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"Bit of a bummer really,
you've got a nut allergy"



THE ATOPIC DANCE
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Figure 1: Diagramatic representation of the ‘atopic march’ from birth to adolascence
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Figure 2: Sequence of events following occupational allergen exposure in
susceplible subjects which leads to allergic sensitisation, allergic rhinitis
and finally bronchial hyper-responsiveness (BHR) as a precursor fo the
onset of occupational asthma
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Figure 3: Protective and risk factors contributing to the evolution of allergic diseases across the life course
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Figure 4. The Afopic Tango: Inferaction between genefic, erwvironmental factors and other allergic ‘diseases’in allergy




Allergy testing




Indications for allergy testing

A Confirmatopy
A Identify specific allergens
A Excludemimics of allergiconditions

A Allergen avoidance possible, will impact
management

A Considering immunotherapy
ANB: GUIDED BY THE HISTORY




Investigation of the Allergic Patie

AWhat allergen specific tests are
available?

AScreening tests
ADetecting the causative allergen

Nt



Screening tests

A Total IgE

I Elevated in 60% allergic patients
| Affected by parasites, ethnicity
I Very limited clinical application

A Phadiatoptest

I Multi-allergen screen forommonaeroallergens
(mixture of 16 inhalant allergens)

I Usually reported as positive or negative

I Disadvantagesno specific aerallergen
identified; expensive
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|dentification of the causative allerge

A Skin prick tests

A RASTRadioallergosorbertest)
C replaced bymmunoCA®

A Multi RASTSs
i Grass mix; mould mix; food allergy mix (Fx5)



SPIvsiIgEtests

SPT

JgE

A Immediate results available

A Visible to child, parents
A Low cost
A High sensitivity & specificit

A Withhold antihistamines

A Problematic in severe
eczema
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A Need to draw blood

A Wait for results

A High cost

A High sensitivity & specificity
(new tests)

A No need to withhold
medication

A Can be done even in sever
dermatitis
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Paediatridcood Mix: Fx5

A What is the Fx57?

AMulti-- £ £t SNASY FT22R &O0ONXKB
white, soya, wheat, fish, peanut

A Quantitative test

AIf negative, unlikely thalgEmediated allergic

RAaSllasS Aa OldzasS 2+ |1

A If positive, proceed to individual allergens




ldentify specific allergens: Skonick
testing




Skin prick tests (SPTs): JJ
Thea 32t R a0l yRI NRE

1. What precautions should be taken before
performing SPTs?

A Avoid antihistamines (3 days), consent,
resuscitation equipment available

2. How does one interpret SPT results?
A Wheal 3 mm negcontrol

3. Can one perform SPTs in young children? Is
there a cutoff age?

A Any age; very sensitive & specific



Skinprick test results

AALLERGEN RESUL

A Negcontrol 0 mm
A H Dust mite 6 mm
A Dog hair 2 mm
A Tree mix 4 mm
A Grass mix 6 mm

A Pos control 6 mm




Skinprick test results

AALLERGEN RESUL

A Negcontrol 2 mm
A H Dust mite 6 mm
A Dog hair 3 mm
A Tree mix 4 mm
A Grass mix 6 mm

A Pos control 6 mm




Prickprick skin testing




SpecifidgElevels kU/)

A <0.10 below reliably detectable limits
A0.100.35  very low levels of antibody
A 0.350.7 low levels of antibody

A0.70<3.5 moderate levels of antibody
A 3.50<17.5 clinically significanfblevels
A 17.5<50.0 high levels of antibody

A 50.0<100.0 Very high levels of antibody

A >100.0 Extremely high levels of
antibody



InterpretingsigHevels

A Sensitisationpositive SPT @igRest

A Clinical illness: detailed medical history

I Do not test for allergen that is clearly tolerated or
where exposure not relevant

A Increasingly strong tests usually correlate with
iIncreasing likelinood of clinical reactivity

A Beware of inappropriate testindgQ
A Beware of crosseactivity between allergens

A May need medically supervised open oral food
challenge



TABLE III. CUT-OFF I6E VALUES FOR > 90%
PREDICTABILITY FOR A SUBSEQUENT
REACTION TO FOODS

6 kU/I

31 kU/I
15 kU/I
20 kU/I
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Diagnostic algorithm for in vitro
iInhalant allergy testing




History

l

Suspect IgE-mediated Allergy
|

l l

Phadiotop Add Fx5 in Children
| | |
l l L
Negative Positive Positive
Consider Perform Specific IgE Perform Specific IgE
CAST . l l
Inhalant Mix
Cat Egg
Dog Milk
Alternaria Wheat
Aspergillus Fish
Cladosporum Soya
Mite Der P1 Peanuts
Mite B Tropicalis
Rye Pollen
Bermuda Pollen




If Positive and symptomatic:

Allergen Avoidance
Intranasal Corticosteroids/Second Generation Antihistamines
Consider Allergen Immunotherapy

Figure 1. Diagnostic Algorithm for in-vitro Inhalant Allergy Testing.




Table I: Prevailing aero-allergens in South Africa3

All regions

Western Cape

Gauteng
Farming areas

Health care
worker

Grain industry

House-dust mites (Der p 1 and Der f 1)
Rye and Bermuda grass

Aspergillus, Alternaria, Cladosporium
Cat and Dog

Oak and plane tree pollen, Blomia
tropicalis

Epicoccium fungal spore
Cockroach

Tree pollens including cypress
Zea mays pollen

Horse

Blomia tropicalis
Latex chlorhexidine

Storage mites, wheat and rye



Diagnostic algorithm for in vitro
food allergy testing




History

l

Suspect IgE-mediated Allergy

l

Specific Food unsure

l

Y

Specific Food on History

Fx5 Screening Test

Y

b

Specific IgE to implicated food

Positive
Perform Specific IgE

l

Milk
Egg
Wheat

Fish
Soya

Peanuts

L4

*Positive

Y

Negative

L J

Consider non-IgE mediated

allergy




Milk
Egg
Wheat
Fish
Soya
Peanuts

il

*Positive

*Positive
Consider Component Testing
Appropriate Avoidance Diet
Consider Food Challenge

l

MNegative

L
Consider non-Igk mediated
allergy

l

Food mix CAST
and/or

CAST colourants/preservatives/flavourants




Principles of management of

allergic disease




Principles of Management

Aldentify the allergen

AAllergen avoidance / Environmental
control

APharmacotherapy

Almmunotherapy



Immunotherapy

Routes
A Subcutaneous

A Sublingual (SLIT)

Indications
I Allergicrhinitis
AHDM, grass pollen
| Beevenom allergy

I (Asthma)




Sublingualmmunotherapy




Approach to the allergic child

A? Allergic problem

| Take a good allergy history

I Look for signs of allergy (shiners, Mordaeannie
lines, allergic salute, mouth breathing)

AAllergy testing

| Tailor to history;,

iSAY LINAO] GSada a3z2fR

I More sophisticated tests in difficult situations where
allergen avoidance iIs possible / appropriate



Management of allergic disease
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AAllergen avoidancehere possible

AEnvironmental control (ETS
avoldance)

APharmacotherapy
A(Immunotherapy)






Food allergy
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