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Allergy testing



Indications for allergy testing

ÅConfirm atopy

ÅIdentify specific allergens

ÅExclude mimics of allergic conditions

ÅAllergen avoidance possible, will impact 
management

ÅConsidering immunotherapy

ÅNB: GUIDED BY THE HISTORY



Investigation of the Allergic Patient

ÅWhat allergen specific tests are 
available?

ÅScreening tests

ÅDetecting the causative allergen



Screening tests

ÅTotal IgE
ïElevated in 60% allergic patients

ïAffected by parasites, ethnicity

ïVery limited clinical application

ÅPhadiatoptest
ïMulti-allergen screen for commonaeroallergens

(mixture of 16 inhalant allergens)

ïUsually reported as positive or negative

ïDisadvantages: no specific aero-allergen 
identified; expensive



Identification of the causative allergen

ÅSkin prick tests

ÅRAST (Radioallergosorbenttest)

ςreplaced by ImmunoCAP®

ÅMulti RASTs

ïGrass mix; mould mix; food allergy mix (Fx5)



SPT vsIgEtests

SPT

Å Immediate results available

ÅVisible to child, parents

ÅLow cost

ÅHigh sensitivity & specificity

ÅWithhold antihistamines

ÅProblematic in severe 
eczema

SIgE

ÅNeed to draw blood

ÅWait for results

ÅHigh cost

ÅHigh sensitivity & specificity 
(new tests)

ÅNo need to withhold 
medication

ÅCan be done even in severe 
dermatitis



PaediatricFood Mix: Fx5

ÅWhat is the Fx5?

ÅMulti-ŀƭƭŜǊƎŜƴ ŦƻƻŘ ǎŎǊŜŜƴΥ ŎƻǿΩǎ ƳƛƭƪΣ ŜƎƎ 
white, soya, wheat, fish, peanut

ÅQuantitative test

ÅIf negative, unlikely that IgE-mediated allergic 
ŘƛǎŜŀǎŜ ƛǎ ŎŀǳǎŜ ƻŦ ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ǇǊƻōƭŜƳǎ

ÅIf positive, proceed to individual allergens



Identify specific allergens: Skin prick 
testing



Skin prick tests (SPTs): 
TheάƎƻƭŘ ǎǘŀƴŘŀǊŘέ Ҍ Ŏƻǎǘ ŜŦŦŜŎǘƛǾŜ

1. What precautions should be taken before 
performing SPTs?

Å Avoid antihistamines (2-5 days), consent, 
resuscitation equipment available

2. How does one interpret SPT results?

ÅWheal 3 mm > negcontrol

3. Can one perform SPTs in young children? Is 
there a cut-off age?

ÅAny age; very sensitive & specific



Skin prick test results

ÅALLERGEN RESULT

ÅNegcontrol 0 mm

ÅH Dust mite 6 mm

ÅDog hair 2 mm

ÅTree mix 4 mm

ÅGrass mix 6 mm

ÅPos control 6 mm



Skin prick test results

ÅALLERGEN RESULT

ÅNegcontrol 2 mm

ÅH Dust mite 6 mm

ÅDog hair 3 mm

ÅTree mix 4 mm

ÅGrass mix 6 mm

ÅPos control 6 mm



Prick-prick skin testing



Specific IgElevels (kU/l)

Å<0.10 below reliably detectable limits

Å0.10-0.35 very low levels of antibody

Å0.35-0.7 low levels of antibody

Å0.70-<3.5 moderate levels of antibody

Å3.50-<17.5 clinically significant Ablevels

Å17.5-<50.0 high levels of antibody

Å50.0-<100.0 Very high levels of antibody

Å>100.0 Extremely high levels of 
antibody



Interpreting sIgElevels

ÅSensitisation: positive SPT or sIgEtest

ÅClinical illness: detailed medical history
ïDo not test for allergen that is clearly tolerated or 

where exposure not relevant

ÅIncreasingly strong tests usually correlate with 
increasing likelihood of clinical reactivity

ÅBeware of inappropriate testing (IgG)

ÅBeware of cross-reactivity between allergens

ÅMay need medically supervised open oral food 
challenge







Diagnostic algorithm for in vitro 
inhalant allergy testing









Diagnostic algorithm for in vitro 
food allergy testing







Principles of management of 
allergic disease



Principles of Management

ÅIdentify the allergen

ÅAllergen avoidance / Environmental 

control

ÅPharmacotherapy

ÅImmunotherapy



Immunotherapy

Routes

ÅSubcutaneous

ÅSublingual (SLIT)

Indications

ïAllergic rhinitis

ÅHDM, grass pollen

ïBee venom allergy

ï(Asthma)



Sublingual immunotherapy



Approach to the allergic child

Å? Allergic problem
ïTake a good allergy history

ïLook for signs of allergy (shiners, Morgan-Dennie
lines, allergic salute, mouth breathing)

ÅAllergy testing 
ïTailor to history; 

ïSƪƛƴ ǇǊƛŎƪ ǘŜǎǘǎ άƎƻƭŘ ǎǘŀƴŘŀǊŘέΤ 

ïMore sophisticated tests in difficult situations where 
allergen avoidance is possible / appropriate



Management of allergic disease

ÅAllergen avoidance where possible

ÅEnvironmental control (ETS 
avoidance)

ÅPharmacotherapy

Å(Immunotherapy)



Cases



Food allergy
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