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	2. Outline
• Introduction
• Epidemiology
•  Peanut allergens
• Cross-reactivity
• Clinical manifestation
• Diagnosis
• Management
• Prevention
 


	3. Introduction
• Peanut (Arachis  hypogaea)
• Belong to the legume family (Fabaceae)
• Soybean (Glycine max)
• Lupine (Lupinus angustifolius, Lupinus
albus)
• Lentil (Lens culinaris)
• Pea (Pisum sativum)
• Green bean (Phaseolus vulgaris)
Legume family
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	4. Introduction
Soybean Lupine bean  Lentil
Pea Green bean
 


	5. Epidemiology
• Peanut allergy  is one of the most common
food allergies among children especially in
Western and is often a lifelong condition
• Peanut allergy prevalence varies due to
different methods for determining, age
cohorts and regional populations studied
• Overall, studies have reported peanut
prevalence rates between 1-2% in Western
• Incidence and prevalence appear to be less
common in Asia and other global areas
Lieberman JA, et al. Allergy. 2021 May;76(5):1367-84.
 


	6. Epidemiology
• Evaluate food  allergen sensitization by SPT and OFC in Thai patients 2011-2015
• Positive skin prick test on allergic patients 20% (539/2,678 patients)
• Percentage of sensitization to peanut significantly increased yearly
Sripramong C, et al. APJAI 2022 Jun 1;40(2):148-55.
 


	7. Peanut allergen
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
• 17 peanut proteins most
commonly involved in allergic
reactions to peanut have been
identified and officially
accepted by World Health
Organization
(WHO)/International Union of
Immunological Societies (IUIS)
• Recently, protein that belongs
to the cyclophilin family was
identified
 


	8. Peanut allergen
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
The cupin
superfamily
The prolamin
superfamily
The pathogenesis-related
(PR) proteins family
Peanut storage proteins
• Ara h 1, Ara h 2 and Ara h 3:
high heat stability and
digestive resistance
• Ara h 6 (cross-reactive to Ara
h 2) and Ara h 7
High protein content of 24-29%
and contain various allergens
• Profilin: Ara h 5, pan allergen
• PR-10 protein: Ara h 8
low stability
• Oleosins: Ara h 10, Ara h
11, Ara h 14 and Ara h 15
• Defensins: Ara h 12 and
Ara h 13
Lipid transfer protein (LTP): Ara h 9,
Ara h 16 and Ara h 17, heat stable
 


	9. Peanut allergen
Seed storage  proteins
• Sensitization to these allergens is often
associated with severe reactions
• Abundance: seed contain between 10-40%
of total protein
• Stability: highly stable against food
processing and gastrointestinal digestion
• 2S albumins
• 7S globulin (Vicillin)
• 11s globulin (Legumine)
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	10. Krogulska A, et  al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
Peanut allergen
• High resistance to heat and digestive enzyme
• High association with severe reactivity
Pan-allergen
 


	11. Peanut allergen
Middleton’s Allergy  Clinical and Practice 9th
 


	12. Peanut allergen
Middleton’s Allergy  Clinical and Practice 9th
 


	13. Middleton’s Allergy Clinical  and Practice 9th
Peanut allergen
 


	14. Cross reactivity
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
2S albumins
Cross-reactivity between walnut vs pecan and cashew vs pistachio
 


	15. Molecular Allergology User’s  Guide 2.0 EAACI 2022.
7S globulins
• Patient with anaphylaxis
to pea often suffer from
peanut allergy (pea Pis s
1 and peanut Ara h 1)
• Peanut (Ara h 1) and
lupine allergy (beta-
conglutin)
11S globulins
• Halzenut (Cor a 9) and
walnut (Jug r 4)
• Halzenut (Cor a 9) and
peanut (Ara h 3)
• Ara h 3 seems to play no
role in cross-reactivity
between peanut and lupine
 


	16. Cross reactivity
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
PR-10 (pathogenesis-related proteins)
• Indicator of cross-reactivity to major pollen and plant food allergens
• Raw food ingestion => oropharyngeal symptoms
• Instability to enzyme and heat
• Excellent aqueous solubility
 


	17. Cross reactivity
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
nsLTP (non-specific lipid transfer proteins)
• High variability of clinical manifestations ranging from
mild urticaria to anaphylaxis
 


	18. Sicherer SH, et  al. J Allergy Clin Immunol 2001;108:881-90
Cross reactivity
Cross-sensitization of peanut with other
legumes occurs frequently, but mostly
does not demonstrate clinical allergy
 


	19. Cross reactivity
Molecular Allergology  User’s Guide 2.0 EAACI 2022.
• Careful clinically history of symptoms
and the foods that cause symptoms
• Seed storage proteins: heat and
digestive stable allergens,
associated with severe symptoms
• PR-10, profilins: secondary
sensitization, labile protein,
associated with mild to moderate
symptoms
 


	20. Clinical manifestations
Clinical patterns  of peanut allergy
depending on the different routes of
exposure physicochemical properties of the
involved peanut proteins
• Sensitization to seed storage proteins
(Ara h 1, 2, 3, 6 and 7)
• Sensitization to the Bet v 1-homologous
PR-10 protein (Ara h 8), profilin (Ara h 5)
and CCD
• Sensitization to Ara h 9
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	21. Clinical manifestations
Sensitization to  seed storage proteins
(Ara h 1, 2, 3, 6 and 7)
• Frequently react with immediate-type
symptoms: skin (urticaria), gastrointestinal
tract (vomiting), respiratory system
(wheezing) and/or cardiovascular system
(hypotension)
• Ara h 2 and Ara h 6 are associated with a
severe allergic reaction to peanut
• Likely linked to high stability of allergens
and high proportion of the total protein
content
Sensitization to the Bet v 1-homologous
PR-10 protein (Ara h 8), profilin (Ara h 5)
and CCD
• Usually caused by sensitization to pollen
allergens
• Mostly no or only mild and predominantly
oropharyngeal symptoms develop,
depending on the amount of allergen
consumed; heat labile protein
Sensitization to Ara h 9
• Secondary sensitization or cross-reaction is
likely to other nsLTP
• Thermal and digestive stability => affected
patients can develop systemic symptoms
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	22. Clinical manifestations
Peanut is  associated with higher rate of severe reactions
and potentially fatal anaphylaxis
Pouessel G, et al. Clinical & Experimental Allergy. 2018 Dec;48(12):1584-93.
Lieberman JA, et al. Allergy. 2021 May;76(5):1367-84.
 


	23. Clinical manifestations
• Unpredictable  nature of peanut allergy reaction severity
• Accidental exposure causing anaphylaxis frequently occur in children whose initial
reactions leading to diagnosis were mild
Lieberman JA, et al. Allergy. 2021 May;76(5):1367-84.
19/61 (31.1%) 12/22 (54.5%)
 


	24. Diagnosis
• Clinical history
•  Previous reactions to peanut, symptoms and affected organ systems
• Onset and course of disease
• Co-factors: exercise, acute infection, emotional stress, disruption of routine, premenstrual
status, medications, alcohol intake
• Previous reactions to other allergen sources: birch-pollen allergy
• Additional atopic disease: atopic eczema, asthma
• In vitro testing: skin testing
• In vivo testing: IgE testing, component resolved diagnosis, epitope testing, BAT
• Oral food challenge
Molecular Allergology User’s Guide 2.0 EAACI 2022.
Greenhawt M, et al. Journal of Allergy and Clinical Immunology. 2020 Dec 1;146(6):1302-34.
 


	25. Diagnosis
High risk
• History  of known or suspected ingestion of peanut
leading to IgE-mediated symptoms
• High epidemiological risk factors: moderate-to-severe
atopic dermatitis, another food allergy; egg allergy
Identify strong pretest probability => increase accurate diagnosis
Low risk
• No or unknown history of peanut ingestion
(without other potential risk factors)
• Asymptomatically ingest peanut
Greenhawt M, et al. Journal of Allergy and Clinical Immunology. 2020 Dec 1;146(6):1302-34.
 


	26. Diagnosis
Greenhawt M, et  al. Journal of Allergy and Clinical Immunology. 2020 Dec 1;146(6):1302-34.
Non-severe eczema
History of other food allergies
Family history of
peanut allergy
 


	27. Diagnosis
Skin prick test  (SPT)
• Commercial peanut extract
• Reasonable results in case of highly abundant allergens;
seed storage proteins
• Prick-to-prick test
• With peanuts or offending peanut products
• In case of severe anaphylactic reaction => primary IgE-
testing before SPT
• Larger SPT reactions => more likely indicative of true
peanut allergy, not allow for assessment of its severity
• Excellent sensitivity and negative predictive value
Specific IgE
• Similar to SPT, presence of
peanut-specific IgE
indicates sensitivity to
peanut, but not necessarily
the presence of allergy
• Clinical history should be
integrated with SPT and
sIgE
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	28. Tests available at  KCMH Test code Price
Specific IgE to peanut(f13) MI113 600
Specific IgE to peanut panel-1
• Peanut (f13)
• Vicilin (f422) = Ara h 1
• Conglutin (f423) = Ara h 2
• Glycinin (f424) = Ara h 3
MI228 3200
Specific IgE to peanut panel-2
• PR-10 (f352) = Ara h 8
• Ns-LTP (f427) = Ara h 9
MI229 2800
Diagnosis
Skin prick test
 


	29. Diagnosis
Middleton’s Allergy Clinical  and Practice 9th
 


	30. Foong RX, et  al. JACI In Practice. 2021 Jan 1;9(1):71-80.
 


	31. Diagnosis
Component-resolved diagnosis (CRD)
•  Measure IgE to purified or recombinant allergic peanut proteins
• Potential role to help identify sensitization patterns (primary or cross sensitization)
• Ara h 1, Ara h 2 and Ara h 3 = primary sensitization to peanut
• Ara h 5, Ara h 8 and Ara h 9 = cross-reacting components, markers for secondary
sensitization via primary sensitization to pollen
Krogulska A, et al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
 


	32. Ara h 2-specific  IgE
• Demonstrates the best diagnostic accuracy of peanut allergy in
infants, children and adults
• At 0.35 kUA/L: useful cutoff value in the diagnostic approach for
peanut allergy in children based on systematic review and meta-
analysis
• 95% PPV of Ara h 2-specific IgE >42 kUA/L
• Lower sensitivity than SPT and peanut specific IgE => in patients
with high prior probability, not use only Ara h 2 but also SPT or
peanut-specific IgE to confirm the diagnosis of peanut allergy
Krogulska A, et al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
Diagnosis
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	33. Diagnosis
Krogulska A, et  al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
 


	34. Diagnosis
Greenhawt M, et  al. Journal of Allergy and Clinical Immunology. 2020 Dec 1;146(6):1302-34.
 


	35. Diagnosis
Greenhawt M, et  al. Journal of Allergy and Clinical Immunology. 2020 Dec 1;146(6):1302-34
Krogulska A, et al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57
 


	36. IgE-binding epitopes
• Identify  specific epitopes (short
liner allergen peptides 15-20
amino acid) that IgE binds to
within individual allergens
• Provide additional information to
specific IgE to allergen extracts
• To confirm clinical relevance of IgE
sensitization
• To define prognosis of specific
food allergy
IgE epitope-containing peptides
from Ara h 1, 2, 3 were identified
as discriminating PA from PS
Diagnosis
Santos AF, et al. Allergy. 2020 Sep;75(9):2309-18.
 


	37. Diagnosis
• Accurate predictions  of food challenges
thresholds are complex due to factors:
limited responder sample sizes at each
dose, variations in study-specific
challenge protocols
• Despite limitations, an epitope-based
predictor was able to accurately
identify cumulative tolerated dose and
may provide a useful surrogate for
peanut challenges
Suprun M, et al. Allergy. 2022 Oct;77(10):3061-9.
 


	38. Diagnosis
Krogulska A, et  al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
Basophil activation tests
• Flow cytometry-based assay to measure the presence of activation: CD63, CD203c
• High sensitivity (83-92%) and specificity (77-100%), improve peanut allergy diagnosis
• BAT can provide information about severity and threshold of allergic reactions
 


	39. Diagnosis
Oral food challenge
•  Double-blind placebo-controlled oral food challenge (DBPCFC) remains goal
standard of diagnosis food allergy
• Indication: to confirm diagnosis or exclude peanut allergy
• Patients without any clear clinical history or laboratory evidence that points toward peanut
allergy
• Introduction of peanuts in patients who are sensitized but have not eaten peanuts
• In children with peanut allergy after a period of avoidance, to evaluate the possibility of oral
tolerance acquisition
• Used in research setting, even if a positive results is expected
Krogulska A, et al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
 


	40. Risk factors for  severe OFC reactions
• SPT and sIgE do not usually predict clinical severity of peanut allergic reactions
• Patients with sensitization only to PR-10 homologues and clinical history of only
mild reactions => may be reasonable to assume that the risk of future severe
reaction is low and pollen-food syndrome is possible
• sIgE/total IgE ratio: more accurate than sIgE alone in predicting outcomes of
challenges performed to confirm peanut tolerance
• BAT CD63 ratio (ratio of peanut-stimulated basophil to anti-IgE-stimulated
basophils), history of exercise-induced asthma and FEV1/FVC ratio at the time of
OFC may be used to predict severity of reactions during peanut OFC
Diagnosis
Krogulska A, et al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
 


	41. • Initial and  total dose should be adjusted according to clinical history and age
• Novel protocols to better evaluation of threshold, PAT (Peanut Allergen Threshold) study
• Used to assess ED05: dose that elicit a reaction in 5% of allergic subjects
• 1.5 mg of peanut protein (6 mg of whole peanut, 1/100th of peanut kernel)
• Could be performed before starting a progressive clinical OFC to identify the most sensitive patients and reduce any risks
associated with the use of higher doses
Diagnosis
Bird JA, et al. The Journal of Allergy and Clinical Immunology: In Practice. 2020 Jan 1;8(1):75-90.
 


	42. Diagnosis
Molecular Allergology User’s  Guide 2.0 EAACI 2022.
 


	43. Krogulska A, et  al. Pediatric Allergy and Immunology. 2020 May;31(4):346-57.
Diagnosis
 


	44. Management
• Advice and  avoidance
• Strict avoidance of all peanut-containing products is recommended
• “May contain” labels = great problem
• Avoidance of all species is commonly advised in case of suspicion of allergy to peanut or
tree nut. However, except for patients with concomitant tree nut allergy, tree nut could
potentially be ingested
• Pharmacotherapy for treatment of accidental allergic reactions
• Allergen-specific immunotherapy
Molecular Allergology User’s Guide 2.0 EAACI 2022.
 


	45. Discussion with family  about testing
before introduction
• Introduce tree nuts without
prescreening before introduction
• Perform prescreening with SPT
or in vitro sIgE testing for tree
nuts before introduction
• Avoid all tree nuts in addition to
peanut regardless of testing
Schroer B, et al. Immunology and Allergy Clinics. 2019 Nov 1;39(4):495-506.
Management
 


	46. Tree nut introduction  in peanut allergic child
Abrams EM, et al. Pediatric Allergy and Immunology. 2022 Jan;33(1):e13669.
 


	47. Management
Peanut immunotherapy
• Oral  immunotherapy (OIT)
• Sublingual immunotherapy (SLIT)
• Subcutaneous immunotherapy (SCIT)
• Epicutaneous immunotherapy (EPIT)
Reinwald S, et al. Immunotherapy Advances. 2022;2(1):ltac004.
 


	48. Management: OIT
• Efficacy:  peanut- OIT patients (GA2LEN)
• 6x more likely to tolerate single dose of 300 mg
peanut protein (1.5 peanuts), NNT 2
• 17x more likely to tolerate 1000 mg peanut protein
(5 peanuts), NNT 2
• Rate of adverse events
• PALISADE: active peanut OIT > control
• GA2LEN:
• No increase rate of AEs in peanut-OIT
• Fewer AEs compared to OIT with egg or CM
Nagendran S, et al. Expert Review of Clinical Immunology. 2022 Apr 3;18(4):363-76.
 


	49. GA2LEN systematic review
and  meta-analysis
de Silva D, et al. Allergy. 2022 Jan 9.
Management
 


	50. • 12 trials,  N= 1,041 (median age 8.7 years)
• Desensitization (passing a supervised challenge) was more likely in oral immunotherapy compared to avoidance
(RR 12.42, 95%CI 6.82-22.61)
• Increased anaphylaxis frequency, epinephrine use and non-anaphylactic reactions (vomiting, angioedema)
• Quality of life was not different between groups (RR 1.21, 95%CI 0.87-1.69)
PACE: systematic review
and meta-analysis of
efficacy and safety
Chu DK, et al. The Lancet. 2019 Jun 1;393(10187):2222-32.
 


	51. • FDA approved  for patients aged 4-
17 years with confirmed diagnosis of
peanut allergy in conjunction with
peanut avoidance
• Contraindication
• Uncontrolled asthma
• History of eosinophilic esophagitis or
other gastrointestinal diseases
• Contain consistent major peanut allergens
(Ara h 1, Ara h 2 and Ara h 6)
• Powder for oral administration supplied in 0.5
mg, 1 mg, 10 mg, 20 mg and 100 mg
capsules or 300 mg sachets
Management: OIT
https://www.palforzia.com
 


	52. Management: OIT
https://www.palforzia.com
  


	53. ARTEMIS: European populations
Patients  aged 4-17 years with peanut allergy
AR101
300 mg/day total 24 weeks
Placebo
Total 24 weeks
Trial exit
challenge
58%
2%
67%
4%
PALISADE
Management: OIT
PALISADE. NEJM 2018 Nov 22;379(21):1991-2001.
Hourihane JO, et al. The Lancet Child & Adolescent Health. 2020 Oct 1;4(10):728-39.
 


	54. Nagendran S, et  al. Expert Review of Clinical Immunology. 2022 Apr 3;18(4):363-76.
Management: OIT
 


	55. Management: peanut EPIT  Epicutaneous immunotherapy (EPIT)
Viaskin® peanut patch
• Application of the patch onto intact skin with
peanut protein electrostatically adhered to
inner portion
• Solublitization of peanut by sweat
concurrently with opening of skin pores =>
passive transfer of peanut to Langerhans cells
Oral immunotherapy (OIT)
• Regular ingestion of food allergen in mg to gram quality
• Multiple increasing dose over period of times
Epicutaneous immunotherapy (EPIT)
• Cutaneous exposure to mcg quantities with adhered patch
• Constant allergen content, varied by duration of application
Kim EH, et al. Allergy. 2020 Jun;75(6):1337-46.
 


	56. GA2LEN systematic review
and  meta-analysis
de Silva D, et al. Allergy. 2022 Jan 9.
Phase 3 study did not meet primary efficacy outcome
EPIT may also be safe and effective among children with peanut allergy
 


	57. Management: peanut EPIT
•  EPIT has provided simple
administration, minimal lifestyle
restrictions due to treatment and
low rate of withdrawals due to side
effects
• However, desensitization effect has
not been clear: phase 3 study did
not meet its primary outcome
• OIT and EPIT may not be
appropriate for everyone
Kim EH, et al. Allergy. 2020 Jun;75(6):1337-46.
 


	58. Natural history
• Peanut  allergy has a worse prognosis compared with
milk and egg allergy because it is generally less likely
to be outgrown
• Most peanut tolerance develops in early childhood
• Case of resolution in adulthood have also been reported
Molecular Allergology User’s Guide 2.0 EAACI 2022.
Savage J, et al. The Journal of Allergy and Clinical Immunology: In Practice. 2016 Mar 1;4(2):196-203.
• Estimates of tolerance development rates vary with studies
• HeathNuts study: peanut allergy resolved by age 4 years in 22% of children with challenge-confirmed
peanut allergy at age 1 years
• Symptomatic peanut allergy had been demonstrated to recur after passing OFC
• Advise to eat normal serving sizes of food on regular basis after passing OFC
• Minority of children outgrown => frequent reassessment for the likelihood of tolerance
acquisition may not be indicated
 


	59. Prevention
• The Learning  Early about Peanut Allergy (LEAP) trial, LEAP-On trial
• The Enquiring about Tolerance (EAT) trial
• Addendum guidelines for the prevention of peanut allergy in the United States:
Report of the National Institute of Allergy and Infectious Disease-sponsored expert
panel
• Early introduction of allergenic foods for the prevention of food allergy from an Asian
perspective- An Asia Pacific Association of Pediatric Allergy, Repirology and
Immunology (APAPRI) consensus statement
 


	60. Randomized, open-label,
controlled trial,  single site
• Infant aged 4-11 months with severe eczema,
egg allergy or both
• Stratified by SPT to peanut (no measurable
wheal VS 1-4 mm in diameter)
Peanut consumption group Peanut avoidance group
6 g of peanut protein per week
until aged 60 months
Avoid consumption of peanut
protein until aged 60 months
Clinical assessment at baseline, 12, 30 and 60 months
Outcome: proportion of participants with peanut allergy at 60 months of age by DBPCFC
Prevention: LEAP study
Du Toit G, et al. N Engl J Med. 2015 Feb 26;372:803-13.
Baseline OFC
OFC at 60 months
 


	61. Prevention:
LEAP study
Du Toit  G, et al. N Engl J Med. 2015 Feb 26;372:803-13.
 


	62. Prevention: LEAP study
•  Prevalence of peanut allergy at 60 months of age
• SPT negative: 13.7% in avoidance group and 1.9% in
consumption group (p<0.001)
• SPT positive: 35.3% in avoidance group and 10.6% in
consumption group (p=0.004)
• Early introduction of peanuts significantly
decreased frequency of development of peanut
allergy among children at high risk
• For infants with severe eczema, egg allergy or
both, age-appropiate peanut-containing foods
was recommended at 4-6 months of age
Du Toit G, et al. N Engl J Med. 2015 Feb 26;372:803-13.
• SPT negative
• RRR 86.1%
• ARR 12.6%, NNT 8.5
• SPT positive
• RRR 70%
• ARR 24.7%, NNT 4
 


	63. Prevention: LEAP-On Study
Follow-up  study of LEAP: investigate whether the rate of peanut allergy remained low after 12
months of peanut avoidance in peanut-consumption group VS peanut-avoidance group
High risk infants (severe AD/EA) aged 4-11 months
Peanut consumption group
Age 5 years: DBPCFC to peanut determine peanut allergy
Peanut avoidance group LEAP study
• Age 6 years: DBPCFC to peanut
• Primary outcome: percentage of participants with peanut allergy after 12 months of peanut avoidance
All participants asked to avoid dietary consumption of peanut for 12 months
Du Toit G, et al. NEJM 2016 Apr 14;374(15):1435-43.
 


	64. • Peanut allergy  at 72 months was significantly more
prevalent among participants in peanut-avoidance group
than peanut-consumption group
• ITT protocol: 18.6% vs 4.8% (p<0.001)
• PP protocol: 19.2% vs 2.1% (p<0.001)
• No significant increase prevalence of allergy in consumption
group (3.6% vs 4.8%, p=0.25)
• 12-month period of peanut avoidance was not
associated with an increase in the prevalence of peanut
allergy; not known longer term effect
Prevention: LEAP-On Study
Du Toit G, et al. NEJM 2016 Apr 14;374(15):1435-43.
 


	65. Prevention: EAT Study  The Enquiring about Tolerance (EAT) trial: to determine
whether the early introduction of common dietary allergens
from 3 month of age would prevent food allergy compared with
infants who were exclusively breast-fed for 6 months
Singleton 3-month-old infants with
exclusively breast-fed
Early-introduction group
• 6 allergenic foods introduction
• CM -> PN, egg, sesame, fish -
> wheat
• Complete online questionnaire
• Schedule assessment at 1,3 years
Primary outcome: challenge-proven food allergy to
≥1 early-introduction foods between 1-3 years of age
Standard-introduction group
• Exclusively breast-fed to age 6 months
• Consumption of allergenic foods
according to parental discretion
Perkin MR, et al. NEJM 2016 May 5;374:1733-43.
 


	66. Prevention: EAT Study
•  ITT: prevalence of food allergy to one or more of the
six intervention foods developed in 7.1% of standard-
introduction and in 5.6% of early-introduction group
(p=0.32)
• PP: prevalence of any food allergy was significantly
lower in the early-introduction group than standard-
introduction group (2.4% vs 7.3%, p=0.01)
• Peanut allergy (0% vs 2.5%, p=0.003), egg allergy (1.4%
vs 5.5%, p=0.009)
• No significant effects with other foods: milk, sesame, fish
and wheat
• This trial did not show the efficacy of early
introduction of allergenic foods in an ITT analysis
Perkin MR, et al. NEJM 2016 May 5;374:1733-43.
 


	67. Prevention: Addendum US
Togias  A, et al. World Allergy Organization Journal. 2017 Dec;10(1):1-8.
• Severe eczema
• Persistent or frequently recurring eczema assessed by health care
provider and
• Requiring frequent need for prescription-strength topical corticosteroids
or calcineurin inhibitors despite appropriate use of emollient
• Egg allergy
• Hx of allergic reaction to egg and SPT EW >3 mm.
• Positive OFC
 


	68. Prevention: Addendum US
Togias  A, et al. World Allergy Organization Journal. 2017 Dec;10(1):1-8.
 


	69. Bamba Peanut butter
Peanut  butter puree Peanut flour/powder
Togias A, et al. World Allergy Organization Journal. 2017 Dec;10(1):1-8.
 


	70. Tham EH, et  al. Pediatric Allergy and Immunology. 2018 Feb;29(1):18-27.
Prevention
 


	71. Fisher HR, et  al.The Journal of Allergy and Clinical Immunology: In Practice. 2019 Feb 1;7(2):367-73.
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