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MANAGEMENT



IgE

ü Atopic dermatitis and food allergy 

üPollen - food syndrome Allergic asthma and food allergy 

ü latex - food Syndrome Allergic  Eosinophilic Esophagitis

Food Allergy Diagnosis

IgE- associated ςcell-
mediated disorders

Mediated disorders cell-mediated disorders

üCeliac dise ase

üDermatitis  
herpetiformis

üProtein - induced
enteropathy

Non -IgE

Anaphylaxis

Urticaria And
angeodema

Type ïI & type -

IV

Type -IV
Type -I





What makes Food Allergic ? IgE binding sites (EPITOPS)



Disease

Persiste nt võsTransient

Mild võsSevere

Food Allergy Phenotypes

Early võslate onset
PollenFood Allergy

Atopic eczema
Allergy Asthma

EosinophilicEsophagitis

Cross Sensitiz at ion  
vs. 

Cross Reactivi ty
üHost variability 

Latex food allergy 



HISTORY

Å Description of symptoms

Å Time between ingestion of food and onset

of symptoms

Å Minimum quantity of food required to 

elicit symptoms

ANIMAL ORIGIN

ÅMilk 

ÅEgg

ÅFish

ÅMeat

ÅPoultry

ÅSea foods

VEGETABLE ORIGIN

ÅNuts & seeds

ÅFruits & vegetables

ÅHerbs & spices

ÅGrains products

ÅDrinks such as :

Wine, Beer Tea, cola, etc.



FOOD ALLERGY DIAGNOSIS

0      1      6        24              72   (Time)

Anaphylaxis, acute urticaria & angioedema  

Oral Allergy Syndrome/ latex food syndrome  

Rhinitis & wheezing S/S of Anaphylaxis   

Acute contact  Urticaria

G.I. Symptoms, Eosonopihilic esophagitis

Asthma

Atopic Dermatitis

Non-IgE mediated disorders 

(coeliac diseases) 



Oral Food Challenge  (OFC) is Gold Standard 
üTime consuming 
üRisky  
üHospitalization/intensive care  
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ALLERGY DIAGNOSIS

GELL- Coombs

Free IgE

Type I 

Specific IgE ISAC 
(component RD)

. SPT

.IDST

. PPT

*Contact dermatitis 
*Drug allergy (T-cells)

BAT (CD63) assay
CAST(FLOW & ELISA)

Type IV

Th2 (IL-4 /13) 
Respiratory ,  Food, 

Insect & Drugs allergy

Eosnophils 

Cell- bound IgE

Specific IgE 
(immunocap- allergen)

IV A
Th2(IL-5

Delayed Respiratory & 
Food, Insect & Drugs 

Allergy 

*Delayed IDST reaction 
Atopy Patch TEST 

Patch test
(T-cells)

LTT & ELISPOT

> 
1hrs.

Tissue damage
& BHR 

IL-5

IL-4

< 
1hrs.



* CRD (Component Resolved Diagnosis) 

0.1



Case: Atopic Dermatitis Case: Atopic Dermatitis 

2 month old male

with irritability,

eczematous rash
- exclusively breast fed

- regular maternal diet

- no apparent 

correlation with 

motherôs diet

- mother has mild AR



Results of Studies

ÅPrick Skin Tests

- milk: 8/12

- egg:  2/4

- peanut: 0/2

- soy: negative

- wheat: 4/15

- histamine: 5/10

- saline: 0/2

ÅFood-IgE   [kU/L]

- milk: 6.1

- egg:  0.8

- peanut: <0.35

- soy: <0.35

- wheat: 4.1

Your next step:
A.  Eliminate egg, milk & wheat from mother

B.  Eliminate milk & wheat from mother

C. Eliminate milk from mother

D.  Start hypoallergenic formula 



Range for specific IgE test results

ÅSPT
immunoCAp

specific IgE

Size of the Wheal  

Allergen



Performance characteristics of 
ImmunoCAP ®at cut -off 0.35 kU /L

Egg Milk Peanut Soy Wheat Fish

No. pts pos/neg 145/51 95/101 136/60 34/162 23/173 52/144

sensitivity 98 100 97 94 96 94

specificity 45 30 38 25 20 65

Positive Predictive value 84 57 78 21 14 49

Negative Predictive

value

88 100 85 95 97 97

Sampson, Ho.1997;100

immunoCAp

specific IgE





(Specific IgE)

History

Age

Disease 





(Specific IgE)

6
32



Allergen     Decision Pt    PPV    Sens.      Spec.

(kUA/L)_________________________

Egg 7 98% 61%         98%
(< 2 yrs of age)+           2 95%

Milk 15 95% 57%         94%
(< 1yr of age)++            5 95%

Peanut 14        100%      57%        100%

Soy 30 73%        44%         94%

Wheat 26 74%        61%         92%

Tree nuts+++             15 95% ---- ----

95% Predictive Decision Levels

Sampson JACI  2001; 107:891-96.
+ BoyanoMT, et al. ClinExp Allergy2001; 31:1464-9.
++     Garcia-AraC, et al. JACI2001; 107:185-90.
+++   Clark AT, Ewan P. ClinExp Allergy 2003; 33:1041-45.



Size Of SPT With 100% Likelihood Of 
Positive Open Challenge

Milk Egg Peanut

Children 0-2yrs Ó6mm Ó 5mm Ó 4mm

Children all ages Ó 8mm Ó 7mm Ó 8mm

Á PPV of positive SPT - <50% vs DBPCFC

NPV of negative SPT - >95% vs DBPCFC

ÅSPT

Size of the Wheal  

Allergen





Sensitivity, specificity, NPV and 
PPV for specific cut -off levels

ÅSPT

Size of the Wheal  

Allergen

immunoCAp

specific IgE

1

2



50% and 95% Predictive Value have been 
Established for Food Specific -IgE and SPT

ÅSPT

Size of the Wheal  

Allergen immunoCAp

specific IgE



AD and Milk Allergy

2 weeks after

initiating a 

milk-free diet

Milk PST ï8/12 mm

Milk-IgE ï6.1 kUA/L 

1/3 of infants with

atopic dermatitis 

have food allergies


