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Prevalence of FA in Korean schoolchildren in 2015

20 r M Perceived FA M Currentimmediate-type FA
17.12 17.35
1582
15 1470 1461
g
3
5 10
=
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o
5 451 am 4.49 406
0
6-7 years 9-10years 12-13 years 15-16 years Total

Allergy Asthma Immunol Res, 2017 ;9(5):410-416
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Prevalence of current immediate-type FA in Korean
schoolchildren in 2015
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Allergy Asthma Immunol Res, 2017 ;/9(5):410-416
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Incidence and risk factors of immediate type FA in
Korean infants in a birth cohort study s aes mmnozorz759

number

15 -

0

53%

cow's
milk

a AYMSEe OfEmIEAE AME

Environmental Health Center for Atopic Diseases.

33
2%
20
3% 1%
ﬂ
egg ‘ ‘

peanuts/
tree nuts

10%

6%
Bp:z =
. _—  —

fruit seafood soybean wheat perilla

ASU27 |- HLf HX| ZOt0F Sh=Lf 2230| =H|

W

N

Prevalence of immediate type FA in early childhood

10

[51]

Hens
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M 0-2 year-old (%)

Buck: Sesama
wheat

Fruits

Tree  Crusta-  Fish Vegetable Meats
nuts ceans

W 3-4 year-old (%) W 5.6 year-old (%) W Total (%)
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Indwvidual food

Food group

Allergy Asthma Immunol Res. 2014;6(2):131-136..

N
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A multicenter study on anaphylaxis caused by
peanut, tree nuts, and seeds in children and

adolescents

Allergen n (%)

Peanut 41 (32.5)

Tree nuts I Walnut 52 [41.3)'
Pine nut 9 (7.1)
Cashew nut 6 (4.8)
Almond 3(2.4)
Hazelnut 3(24)
Pecan 3(2.4)
Pistachio 1(0.8)
Macadamia nut 1(08)

Seeds Perilla 4(3.2)
Sunflower 2 (1.8)
Sesame 1(0.8)
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Allergy 2017,72: 507-510.
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Diagnosis of anaphylaxis

Acute onset of an illness with involvement of the skin, mucosal tissue, or both AND
AT LEAST ONE OF THE FOLLOWING
a. Respiratory compromise
b. Reduced BP or associated symptoms of end-organ dysfunction

Two or more of the following that occur rapidly after exposure to a /ikely allergen for that
patient:
a. Involvement of the skin-mucosal tissue
b. Respiratory compromise
. Reduced BP or associated symptoms
d. Persistent gastrointestinal symptoms

Reduced BP after exposure fo known allergen for that patient (minutes to several hours):
a. Infants and children: low systolic BP (age specific) or greater than 30% decrease in systolic BP
b. Adults: systolic BP of less than 90 mmHg or greater than 30% decrease from that person’s
baseline

Sampson HA, et al. J Allergy Clin Immunol 2006;117.391-7
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Food-specific IgE levels predictive of clinical reactivity

_ Serum IgE value (kU,/L) Positive predictive value

Milk 95
<12 months old =250
= 12 months old =15.0
Egg white 98
<24 months old 220
= 24 months old =270
Peanut =14.0 100
Fish =20.0 100
Tree nuts =15.0 95
Soybean > 30.0 73
Wheat =26.0 74
Buckwheat =126 80
3 yeiEsnosnaEaane 2
EndironmentalHeatth Cenerfor Atoplc Dseases
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Performance characteristics in Korean children
by previously reported diagnostic decision points

Allergen - OFC (+) | OFC(-) |sensitivity | specificity

>2 23 88.5% 68.5% 50.0% 94.3%
Egg white
(<24 months old) <2 3 50
5 >7 19 10 73.1% 93.2% 65.5% 95.2%
Egg white
(= 24 months old) <7 7 130
- =15 19 3 36.5% 98.2% 86.0% 83.7%
Cow'’s milk
(= 12 months old) <15 33 170

EW, egg white, CM, cow’s milk; sIgE, specific immunoglobulin E; OFC, oral food challenge; PPV, positive
predictive values; NPV, negative positive predictive values

Allergy Asthma Immunol Res. 2015,7:332-8
Allergy Asthma Immunol Res 2016,8:156-60

a AYMSEe OfEmIEAE AME 3

Environmental Health Center for Atopic Diseases.

N A

Diagnostic Decision Point of Specific IgE Concentration
is Different in Korean Children with Food Allergy

Specific IgE (kU,
Allergen Age
NPV (90-99%) PPV (90-100%)

<24 mo-old 3.45 281
Egg white
=24 mo-old 1.8 229
Milk >12 mo-old 0.94 314
Peanut 0.7 10.3
Allergy Asthma Immunol Res. 2015,7(4):332-8
Allergy Asthma Immunol Res. 2016,8(2):156-60
# AYAS Y OfE T[S B ZAME] 1%
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Clinical characteristics of food allergen components

Antigen  Compenent to food allergens Results

Ezg Gal d 1 [avomucaid) OVM-sigE was a gnod marker far reacting to heated egg.

High levels of 0VM-sigE was associated with persistent szg allergy

DV waas best to distinguish between allergy to raw anly, and allergy teall

lhn'nsoreu
avalbuminy e L oest far 1 Agnosis of aller gy D raw and ¢ ed eff
Milk an d. ﬁalpm mmthb-.ﬂln.l Low Ieuels of IgE 0 mITIc allerﬁn wnn-omms[caselnms d 4 Bosd 5]
Bus d. lfﬂzm:'l H:ghIu::lm:@Elnzlsmmlknmwpmzmsfnmn\.hd-i Bosd §) predict
Peess sucgesahal milk oral i munsterapy
Bos d 8 (Caseins] High levels of casein-sIgE was assocated with persistent milk allergy
Casein-sIgE predict clinical reactivity to baked milk
Eaﬁun-:ﬁh—mﬂjﬂ_—'_ﬂ?q_m SR Cantly redeoes dumig Tow-Sase-nguchan
Wheat  Cliadin high lewels of IgE ta gliadins was comelated with persistent wheat allergy
arel the development of asthma in children
Dmega-5 gliadin Dmeega-5 pliadin was wseful diagnostc marker in immediane ype of wheat
allergy
High levels of omega-5 gliadin-sIgE was associated with severity of reaction
during wheat challerge
Omega-5 gliadin Dmega-5 gliadin and HMW.glut=nin were causative antigens in WDEIA

HIMWY-glutenin

Lipid transher proven (LTP)  Wheat lipsd wansfer protein was assosiated with Baker's asthma

Alpha-amylase inhibitors Alpha-amylase inhibitors and lipid transfer protein were associated with
immediat= type of wheat allergy

Allergol Int. 2016,65(4):378-87
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The component-specific to total IgE ratios do NOT improve
peanut and hazelnut allergy diagnoses ,asergy ciin immunor 2016:137:1751-60

o |J\'-| (LIt ] v

04 \ a8 i
o
:
P
P L]
] i ]
i H
i 1
i 04 A o
Pt alispgy ! Flasetnet allengy
ox a2 L
o T T T a0 T T T T
an P o4 a6 an o 1o 0z a4 s K )
1 - Specticity 1 - Spacificiy
a AYMSHH OLE LB E R AME] 6
Envionmenta Healt Cnter fo Aopi Diseases
s [\
N

AZEA Hio|=& M3|2
Hx{3| & o)
\
f
-
AN
& AYMSE OET|BHAE A MIE 7

AE o MREA7|E (429F4 2015.3.13)

rlo

St=elofA e27|E FEsts A2 g s Y27 RESE
ey

=
SHREl it 2AROl A EHS EASHOIOF SfH, ATt EAIYHE
o
=

(1) EAY: HR OISR eHeith), 27, HE, B3, iF, &, 139,
M<, SiX|I127], S50t E0LE, OFtMF, 25, 3, 719, & i
o

e, 28 2¥0], 417|, FAME eFet

2) ENYH: AMZY ZA|Z A0l B L 25 =5 B0l Y227
S 27| EAUY FEYS EAISHO{0F BHLY.

& AN S Y OfET|SHE AME

Environmental Health Center for Atopic Diseases




) B\

Types of Hypoallergenic Formulas

e o e

“Nonallergenic” amino acid-based
A= EE oY SXo2 7Y o
| 23t E JEHOIAM OF7|9f 23t HE K= 51X| Zet

Neocate, Neocate 1+, Ele-Care, and Nutri-Junior

Extensively hydrolyzed bovine casein
A2 EE oY SXoz MY

Extensively hydrolyzed bovine whey
A= EEOY Xz Y

04 HA, Nutramigen, Pregestimil, and Alimentum

Alfa-Re, Profylac, Pepti-Junior, Nutrion Pepti,
and Peptidi-Tutteli

Partially hydrolyzed bovine whey
ol SHo=ak AR

Extensively hydrolyzed soy
A= EEOfY SXez NY

OFEH|0{, Good Start, Nan HA, Bebe HA,
and Nidina HA

Pregomin
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EAACI Food Allergy and Anaphylaxis Guidelines: diagnosis

and manaaement of food allerav

ISoy formulas should not be recommended before 6 months of ageland at any age in

the presence of gastrointestinal symptoms. From 6 to 12 months, it can be considered

on a case-by-case basis

Currently, probiotic supplements cannot be recommended for the

management of food allergy

HYM2EE OLET|EHZ B AME
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Due to phytate or phyto-estrogen
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Antihistamines for urticaria

1]
£ 40 -
@ 35 1
30
f_‘ 25 -
E 20 -
B 15 1
E 10 7
3 B9
= 0 -
Ebastine 20mg Levocet 5mg Ebastine 10mg
M Relieved H Not Relieved
J Clin Diagn Res. 2017:11(3): WC06-WC09.
¢ PRACCHOERTRERRE s

A I\

Prehospital epinephrine injection

Medicaid/managed Other insurance or
Medicaid, n = 49 self-pay, n = 134
Severity
Mild 23T [23:54
Moderate 22 32
Severe 3 I
Disposition
Home 41 16
Floor i] 11
PICU 2 [
First epinephrine administration
I Before the PED 7 495 |
In the PED 30 56

FNumber of cases with no identified'reported insurance = 3.

FOne case could not be assigned a severity grading.

TTwo cases could not be assigned a severity grading.

§F = 006 when compa he location of epinephrine administration between
Medicaidémanaged Medicaid versus other insurance plus self-pay.

J Allergy Clin Immunol 2012;129:162-8
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) e T T===s=== Sell-injectable Epinephrine for First-
e e STl
'L 015 mg |H o .

Individuals and caregivers are ofien reluctant to use
selfinjectable epinephrine in anaphylaxis despite in-
struction 1o do s This probably acours for a variety of
reasons, including failure o recognize anaphylaxis
spantaneous recovery from a previcus episode; incors
recily thinking the episode i mild; reliance on eral H,
e 150 mi ms antihistamines or asthma-relief inhalers such as albu-

Salecicns for ijection in pew-filed pen. ternl; fear of needles and injedions; epinephrine awte-
JaLK e injector not being available: and concern about adverse
effects of epinephrine.” In contrast to transient pallor,
tremer, anxiety, and palpitations, which are commen
amd_anticipated pharm

c effects of epinephrine,
seriows adverse effects are generally mot a concern For
otherwise healthy children, although they have been
reported when epinephrine was given in overdose, s
pecially when it was administered intravenously in an

T EIven al an mappropiately Mg concenttas
tiom, or infused to0 rapidly. -2

Pedlatrics. 2007,119:638-46.
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Schematic representation of the typical approach to
oral immunotherapy (OIT)

{desea 500 myg ta 4000 mg)

| Home Malntenance x months - years.

Dose Build-up:
Daily dosing with observed
dose increases q1-2 weeks
over 33 months

612 Momhs 10+ Waiths
Sereening and Repeat Challenges (5-10 grams)
d':;l,l;; Mamy studies also include a final
challenge off therapy to distinguish
Initial dose transient desensitization from
eacalation day sustained unresponsiveness
(man 10-25 mg)
J Allergy Clin Immunol 2016,137:937-82
& M2 YR Ol =TSR 2AMIE| %
EnvronmentalHealt Center for Atopic Dieases

A A

Long-term treatment with egg OIT enhances sustained
unresponsiveness that persists after cessation of therapy

J Allergy Clin Immunol 2016;137:1117-27.

»  history of egg alergy or
v wvaled 0gg-5pecific IgE
Randomired 39 Had asthma of ware
(N=55) undergoing oihes therapy
18 Ware ot within age rang
365 Had other reasons
X - T S
Placeta m-m?‘ Eqg OIT (N=40)
| Withdraw from Tharapy (N=2) | [ Withdrew from Tharapy (N=5]
Dy 0 Allargic Reaction (N=1) — »  Alergic reaction (N=4)
Trarspertation lssuas (N=1) Andaty reacson (N=1)
: i 3 FET) £ 3 -
Waek 44 OFC Sgm (N=13) Waek 44 OFC Sgm (N=35)
0 Passed OFC 22 Passed OFC
B ussemomnnzana .
Eniromenta Hea CentrforAtpic Diseases
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Clinical outcomes with long-term OIT
Time from eOIT initiation Desensitization suU
Year 2* 30/40 (75%) 11/40 (27.5%)
Year 3 31/40 (77.5%) 18/40 (45.0%)
Year 4 31/40 (77.5%) 20/40 (50.0%)t

= SU: sustained unresponsiveness

& AYMSEe OfEmIEAE AME

Environmental Health Center for Atopic Diseases.
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EAACI Food Allergy and Anaphylaxis Guidelines: diagnosis
and manaaement of food allerav

(B3) Specific immunotherapy
Food allergen-specific immunotherapy for primary food allergy is a promising
immunomadulatory treatment approach (1), but it is associated with risk
of adverse reactions, including
anaphylaxis (I}; it is therefore not currently recommended for routine clinical use
For patients with respiratory or other allergy symptoms to inhalant allergens that may
also cause cross-reactive food allergy, specific immunotherapy is only recommended for
the treatment of the raspiratory symptoms, not for cross-reactive food allergy
(B4) Anti-IgE
The use of anti-lgE alone or in combination with specific immunotherapy is currently
not recommended for the treatment of food allergy although it represents a
promising treatment madality

& AMMSEE OlE TS AE AME

Environmental Health Center for Atople Diseases.
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[ & RN,
Hazardous
OIT+OMB
Poor Low dose OIT Effective

{ EPIT

Avoidance

Safe

(Ebisawa M. Curr Opin Allergy Clin Immunol 2016,16:396-403)

& AHENSY2 OLET|BHEE A MIE]
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EAACI Guidelines on allergen immunotherapy: IgE-mediated
food allergy

level recommendation  Strength of dath

Other
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o
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OIT is recommended as a | A
treatment option to increase
threshold of reaction while

Strong recommendation
based on convincing

Risk of adverse reactions
needs to be considered.

evidence from SR and meta Age recomr ion is
an treatment in children with analysis™ including RCTs at based on expert
persistent cow’s milk allergy, low’® or unclear risk of bias * opinion

from around 4-5 years of age,
TS —

A recommendation cannat | B
currently be made for OIT as

a treatment option in children

with persistent cow’s milk

allergy with the goal of

Weak as only one small RCT
at high risk of bias*®

Further studies needed

post-discontinuation
effectiveness
IT should onl n ken in highl ialized clinical centers with
expertise and facilities
POSITION WILEY Allergys==a- % @
EAACI Guidelines on allergen immunotherapy: IgE-mediated
food allergy
Evidence Grade of
Recommendations® level rec datis h of rec Hatit Other considerati
OIT can be recommended | B Moderate recommendation Risk of adverse reactions
as a treatment option to based on evidence for effect  needs to be considered.
increase the threshold of from SR and meta-analysis'®  Age recommendation is
reaction while on OIT in inclusding low risk of bias based on expert
children with persistent RCTs.**? Studies are all small  opinion. Additional
hen's egg allergy, from with some heterogeneity in large: studies required
around 4 - 5 years of age results
A recommendation cannot | B Strong recommendation based  After 4 years of OIT

currently be made far
OIT as a treatment
aption to achieve
post-discontinuation
effectiveness in children
with persistent hen's egg
allergy

on only one RCT with low
risk of bias*?

50% of subjects
achieved sustained
unresponsiveness 4-

6 weeks after stopping
OIT.** Further studies
needed

OIT should only be undertaken in highly specialized clinical centers with
expertise and facilities

& AR RN,

Avoidance of allergenic foods?

Effects of early nutritional interventions on the development of atopic disease
in infants and children: The role of maternal dietary restriction, breastfeeding,
timing of introduction of complementary foods, and hydrolyzed formulas

(Pediatrics 2008,121:183-91)

= There is no current convincing evidence that delaying their introduction beyond
4 to 6 months of age has a significant protective effect on the development of
atopic disease. This includes delaying the introduction of foods that are

considered to be highly allergic, such as fish, eggs, and foods containing peanut
protein.

& AHENSY2 OLET|BHEE A MIE]
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LEAP (Learning Early about Peanut Allergy) study

The NEW ENGLAND
JOURNAL of MEDICINE

ENTARLISHED [N 1912 FEBRUARY 3, 2015 VOL 172 NOLG

Randomized Trial of Peanur Consumption

Margarita

Environmental Health Center for Atopic Diseases.
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Randomized trials of peanut consumption in infants at risk for
peanut allergy

(New Engl ] Med 2015,372:803-13)

= In conclusion, the early introduction of peanuts significantly decreased
the frequency of the development of peanut allergy among children at
high risk for this allergy and modulated immune responses to peanuts

“ AHENSY2 OLET|BHEE A MIE]

Environmental Health Center for Atople Diseases.

A Intention-to-Treat Analysis
SPT.Negative Cohart SPT-Positive Cohort Both Cohorts
[N-530) N=58) (N=28)
4 P=0.001 0. Pe00aL
3 a0 0
s
an 0] 1%
15.7%
% 1 10
145 32%
o o
Avoidance  Consumption Avaidance  Consumption Avoidance  Comsumption
Group Group Group Group Group Group
B per-pratocol
SPT-Negative Cohort SPT-Positive Cohort Both Cohorts.
(N=500] Nt9) (Na589)
a0 o000} an. peno0l
g 3 0.
s
an 0] 7%
11.5%
§ 1o i
I a4 . 03%
Avoidance  Consumption Avoidance  Consumption
Group Group Group Group Group Group
(New Engl J Med 2015,372:803-13)
0 M2 Ee OfEm| BB ZME 35
Environmental Health Center for Atopc Diseases
& FANRANUANUANURRURRARARRANY

36




) A

Two-step eqg introduction for prevention of egg allergy in
high-risk infants with eczema (PETIT): a randomised,
double-blind, placebo-controlled trial

, Shig ", Kiwaka Yamameto-Honads, ita, Mai Konido, Mayako Saita, Aiizhing,
Tetsuya Takimata, Fisuke Inaus, juhan Tang, Hirashi Kids, Gary W Wang Kenl Matsumota, Hirahisa Saita, Yukifiro Ohye, for the PETIT Study Team?

0 pen0001 pea31 pecom
A

40 EL

m

o

m

10- e L) o
1

Plaeba (2361} Eqg (560 Plaseha (13) Egn {izd] Placeha (8} EE
A garticigants (ne121) Hon-seriitioed subgrivep (sm ) Seritised subgroup n=78]

Prealerce.of egg alergy (%)

(Lancet 2016 Epub ahead of print)

a AYMSEe OfEmIEAE AME
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REVIEW ARTICLE WILEY

Early introduction of allergenic foods for the prevention

of food allergy from an Asian perspective—An Asia Pacific
Association of Pediatric Allergy, Respirology & Immunoclogy
(APAPARI) consensus statement

TABLE 1 Infant feeding guidelines in Asia
~ d Age for of datl delavi
Country Year exelusive b eli foods solid intreduction
India 2018 First & mo of life Adfter completion of & mo Mot menticned
Japan m7 Mot specifically mentioned 5-6 mo of age Dieday not recommended
Korea 2008 Up to & mo of age Depending on infant development Not mentioned
Malaysia 2013 Up to & mo of age Smo Not mentioned
Philippines 2017 At least 3-6 mo Cooked cgg 4-6 mo Dielay not recommended
Whest: less than & mo
Fish: 6-2 mo
Peanut: 4-11 mo
Simgapare 2010 At least 4-6 mo A-6 mo Dieday nat recommended

(Pediatr Allergy Immunol. 2018,29:18-27)

“ AYAS Y OfE T[S B ZAME] 38
Environmental Health Center for Atopc Diseases
N A
Recommendations for infant feeding and introduction of
a I lergen IC fOOdS in Infants In ASIa (Pediatr Allergy Immunol, 2018,29:18-27)
Recommendatian 1—Healthy infants
Mo changes to current feading guidelines
Introduce complementary foods at & ma of age
Breastfesding to continue alongside complementary fod introduetion ug ts 2 yr if passible,
according to cultural practice
Recommendation 2-At-risk infants (Healthy infants with a fomily history of atepy)
Mo delay in intreduction of alkergenic foods
- To be introduced in a sensible manner once weaning has commenced
Recommendation 3—High-risk infants with Severe Eczema®
Access to Allergy expertise readily bl Limited gecess to Allergy expartise
Allergy testing [skin prick tests and/or sIgE} to egg®
[+ peanut in countries with high peanut allergy
prevalence]!
Supervised oral challenges in sensitized infants, Supervised oral food chalenges to ezg™*
followed by introduction of the allergenic food into {# peanut in countries with high peanut
the infant’s regular diet if challenge negative®™ allergy prevalencel®
- To be performed in the office of a
doctor trained in recognition and
management of allergic reactions
Introduction of all allergenic foods should not be delayed
Agpressive control of eczema
a AYNSY O E 24 MIE] 39
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Take home message

q i Early introduction ‘
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Environmental Health Center for Atopic Diseases.

& AYMSEe OfEmIEAE AME




