measurements
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. spirometry
. whole-body plethysmography (optional)
. bronchoalveolar lavage (optional)

. Induced sputum

4. Provocation tests: perform

. Conjunctival allergen provocation test,

. Nasal non-specific provocation test,

. Nasal allergen provocation test,

. Bronchial non-specific provocation test,
. Bronchial allergen provocation test,

. Food challenges,

. Drug challenges,

. Occupational allergen exposure test,

. living insect sting challenges (optional),
. Exercise provocation tests,

. Physical provocation tests (cold, heat, pressure).

5. Allergen environmental examinations: Perform allergen environmental

examinations (house dust mites, animal danders etc.).

LABORATORY MEASUREMENTS

1. Techniques: understanding of the principles and methodology of these techniques,
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particularly as they relate to measurement of immunoglobulin levels,
immunoglobulin classes and subclasses, specific antibodies, lymphocyte
phenotyping, cellular response to mitogens, antigens and allogenic cells, immune
complexes, cryoprecipitable proteins, total serum complement activity, complement
components, and histocompatibility typing.
a. Serologic: ELISA, radioimmunoassay, in vitro diagnostic tests (e.g., RAST,
histamine release), radial immunodiffusion, nephelometry, immunoblots, high
performance liquid chromatography, isoelectric focussing, immuno-
electrophoresis, electroimmuno-diffusion, and protein electrophoresis.
b. Cellular: flow cytometry, assays of chemotaxis, phagocytosis, cytolysis,
lymphocyte proliferation, immunoglobulin production
c. Immunofluorescence and immune histochemistry
d. Northern, Southern, Western blots; polymerase chain reactions; crossover break-
point analysis; ligase chain reactions; in situ hybridization
e. Hybridomas and monoclonal antibodies

f. Other relevant tests

2. Test-performance characteristics: principles of sensitivity, specificity, and predictive

value as well as cost-effectiveness

THERAPEUTIC MODALITIES

a. Allergen avoidance (reduction)
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e Theoretical: Rational for intervention, indications, and cost-effectiveness
* Practical: Perform allergen avoidance interventions
b. Allergen-specificimmunotherapy
e Theoretical: Principles of the treatment, different induction regimens,
allergen extracts, indications, contraindications, interactions by
drugs and diseases, side-effects, preventive capacity, long-term
capacity, and cost-effectiveness
e Practical: Perform induction and maintenance treatments (both patients
allergic to inhalant allergens and Hymenoptera venoms)
c. Pharmacotherapy with antihistamines, theophylline, beta agonists, sympatho-
mimetics, calcium channel blockers, cromones, anticholinergics, corticosteroids,
leukotriene antagonists, immunosuppressors, mucolytics, antibiotics, local
dermatological therapy, and newly introduced drugs
e Theoretical: Principles of the treatment with drugs, indications, contra-
indications, interactions by other drugs and diseases, step up and

step down treatment, side-effects, therapeutic capacity, and cost-effectiveness

e Practical: Be responsible for the pharmacological treatment of patients including handling

of adverse effects
d. Allergenic extract preparation

e Theoretical: Principles of the preparation of allergen extracts
RESEARCH PRINCIPLES

1. Ethics, e.g. Declaration of Helsinki
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2. Experimental design and good clinical practice
3. Data analysis and biostatistics
4. Epidemiology

5. Grant writing

SPECIFIC DISEASES

Some of the mentioned diseases are diagnosed by allergologists/clinical immunologists but
treated by other specialists or in cooperation with other specialists. The practical knowledge
for all diseases mentioned includes treatment, management of possible treatment-related
adverse effects, and patient education. The level of competencies in relation to specific

“uxn

clinical problems is defined in the Logbook. Diseases marked with an are only relevant in

countries where allergology and clinical immunology is practised as a single specialty.

Please note: The theoretical background is identical for every disease:
Physiology, pathology, diagnosis, differential diagnosis, and treatment including mechanisms

of action, dosing, adverse effects, and costs of therapy.

1. Upper airway diseases
a. Rhinitis

* Practical: Assessment of nasal secretions; understanding of indications for and
methodology of nasal challenges; assessment of ciliary function; rhinoscopy; nasal
examination; assessment of radiographic examination including computerized

enhancement, environmental assessment

b. Sinusitis
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* Practical: Rhinoscopy; nasal examination; assessment of radiographic examination

including computerized enhancement
c. Nasal polyposis
e Practical: Assessment of ciliary function; rhinoscopy; nasal examination;
assessment of radiographic examination including computerized enhancement
d. Otitis media (bacterial and serous)
e Practical: Ear examination; assessment of radiographic examination
including computerized enhancement, and tympanometry
e. Laryngeal disorders
* Practical: Laryngoscopy
2. Eye diseases
a. Conjunctivitis
e Practical: Inspection of the conjunctiva
b. Iritis, iridocyclitis*
e Practical: Eye examination in cooperation with an ophthalmologist
c. Keratoconjunctivitis sicca*
e Practical: Eye examination in cooperation with an ophthalmologist
3. Skin diseases
a. Urticaria and angioedema

* Practical: Cutaneous examination, immediate hypersensitivity skin tests, tests for physical

urticaria, autologous serum skin test, skin biopsy and immunohistology
b. Atopic dermatitis

* Practical: Cutaneous examination, immediate hypersensitivity skin tests, atopy patch test

and food challenge
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c. Contact dermatitis

e Practical: Cutaneous examination, (photo) patch testing, intradermal skin tests and

application test
d. Mastocystosis

* Practical: Cutaneous examination, skin biopsy, tryptase and histamine metabolites. Often

treated in cooperation with other specialists.
e. Drug rashes
* Practical: Cutaneous examination, patch testing, drug skin testing and in vitro tests
f. Hypersensitivity reactions (e.g., hypersensitivity vasculitis and other immunologic skin disease)

e Practical: Cutaneous examination, patch testing, immediate hyper-sensitivity skin tests,

skin biopsies
4. Lower respiratory tract disease

a. Asthma (allergic, exercise-induced, sulfite-related, aspirin-induced, occupational, menstrual cycle

related, infection-related, and intrinsic)

* Practical: Chest examination, pulmonary function testing, bronchial challenges, sputum

analysis, and interpretation of bronchoscopy and bronchial lavage and of radiographs
b. Allergic bronchopulmonary aspergillosis
* Practical: Chest examination, precipitating antibodies test performance

characteristics, pulmonary function testing, bronchial challenges, sputum analysis, and

interpretation of bronchoscopy and bronchial lavage and of radiographs
. Hypersensitivity pneumonitis

e Practical: Chest examination, precipitating antibodies test performance characteristics,
pulmonary function testing, bronchial challenges, sputum analysis, and interpretation of

bronchoscopy and bronchial lavage and of radiographs
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d. Chronic obstructive pulmonary disease

e Practical: Mostly treated by other specialists
e. Cystic fibrosis

e Practical: Mostly treated by other specialists
f. Immotile cilia syndrome

* Practical: Mostly treated by other specialists
g. Sarcoidosis

* Practical: Mostly treated by other specialists
h. Chronic cough syndrome

e Practical: Treated in cooperation with other specialists
5. Drug hypersensitivity

e Practical: Drug skin testing and in vitro tests, patch test, challenge tests (oral, intravenous,

intramuscular, subcutaneous), desensitizing protocols
6. Adverse reactions to ingestants
a. Food allergies and intolerance

e Practical: Food allergen skin testing, food allergen challenge tests (open and placebo-
controlled, double-blind), combined food challenge and exercise tests, prescription of

adequate diets
b. Food-additive reactions

e Practical: Food-additive challenge tests (open and placebo-controlled, double-blind)
c. Gluten sensitivity

* Practical: Diagnostic test for gluten enteropathy

d. Gastrointestinal eosinophilic diseases
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e Practical: Food allergen skin testing, food allergen challenge tests (open and placebo-

controlled, double-blind)
7. Anaphylaxis

a. Anaphylaxis (allergen-induced, related to blood products, exercise-induced, menstrual-related,

idiopathic, drug-related, and radiocontrast media-induced)

e Practical: Emergency treatment, testing for responsible allergen, e.g. peanuts, penicillin,

latex, etc., challenge tests, prophylaxis
8. Insect hypersensitivity
a. Stinging insect reactions

* Practical: Venom skin testing, instruction in emergency treatment, allergen-specific

immunotherapy
b. Other hypersensitivity reactions

* Practical: Instruction in emergency treatment, symptomatic treatment

B. Immunodeficiency diseases

Knowledge of immunodeficiency diseases and relevant tests is an essential component of
allergy/clinical immunology training programs, and allergy and clinical immunology trainees
should be exposed to and be familiar with the following diseases, their pathophysiology,
differential diagnosis and their treatment. Not all immunologic diseases are diagnosed and
treated by allergologists and clinical immunologists but also by other specialists. The level of

competencies in relation to specific clinical problems is defined in the Logbook.

Please note: The theoretical background is identical for every disease:

Physiology, pathology, diagnosis, differential diagnosis, and treatment including mechanisms
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of action, dosing, adverse effects, and costs of therapy.

1. Complement deficiencies
a. Hereditary and acquired angioedema

e Practical: Interpretation of quantitative and functional C-1-esterase inhibitor tests,

complement C3, C4, Clq, investigation of mutations
b. Complement-component deficiencies
* Practical: Interpretation of complement test results
2. Primary immunodeficiencies
a. Severe combined immunodeficiency, DiGeorge syndrome, adenosine deaminase
deficiency, ataxia telangiectasia, Wiskott-Aldrich syndrome, Netherton syndrome,
congenital X-linked agammaglobulinemia, selective IgA deficiency, 1gG subclass
deficiencies, hyper-IgkE syndrome, hyper-IgM syndrome, common variable immunodeficiency*

e Practical: Assessment for thymic shadow, assessment of recurrent serious infections,
immunoglobulin level interpretation, functional antibody interpretations, lymphocyte

subpopulation and function, and delayed skin test performance and interpretation.
3. Acquired immunodeficiencies

a. Acquired immunodeficiency syndrome, chromosomal defects, metabolic defects,
immunosuppression, viral infections, parasitism, malnutrition, malignancies, autoimmune diseases,

burns, splenectomy, and radiation*

e Practical: Interpretation of human immunodeficiency virus tests (ELISA and Western blot),

PCR testing, lymphocyte subpopulation and function

4. Phagocytic cell disorders
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a. Chronic granulomatous disease of childhood, myeloperoxidase, deficiency, leukocyte-adhesion
disorder (types 1 & 2), Chediak-Higashi syndromes, hyper-eosinophilic syndromes, and

mastocytosis*

e Practical: Assessment of leukocyte function, chemiluminescence test interpretation,
surface glycoprotein tests (e.g. CD1 1 a, b, ¢, and CD18) phenotype interpretation,
chemotaxis assay interpretation, and absolute neutrophil count interpretation, superoxide

generation, NBT testing

C. Immunoregulatory Disorders

1. Autoimmunity

a. Organ and non-organ autoimmune diseases such as: systemic lupus erythematosus, other
collagen-vascular diseases (connective tissue disease), immune endocrino-pathies, inflammatory
gastrointestinal diseases, immunologic neuropathies and neuromuscular diseases, immuno-

hematologic diseases, and
immunologic eye diseases, etc.*

e Practical: Interpretation of physical findings; interpretation of autoantibody test results
(including but not limited to) antinuclear antibody, anti-DNA, anti-Rho, and anti-La, anti-
intrinsic factor, anti-parietal cell antibody, anti-receptor antibodies, anti-myelin antibody,

anti-neutrophil antibody, and anti-phospholipid antibodies

2. Vasculitis

a. Small vessel disease, medium vessel disease, large vessel disease, pulmonary and renal immune

disease, and cryoproteins*
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* Practical: Interpretation of physical findings, interpretation of biopsy specimens of skin,
kidney, and lung (immunofluorescence), interpretation of circulating immune complex

levels, interpretation of cryoglobulins and autoantibodies

w

. Transplantation and GVHRs
a. Pharmacologic modulation and Immunomodulation of GVH reactions following transplant*
* Practical: Diagnosis and treatment normally undertaken by other specialists

4. Immune-related malignancies

Q

. Plasma cell dyscrasia, multiple myeloma and gammopathies*

* Practical: Interpretation of serum protein electrophoresis, interpretation of
immunoelectrophoresis, interpretation of serum immunoglobulin levels, and interpretation

of lymphocyte subset data. Treatment normally undertaken by other specialists

5. Immune reproductive defects

Q

. Infertility (male and female), abortion (chronic), Rh incompatibility, ABO incompatibility,

secondary reproductive defects*

e Practical: Interpretation of anti RH/AB antibody levels and interpretation of appropriate

autoantibodies
6. Immunomodulation
a. Immunosuppressants
b. Immune reconstitution
c. Gammaglobulin and monoclonal antibodies
d. Cytokine receptors and receptor antagonists
e. Vaccines
f. Plasmapheresis and cytopheresis

g. Recombinant molecules
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Einnig haft til hlidsjéonar JRCPTB Curriculum for Immunology (Allergy, Clinical and Laboratory
Immunology) Training Implementation August 2021 og The roadmap for Allergology in Europe: the
subspeciality of Allergology as “stop-over” on the way to a full speciality. An EEACI position

statement.
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HELSTU bATTIR SERNAMS | OFNAMIS- 0G ONAMISLEKNINGUM

1 ar. Onaemifraedideild/ofnzemisfraedideild Landspitalans

Verkefnalysing
Nemandi vinnur & Onaemisfraedideild par sem hann mun kynna sér peer pjénusturannséknir sem par
eru gerdar, pd sjukdéma sem peim tengjast og tulkun nidurstadna.
e  Ofnaemisrannsdknr — IgE, IgG, BAT, CRD og kliniskt gildi
Sjalfsofnaemisrannséknir — almennar og liffeerasértaekar
e  Onamisuppvinnsla —métefni- heildar og sértaek, B-, T-, NK-frumur, innate kerfid
e  Frumurannsoknir — Svipgerdir, proskamat, At- og drapsprof, NK-function
2 Nemandi vinnur & A3 géngudeild ofnamis/édnaemis og kynnir sér paer rannsdknir sem par eru gerdar
og tileinkar sér adferdir.
o  Ofnaemishudprof — Igk — prikk, intradermal.
e Snertiofna@misprof — Patch, True test.
e bolprof fyrir lyfjum og faedu.
o Afnaemingar —frjo, dyr, Iyf.
o Lifteeknilyf — medferd og eftirlit.
e Lungafrablastursmaelingar — lzera ad nota mismunandi adferdir og Urlestur m.a.
berkjuvikkun, NO, DCLO.
e  Gongudeildarmadttaka med sérfraedingi
e Rdadgjof med sérfraedingi
3 e Nemandivinnur & A3 gbngudeild ofnaamis/énamis — byrjar sina eigin mottoku med eftirliti
sérfraedings, tekur a méti sjuklingum og dkvedur rannséknir og eftirlit med leidségn
sérfraedings deildarinnar.
e  Byrjar hugmyndasmidi vardandi rannsdknarverkefni.
4 e  Sérhaefd astmamdttaka x 1 i viku par sem hann feer sina eigin sjuklinga sem eru ad byrja a
lifteeknilyfjum, laerir ad meta og fylgja eftir skv. Protocol.
e Gongudeildarméttaka med sérfraedingi
e  RAadgjof med sérfraedingi
e Rannsdknarverkefni
5 e  Gongudeild med lungnasérfraedingum
e GdA31dx2aviku
e Rannséknarverkefni
6 e Gongudeild med sérfr. i HNE
e GdA31dx2aviku
e Rannséknarverkefni
7 e  Gongudeild med gigtarsérfr.
e GdA31dx2aviku
e Rannsdknarverkefni
8 e  Gongudeild med smitsjukddmasérfr.
e GdA31dx2aviku
e Rannséknarverkefni
9 e  Gongudeild med lungnasérfraeedingum
e GdA31x234viku
e Rannséknarverkefni
10 e Barnaspitali Hringsins — gongudeild med sérfr. i dnaemisbilunum barna
e GdA31x24aviku
e Logbundid fri
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2. 4r Onaemifraedideild/ofnamisfraeedideild Landspitalans

Verkefnalysing

e  Rannsoknarverkefni

! e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  patttaka i kennslu heilbrigdisstétta
2 e Rannséknarverkefni
e GdA31dx2aviku
e  Rda0gjof og pjonusta med handleidslu
e  batttaka i kennslu heilbrigdisstétta
3 e Rannsdknarverkefni
e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  patttaka i kennslu heilbrigdisstétta
a e Rannséknarverkefni
e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  Dbatttaka i kennslu heilbrigdisstétta
5 e Rannsdknarverkefni
e GdA31dx2aviku
e  R&0gjof og pjonusta med handleidslu
e  batttaka i kennslu heilbrigdisstétta
6 e Rannséknarverkefni
e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  patttaka i kennslu heilbrigdisstétta
7 e Rannséknarverkefni
e GdA31dx2aviku
e  Rda0gjof og pjonusta med handleidslu
e  Dbatttaka i kennslu heilbrigdisstétta
8 e Rannsdknarverkefni
e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  patttaka i kennslu heilbrigdisstétta
9 e Rannséknarverkefni
e GdA31dx2aviku
e Radgjof og pjonusta med handleidslu
e  Dbatttaka i kennslu heilbrigdisstétta
10 e Rannsdknarverkefni
e GdA31dx2aviku
e  Rd&0gjof og pjonusta med handleidslu
e  Dbatttaka i kennslu heilbrigdisstétta
11 e Logbundid fri
12 e 1 vika Lo6gbundid fri

e  Rannsodknarverkefni
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3. ar —vid erlent haskdlasjukrahus

Verkefni

1. Rannsoknir — ? samstarfsverkefni milli Reykjavikur og erlendrar stofnunar — 25%
2. Klinisk pjalfum med aherslu 4 sjaldgaefa dnaemis sjukddma, dnaenmisbilanir og p.h.
samvkamt samkomulagi — 75%

Med pvi ad kynna sér starfsemi deildanna i upphafi ndmstimans getur sérnamslaeknirinn tileinkad
sér paer greiningaradferdir sem notadar eru vid greiningu a flestum ofnamissjukdémum,
sjalfsonaemissjukddmum og dnaemisbilunum sem finnast hér a landi. Med pessa pekkingu i
farteskinu og kliniskri handleidslu mun vidkomandi geta greint, medhondlad og fylgt eftir
sjuklingum med ofnaemis-, dnamis- og sjalfsénaemisvandamal. Einnig mun hann geta midlad
bessari pekkingu sinni til annarra sérgreina og greitt pannig veginn fyrir einstaklinga med ofnamis-

og 6naemissjukdéoma.

Fraedilegir namspaettir:

Samradsfundir: Namslaeknar sitja reglulega samradsfundi med sérfraedingum a
Onamisfraedideildinni. bar er einkum farid yfir flokin eda sjaldgaef tilfelli/greiningar sem hafa
kennslugildi fyrir namslaekna. Ef namslaeknir hefur komid ad greiningarvinnu tilfellisins, sér hann

um ad kynna og fara yfir pad.

Kennslufundir namslakna:

Sérstakir kennslufundir, eingdngu fyrir namslaekna, eru ad jafnadi tvisvar i manudi. Sérfraedingar i
ofnaemis- og dnaemisleekningum sja um kennsluna, sem er ymist i fyrirlestrarformi eda vid verklega
kennslu. 80 % maetingarskylda er @ pessa fundi fyrir namslaekna og aetlast er til ad peir taki virkan
batt. Annar hver fundur er greinarfundur par sem farid er yfir nylega utgefna grein innan

fraedasvidsins.
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Fraedslufundir:

Fraedslufundir deildarinnar eru haldnir einu sinni i viku. Um fundina sja sérfreedingar og
sérnamslaeknar i ofnaemis- og dnaemislaekningum og adrir framhaldsndmsnemar (meistara- og

doktorsnemar) 4 deildinni.

Fraedslufundir Landspitalans:

Namslaeknar eru hvattir til ad saekja hagnyta fraedslufundi innan annarra svida Landspitalans.

Sjalfsnam:
Leeknir i sérnami stundar sjalfsnam med lestri visindagreina og freedibdka i ofnaemis- og

Onaemislaekningum m.a. i tengslum vid uppvinnslu skjdlsteedinga eda greiningar. Til grundvallar

verda bakurnar:

Janeway’s Immunobiology and Clinical Immunology: Principles and Practice,

Clinical Immunology (Principles and practice) e. Rich, Fleisher, Shearer, Kotzin, Schroder.
Primary Immunodifficency Diseases e. Ochs, Smith, Puck, Stiem

Middleton’s Allergy (Principles and practice)

Yfirlitsgreinar i helstu fagtimaritum svo sem JACI, Allergy og Webinar sem adgengileg eru 3

heimasidum AAAAI og EACI.

Arleg ping i Bandarikjunum (American Academy of Allergy, Asthma and Immunology) og i Evrépu

(EAACI, ECI).
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Namskeid og namsferdir:

Namslaeknir i heilsarsstodu @ samningsbundinn rétt 8 namsferd erlendis einu sinni @ hverju ndmsari
i samradi vid kennslustjora. Ferdir pessar geta tengst almennu sérnami i ofnaemis- og
onamislaeekningum og/eda rannsdknarverkefnum. Handleidarar adstoda med ad velja pau

bing/namskeid, sem hafa vidkomandi sérnamslaekni midad vid st6du peirra i naminu.

KENNSLA

Kennsla 4. ars leeknanema i kliniskri ofnaemis- og dnaemisfraedi: Sérnamslaeknar taka patt i kennslu

4. ars leeknanema sem fer fram sem hluti af pemavikum i kliniskri lyflaeknisfraedi.

Stundakennsla: Lagt er ad sérnamslaeknum ad taka ad sér stundakennslu i dnaemisfraedi vid
Haskdla [slands, sem adallega hefur verid i tengslum vid ndmsbrautir i laeknisfraedi, hjukrunarfraedi

og lifeindafraedi.

GAEDAMAL

Gadahandbdk Onaemisfraedideildarinnar inniheldur skriflegar leidbeiningar vardandi framkvaemd
rannsékna og uUrvinnslu syna a deildinni. Sérnamslaeknar tekur patt i ad yfirfara og uppfeera peer

leidbeiningar.

GADA- OG VISINDARANNSOKNIR

(o2}
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Gert er rad fyrir ad sérnamslaeknir vinni a.m.k. ad einni rannsokn eda gaedaverkefni 8 namstima
sinum undir stjérn eins af sérfreedingum i ofnamis- og dnaemislaekningum. Namslaekni bidst ad
taka patt i umbodtaskolasérnams og framkvaema gaedaverkefni innan pess ramma. Stefnt skal ad
verkefni sem muni ljuka med birtingarheefri grein i ritryndu laeknatimariti, innlendu eda erlendu.
Slik rannséknarvinna gaeti endad med doktorsproéfi hér 4 [slandi, ef verkefnid og adstaedur gefa
tilefni til. Einnig er mogulegt ad halda 4fram med og ljuka doktorspréfi medfram aframhaldandi
sérnami erlendis, enda einungis gert rad fyrir tveggja ara sérnami hér a landi. Geedaverkefni fylgir

»Model for improvement” hugmyndafrzedi, sjd nanar a vef Landspitalans.

Innan Onaemisfraedideildar eru ymis taekifzeri til visindavinnu en par ma til deemis nefna ad i
undirbuningi er ad stofna Rannséknasetur um Langvinnar Afleidingar Sykinga og annarra
Umhverfispatta sem mun fast vid Breast Implant lliness, myglutengda sjukdéma, ME/CFS, POTS og
long Covid. bessi vandamal eru kliniskt mjog lik og margt bendir til pess ad pau stafi af 6edlilegri

rasingu onamiskerfisins (t.d. er silikon 6namisglaedir).

HANDLEIDSLA

Sérnamslaeknar fa Gthlutad handleidara vid upphaf sérnams. Sérfreedingar Onaemisfraedideildar-
innar hafa lokié handleidaranamskeidi sérfreedilaekna & vegum skrifstofu sérnams a
Landspitalanum. Sérnamid i ofnamis- og dnamislaekningum fer allt fram a sému starfseiningu og

er pvi mikil almenn handleidsla sem a sér stad i daglegri vinnu a deildinni.

Handleidari og sérnamslaknir funda manadarlega med formlegum haetti, en sérndmslaknir hefur
auk pess greidan adgang ad handleidara sinum pess a milli. Handleidari tekur ad sér ad stydja,
leidbeina og hafa umsjén og eftirlit med pvi ad namslaknir tileinki sér pa pekkingu og feerni, sem
marklysing kvedur & um. A manadarlegum fundi med sérnamslaekni er farid yfir framgang sérnams,
lidan i naminu og rad vardandi pjalfun gefin eftir pvi sem porf er 4. bar ma einnig raeda starfsproun,

sérhafingu og moguleika 4 rannséknum auk pess ad fara yfir vandamal sem kunna ad koma upp.
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https://www.landspitali.is/fagfolk/menntun/sernam-laekna/quality-improvement-training-for-post-graduate-clinical-education-/).

Sérnamslaeknir safnar saman og heldur utan um matsnidurstodur i matsmoppu fyrir namid og ber
undir handleidara sem sendir tvisvar a ari greinagerd um frammistddumat til kennslustjora

sérnams, sem fylgist med namsframvindu sérnamslaekna.

MAT A FRAMGANGI SERNAMS

Notadar verda nokkrar mismunandi adferdir vid framkvaemd arlegs framvindumats 3

sérnamslaeknum i peim tilgangi ad:

e Gefa til kynna faerni og meta framfarir sérnamslaeknis 8 namstimanum.

e Veijta endurgjof vardandi styrkleika og veikleika sérnamslaeknis og frekari namsparfir.

e Koma auga 4 pa sérnamslaekna, sem zettu ad ihuga annad sérnam eda hverfa Ur sérnaminu.
e Meta hvort sérnamslaknir hafi lokid 6llum peim vidmidum, sem krafist er og sé haefur til

bess ad faerast upp a naesta stig i sinu sérnami.

Adferdir vid mat (sja einnig vidauka):

Namsbok: Namslaeknir heldur uti namsbok (loghok) fyrir hvort namsar sem inniheldur yfirlit yfir pa
baetti, sem ndmslaeknir parf ad leera og geta stadid skil 4 i lok &rs (sja ,,Stig sérndms*“) .  ndmsbdkina
skra namslaeknar nidur unnin verk og hafa pannig yfirsyn til pess ad meta hvort peir fai pa pjalfun
og reynslu, sem marklysing kvedur & um (sja vidauka). A priggja manada fresti fara handleidari og
sérnamslaeknir saman yfir namsbdkina, til pess ad meta hvort framgangur sé edlilegur, og finna

Urbeetur ef pess parf.

Konnun a verklegri faerni (Direct observation of practical skills (DOPS)): Fylgst er med verklegri

faerni sérnamslaekna vid klinisk storf 12 sinnum yfir allan namstimann. Matid verdur gert af
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mismunandi sérfraedingum, sem gefa einkunn ut fra pjalfunarstigi namslaeknis: nedan vaentinga, a

morkum veaentinga, samkveemt vaentingum eda umfram veentingar.

Umraeda um tilfelli (Case —based discussions (CBD)): Sérnamsleeknir fer yfir tilfelli med
sérfraedingi, sem sérnamslaeknir er ad vinna ad, par sem raedd er kliniskt mat, rannsoknir, greining
og medferdarurradi eftir pvi sem vid a. Farid verdur yfir tilfelli med pessum heetti sex sinnum a
hvoru ari af mismunandi sérfreedingum, sem gefa einkunn ut fra pjalfunarstigi namslaknis: nedan

vaentinga, 8 morkum veentinga, samkvamt vaentingum eda umfram vaentingar.

Fjolpatta endurgjof (Multi-source feedback (MSF)): Matskerfi, par sem ymsar stéttir innan
deildarinnar leggja mat a paetti i fari sérnamslaeknis, s.s. framkomu, samstarfs- og teymishaefni og
samskiptahaefni. Notud eru til pess gerd matsblod og fara handleidari og sérnamslaeknir yfir matid
m.t.t. styrkleika og veikleika namslaeknis hvad ofangreint vardar og raeda urbaetur ef peirra er porf.

Slik endurgjof fer fram arlega, eda oftar ef purfa pykir.

Prof i ofnaemis — og dnaemislakningum: Samtokin European Academy of Allergy and Clinical
Immunology (EAACI) halda arlegt préf sem nefnist EAACI Knowledge Exam, priggja klukkustunda

krossaprof sem sérndamsleeknir parf ad standast til ad 66last sérfraediréttindi (sja vidauka).

Almennt mat (simat): Haefismat sérnamslakna hvad vardar faglega feerni og faglega pekkingu fer
einnig fram sem simat, par sem mikil dagleg samvinna og kennsla fer fram milli sérnamslaekna og
sérfreedinga vid daglega vinnu. Tvisvar a ari funda sérfreedingar deildarinnar og bera saman baekur

sinar vardandi ofangreint og skila stuttri greinargerd hvad pad vardar til handleidara.

Framvindumat: | lok hvors ndmsars er gert formlegt framvindumat fyrir sérnamslaekninn. b4 funda

kennslustjoéri, handleidari og yfirleeknir/forstodulaeknir deildarinnar um sérnamlaekninn vardandi
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framvindu ndmsins, sérstaklega m.t.t. hvort namslaknir hafi nad settum markmidum og sé tilbdinn
ad feerast upp um stig i sérndaminu. Fyrir fundinn hefur handleidari tekid saman allar nidurstédur ur

matsadferdum og sett paer saman i frammistédu-/framgangsskyrslu.

Stig sérnamsins: Stig sérnamsins eru prju, fyrra namsar og seinna namsar 4 Landspitala og eitt
namsar erlendis. Sérnamslaeknar faerast ekki yfir a seinna ndmsar fyrr en peir hafa stadist paer

krofur sem settar eru fram i marklysingu fyrsta namsars (sja ad nedan).

Fyrra namsar a Landspitala.
Markmid:
Skipuleg kennsla og pjalfun i grunnatridum ofnaemis- og dnaemislaekningum.

Styttri kynning og kennsla i sérhaefdari greiningum og rannsdknum ofnamis- og dnamisfraedi

skiptist a fyrra og seinna namsar.

Kennsla til grunnpekkingar i rannséknaradferdum og kliniskum rannséknum sem notadar eru innan

fagsvidsins.

Fyrstu hugmyndir ad rannséknarverkefni.

Til ad ljuka fyrsta namsari skal sérnamslaeknir hafa synt fram a eftirfarandi haefni:
Greining og medferd algengra ofnaemis- og dnaemissjukdéma.
Tulkun nidurstada ur helstu ofnamis- og dnaemisfraedilegum rannséknum.

Syna fram a haefni til ad veita radgjof til Heilsugaeslu og annarra laekna vardandi greiningu og

medferd algengra ofnaemis- og dnaemissjukdéma.
Vidbrogd vid alvarlegum ofnsemis- og dneemissjukdémum.
Grunnatridi i skipulagningu og framkvaemd hudprofa, lyfjapolpréfa og feeduareitisprofa.

Gerd afnamingar og faerni i vali a skjolstaedingum og uppsetning hennar.
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Val og styring medferdar med liftaeknilyfjum vid alvarlegum ofnamissjukdémum.
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Tilfelli sem namslaeknir hefur unnid vid og skrad i log-bdk:

Ofnaemissjukddmar

Sundurgreina helstu

Onaemissjukdémar

Sundurgreina helstu

Talkun rannsdknarnidurstada

Radgjof til annarra laeekna

Framkvaemd/skipulag
-hudprofa
-lyfjapolproéfa
-feeduareitisprofa

-afnaemingar

Seinna namsar a Landspitala.

Markmia:

Auka reynslu og skilning i ofnaemis- og dnamislaekningum.

Styttri kynning og kennsla i sérhaefdari ofnaemis- og dnaemisfraedi, skiptist a fyrra og seinna namsar.
Na godri grunnpekkingu/-pjalfun i framkveemd helstu verkpatta ofnaemis- og 6namislakninga.
Auka reynslu og skilning a floknari 6naemisfraedilegum vandamalum og medferdum.

Dypri pekking & rannsdknaradferdum sem notadar eru innan fagsvidsins.

Naudsynleg haefni til ad ljuka seinna ndmsari:
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Greining og medferd flestra ofnaemis- og dnamissjiukddma.
Styring medferdar og eftirlits helstu sjukddma innan fagsvidsins.
Tulkun nidurstada ur 6llum ofnaemis- og dnaemisfraedilegum rannséknum.

Radgjof i einfoldum og floknari tilfellum til annarra leekna vardandi greiningu og medferd ofnaemis-

og 6naemissjukdéoma.

Geta annast skipulag og framkvamd helstu klinisku greiningarprofa ofnaemis- og dnaemisfraedi svo

sem hudproéfa, lyfjapolprofa og faeduareitisprofa.

Geta annast skipulag og akvordun helstu medferda flékinna ofnaemis- og dnaemissjukdéma s.s.

afnaemingu, motefnagjafir og liftaeknilyfjagjafir.

Framkvaemd, skodud og greind tilfelli (vidmidunartolur):

Ofnaemissjukddmar
Sundurgreina helstu

Onzemissjukdémar
Sundurgreina helstu

Tulkun rannséknarnidurstada

Radgjof til annarra laeekna

Framkvaemd/skipulag
-hudprofa
-lyfjapolproéfa
-feeduareitisprofa
-afnaemingar
-moétefnamedferd
-liftaeknilyfjamedferd
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VIDAUKI 1:

Reglugerdir og marklysingar sem studst var vid:

Reglugerd um menntun, réttindi og skyldur laekna og skilyrdi til ad hljéta laekningaleyfi og

sérfraedileyfi

Almenn vidmid og leidbeiningar vegna sérnams i laeknisfraedi & islandi. ,Gullbdkin®.

European Union of Medical Specialists (UEMS) Charter on training of medical specialists in the

European community

Training Requirements for the Specialty of Allergology European Standards of Postgraduate

Medical Specialist Training (old chapter 6)

European Union of Medical Specialists (UEMS) Specialty Training in Allergology and Immunology

Logbook

Joint Royal Colleges of Physicians Training Board: Curriculum for Immunology (Allergy, Clinical and

Laboratory Immunology) Training

The roadmap for allergology in Europe: The subspeciality of allgergology as “stop-over” on the way

to a full speciality. An EAACI position statement.

Marklysing i barnalseknisfraedi

Marklysing i hals-, nef- og eyrnalaknisfradi

Markysing i almennum lyflaekningum

Marklysing i meinafraedi

European Academy of Allergy and Clinical Immunology (EAACI) Knowledge Exam
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https://www.stjornartidindi.is/Advert.aspx?RecordID=a0c57ab1-8de7-470f-8c10-818cdec5b543
https://www.stjornartidindi.is/Advert.aspx?RecordID=a0c57ab1-8de7-470f-8c10-818cdec5b543
https://www.landspitali.is/library/Sameiginlegar-skrar/Gagnasafn/Visindi-og-menntun/Menntun/Framhaldsnam-laekna-a-LSH/Almenn_Vidmid_og_Leidbeiningar_vegna_sernams_i_Laeknisfraedi.pdf
https://www.uems.eu/__data/assets/pdf_file/0011/1415/906.pdf
https://www.uems.eu/__data/assets/pdf_file/0011/1415/906.pdf
https://uemsallergology.eu/__data/assets/pdf_file/0006/120012/European-Training-Requirement-Allergology-final.pdf
https://uemsallergology.eu/__data/assets/pdf_file/0006/120012/European-Training-Requirement-Allergology-final.pdf
https://uemsallergology.eu/__data/assets/pdf_file/0007/23200/Allergology-Spe.Logbook.2015.pdf
https://uemsallergology.eu/__data/assets/pdf_file/0007/23200/Allergology-Spe.Logbook.2015.pdf
https://www.jrcptb.org.uk/sites/default/files/Immunology%20%28Allergy%20Clinical%20and%20Laboratory%20%20Immunology%29%202021%20curriculum%20FINAL.pdf
https://www.jrcptb.org.uk/sites/default/files/Immunology%20%28Allergy%20Clinical%20and%20Laboratory%20%20Immunology%29%202021%20curriculum%20FINAL.pdf
https://onlinelibrary.wiley.com/doi/full/10.1111/all.13321
https://onlinelibrary.wiley.com/doi/full/10.1111/all.13321
https://www.landspitali.is/library/Sameiginlegar-skrar/Gagnasafn/Visindi-og-menntun/Menntun/Framhaldsnam-i-alm.-lyflaekningum/Uppf%c3%a6r%c3%b0%20markl%c3%bdsing%202022.pdf
https://www.landspitali.is/library/Sernam/Markl%C3%BDsing%20fyrir%20fullt%20s%C3%A9rn%C3%A1m%2014.9.2023.pdf
https://www.landspitali.is/library/Sameiginlegar-skrar/Gagnasafn/Visindi-og-menntun/Menntun/Framhaldsnam-i-alm.-lyflaekningum/Fyrir-namslaekna/Markl%c3%bdsing%20lokaeintak%208.%20mars%202021.pdf
https://www.landspitali.is/library/Sameiginlegar-skrar/Gagnasafn/Visindi-og-menntun/Menntun/Sernam-i-meinafraedi/Markl%C3%BDsing%20meinafr%C3%A6%C3%B0i%202018.pdf
https://hub.eaaci.org/education_exams/knowledge-exam/

VIDAUKI 2:

Umsadkn til World Allergy Center of Excellence:

Skrar - hlada.landspitali.is

VIDAUKI 3:

Viljayfirlysing Yale University, Connecticut, Bandarikin.


https://hlada.landspitali.is/s/2VWsyHhsKoFvkw8

VIDAUKI 4:

Loghdk 2024

Sérnamslaeknir Namsar
Kennslufundir sérnamslakna:

Kennslufundur, Abyrgur sérfraedingur Efni

dagsetning

0.s.frv. 0.s.frv. 0.s.frv.
Fraedslufundir Onaemisfraedideildar:

Fraedslufundur, Abyrgur Efni

dagsetning sérfraed./sérnamslaeknir

0.s.frv. 0.s.frv. 0.s.frv.

Stundakennsla:

Timabil

Skoli/fag

Efni

0.s.frv.

0.s.frv.

0.s.frv.
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Visindarannsdknir:

Verkefni Sérfraedingur Hlutverk sérnamslaeknis

0.s.frv. 0.s.frv. 0.s.frv.

Mat & sérnamslaeknum:

Dagsetning Adferd Nidurstada

0.s.frv. 0.s.frv. 0.s.frv.

Handleidsla:

Dagsetning Handleidari

0.s.frv. 0.s.frv.

Matsfundur:

Dagsetning Nidurstada

71



VIDAUKI 5

Fjolpatta endurgjof (multi-source feedback):

Spurning

Fyrir nedan
vaentingar
midad vid stig
nams

A morkum
vaenting
midad vid stig
nams

Samkvaemt
vantingum
midad vid stig
nams

Ofar
vaentingum
midad vid stig
nams

Get ekki svarad

Samskiptahaefni
vid samstarfsfolk

Samskiptahaefni
vid kliniska
lekna/nema

Framkoma
gagnvart
samstarfsfolki

Framkoma
gagnvart
kliniskum
leeknum/nemum

Teymishaefni

Areidanleiki -
stundvisi

Frumkvaedi -
sjalfstaedi

Samtals
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Spurning a Nei Get ekki svarad
Heidarleiki /heilindi — dhyggjur?
Nafn pess sem metur Starfsheiti Dagsetning

Directly observed practical skills (DOPS), Case-based discussion (CBD), verklegt prof:

Mat Fyrir nedan A moérkum Samkvaemt Ofar veentingum
veentingar midad |vaentinga midad |veentingum midad midad vid stig
vid stig nams vid stig nams vid stig nams nams

o DOPS

o CBD

0 Verklegt prof

Nafn pess sem metur

Starfsheiti

Dagsetning

73




	Efnisyfirlit
	Formáli
	Samantekt vegna umsóknar um formlegt sérnám í ofnæmis- og ónæmislækningum á Íslandi
	Tilgangur marklýsingar
	Ofnæmis- og ónæmisfræði
	Kennslu- og þjálfunarstofnanir sem nýtast í gerð og uppbyggingu sérnáms á Íslandi
	Skipulag sérnáms
	Umsjón með sérnáminu
	Sérnámsstöður
	UEMS Training Core Curriculum in Allergology and Clinical Immunology: Objectives of Training and Specialty Training: Core Curriculum in Allergology and Clinical Immunology
	Helstu þættir sérnáms í ofnæmis- og ónæmislækningum
	Kennsla
	Gæðamál
	Gæða- og Vísindarannsóknir
	Handleiðsla
	Mat á framgangi sérnáms
	Viðauki 1:
	Viðauki 2:
	Viðauki 3:
	Viðauki 4:
	Viðauki 5

