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Ara h 1 on the site of a kiss on a nitrocellulose membrane 

5 minutes after ingestion of a peanut butter sandwich

Nolan RC et al. J Allergy Clin Immunol. 2007 Mar;119(3):755

What is in a kiss?
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Multiple testing undertaken without an allergy
focused history will give false-positive results

Robert G et al. Allergy. 2016 Nov;71(11):1540-1551.



# 1 SMS

1 in 5 avoid food because of a 

perceived allergy;

however only 1 in 100 have

true food allergy!



Food allergy epidemics in Europe

Nwaru et al. The epidemiology of food allergy in Europe: a systematic review and meta-analysis. Allergy 69 (2014) 62–75

Lifetime prevalence of self-reported: 17.3% 

Point prevalence for self-reported: 5.9%

Positive skin prick test to at least one food: 2.7% 

Positive specific IgE: 10.1%

Challenge-verified FA: 0.9%



Female, rhinitis, eczema, asthma and IgE sensitization to 
aeroallergens are risk factors for food allergy onset in adults

Patelis et al. Natural history of food hypersensitivity and IgE sensitisation to food allergens in a cohort of adults. PLoS One. 2014 Jan 10;9(1)

2307 individuals (aged 20–45 years) from Iceland and Sweden followed-up for 9 years



# 2 SMS

Life-threatening food allergies 

are on the rise!



Severity of food allergy reactions on the rise



Food-related anaphylaxis increased significantly
particularly in children up to 9 years

12

Lee S et al. Trends, characteristics, and incidence of anaphylaxis in 2001-2010. J Allergy Clin Immunol. 2016 Jun 4

incidence rate of anaphylaxis 42 per 100,000 person-years from 2001-2010

9.8% increase per year in the incidence rate of food-related anaphylaxis



# 3 SMS 

90% of all food allergy 

reactions are caused by 

8 allergens



90% of all reactions comes from 8 allergens

EAACI Food Allergy and Anaphylaxis Guidelines Group. Prevalence of common food allergies in Europe. Allergy. 2014 Aug;69(8):992-1007

50 were included in a narrative synthesis and 42 studies in the meta-analyses. 



There is no such thing as cacao allergy !



Major class 1 food allergens

Primary	sensitizers
Sensitization	may	occur	in	the	gastrointestinal	tract
Water-soluble	glycoproteins
Molecular	weights	ranging	from	10	to	70	kD
Stable	to	heat,	acid	and	proteases

Cow's	milk:	Caseins	(a,	b,k),	a-lactoalbumin,	b-lactoglobulin,	
Chicken	egg:	Ovomucoid,	ovalbumin,	ovotransferrin
Peanut:	Vicillin,	conglutin,	glycinin
Soybean:	Glycinin,	profilin,	trypsin	inhibitor
Shrimp:	Tropomyosin
Lipid	transfer	proteins	(LTPs):		Apple,	apricot,	peach,	corn



Generally	plant-derived	proteins
Highly	heat-labile
Difficult	to	isolate
No	good	extracts	are	available	for	diagnostic	purposes

Pathogen-related	protein	2	group	(glucanase):	Latex,	avocado,	banana,	
chestnut,	fig

Pathogen-related	protein	5	(thaumatin-like):	Cherry,	apple,	kiwi

Birch	Bet	1	homologues	(pathogen-related	proteins	10):	Apple,	cherry,	
apricot,	peach,	pear,	carrot,	celery,	parsley,	hazelnut

Birch	Bet	2	homologues	(celery-mugwort-spice	syndrome)	profilin:
Latex,	celery,	potato,	pear,	peanut,	soybean

Class 2 food allergens 

Cross-reactive and associated with oral allergy syndrome



Oral allergy syndrome



# 4 SMS 

Diagnosis may be a food 

challenge!



EAACI Food Allergy and Anaphylaxis Guidelines: 

diagnosis and management of food allergy

EAACI Food Allergy and Anaphylaxis Guidelines Group. Allergy 2014; 69: 1008–102



Skin prick tests

Predictive Positive Value < 50% (Kagan, 2003)
Predictive Negative Value >95% (Hill, 2001)



Hill et al. Clin Exp. Allergy 2000;30:1540-1546

Wheal size (mm)

Skin prick tests to food allergens:
high negative and low positive predictive value



Likelihood of a positive oral food challenge

Wonak WA et al. J Allergy Clin Immunol 2009;123:S365-83



# 5 SMS 

York test, α200, … are useless



25





Nutrition & Food Science; Vol. 37 No. 1, 2007; pp. 16-23



Agreement between tests is 64% !

28

Jenkins and Vickers. Clinical and Experimental Allergy, 28, 1526–1529



Results and clinical actions 
recommended by the “laboratory”

29

Jenkins and Vickers. Clinical and Experimental Allergy, 28, 1526–1529



Agreement between tests categorized by 
recommended clinical action

30

Jenkins and Vickers. Clinical and Experimental Allergy, 28, 1526–1529



Higher IgG to foods during infancy are 
associated with tolerance later in life

Pediatr Allergy Immunol. 2009 Feb;20(1):35-41.

89 food allergic children, aged below 2 yr, followed until 4½ yr of age



Milk IgG levels increased significantly 
after milk oral immunotherapy

J Allergy Clin Immunol. 2008 Dec;122(6):1154-60.



IgG may actually be a marker 

for food tolerance, 

not intolerance!



From the American Academy of Allergy, Asthma and Immunology & 

American College of Allergy, Asthma and Immunology: 

Allergy diagnostic testing: an updated practice parameter

“IgG and IgG subclass antibody tests for 
food allergy do not have clinical 

relevance, are not validated, lack 
sufficient quality control, and should not 

be performed…”

Ann Allergy Asthma Immunol 2008 Mar;100(3 Suppl 3):S15-S66



American Academy of Allergy, Asthma and Immunology (AAAAI) 
Practice Paper, Current approach to the diagnosis and 

management of adverse reactions to foods

“…Some tests are considered unproven in regard to 
the diagnosis of specific food allergies. Those for 

which there is no evidence of validity include 
provocation-neutralization, cytotoxic tests, muscle 

response testing (applied kinesiology), electrodermal
testing, the “reaginic” pulse test, and chemical 

analysis of body tissues. Measurement of specific 
IgG antibodies to foods is also unproven as a 

diagnostic tool...”

J Allergy Clin Immunol. 2004 Nov;114(5):1146-50



From the European Academy of Allergy and 

Clinical Immunology

Allergy 2008: 63: 793–796

“…. many serum samples show positive IgG4 
results without corresponding clinical symptoms. 

These findings, combined with the lack of 
convincing evidence for histamine-releasing 
properties of IgG4 in humans, and lack of any 

controlled studies on the diagnostic value of IgG4 
testing in food allergy, do not provide any basis for 

the hypothesis that food-specific IgG4 should be 
attributed with an effector role in food 

hypersensitivity…”

“…in contrast to the disputed beliefs, IgG4 against 
foods indicates that the organism has been 

repeatedly exposed to food components, recognized 
as foreign proteins by the immune system.... food-

specific IgG4 does not indicate food allergy or 
intolerance, but rather a physiological response of 

the immune system after exposition to food 
components. Therefore, testing of IgG4 to foods is 

considered as irrelevant for the laboratory work-up of 
food allergy or intolerance and should not be 
performed in case of food-related complaints.



From the National Institute of Allergy and Infectious Diseases 
Guidelines for the Diagnosis and Management of Food Allergy in 

the United States

4.2.2.9. Nonstandardized and Unproven Procedures; Guideline 
12:

The (Expert Panel) recommends not using any of the following 
nonstandardized tests for the routine evaluation of IgE-mediated (food 
allergy):

Basophil histamine release/activation

Lymphocyte stimulation

Facial thermography

Gastric juice analysis

Endoscopic allergen provocation

Hair analysis

Applied kinesiology

Provocation neutralization

Allergen-specific IgG4
Cytotoxicity assays

Electrodermal test (Vega)

Mediator release assay (LEAP diet)

J Allergy Clin Immunol 2010;126:S1-S58



From the UK House of Lords Science and 

Technology—Sixth Report on Allergy:

“…We are concerned both that the results of allergy self testing kits 
available to the public are being interpreted without the advice of 
appropriately trained healthcare personnel, and that the IgG food 

antibody test is being used to diagnose food intolerance in the absence 
of stringent scientific evidence…

..We urge general practitioners, pharmacists and charities not to 
endorse the use of these products until proof of their efficacy has been 

established…”



http://www.faiusa.org

“…IgG Testing: This test checks your blood for the presence of food-
specific immunoglobulin G (IgG) antibodies. Unlike IgE antibodies, 
which occur in abnormally large quantities in people with allergies, 
IgG antibodies are found in both allergic and non-allergic people. 
Experts believe that the production of IgG antibodies is a normal 

response to eating food and that this test is not helpful in diagnosing 
a food allergy…”



SMS’s

# 1. PERCEIVED ALLERGY MUCH HIGHER that true food allergy !

# 2. LIFE-THREATENING food allergies associated with IGE ANTIBODIES 

# 3. A positive blood allergy test DOES NOT MEAN you are allergic

# 4. Diagnosis gold standard: double blind placebo controlled food challenge!

# 5. The orthomolecular medicine for food allergy is for NUTS! 



1 ECTS pela UP; candidaturas de 2 janeiro a 3 março de 2017; 25€ estudantes 


