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Abstract

Purpose of Review To review the recent literature on the effects of wildfire smoke (WFS) exposure on asthma and allergic
disease, and on potential mechanisms of disease.

Recent Findings Spatiotemporal modeling and increased ground-level monitoring data are allowing a more detailed picture
of the health effects of WFS exposure to emerge, especially with regard to asthma. There is also epidemiologic and some
experimental evidence to suggest that WES exposure increases allergic predisposition and upper airway or sinonasal disease,
though much of the literature in this area is focused more generally on PM, 5 and is not specific for WFS. Experimental
evidence for mechanisms includes disruption of epithelial integrity with downstream effects on inflammatory or immune
pathways, but experimental models to date have not consistently reflected human disease in this area.

Summary Exposure to WFS has an acute detrimental effect on asthma. Potential mechanisms are suggested by in vitro and
animal studies.

Keywords Wildfire smoke - Wood smoke - Asthma - Allergy

Introduction

Abundant epidemiologic evidence now strongly links expo-
sure to particulate air pollution with human respiratory dis-
eases and mortality, and experimental evidence suggests
this is linked to oxidative effects on cellular function and
inflammation [reviewed in 1]. Although some studies link
air pollution with risk for non-respiratory conditions such
as cancer and diabetes, the most consistent and concern-
ing findings are for increased risk of cardiopulmonary dis-
ease and mortality with exposure to fine particulate matter
(PM, 5). Studies have applied increasingly sophisticated and
detailed exposure assessment methods to gain knowledge
of risk factors, dose-response, and clues as to mechanisms
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of disease. Recent examples include the use of zip code-
level air pollution assessments in New York City to estimate
reductions in mortality and asthma morbidity resulting from
specific air quality improvements [2], and the use of land-
use regression models for air pollutant exposure in a large
prospective longitudinal cohort in the United Kingdom, to
estimate risk of developing chronic lung disease in a healthy
adult population [3].

PM, 5 is chemically heterogeneous depending on its
sources, which include traffic, industry, and biomass burn-
ing; health effects thus vary by source. While PM, 5 levels
have decreased overall in the USA in the decades following
the Clean Air Act, exposure from biomass fuel burning and
wildfires is a major global problem and is also increasing
regionally in the USA in association with climate change
[4-6]. As a result, wildfire smoke (WFS) is a specific sub-
type of PM, s that has received more attention in recent years
in terms of health effects, especially in relation to respiratory
illness [7-9]. WEFS is composed of a complex mixture of
particulate matter, carbon oxides, nitrogen oxides, hazardous
air pollutants, water vapor, and trace levels of thousands of
other compounds [8]. A 2019 workshop convened by the
American Thoracic Society concluded that WFS causes
acute respiratory effects, particularly for those with underly-
ing chronic respiratory disorders, and that research is needed
regarding longer-term effects of exposures, especially in
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susceptible subgroups like children, asthmatics, or occu-
pationally exposed groups [10e]. A systematic review pub-
lished in 2021 found that for 5 pre-post and 11 cross-sectional
studies of sites from the USA and several other countries,
there was a significant increase in emergency department
(ED) visits and hospitalizations for respiratory illnesses
after WFS exposure, particularly in children <5 years old
[11]. Techniques have advanced to estimate the PM, 5 health
effects specific for WES in large populations, using combina-
tions of ground-level monitoring and satellite imaging with
chemical analysis of aerosols; in California, such studies have
demonstrated exposure dose-related increases in respiratory
hospitalizations in the presence of WES [12] and health dis-
parities in PM, 5 exposures [13].

Wildfires are increasing in both prevalence and intensity
worldwide as a result of global climate change [14-16].
Wildfires impact the lives of hundreds of thousands of indi-
viduals in the USA alone. According to the National Intera-
gency Fire Center, as of October 3, 2022, in the USA, there
had been 54,184 fires, covering almost 7 million acres, thus
far during that year [17]. Of particular concern, there has
been rapid growth in the prevalence of homes located within
the wildland-urban interface (WUI), representing homes that
reside within 0.5 miles of wildlands [18e, 19]. Fires at this
interface are likely to produce smoke that differs chemically
from WFS in wilderness areas, with complex mixtures of
combustion emissions from both biogenic and anthropogenic
sources, including plastics, metals, insulation material, and
other sources with known toxic combustion products.

For the above reasons, it is critical that we better under-
stand WFS exposures, their complexity, and their resulting
impacts on public health. In the current review, we sum-
marize recent epidemiologic literature relevant to effects of
WES exposure on asthma and on allergic or sinonasal dis-
ease, as well as emerging mechanistic concepts.

Wildfire Smoke and Asthma

As pointed out in a 2019 review by Reid and Maestas [20],
the evidence for an association between WFS and respira-
tory diseases is clearest for acute effects on asthma, com-
pared to the evidence for long-term effects or for acute
respiratory conditions other than asthma, as illustrated
by several population-based studies of hospital admission
rates [21, 22]. We focused the current review on original
research studies referenced in PubMed, for the past 5 years,
using search terms “wildfire smoke AND asthma.” Studies
that did not attempt to estimate WFS-specific exposure (as
opposed to particulate matter in general) were not reviewed.
Highlights of these studies are shown in Table 1 [refer-
ences 23ee,24-38, 39e]. A variety of specific methods were
used to estimate exposure, but most involved combining
data from ground-level, fixed monitoring sites for PM, 5
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with meteorological data and satellite-based imaging or
physicochemical data to model the portion of exposure
specific to WFS. Nearly all studies showed a statistically
significant, exposure dose-related increase in risk for diag-
nosis or exacerbation of asthma after exposure to WFS.
Many of these studies were conducted in western North
America, where seasonal wildfires are common, but it has
been pointed out by O’Dell and colleagues [40] that actual
asthma morbidity from WFS in the USA may be greater in
the east, due to much greater population density.

The information summarized in Table 1 shows that most
studies sought to link WES exposure estimates with health
markers for asthma from de-identified population health
databases, using billing codes and discrete, easily quanti-
fied events such as ED visits or hospital admissions. Peri-
ods of active WFS exposure were typically compared with
non-exposure periods for the same population; some studies
employed a time-stratified case-crossover analysis, which can
compare exposure days vs. adjacent non-exposure days at the
individual level. Some reports also estimated specific lag
times for WFS effects. Reported relative risk or odds ratios for
increased short-term WFS effects on asthma were remarkably
consistent, most commonly around 1.10 (range 1.07-1.68)
per 10 pg/m? increase in WEFS PM, 5 (range 1-23 pg/m>).
Increased risk of new onset asthma, as measured by increases
in asthma consultation post-fire, was also found in firefighters
exposed to the Fort McMurray fire in Alberta, Canada [39e].
Notably, the reported odds ratio was higher in this frequently
exposed occupational group than most of the other studies in
Table 1 (OR 2.56). Only one of the studies reviewed did not
find a significant risk from WES; uniquely among this series
of papers, this study looked at lung function and symptom
scores in a relatively small group of asthmatics [27]. Many
of the reviewed studies also assessed risk for non-asthma res-
piratory conditions such as pneumonia or COPD, and non-
respiratory conditions such as cardiovascular disease. In gen-
eral, the evidence for WFS exposure effects was less consist-
ent for these conditions, than for asthma.

Young asthmatic children may be at special risk for WFS-
induced exacerbation of symptoms [11, 23ee]. Childhood
risk was highlighted in a recent review [41], along with the
possibility that longer-term effects on lung function could
occur, as has been noted in a study of infant rhesus monkeys
exposed to ambient WES [42ee]. However, other studies did
not find a difference between children and adults in terms of
risk for asthma exacerbation from WFES exposure. Increased
risk for those with low socioeconomic status was highlighted
by Reid et al. [21], and several studies highlighted increased
risk for indigenous groups [33-35]. The two studies that spe-
cifically commented on sex-specific effects reported stronger
WES effects in women than in men [21, 34].

As noted above, evidence from animal studies suggests
there may be long-term impacts of WFS exposure on lung



Current Allergy and Asthma Reports

SQIYP[IM [BDO] 10U INq ‘SIUIAS
SAM J1odsuen a3uer-3uoy,,
J10J u00s sem drysuonelar sy,

610¢ 1oxteg
-OLIO[.Jo(J S& QWI0INO IB[IUIS

SIQ[BYUT 9NSAI JO S[[YaI pue
‘SYISIA @O IO SI[NSAI Je[IWIS

SOIPNIS JOYJO [[& A{I[un
‘SIISIA JUSSINUOU PISSISSY
[opowr
QJeLIBAD[NW Y} UI JUBOYIUSIS
JoU SeM 19919 €0 S YA SIUN

BUIYISE YIIM USIP[IYO
puE sy[npe J0J SINSaI I[IUIS

suonipuod Areuowndorpred
IOUJO IO OYI[UN ‘BUIYISE
IO} Y[STI paseaIou|
porrad
arnsodxa Surmp 14 [—(
93e uaIp[Iyd 10§ S1souerp
BUIYISE UT 9SBAIOUT % ¢HT

porrad a1y

-uou ur (80°T ‘SS°0) LL'0 SA

‘porrad o1y Surinp YN ur

1 qwys ¢z 10d (6671 '8¢ T)
Op" T WY SISIA vwyIse (g

(w/31 0z <“YNd
ueow Y- WNWIXeW
Krep) . sKep ayouws,,

10§ (LST60°1) 89T ¥

SN Sdm ut | wy3r o1

yoea I0J nwﬁo_mm_gﬁﬁ euuyjse
10§ (6°1 60°T) 91T YO

OTITD %9

£q 1091J0 BUIYISE PAJRIDOSSE

“UNd ur | (w3 ¢ oy
PaseaIdul S JO 90UISAIJ

“UNd SAM T

asearour /Sl O 1od (¢1°1
P0'1) 601 MO SNsiA ad

(s3K 1Z—21) SPRY 39pO Ul

Kep 1xou T 'ATA 'SAM Yim
swojdwAs Jo uoneroosse oN

SN ur | w3 o1
B (B1°1 60T 1T ¥y

SUNd SAm ur | w
/31 13d (171 °90°1) 80°'T WO

skep oyjowsuou,,

10} 97 ‘skep , jouws,, 10}

95, SUOTSSTWIPE RUIYISE UT
asearoul S[qeInqrme < YA q

porrad ainsodxe-jsod

ApIed Surmp ewuyjse 10y JISIA

ad 10y “YNd ur | w3t of
1d (61T 40'T) 80'T WA

SUOISSTWIpPE
Teadsoy pue s)s1a g

SNSIA OTUT[D

suorssTupe [eydsoyq

SJISTA 21D HEOMHS JI0 qH

(swrero doueINSUT)
UONRZI[[IN dIRIYI[BAY BUIYISY

SJISIA JIUI[O

(3po18 jJou) ounnoi Jurmnp
1Ad ‘2100s woydwAs ewysy

SUOISSTWIpPE
rendsoy pue sysia qq

suorssrwpe eydsoy pue qg

suorssTwpe [eydsoyq

SYSIA Juanedino
‘suorsstupe [eyrdsopy

sporrad

juadelpe 03 paredwoos porred

argpym Surmp S g Sae
SurIojIuOW [9AJ[-AIUN0D

(eyep TeoTWIOYO oreydsoune

pue [ed130[0109)oU

xo[dwoo) [epowr

HDLVIA Suisn samsodxa
“UNd SAM PRISPON

sojewnse awnyd ayowrs
paseq-ayfazes snid ‘SN
UID)SIAN T0J SIOJUOW 9JBJING

juasaid sem SIM
uayM SIJBP PIM SN
10J SIOJUOW PAXY [800]
BJep paseq-AI[oles
pue ‘spopour J1odsuen
[eoTwaypd ‘SurIojruow
nIs Ul JO [9pow papuad[g
SJISIA OTUT[D
SuLmp SYNd pare[RI-SAM
[800[ passasse ‘aA130adsonay
wyjos[e
Surures] ouIyORW ‘SIOTUOWT
paxy ‘fopout [erodwoionedg
SdM 10}
eyep Ajisuap [eondo ipojes
sa1-y3ry snyd ‘s1ojruow
Vdd woly SYNJ punoin

(Spromourery

OVIND) SaIyp[im wody

skep ows,, 10 pajsnipe
‘ejep JOJTUOW PaXI]

uors1adsip

oureydsoune pue woIsAs

UOISSIW I PUB[P[IM
Sursn [opowr erodwajoneds

SaIgpIIM LT10T
100 ‘eare Aegq 0OSIOUBI] UBS

uoigar
uorepalIey puepuwe ur
SJUSAQ QIYP[IM §T(0T ‘USPIMS
sIsATeue
JIOAOSSOID-9SBD PAYNRNS-AWIL],

S10T pPue ¢10¢
‘eare o3uey JUOL] OPEIO[0D)

wWISAS
[)[eay [euoISaI B WOy

BIBP :810C—€10T AN ‘OUy
u3isap

JOAOSSOID-9SBD ‘PAYTJEIS-uIL],
SWITB[O BWUYISE

£UOSBas AIYP[IM U0SIQ €107

ST0T-CT10T ('S’ UISoM)

[)[eH YSIMO[ [RUOTEN JB
sjuoned ewylse oLRIPa]

s3Iy 800C

[nr-ung 03 pasodxa sopod
drz ‘eruiojife) uIoylION

(‘Sny-AeIN) suoseos
a1y $107-110T OpeIo[o)
(aseqeiep AIRDIPIN
‘SUOISSTWIPE BWIISE)
0107—800T S21yp[im o51e jO
up| 00T UIYIM $INUN0d S
ITe 1K g9 < synpe pazreydsoy

SOLILIOYAUdq
[eD-1paA ‘xordwod a1y
£002T 100 ‘Ajuno) o321 ues

[cel
LOS LY T1:L8L1TOT "Uoarauzg
P10f 198 T8 12 ‘rg SIeN

[1€]°£869:81°120C
YIDIE d1|GNnd $IY uoL1aUg
[ U] "Te 19 ‘Y 1AQUI0],
log]
0€£000HD0TOT:S*120T
‘Y1payoan) ‘e 19
‘S uowrez3e

[62] "26:61-020T YHPa2H
uo1auz "Te 19 ‘(q ISy

[82] 829-819:0€:020T

‘Jonuapidsg uod1ausg 198
odx7 [ °Te 19 ‘MY uen

[LZ) 6S1-9¥71:(9)€'610CT
YIpayoan) Te 12 ‘N Joudr

[92] 862-16T:6T1:610T
iy uoiauz e 39 gD Py

[sel
ISTG0TH(V IDEET 610T
“JuJ uon1aux “Te 19 ‘[ [[PM0IS

[+2] "900°LE:LT1°610T
102ds.42d Y3 uod1aug

Te 39 ‘S IoIeg-oLo[ o

[eecT]
"10920012:G1:810C P2
SOTd ‘Te 19 ‘Y[ uosurgoiny

JUSWIOD)

QJrWNS? YSH BWYISY

QWOINO BWYISY

JuoWSSIsse aInsodxyg

uonedo[ pue uonendod

[oouaieyar] ApmS

PIJAQN UT PaXapur pue ¢707—8 10T Ul paysqnd ayows aIyp[im pue eUIISe Uo saIpn)s [eurStio jo Arewrung | ajqel

pringer

Qs



Current Allergy and Asthma Reports

Kyroedes [e31A paoIoy DAL “S T Ul swnjoa K1ojeirdxe paoiof /7.7 ‘s1se) uonouny Areuowrnd .74 ‘osessip Areuownd 0A1onxnsqo
JTUOIYD JO)) ‘ISTUOSe JISIouIpe-8)aq SUNJe-1I0YS YFYS ‘ONeI SPPo yO “YSU 2Ane[ar yy “uaunredop LoudSiowe 7 ‘roouwrerp ur wid ¢'zS 1enew emonied <<pg ‘oyows aIyprm SIm

arnsodxa pasearour

0) paje[al osfe Kyoeded

uotsnyip oMo ¢I'LI-TT'T

1D %56 S€" YO) Suruaydry)

[[em [RIYOUOIQ puR 93U[[RYO

qurjoyoeyjow danIsod

JO 90UQ1IND00 Y31y B

pey os[e swojdwAs a1y
Suro3uo yIm SsfenpIAIpuy

sainsodxa
19)Je 18K | pajonpuod Apms
suonnesard
SIedyireay 61-AIAOD JO
sporiad urmnp paonpax
Apueoyrusis SUoneqIadexy

SIK
G—() USIP[IYD I0J 1033 1sag1e|

sAep 21yysnq uo w

/311 ¢z aasodxa SN uBoN
Pa10dY e QIO JINUT
w3t ¢0z¢ 1e Sunyead ueswr
i (S g-o¢ = uerpour)
ST10T PU® €10T ‘T10T Ui
paredwos (g Jo Jowwns
) ur 10ySIY P[OJoAY

ST ueaw Y-z URIPIN

sueySe[y
AATEN ‘SPJO I 69 < 10J Ie[uIs

ainsodxa Sursearour

UM DAL Pue 'AT T (PLE

—SL'T 1D %56 °9S°T 4O) °1Y
-3sod uone)nsuod ewyise |

amsodxo
SAM Ised yiim pajeroosse
sajer moy yead paonpay

FTTTODET'T
WY ‘uoneqradexs ewylse
| yim pojeroosse skep SHM

SYISIA BUIYISE
ut | (0°61 ‘€'0) %E0T Win
PIIRIDOSSE SABP JUIAD DJOWS
soIy
193¢ swoydwAs juasisrod
peY %G9 ‘amsodxo Surmp
SPIOIAIS T8I0 PeY %

suondrosaid
VIVS UL 3SBaIOUL %81 ‘OS[Y
STNd ur | (w3 o sed
(FPTT°LOT) TT°T :sUSIA 04
amsodxa
SAM Jo Aepuo (91°T
‘80 T=ID %S6 ‘TI'T=¥0)
Sp[o 1K G9—G| Suowe SHSIA
H PJe[eI-BWISE PISEaIou]

K193ewr 9[[oIes

pue suone)s JuLIojiuow

JUQWILOIIAUH ©}Ioq[y WOIJ
STNJ pareror-o1y 0y amsodxyg

uone)nNsuod
ewy)se pue Anowoidg

a1sodxa 10
Axo1d se Ajrunwwiod spIemo)y
MO YBdd  BAIE Q1Y WOIJ SUIMO[q PUIA
soSewr ajrpezes
WIOIJ PAJewnsd sarep SAM
)M SIONUOW [9A[-PUNOID)

uaIpIyd

Ul UOTIBQIIOLXD BUIYISE
J1OJ SWIE[D doURINSUI Y)[edH

SN oy1oads

-QIYPIIM JNOYIIM SA 9OINOS

-[e ‘(WweyD-SOgD) waIsks
SuIAI9SqQO-Y}Iey pIeppon

jusuoduwoo

a1yysnq Joy AraSewr

J)I[[aes ‘suone)s Suriojruow
Paxy 18 YN SAT U7

SUONIPUOd
JI9YJO puUE BUIY)SE I0f
sys1A [eyidsoy papnpayosup

swoldwAs peyrodar-jjog

suonduosald VgVs (SISIA
4 ‘suorsstwpe [ejdso

sporiad 19338 pue 210joq
0} porrad SiM paredwo)

S9JeWINIS
ownd ayows paseq-AI[aIes

SHUSIA (J  PUE SIOJUOW Paseq-punoin)

S[OTUO0D pue SIOIYSYoIy
‘910 BpRURD ‘BIqIY
ur 211 ABLINAIIA 110
[T0CT Pue 800¢ Ut sa1y
Soq jead demg [ewsi(q 1oije
pue Surmp ‘010§oq pIIpnIs
O1uI[o A31911R 18 sjuaned
‘eurjore)) YIION UI9ISBIYIION

1207—010¢ epeue) ‘A1es[e)

SUOSEoS AIYP[IM
6002700 ‘BluIojie)

saIyysnq

0202-610T ‘Ansisar
BUIYISE BI[ENSNY UIAISeq

porod
QIYP[IM A1AS ‘pasuoford

10 Iowuwns ‘(epeur)))
SQLIOJLLIQ, 1SOMUIION.

SUOSEIs dIYPIIM 610C-S10C
Surmp (sanIo ¢) eyse[y

[e6€] 98.-6LL:(6)€9:120T
‘P uodiaug dnaog

[ T8 19 N A1ayD

[8€] T¥ZT:(£)61:TT0T
YDA g $2Y 14U [
[ "TZ0T T8 1 °f opuelg

(€] Le61:(€)0T €C0T

YIDIY 21N SIY UOL1AUT

[ 1] "Te 10 ‘g QI00]

[9¢]
"8.S000HO12072:9:7T0T
YIpayoan) ‘e 19 ‘y KoueoH

[sel61¥L:61:720C

YIDIY 21qng Say UoL1aUg

[ 1] ‘e 19 ‘1, ouakog

[¥€] 620LE0R:11:120C
‘uadQ (WG "Te 19 D pIemoy

[€l
“6VE000HDOTOT:S: 120T
YHpaY020 e 19 ‘gGIN UYeH

juswro))

QJeWNS? YSH RWISY

QUWIONNO WIS JuauIssasse O.HSmOmem

uonedo| pue uonendog

[oouaieya1] Apms

(ponunuoo) | 3jqer

pringer

Qs



Current Allergy and Asthma Reports

function or disease [42e¢¢]. However, there are few published
data as to longer-term effects of WFS exposures on humans
with or without asthma. An observational cohort study in 842
patients at an allergy clinic assessed peak flow rates 1 year
after the 2008 and 2011 Dismal Swamp peat bog fires in
northeastern North Carolina and estimated a decrease in peak
flow rates related to past smoke exposure, based on records
of winds blowing in the direction of the community from the
fires [38]. In a report currently under review for publication
[43], our group conducted a retrospective study assessing the
link between developmental exposure to wildfire smoke and
evidence for childhood upper and lower respiratory diseases;
this study demonstrated that wildfire smoke exposure dur-
ing the first 6 months of life was associated with increased
use of medications for respiratory symptoms. In the study
of Alberta firefighters, clinical assessments up to 46 months
post-fire were completed. When analyzing those who com-
plained of pulmonary symptoms related to the fire, there was
increased incidence of positive methacholine challenge test
(28.6% in those with ongoing symptoms and 8.9 without) as
well as combined positive MCT and bronchiole wall thick-
ening, both of which were also associated with higher esti-
mated exposure during the fire (10.4 + 1.4 logPM, s pg/m**h)
[39e]. These studies together suggest potential for long-term
impacts of WFS exposure, which should be studied further.

Wildfire Smoke and Upper Respiratory lliness,
Allergy, or Rhinitis

Older epidemiologic studies have associated an increase in the
incidence of sinonasal symptoms with wildfire or wood smoke
exposure, especially among children and first responders [44,
45]. These include a study from the Southern California wild-
fires of October 2003, during which a 1.98 OR was reported
for sneezing or runny nose [46]. More recently, a 3.11 OR
(1.62, 5.97) for itchy/watery eyes was reported among chil-
dren exposed to a large wildfire in Spain, especially among
asthmatics [47]. Several studies have been published recently
assessing a specific link between WES and rhinitis or allergy
symptoms, but with mixed results. Among the previously dis-
cussed asthma epidemiological studies, several included an
assessment of the association between WFS and acute upper
respiratory illnesses (URI), with some showing no signifi-
cant WFS effect [25, 31], one showing a positive association
with RR 1.77 [23ee], and one showing less impact of WES
compared to non-wildfire PM, s on URI risk [32]. Fadadu
et al. [48] found a RR of 1.49 (1.07, 2.07) for children and
1.15 (1.02, 1.31) for adults for clinic visits for atopic der-
matitis symptoms, during exposure to WFS from the 2018
Camp Fire in the San Francisco area. While not specific for
WES exposure, several reports are of interest for suggesting
that PM, 5 exposure can serve as a risk factor for worsening

chronic rhinosinusitis (CRS) disease severity, with histologi-
cal evidence of type 2 eosinophilic inflammation [49-52].

Mechanistic and Experimental Studies

The mechanisms of WES effects on the lower airways and
lungs, under asthmatic or healthy conditions, are likely com-
plex and are an area of active investigation. As reviewed by
Tuazon et al. [53], potential mechanisms for which there is
supporting evidence include alteration of Th1/Th2 immune
balance, epigenetic modifications, oxidative stress, altera-
tions in responses to infectious agents, disrupted epithe-
lial barrier function in the respiratory tract, and coincident
increases in wildfires and allergen exposure due to global
warming. Additional recent literature in these areas is sum-
marized below and in Table 2 [references [54-75]. While
WES-specific data are only starting to emerge, some recent
experimental data from PM, 5 exposure are also relevant to
mechanistic hypotheses.

Altered Immune or Inflammatory Responses

Studies using lung cell lines or cultured primary cells have
allowed exploration of cellular mechanisms for the gener-
ally pro-inflammatory effects of direct wood smoke expo-
sure (a commonly used model of wildfire or biomass smoke)
in vitro, including activation of NFkB and caspase-1 signal-
ing pathways [54-58]. Exactly how these pathways impact
manifestations of asthma and allergy is not yet clear. In
terms of acute inflammatory responses to WFS or to wood
smoke, interesting data are emerging from experimental
studies in animal models. Some recent reports indicate that
wood smoke induces a pro-inflammatory response in the res-
piratory tract in rodents, as evidenced by increased cytokines
or inflammatory cells in lavage fluid [58, 61]. A study in
a guinea pig model found increased BALF cytokines after
smoke exposure, but an actual decrease in neutrophils [60].
Sun and colleagues showed that treatment with ursolic acid,
an antioxidant, following PM, 5 exposure helped to alleviate
symptoms of sneezes and nasal rubs in rats, and reduced
serum IL-4, [L-5, IL-13, and eotaxin-1 while reducing nasal
mucosal eosinophilia [61]. In contrast, exposure of HDM-
allergic mice to smoldering eucalyptus or oak led to reduced
minute volume and peak inspiratory flow rates, but actually
suppressed markers of inflammation (IL-4, IL-5, in BALF;
mixed inflammatory cells in lung) [59]. Thus, the lung wood
smoke response in experimental animal models appears to
be variable and model dependent.

Limited data are available from controlled exposures
of human volunteers to wood smoke and those studies
since 2020 have been reviewed in Schwartz et al. [76]. In
one study of healthy adult subjects, increasing levels of
IL-8, IL-1PB, and 8-epi-PGF2a in nasal lavage fluid was

@ Springer
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correlated to rising levels of ambient exposure to PM, 5
[77]. Our group has recently reported that a history of
underlying mild asthma was associated with increased risk
for sputum inflammation (neutrophils, IL-8), 24 h after
exposure of healthy young adult volunteers to moderate
concentrations of wood smoke (smoldering oak) for 2 h
[62]. These studies thus suggest that altered inflammation
or immunity might be associated with increased risk for
WES-induced asthma effects, but the mechanisms are not
yet clear.

Altered Response to Infectious Agents

Another potential pathway for WES to affect asthma symp-
toms is by increasing risk of respiratory infection [78]. WFS
exposure was linked to an increased risk of SARS-CoV2
infection during the COVID-19 pandemic [79, 80]. An exper-
imental study suggested that exposure to wood smoke might
increase risk for mycobacterial infection, by inhibiting mac-
rophage mitochondrial function [63]. In another study, human
nasal epithelial cells (WNECs) cultured at air-liquid interface
(ALI) exposure to condensates from biomass smoke emis-
sions prior to infection with SARS-CoV-2 reduced expres-
sion of antiviral mediators, interferon, and chemokines; cells
from female donors displayed a greater downregulation of
gene expression following SARS-CoV-2 infection than male
cells [64]. In C57BL/6 mice, however, wood smoke particle
exposure appeared to be protective against subsequent influ-
enza infection [65]. In our recent controlled wood smoke
exposure study, healthy young adults that were exposed to
2 h of either filtered air or wood smoke particles, then nasally
inoculated with live-attenuated influenza virus vaccine, dis-
played a sex-based difference in inflammatory gene expres-
sion patterns in the nasal mucosa [66]. Thus, the role of WES
exposures in altering susceptibility or responses to respira-
tory infection, and its effect on asthma and allergy, appears to
be complex and not consistently mimicked by experimental
models to date.

Oxidative Stress

Many forms of particulate matter contain redox active
chemical components and thus have the ability to gener-
ate reactive oxidative species leading to inflammation [81].
In in vitro studies of primary human nasal epithelial cells
(hNEC) in culture, PM, 5 exposure has been shown to induce
endogenous oxidative stress and increase the release of
inflammatory cytokine mediators such as IL-6, IL-8, IL-13,
TNF-a, and eotaxin [82, 83]. Oxidative stress was recently
reported for human lung cells lines exposed in vitro to prod-
ucts of wood burning [67].

@ Springer

Respiratory Epithelial Integrity

In the respiratory tract, adjacent epithelial cells are bound
together on the apical mucosal surface primarily via tight
junction complexes that serve to limit paracellular flux and
help to establish distinct apical and basolateral membrane
domains [84]. Disruption of this epithelial barrier can per-
mit penetration of pathogens, allergens, and other toxins
into the underlying submucosal tissues leading to inflam-
mation and disease. Multiple experimental studies have
shown that long-term particulate matter exposure can lead
to downregulation of the nuclear erythroid 2-related fac-
tor 2 (Nrf2) pathway which can negatively affect epithelial
barrier permeability and can predispose to chronic rhinosi-
nusitis and type 2 inflammation [85-88]. Zeglinski et al.
[71] assessed the effects of a wood smoke-infused solu-
tion on alveolar epithelial barrier function, cell migration,
and survival, and found reduction in barrier function. They
also noted that wood smoke exposure activated the p44/42,
MAPK signaling pathway, and inhibition of p44/42 phos-
phorylation prevented loss of barrier. Other recent reports
confirm specific effects of wood smoke particles on epithe-
lial barrier factors in vitro [68—70]. Thus, it is possible that
WES has its initial impact on the airways via direct impact
on epithelial integrity.

Allergen Exposure

It has been speculated that increased allergen exposure asso-
ciated with global warming and climate change is driving
increased WFS-linked asthma or allergy effects; similar
interactions between allergens and air pollutants have been
recently demonstrated [89, 90]. However, two recent stud-
ies do not appear to support this concept. Bagheri et al. [91]
found that pollen counts and PM, 5 were each associated
with increased respiratory hospital admissions, but pollen
was not an independently significant risk factor in multivari-
ate analysis. Paudel et al. [92], using time-series regression
models for the period 2002-2019, also did not find signifi-
cant association between pollen concentrations and wildfire
smoke exposure.

Other Mechanistic Studies

Experimental studies have been published recently using
animal or cell culture models. Koval and colleagues [75]
assessed lung transcriptomic signatures in female mice
exposed to biomass smoke condensates produced from a
variety of biogenic sources relevant to wildfires. While
exposure to emission condensates from smoldering red
oak and smoldering peat caused moderate transcriptomic
changes, exposures from flaming peat, flaming eucalyptus,
and smoldering eucalyptus induced the greatest
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Fig. 1 Potential mechanisms for
WES effects, such as disrup-
tion of epithelial integrity with
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transcriptomic responses, with similarity to the pro-
inflammatory agent lipopolysaccharide. These data suggest
that smoke resulting from combustion of these biomass
sources induces responses similar to those caused by inhaling
endotoxin and that combustion source and temperature
affect respiratory outcomes. Carberry et al. [93] found that
post-exposure, lung (and heart) extracellular vesicle (EV)
microRNA showed differential expression profiles enriched
for hypoxia and cell stress-related pathways, and postulated
that wildfire exposures induce cardiopulmonary responses
mediated by circulating plasma EVs. Interestingly, Xu et al.
[94] studied female Australian twin pairs and found that
long-term exposure to wildfire-related PM2.5 was associated
with distinct blood DNA methylation signatures compared
to non-wildfire PM2.5 exposures, supporting the concept of
epigenetic effects of WFS.

Conclusions and Areas of Further Research

In summary, there is abundant and fairly consistent epide-
miologic evidence suggesting that exposure to WFS has
an acute detrimental effect on asthma and that WFES may
be more problematic in this regard than other forms of
PM, 5. Research in this area has been limited historically
by the inability to accurately assess exposure at either the
population or individual level, but recent advances in spa-
tiotemporal modeling, increased availability of ground-
level monitoring data, in combination with access to large
health effects databases, are allowing a more detailed
picture of the health effects of WFS exposure to emerge,
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especially with regard to asthma. There is also epidemio-
logic and some experimental evidence to suggest that WFS
exposure increases allergic predisposition and upper air-
way or sinonasal disease, though much of the literature
in this area is focused more generally on PM, 5 and is not
specific for WFS. Potential mechanisms for these effects,
such as disruption of epithelial integrity with downstream
effects on type 2 inflammatory or immune pathways, are
emerging from in vitro and animal studies (Fig. 1), but
experimental models to date have not consistently reflected
human disease in this area.

Since WFS exposures are expected to increase in the
coming decades, this is a major public health and equity
concern, but major gaps remain in our understanding of
these complex interactions, and therefore in our ability
to formulate effective preventive strategies. For example,
there are currently very few data directly addressing the
longer-term effects of repeated or chronic WFS exposures
on established asthma and/or allergic disease, the specific
WES chemical toxicities of greatest impact on human
health, strategies to protect high-risk and vulnerable pop-
ulations, or the feasibility of large-scale application of
monitoring technologies to guide individual actions. The
complexity inherent in WFS exposures and how they relate
to biological systems will ultimately require the application
of new data analysis approaches such as the one described
recently by Kim et al. [95]. These approaches may be able
to uncover hazardous chemical components/groups within
complex WFS mixtures driving respiratory toxicity and its
manifestations in asthma and allergic disease.

@ Springer
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