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Diagnosis and treatment of food allergy

Mi-Kyeong Kim, M.D.

Department of Internal Medicine, College of medicine and Medical Research Institute,
Chungbuk National University, Cheongjoo, Korea
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Table 1. Adverse reactions to food and food additives

Table 2. Diagnostic methods for food allergy

Food Hypersensivity

Food Allergy

Food ldiosyncracsy

Food Poisoning

Pharmacologic Reactions
Caffein(coffee, soft drinks)
Theobromine(chocolate, tea)
Histamine(fish, sauerkraut)
Tryptamine(tomato, plum)
Tyramine(cheese, pickled herring)

Metabolite-induced Reactions
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Medical history

Diet diary

Prick skin test

Serum specific IgE antibody test(tMAST, Uni-CAP)
Basophil histamine releasability test

Intestinal mast cell histamine release

Intragastral provocation under endoscopy

Intestinal biopsy following allergen elimination and feeding
Elimination diet

Double-blind placedo-controlled food challenge(DBPCFC)
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Table 3. Methods for DBPCFCs

Table 4. Common food grouping with examples

- Eliminate suspected foods for 7 to 14 days before challenge

- Discontinue antihistamines and minimize other medications

- Challenge to patients on an empty stomach

- Administer equal number of food and placebo challenge and
randomize by dietitian

- Use lyophilized food and must be blinded

- Administer 10g over 1 hour and first dose <250 mg

- Use standardized scoring system

- Observe for 2 to 4 hours for IgE-mediated reactions
and upto 4 days depending on the type of reactions being
studied

- Prepare appropriate equipement available to treat anaphylaxis

All negative challenge must be confirmed by an open

feeding under observation

Crutacea: shrimp, crab, lobster, crayfish

Pelecypoda: oyster, clam, scallop, abalone

Cephapoda: octopus, squid

Osteichthyes: sardine, trout, salmon, whitefish

Graiminea: barley, corn, oats, rye, wheat, buckwheat, rice
Drupaceae: almond, plum, peach, apricot, cherry
Pomaceae: apple, pear

Rutaceae: lemon, grapefruit, orange

Solanaceae: white potato, chili pepper, tomato
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