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Zebra Saves the Day
A Child’s Allergy Story
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Shhhh! Thomas is dreaming
of spring and playing soccer.



“Don’t worry, Busby, it’s 
almost time for soccer. 
See, look at the robin.”



Spring came, and it was the 
first day of soccer practice.
Thomas was very happy.



And he sneezed ...
and wheezed ...
and sneezed again!

Suddenly, Thomas sneezed!



Tweeeet!

“Look, Thomas is crying!” said 
one teammate. “What’s wrong 
Thomas?” asked a friend.

“I’m not crying,” said Thomas. 
And he sneezed again. “My eyes 
are just watering, that’s all.”

“I’m open, kick the ball to me!” said Thomas.
But then he sneezed ...
and wheezed ...
and sneezed again!

“We have to help,” said Mom. “He looks so sad.”

“Thomas might have allergies that make 
him sneeze and wheeze,” said Dad.



Thomas sneezed ...
and wheezed ...
and sneezed again!

“Don’t worry Thomas,” said Dad.
“We’ll stop at Dr. Dan’s on the way home.”
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“Why are you crying?” said the girl.

“That’s silly! Nobody is allergic to soccer,” said 
the girl. “Dr. Dan will find out what’s wrong.”

“I’m not crying,” said Thomas, whose eyes 
were watering. “I’m allergic to soccer.”
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“I had allergy tests when I was eight,” said a boy. 
“That was no fun! Fifty-two times the doctor 
pricked my back. I itched and itched.”

“Mom, let’s go home!” said 
Thomas, running for the door. 
“I won’t ever play soccer.
I’ll stay in my room.”



Doctor’s Office

1A

 

1B

“Now, what’s your hurry?”
said a voice.

“I’m allergic to soccer, but I don’t want
pricks on my back,” said Thomas.



“Wow–you can talk!” said Thomas.

“Thomas, as sure as I have stripes, I know
you can face your fears,” said the zebra.
“Let’s wait and see what the doctor has to say.”



“That was easy,” said Thomas.
“What’s next?”

“In the lab, a technician will put your test tube
into a cool machine, and that might tell us why 
you’re sneezing and wheezing,” said Dr. Dan.

“That’s awesome!” said Thomas.

“This is for an easy allergy test,” said Dr. Dan. 
“3gAllergy is as simple as can be.”

IMMULITE 2000 XPi
Immunoassay System



“Hello, Dr. Dan,” said Mom.
“Oh, no! Thomas is allergic to grass, 
dust, cats, and dogs? What will 
happen to Busby and Boots?”

“I have a plan,” said Dr. Dan.
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“We fixed up your room to help 
with your allergies,” said Dad.

“But what about Busby 
and Boots?” said Thomas.

“No more dusty drapes 
or shaggy rug,” said Mom.

Gerda,
the Brave Giraffe!
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“Busby and Boots have
new beds too,” said Dad.



Thomas wasn’t allergic to soccer after all!

“Way to go, Thomas!” 
said the zebra.



Ask your doctor about the 3gAllergy test
3gAllergy™ is a simple blood test that, along with a doctor’s 
examination, helps identify allergies to food, trees, weeds, house dust, 
insects, parasites, and much more. It is easy to perform, with one 
simple blood draw to obtain multiple determinants, and less invasive 
than a skin prick test. Ask your doctor if it is right for you and your child. 

How common are allergies?
Very! Allergies and related diseases, including asthma, rhinosinusitis, 
and atopic dermatitis, as well as possibly life-threatening allergies to 
food, drugs, and stinging insects, affect at least 30% of the population 
and nearly 80% of families.1-4

Why is early diagnosis of allergy important for my child?
Allergic disease often progresses in a predictable manner from mild 
conditions, such as atopic dermatitis and rhinitis, to morbid conditions 
such as allergic asthma. This progression has been termed the allergy 
march. Typically, food allergies evolve into inhalant allergies, and 
clinical symptoms usually correlate to age, with eczema being found in 
infancy, followed by gastrointestinal distress in infancy or childhood. 
Rhinitis is commonly seen in later childhood, and respiratory symptoms 
are manifested by allergic asthma in the preteen and teenage years.5

Frequently asked questions about allergy

Can recurring ear infections be related to allergies?
Yes. As many as 79% of children with recurring ear infections have 
confirmed allergic rhinitis.5 Allergic rhinitis increases a patient’s risk of 
developing asthma.5,6

How are allergies treated?
Your doctor will develop a specific treatment program using 3gAllergy 
test results, the medical history, physical exam findings, and any other 
tests that prove useful. Once the allergies are identified, your doctor 
may select one of the following treatments:5

• Eliminating the causes of allergy in your personal environment and 
advising avoidance of allergy-causing foods.

• Using prescribed medication to reduce allergy symptoms. Always 
consult with your doctor before taking any medication.

• Prescribing allergy shots or drops under the tongue (immunotherapy), 
which can reduce sensitivity to pollens, dust, mold spores, animal 
dander, and insects.

Can allergy shots prevent allergies from progressing to asthma?
Yes. Allergy shots reduce the number of children who developed 
asthma by over 50%.6 Allergy shots are also effective in allergy patients 
who are already asthmatic. Allergen immunotherapy (AIT) in asthma 
alleviates clinical symptoms and decreases airway hyper-responsiveness 
and medication dose. In addition, AIT can improve the natural course of 
asthma. The effects of AIT can be preserved for at least a few years, 
even after ending treatment. AIT may increase the remission rate of 
asthma in children and suppress sensitization to new allergens.7



At Siemens Healthineers, we pioneer breakthroughs in 
healthcare. For everyone. Everywhere. By constantly 
bringing breakthrough innovations to market, we enable 
healthcare professionals to deliver high-quality care, leading 
to the best possible outcome for patients.

Our portfolio, spanning from in-vitro and in-vivo diagnostics 
to image-guided therapy and innovative cancer care, is 
crucial for clinical decision-making and treatment pathways. 
With our strengths in patient twinning, precision therapy, as 
well as digital, data, and artificial intelligence (AI), we are 
well positioned to take on the biggest challenges in 
healthcare. We will continue to build on these strengths to 
help fight the world’s most threatening diseases, improving 
the quality of outcomes, and enabling access to care.

We are a team of 66,000 highly dedicated employees across 
more than 70 countries passionately pushing the 
boundaries of what’s possible in healthcare to help improve 
people’s lives around the world.
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