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•• c20% of people thmk they have food allergy 
• Only about 3-4% of adults and 5% of kids have a food allergy 

Epidemiology 

• Children 
• Cow's milk, wheat, soy, egg, fish, and peanut 

• Adults 

Pathophysiology 
- - --

• Food accounts for 1/3 of all anaphylaxis seE:n in, 
emergency rooms 

• Onset of symptoms: immediate to within 4 hours 

• Immediate treatment Epinephrine 

•4/30/2018 



epinephrine 
time (n;action went away fast) 

Concern aboul possible side effects of epinephrine 
Did not think autolnj«tor was needed because trigger 

W!fS being avoided 
Epinephrine auloinjeclor wa~ past expiry date 
Could not affonl to purchase epinephrine autninjector 
Was given prescription for autoinjector hut did not 

purchase it 
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Food Allergy Management 
• Written anaphylaxis action plan 

•www.foodallergy.org 

AAAAI: www.aaaai.org 
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Ma.nagement Continued 

• Careful consrderatron before eliminating foods 
which patient currently tolerates 

• Guidance on food label reading 

•'May contain .. ,. = DOES CONTAIN 

•.Can't just pick it off 

• Risk of cross reactivity or cross contamination 



• Gold standard for diagnosis of food allergy 

• Confirm that food allergy exists 

• Confirm resolution of food allergy 

Protocols vary and depend on risk of reaction 

•: If challenge is passed then food needs to be 
consumed regularly in diet 

PulllltCli.U­
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~ Certain foods. (egg milk peanut) have specific cut off 
values for skin tesl/serology and risk of allergic 
reaction 

• Ex. Peanut serology of 15 kU/L"" 95% .PPV for 
abnormal challenge 

•.Ex Peanut serology <2 kUIL"" 50% PPV for 
abnormal challenge 

• High likelihood of reaction (50/50) 

• Other.concurrent disorders (Ex uncontrolled 
asthma, CV disease. recent anaphylax1s to 
suspected trigger food) 

• Practical considerations: age/maturity desire to 
introduce food in diet 
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11i, NEW ENGLAND 
JOURNAL 11f MEDICINE 

• Pts with SKT 2 5 mm were excluded (felt to already be 
likely' allergic) 

• Randomized to 2 groups based on SKT size 

0mm v, 1-4mm 

• Randomized within each group to consume peanut (2g, 3x 
per week x 60 mo) v, avoid peanut 

•• All subjects underwent peanut challenge at 5 yo 

PclUIDl 

ARR 
11.8% 

Results 

-Cohod, 
(N•ill) 

-------------------------
N NT 7.1 RRR 80% 

Benefit was greater rn the sens1t1zed group (secondary prevention; 
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• Primary prevention preventing peanut allergy from 
developing 

• Skin test negative person who has no baseline 
exposure to peanut 

• Secondary prevention preventing progression of 
allergy (from sensitization to reactivity) 

• Skin test positive but non-reactive person at 
baseline with no known peanut exposure 

or low risk group 

• Can you apply to general population/low risk indivi<:luals? 
'High risk' criteria differ 

• Some of the patients that were excluded may have Just 
been sensitized 

Dose/duration not tested 

•. >96% retention at5 years 

• ?Partial adherence 
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LEAP-On 

l,la _______ n_a_,u_,_N_A_L_A1_11_,_.,,_, ______ ~ll 

Effect of Avoidance on Peanut Allergy 
after Early Peanut Consumption 

• After 12 months of avoidance, peanut allergy 
confirmed: 

• 18.6% of original peanut avoidance group 

• 4.8% of original peanut consumption group 

• Statistically significant reduction in prevalence of 
peanut allergy associated with early 1ntroduct1on of 
peanut until 60 months of age persisted at 72 months 
of age despite 12 months of avoidance 

Consensus Statement 
• Consider allergy referral for infants with early-onset 

atopic disease (severe eczema or egg allergy) in the 
first 4-6 months of life 

• Evaluation may consist of performing peanut skin 
testing and/or in-office observed peanut ingestion 

• Observed peanut challenge for those with 
evidence of a positive peanut skin test to 
determine 1/ they are clinically reactive, before 
1rnt1ating at-home peanut introduction 
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Consensus Statement 

• Interim policy from international consortium 

Rec.ommend introducing peanut-containing products 
into the diet of 'high-risk' infants early on 1n life 
(between 4 - 11 months of age) 

·'Of note. since children with lesser risk 
factors for peanut allergy were excluded from 
enrollmentin LEAP, there are no prospective 
random,1zed data 1nvest1gating the benefit or 
risk of early peanut introduction 111 the general 
to low-risk populations' 
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• Use of alternative doses ofpeanut protein 

•• Minimal length of treatment necessary to 
induce the tolerogenic effect 

• Potential risks of premature discontinuation 
or sporadic feeding of peanut 

• Insufficient evidence exists to recommend 
routine testing prior to introduction of highly 
allergenic foods 1n children who are at high 
risk 

• High risk~children with history of severe 
allergic disease and/or. family history of 
food allergy 

• Do not recqmmend restricting maternal diet 
during pregnancy or lactation as a strategy to 
prevent food allergy 

2010 NIAID Guidelines 
• Exclusive breast feeding until 4-6 mo of age 

• Unless breastfeeding contraindicated 
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• Hydrolyzed formula may be considered as a 
strategy for preventing food allergy in at-risk infants 

• At risk defined as family history of rhinitis 
asthma. eczema or food allergy 

• May reduce development of cow's milk allergy 



Addendum Guidelines for the 
Prevention of Peanut Allergy 
in the United States 
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