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Food allergy



2➢An adverse food reaction is a general term for any untoward response to the

ingestion of a food.

➢ Adverse food reactions can be divided into food allergies, which are

immunologically mediated, and all other reactions, which are

nonimmunologic.
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4➢ The term "food allergy" refers to an abnormal immunologic reaction to a food that results

in the development of symptoms on exposure to that food.

➢ This clinical reactivity is assessed by history or challenge.

➢ Such reactions can be mediated by IgE molecules directed against specific food

proteins that activate mast cells and basophils or can arise from other cellular processes

involving eosinophils or T cells.
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➢ Adverse food reactions are common and often assumed by patients to be allergic in

nature.

➢ However, nonimmunologic reactions to food are more common than true food allergies

➢ Food allergy most often begins in the first two years of life.
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7➢ The term "sensitization" : the presence of IgE directed against a specific antigen (a "positive"

test), as detected by in vivo (skin prick testing [SPT]) or in vitro (fluorescent-enzyme

immunoassay [FEIA]) testing.

➢ However, a patient who is sensitized to a particular food may not be clinically reactive upon

exposure to the food.

➢ ALLERGY
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➢ Food sensitization and/or allergy occur in approximately 5 to

10 percent of young children, with peak prevalence at

approximately one year of age.

➢ Prevalence then falls progressively until late childhood, after

which it remains stable at approximately 3 to 4 percent
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10
Young children who are sensitized to foods or have confirmed IgE-mediated

food allergy are more likely than their nonallergic peers to develop allergic

rhinitis and asthma later on.
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12IgE-MEDIATED REACTIONS

➢ rapid in onset,

➢ typically beginning within minutes to two hours from the time of ingestion.

➢ ,

➢ an exception :

➢ IgE-mediated reactions to carbohydrate allergens in meats,

➢ mainly in adults

➢ these reactions begin four to six hours after ingestion.
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➢Certain food allergies, such as those to cow's milk and hen's egg,

are usually outgrown during childhood or adolescence, whereas

peanut and tree nut allergies are more likely to persist into

adulthood or may develop in later childhood or adulthood.
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23Evaluation: History & Physical Exam

• History: very important

– Symptoms, timing, amount, raw vs. cooked food, reproducibility, 

treatment, and outcome

– Concurrent exercise, medications, alcohol

• Diet details / symptom diary

• Physical exam: assess for other disorders

• Identify general mechanism

– Allergy vs. intolerance; IgE vs. non-IgE mediated
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26General Principles of Management

• Avoidance of the food allergen

• nutritional needs for children are met

• Education

• Written individualized healthcare plans 

(IHP) and emergency action plans (EAP)

• Quick access to emergency medications 

including self-injectable epinephrine (SIE)
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28➢ Avoidance of the suspect food is crucial. 

➢ Careful reading of food labels is a priority. 

➢ Medical information jewelry with appropriate information should 

be worn. 
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➢NON-IgE-MEDIATED REACTIONS

➢ more subacute and/or chronic symptoms

➢ typically isolated to the gastrointestinal tract and/or skin.
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➢ Food protein–induced enterocolitis syndrome (FPIES)

➢ in the 1st several mo of life

➢ irritability, intermittent vomiting, and protracted diarrhea and may result in dehydration

➢ Vomiting : 1-4 hr after feeding,

➢ continued exposure may result in abdominal distention, bloody diarrhea, anemia, and

failure to thrive.
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➢ Symptoms are most often provoked by cow’s milk or soy protein–based formulas.

➢ A similar enterocolitis syndrome : in older infants and children from rice, oat, wheat, egg,

peanut, nut, chicken, turkey, or fish.

➢ Hypotension occurs in approximately 15% of patients after allergen ingestion and may initially

be thought to be caused by sepsis.

➢ FPIES usually resolves by age 3-5 yr.
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➢ Food protein–induced allergic proctocolitis (FPIAP)

➢ presents in the 1st few mo of life 

➢ blood-streaked stools in otherwise healthy infants 

➢ Approximately 60% of cases occur among breastfed infants, 

➢ with the remainder largely among infants fed cow’s milk or soy protein–based formula. 

➢ Blood loss is typically modest but can occasionally produce anemia.
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➢ Food protein–induced enteropathy (FPE) 

➢ often manifests in the 1st several mo of life as diarrhea, often with steatorrhea and poor weight gain 

➢ Symptoms :  protracted diarrhea, vomiting in 

➢

➢

➢

➢
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40➢The following facts should be established:

(1) the food suspected of provoking the reaction and the quantity ingested, 

(2) The interval between ingestion and the development of symptoms, 

(3) The types of symptoms elicited by the ingestion, 

(4) ingesting the suspected food produced similar symptoms on other 

occasions, 

(5) other inciting factors, such as exercise, are necessary, 

(6) the interval from the last reaction to the food.
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Evaluation: 

Elimination Diets & Food Challenges

• Elimination diets (1-6 weeks) most useful for chronic disease (eg. AD, GI 
syndromes)
–

• Oral food challenge – MD supervised, emergency meds available
– Open
– Single-blind
– Double-blind, placebo-controlled (DBPCFC)-gold standard

– Usually full serving of food administered in divided, increasing doses over 1 
hour, followed by observation

– May require ancillary testing (endoscopy/biopsy)



➢ Complete avoidance (e.g. peanut) vs. partial

avoidance (e.g. avoid whole egg but eat baked

egg products if tolerant)

➢ FALPCA¹ (effective 1/1/06) requires labeling for

the 8 major food allergens.

➢ Advisory warning labels (May contain…,

Processed in a facility…). For peanut, <10% of

products had peanut.²

42Dietary Elimination



43Hypoallergenic Infant Formulas for Cow’s Milk Allergy 

(CMA)

➢ Soy based formulas For IgE-CMA, soy co-allergy is 0- 14%¹. For non-IgE

CMA, soy co-allergy 0%² to 60%³.

➢ Partial hydrolysates (e.g. Good Start, Peptamin Jr, Pediasure Peptide) are

not recommended for CMA

➢ Extensively hydrolyzed formulas (EHF) Alimentum, Nutramigen,

Pregestimil: >90% tolerance in IgE-CMA

➢ Elemental amino acid based formulas (Neocate, Elecare, PurAmino):

CMA,FPIES intolerant of EHF, EoE
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Food Allergy Prevention
47
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Recommendations for prevention of allergic diseases aimed at the high-risk newborn 

who has not manifested atopic disease include 

(1) exclusive breast feeding for the first 4-6 months or 

(2) using an extensively hydrolyzed formula for the first 4-6 months and introducing 

solid foods between 4 and 6 months of age. 

(3) Other approaches, such as maternal avoidance diets during pregnancy and 

during lactation, as well as avoidance of allergenic foods for infants beyond 6 

months of age, are unproven.



Introduction of Complementary Foods

• Complementary foods, including cow’s milk protein (except for whole cow’s 

milk), egg, soy, wheat, peanut, tree nuts, fish, and shellfish, can be introduced 

between 4-6 months of age

• New data suggest that early introduction of highly allergenic foods (e.g. 

peanut) may reduce the risk of food allergy 
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In clinical trials:

• Oral immunotherapy (OIT) for milk, egg, peanut, multiple food combinations

• OIT in combination with anti-IgE

• Sublingual immunotherapy (SLIT)

• Epicutaneous (patch) immunotherapy for milk, peanut

• OIT with baked milk, egg for milk and egg allergy

• Chinese Herbal Formula (FAHF-2)

• Anti-IL5 for treatment of eosinophilic esophagitis

50Future Therapies for Food Allergy



Take home message

????
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