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Objectives

1. Give an overview of IgE-mediated gastrointestinal food 
allergies (FA)

2. Discuss the diagnosis and management of IgE-
mediated FA
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Food allergic disorders



Sensitization to class I and class II allergens is associated 
with different clinical symptoms
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Mechanisms of 
allergic sensitization
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Key questions for an allergy-focused history

• Age at symptom onset 
• Presenting symptoms—type and severity 
• Speed of symptom onset and duration of symptoms 
• Treatment for previous reactions 
• Food(s) suspected 
• Quantity of food 
• Reproducibility of reactions 
• Food processing 
• Route of exposure 
• Involvement of co-factors 
• Setting of the reaction 
• Potential for cross-reactivity 
• Dietary history 
• Previous/current food elimination 
• Dietary adequacy 
• History of concomitant atopic and other diseases 
• Family history of atopic disease 
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Typical IgE-mediated form of food allergy

• Infancy

• within minutes to 1–2 h 

• Cutaneous: urticaria, angioedema, 

erythema, pruritus

• Gastrointestinal: vomiting, abdominal pain 

• Respiratory: persistent cough, hoarse voice, wheeze, 
stridor, respiratory distress, nasal congestion

• Anaphylaxis

• Worsening of atopic dermatitis



Food-dependent, exercise-induced anaphylaxis 
(FDEIA) 
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Pollen-food allergy syndrome in children
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7738766/


Pollen food 
cross-reactivity

Orchard



Allergic sensitization
to a-Gal 
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IU/mL or more than 2% of 
the total IgE

SPT: is not helpful

Onset of symptoms: 2-6
hrs after meat ingestion
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Diagnosis of food allergy 

• Clinical features

• Skin Prick Test (SPT)

• Specific IgE measurement

• Basophil activation test (BAT)

• Oral Food challenge (OFC)



IgE-mediated
food allergy
EACCI guideline
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Skin Prick Test



Food-specific sIgE highly predictive of clinical 
reactivity



ALEX2

Multiplex solid-phase immunoassays
Component resolved diagnosis (CRD)

ISACE112i



Peanut allergy
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Common primary food allergies 
and their cross-reactivity
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Oral food challenge (OFC)
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Indications for an OFC 

- Identify foods causing acute reactions for initial diagnosis of food allergy and for 

monitoring resolution of food allergy

- Determine whether food allergens associated with chronic conditions such as atopic 

dermatitis or allergic eosinophilic esophagitis will cause immediate reactions

- Expand the diet in persons with multiple dietary restrictions, usually because of subjective 

complaints such as headaches or hyperactive behavior

- Assess the status of tolerance to cross-reactive foods 

- Assess the effect of food processing on food tolerability, eg, fruits and vegetables that 

may be tolerated in cooked form in the pollen-food allergy syndrome 
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Handheld Devices Promising for Detecting Food 
Allergens



Management checklist of food allergy (4As)
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Oral tolerance induction
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Oral Immunotherapy (OIT)
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Sequential immune mechanisms of OIT
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Humoral mechanisms of OIT
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Oral Immunotherapy (OIT)
Efficacy and Effectiveness 
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Oral Immunotherapy (OIT) 
Safety
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• an OIT product

• FDA approval: Jan 31 2020

• Patients 4-17 years of age



Epicutaneous 
Immunotherapy (EPIT)



• XOLAIR is the only FDA-approved treatment to 

reduce allergic reactions, including severe 

reactions such as anaphylaxis, following accidental 

exposure to one or more foods

• 16 Feb 2024

• Patients >= 1 years old

The Role of Biologics in the Treatment of Food Allergy



• FDA approved for EOE

• May 2022: > 12 years

• Jan 2024: >= 1 years




