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History

1edical disease is hi

| exercised once, but found | &
was allergic to it. My skin &2
flushed and my heart g ¥
raced. | got sweaty and

short of breath. Very

dangerous. :
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Special investigations

allergy tests b
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pecial investigation

> to distinguish &

intolerances toxic effects side-effects




Hypersensitivity

IgE mediated

Non Allergic

(side effect, toxic
effect, intolerance)

Non IgE
Mediated




Mechanisms
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Mechanisms

* Non-IgE medie reactions are nr
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Skin prick tests

y Dr Charles




Skin prick tests
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Skin prick tests
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Skin prick tests
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Skin prick tests

at <4° to maintain stabilit
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Skin prick tests

e result for food allers

Allergen 95% PPV <2yr 95% PPV >2 yr

Cow’s milk

Egg




Skin prick tests

1llergens in South A




Skin prick tests

* Farming areas

e Health care worker
e Grain industry
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ImmunoCAP®
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ImmunoCAP®

e results




ImmunoCAP®

child (W) | <zvrs (kUL

Egg 7
Cow’s milk 15
Peanut 14
Fish 20
Soy 30
26




SPT vs specific IgE

SPT Specific IgE

Inexpensive More expensive

Immediate results Delayed results

Unable to perform if extensive  Not influenced by skin disease
skin disease/dermatographism or dermatographism

Affected by many drugs Not affected by drugs
Small risk of anaphylaxis No risk of anaphylaxis
Limited range of allergens Wide range of allergens

Technique dependent Not technique dependent
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SPT vs specific IgE

SPT

Inexpensive
Immediate results

Unable to perform if extensive

skin disease/dermatographism

Affected by many drugs
Small risk of anaphylaxis
Limited range of allergens

Technique dependent

Specific IgE

More expensive
Delayed results

Not influenced by skin disease
or dermatographism

Not affected by drugs
No risk of anaphylaxis
Wide range of allergens

Not technique dependent
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Component testing

Allergen source Allergen extract Allergen components

1]

Betvl Betv2 Betvd

Birch pollen (t3)
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Stability to
heat/digesti
on

Location

Severity of
reaction

Symptoms

Stable but
still not
usually
clinically
relevant

N/A

Usually no
symptoms

Usually
none
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May
tolerate
cooked food

Throughout
fruit

None or
mild
localised
None or oral

allergy
syndrome

PR-10
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Usually
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and severe
reactions

Systemic
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Very stable

React to
cooked food

Seed/nut/ke
rnel

Severe
systemic
reactions

Severe
systemic,
anaphylaxis
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None or oral Systemic
allergy
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Pan-allergens

PROFILIN PR-10 LTP STORAGE
PROTEIN

Stabilityto  Stable but Sensitive Sensitive Very stable

heat/digesti still not
on usually May May React to
clinically tolerate tolerate cooked food
relevant cooked food cooked food
Location N/A Throughout Mainly pulp Seed/nut/ke
fruit rnel
Severity of Usually no None or Usually Severe
reaction symptoms mild mild, may systemic
localised be severe reactions
Symptoms Usually None or oral OAS and Severe
none allergy systemic systemic,

syndrome symptoms anaphylaxis
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Risk assessment

Increasing risk of allergic symptom

Labile protein Stable protein
= Low amount = high amount




Ay, Compong|

Bosd 8

Makes up 80% of
| milk protein

}' Heat stable

Severe and
persistent allergy

Cross-reacts with
other mammalian
milks

A

a lactalbumin

B lactoglobulin

Bosd4,5
Whey proteins

Heat labile

Patients react more
severely to fresh
milk

May tolerate long-
life milk, hard
cheese

A At IS

Bovine serum
albumin

Bosd 6

Occurs in milk and
beef

Heat labile

May tolerate well
cooked milk

Cross reacts with
other mammals

Lactoferrin

Heat labile

Reacts to fresh milk
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Makes up 80% of Whey proteins
@ milk protein
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Severe and
persistent allergy

Cross-reacts with Patients react more
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May tolerate long- - .

life milk, hard
cheese
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Ovomucoid

Gald1
Heat stable

Severe and
persistent allergy
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Ovalbumin Egg serum albumin | =

Gal d2 Gald>5
Heat labile

Often tolerates well Occurs in yolk,
cooked egg (baked cross reacts with
egg) chicken serum
albumin in chicken
Most abundant meat and feathers

protein
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Heat stable

Severe and
persistent allergy




~ Arah1l,2,3,6 Arah 5 Ara h 8 Arah9 t

u‘.‘ Heat stable Heat labile Heat labile Heatstable )i
: Eé Risk of anaphylaxis Marker of Marker of Systemic
: Ny grass pollen grass pollen and local

' Cross reacts with other cross reactivity cross reactivity reactions
nuts/seeds incl OAS
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Storage proteins

Arah5 Arah 8

Heat labile Heat labile Heat stable

Marker of Marker of Systemic
grass pollen grass pollen and local
cross reactivity cross reactivity reactions
incl OAS
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Storage proteins

Arah5 Arah 8

Heat labile Heat labile Heat stable

Marker of Marker of Systemic
grass pollen grass pollen and local
cross reactivity cross reactivity reactions
incl OAS
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| Storage proteins PR-10

“ Glym5,Glym6 Glym4
Heat stable Heat labile

Severe systemic reactions May cause OAS or severe reactions

Associated with birch pollen allergy
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Storage proteins PR-10

Glym4

Heat labile

May cause OAS or severe reactions

Associated with birch pollen allergy
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N Heat stable

Severe systemic reactions
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Omega 5 gliadin apfyW gliadins Tria 14
Tria 19

Systemic reactions Severe reactions Wheat dependent EIA

Persistence of allergy Persistence of allergy

Wheat dependent EIA
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h' Storage proteins

Omega 5 gliadin aByW gliadins
Tria 19

Systemic reactions Severe reactions

Persistence of allergy Persistence of allergy

Wheat dependent EIA
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/7| Parvalbumin
Cypcland Gadc1l

i, Heat stable
it & Broad cross-reactivity

#8 Lower levels in various species
BN eg tuna

SHELLFISH
Tropomyosin

Heat stable muscle protein

Crustaceans, molluscs,
cockroach, mites — risk of cross
reactivity
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Heat stable muscle protein
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What is the diffe
standard IgE tests?







Drawbacks:




ISAC

Duration: 3 hours

Create report

RLLL

(11120 X 0 T)
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Duration: 3 minutes




Tryptase

Tryptase

% Maximal level of mediator

Histamine

120 180 240
Time (min) after venom challenge




CAST

tigen stimulation t




MELISA

yhocyte Immunos




Patch test

6, the patch




Patch test

technic

e Finn chambers

e TRUE test
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Patch test

ant allergens are negative «




Patch tests

- negative

doubtful

faint macular,
erythema only weak(non-
vesicular)positive

Strong(vesicular) positive
erythema, infiltration, possibly papules

extreme positive bullous reaction
erythema, infiltration, papules, vesicles

Irritant Reaction of different types
Ring reaction




Atopy patch test

test is a modifi




Atopy patch test

2mm Finn cha




Atopy patch test

Food Allergy Fun

Your child has a severe,
life threatening nut allergy.

( Oh no! What can | do®?

Avoid nuts,

warwr foodoliergylun.com TGF 2010




Nasal eosinophils




Clinical relevance




1ma/rhinitis/conjuncti

e Seasonal
e Perennial




ma/rhinitis/conjuncti

Commonest pe




Food allergy

 Delayed reactions

e Oral allergy syndrome




Atopic eczema

axamination




Atopic eczema




Contact dermatitis

e Patch test

* MELISA




Anaphylaxis




Drug allergy

* Immediate reactions

 Delayed reactions
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Non IgE
mediated




Chronic
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Insect venom

* Bee
e Wasp
* Paper wasp
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Diagnostic Algorithm for in-vitro Inhalant Allergy Testing

History

i

Suspect IgE mediated Allergy

v J
Phadiatop Add Fx5 for Children
y
Negative
Consider CAST
Inhalant Mix
Dog Milk
Alternaria Wheat
Aspergillus Fish
Cladosporum Soya
Mite Der P1 Peanut
If Positive and Symptomatic Mite B Tropicalis
« Allergen Avoidance
- Intranasal Corticosteroids/ Rye Pollen
Second generation Bermuda Pollen

Antihistamines
= Consider Allergen
Immunotherapy

2 Propristary & Confidential



Diagnostic Algorithm for in-vitro

*Positive

Food Allergy Testing

History

i

Suspect IgE mediated Allergy

\’

J

Specific Food Unsure

W

Fx5 Screening Test

!

Positive
Perform Specific IgE

A

\’

Specific Food on History

b

Specific IgE to implicated food

Y

Negative

Egg
Milk
Wheat
Fish
Soya
Peanut

= Consider Component Testing
= Appropriate Avoidance Testing
= Consider Food Challenge

> *Positive

y

Consider non-IgE
mediated Allergy

*

Food mix CAST
and/or

CAST colourants /preservatives/
flavourants

1

Proprietary & Comfidential
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onic urticaria guideli
JACI May 2014: 133(5)

1. Patient presents with history suggestive of chronic
urticaria and/or angioedema

2. Does patient
have
anninedama

3. Consider medications,
C1INH syndromes, or
conditions that mimic
angioedema 4. Is history, review of
systems, and
physical examination
consistent with

5. Consider alternative
diagnoses (see Differential
Diagnosis Section)

6. Does the history suggest
physical urticaria? Is there a
physical component to the
urticaria and/or

7. Consider
appropriate
challenge testing for
physical urticaria.

8. Does the history or
physical examination
suggest vasculitis?

9. If skin biopsy
diagnostic for
vasculitis, manage
vasculitis. If biopsy
negative go to box 10. Are history, physical
10, examination, and/or basic
laboratory tests indicative
of an underlying cause?

12.
Management of chronic
urticaria/angioedema. (See Figure 1).
Periodic reassessment for underlying
etiology and response to therapy.

11. Evaluate and manage
specific conditions.




ute urticaria guidelir
JACI May 2014: 133(5)

Patient presents with possible acute urticaria
and/or angioedema

|

DETAILED HISTORY INCLUDING REVIEW OF SYSTEMS
= Drug or biologic agent exposure(s)
» Food or contact (e.g. latex) exposure
= Stinging Insects
* Physical triggers — evaluate with visual analog scale and itch severity scale
« Infection and exposures, including travel history
s Co-morbid disorder

PHYSICAL EXAMINATION

= Extent and characteristics of the urticaria/angioedema lesions
e Presence of dermatographism
+ Thyromegaly
« Lymphadenopathy
s Fever
« Jaundice
= Organomegaly
» Presence of synovitis 2

SPECIFIC EVALUATION focused
YES on the evaluation results of Box 2

Is the general

evaluation listed in

Box 2 suggestive
of an underlying

cause?

NO s
Is specific evaluation
MAY CONSIDER LIMITED NON-SPECIFIC EVALUATION suggestive of an
Laboratory Diagnostics underlying etiology?

e May include CBC with diff, ESR, TSH, renal and liver

profiles NO 7
+« Additional testing may be necessary depending on YES
physician evaluation and patient circumstances
2 Management of specific cor;dition
NO improves urticaria? 8
A
Initial Treatment YES
Remove/Avoid factors that may induce
urticaria/angioedema
Antihistamines
E—

For moderate to severe cases oral Follow up in 2-6 weeks, as symptoms and treatment
glucocorticosteroids response dictate: Modify (step down or discontinue)
Epinephrine if potential for anaphylaxis 6 based on clinical response 9




If Allergic to:

Risk of Reaction
to at Least One:

A legume™

A tree nut
WAl

A fish*

salmon

shrimp
A grain®
wiheat

Cow's
il k™

Cow's
k™

Other Iagurnes
m l-ntlls m‘k\

Other tree Nuts

— TR e

Other fish

swordfish sole
- Other shellfish

crabs lobster -

Other grains
bariey =

hamburger a
Goat's milk
goat

Mare's milk
horse
Fruits/vegetabl

el m?
N e

Other fruits 7 avocado

watermealon banana E

Frul'l:s _) o

L.atex

Iat-eatgm —_—




Carmrot Celery Parsley Caraway Fennel Coriander Aniseed
Apiaceas

Go = @ — == i

Cantaloupe Honeydew Watermelon Zucchini Cucumber ' Banana
Cucurbitaceasa | Musaceme

Lt s@a @ =&

Celery Carrot Parsley Caraway Fennel Coriander Anissed Bell Black
Apiaceas : Rrepper : pepper
! Solanaceae i Piperaceae
<o O 9
Mustard Cauliflower Cabbage Broccoli Garlic Dnion
Brassicaceae Liliaceae
= ] ]
= : -
Sy = . <®
Cantaloupe Honeydew Watermelon Peaanut i White potato  Tomato
Cucurbitaceae | Fabaceae i Solanaceae

R &

Swiss chard Orange
Amaranthaceas | Rutaceas







