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Table 2. Classifications of clinical types

Possibility of

Clinical type é)?wi,e(t)f High frequency food Tolerﬁlggfm:;gﬁ;smon anaphylactic ;Ogghsggr%y
shock
Newborn infant’s digestive Neonatal Milk (powdered milk for infant) (<) (-) lgE-dependent
peroid
Infantile atopic dermatitis Infancy Hen's eggs, cow's milk, Mostly {+) (=) to (+)  Mainly igE-
associated with food allergy* wheat, soybean, etc. dependent
Immediate type reaction Infancy 1o Infancy to early childhood: (+) (++) IgE-dependent
(hives, anaphylaxis, etc.) adulthood hen’s eggs, cow's milk, Hen's egg, cow's
wheat, buckwheat, fish, eic. milk, wheat, efc.
Later childhood to adulthood: (-} to (+/—)
shelffish, fish, wheat, fruit, Most of others
buckwheal, peanut, etc.
Subtype
Food-dependent, exercise- Later childhood Wheat, shrimp, calamari, efc. (=) to (+/-) (+++) lgE—dependent
induced, anaphylaxis to adulthood
(FEIANFDEIA)
Oral allergy syndrome (OAS)  Early childhood  Fruit, vegetables, etc. (=) to (+/=) (+-) to {(+) IgE-dependent
fo adulthood

*There are cases that might develop complications with digestive symptoms, such as chronic diarrhea and hypoproteinaemia. Not all cases
of infantile atopic dermatitis are associated with food allergy.

Table 3. Symptoms triggered by food allergy

Symptoms on skin and in mucosa:
Skin symptoms: pruritus, urticaria, angioedema, flushing, eczema
Eye symptoms: Hyperemia in conjunctiva, edema, pruritus, watery eyes, blepharedema
Oral and throat symptoms: Sense of discomfort and edema on oral cavity, lips and tongue, strangalesthesia in throat, laryngeal edema,
hoarseness, itchy throat, tickle in throat
Symptoms in the digestive system:
Abdominal pain, nausea, vomiting, diarrhea, bloody stool
Symptoms in the respiratory system:
Upper-airway symptom: Sneezing, rhinorrhea, nasal obstruction
Lower-airway symptom: Dyspnea, cough, wheezing
Generalized symptorns:
Anaphylaxis: Symptoms in multiple organs
Anaphylactic shock: Tachycardia, coliapse (limpness), loss of consciousness, drop in blood pressure

2. Classifications of clinical types in food allergy 3. Symptomns

There are many types from infancy to adulthood in food allergy. The symptoms triggered by food allergy are various but can be
Table 2 summarizes the clinical types, age of onset, high frequency mainly classified into four categories; symptoms on skin, in the
causative food, possibility of tolerance acquisition, possibility of mucosa, those in the digestive system, those in the respiratory
anaphylactic shock and food-allergy mechanisms. The denotation system, and genéralized symptoms, as shown in Table 3. It was
of “infantile atopic dermatitis associated with food allergy” decided unexpectedly the first time for specialists from the concerned
in above-mentioned course, is quite significant, services to get together and to arrange and classify the symproms.
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4. Epidemiology

According to various researches on the food allergy prevalence
rate, it is considered that prevalence of infants is around 5~10%
and that in school children approximately 1~2%." No data exist
on the prevalence of food allergy in adulthood in Japan. Across
all generations the prevalence rate is therefore considered to be
approximately 2% in Japan. The rate is reported to be 3-5% in
France” and 3.5~4% in the USA.” One report shows that 6%
of children three years old have medical histories of food allergy.é)

In the guideline, we presented the data from the nationwide food
allergy monitoring investigation which a contributing investigator,
deceased Prof. Y. likura and a current committee member Dr.
Imai had made in 2000 and 2001, and showed causative allergens
specific to ages‘” Within those two years, 3,882 cases of the
doctor-diagnosed immediate type of food allergic response were
accamulated by more than two thousands volunteer doctors’
contribution. The investigation of monitoring adverse events by
food allergy was carried out by the using postcards with return

cards every 3 months for 2 years. Frequency of causative foods in

Table 4. Methods and results of Food challenge test

all ages were hen’s eggs (38.3%), cow’s milk products (15.9%),
wheat (8.0%), shellfish (6.2%), fruits (6.0%), buckwheat (4.6%),
fish (4.49), peanut (2.8%). The ranking of hen’s eggs, cow’s milk
products and wheat did not change from age 0 up to 3. As for
the group of age 4 to 6, the ranking from the 3 position down-
ward was shellfish, fruits and peanut. From age 7 to adulthood,
the first position of frequency of causative food was shellfish, and
wheat, fruits and buckwheat were at higher positions. Causes were
different berween the types in which onset appears in infancy and
in which it appears in adulthood. The most frequent among

induced symptoms was skin symptom by 88.6%, then followed

symptom in the respiratory system by 26.8%. Anaphylactic Shock
came to 10.9%.

Although we surveyed a variety of examinations for food allergy
such as measurement of antigen-specific IgE or skin prick test or
histamine release test and its characteristics in the guideline, we

stated that final diagnosis should be upon food challenge test. Food

[Medical check by doctor]
Physical checkup

Consulting patient’s parents {regarding blood-test result and their request)

After the explanation, let them sign the acceptance form.
[Challenging foods]
Powder from dried food (not for sale)

[Schedue] Food challenge

Time (min.) Start 15 30 45 60 90 2h 3h 4 h 6 h 24 h

Evaluation @ @ @ @ ] @ @ @ @ © ©
Doses 1/20 110 /5 3/10 Rest

[When doctor confirms the symptom]

Stop the challenge and provide a care to the symptom.
Result of blinded—food challenge tests

Food-challenge test lgE CAP RAST Skin Prick Test
Hen's egg (whole) 229/379 (60%) 309/369 (84% 189/213 (89%)

81%

53/57 (93%)

Hen's egg (yolk)

20/82 (24%)

Cow's milk 115/263 (44%)
Wheat 471140 (34%)
Soybean 12/81 (15%)
Total 423/945 (45%)

116/146 (79%)
5977 {77%)
24/43 (56%)

441/536 (82%)

)
(81%)

194/259 (75%)
117/140 (84%)
62/78 (79%)
748/927 (81%)

Food Provocation Network System in Japan by the National Food Allergy Research Group
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challenge test has significance in two ways, of diagnosis of cau-
sative allergen and of judging acquisition of tolerance. Table 4
shows the results of food tolerance test on 945 cases which was
done with a common protocol (blinded challenge, increasing the
doses of food every 15 min) among “Food Provocation Network
System in Japan” by the National Food Allergy Research Group
supplying powdered-challenge foods (whole egg and egg yolk,

cow’s milk, wheat, and soy) co-developed by Q.P. Corporation and
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myself"” The resulc indicates dissociation from positive rate of IgE
CAPRAST with class 2 and up to be positive, and it proves the
significance of food challenge test. Food challenge test should be
carried out at a hospital with admission facilities under the
direction of a well-trained doctor (specialist) with a lot of skill,
and so promotion of alliance between general physician and
specialists is desirable. In order to support it, it is indispensable

for food challenge test to be acknowledged as medical care by

Emerging symptom (eczema)

Specialist

v

Take a detailed case history for
symptoms, time of symptom occurrence after ingestion of suspected food,
age, nutrition, home environment, family allergic history, and drug, etc.

v

. . 1
Education of skin care”

. . 2)
Apply steroid ointment
Allergen reduction in the home environment

|

(o ]

Continue the above treatments.
Re-evaluate the treatment every 3 months.

| Positive IgE against foods”

]

\

» [Noshoree |

General blood testing
Specific-IgE test for suspected foods
(CAP RAST, SPT, etc)

T~

I Negative IgE against foods

!

l Positive IgE>2 allergens ]

I Positive IgE<2 allergens I

. . 1
Re-education of skin care”

Re-evaluation of drugg)

[ Refer to specialist I

Elimination of suspected food
allergens for 1-2 weeks

Improved

i Continue elimination I [ Refer to specialist ,

Note 1: Skin care

v

Continue the above
treatments.
Re-evaluate the treatment
every 3 months.

Cleaning with soap and moisturizing is essential for skin care.

Note 2: Drug treatment

Steroid ointment is the essential treatment for infantile atopic dermatitis.
Note 3: When providing the food sensitized via maternal milk to child, it is necessary to confirm by the food challenge test.

Note 4: Precautions for practicing the elimination diet
Monitor child’s growth and development.

Always look for the possibility of ceasing the elimination diet.

Fig. 1. Procedure for diagnosis of food allergy (for “infantile atopic dermatitis associated with food allergy”).
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Specialist

Take a detailed case history for
symptoms, time of occurrence of symptom after ingestion of food, age,
nutrition, family history of allergic disease, drug (NSAIDs, B-blocker etc.)

v

Severe anaphylaxis?
(including FEIAN)

Refer to specialist ,

3 or more

I Refer to specialist l

A4 *

| » No

Y
General blood tests

IgE measurement of suspected food allergen
(CAP RAST, SPT etc)

N

Negative IgE

[ Food challenge |

v

[ Positve | | Negative |

]

\ 4 No elimination

Efimination food positive I Follow-up

|

Fig. 2. Procedure for diagnosis of food allergy (for immediate type reaction). *Generally, patients who demonstrate
immediate type reaction in later childhood are less likely to acquire tolerance.

health insurance system. In April 2006, Japanese government
permit specialized allergists to perform food challenge tests as
medical care covered by health insurance system, finally. We made
out two types of flowcharts showing procedure for diagnosis of
food allergy for infantile atopic dermatitis associated with food
allergy (Fig. 1) and for immediate type reaction (Fig. 2), since

diagnostic procedure is different in the two types of food allergy.

Follow up after determination of causative food allergens is very
important for treatment of food allergy patients, so we showed the
follow-up flowchart in Fig. 3. Though judgment of tolerance
acquisition should be fundamentally based on results of food
challenge tests,” sometimes history of accidental intake is unexpec-
tedly significant information in routine clinical situation. We also

summarized information of contraindicated drugs for food allergy

patients which is important in pharmacotherapy in the guideline.

We clearly indicated that the fundamentals of treatment of food
allergy are “minimal elimination of causative food (s)” based on
correct diagnosis made by food challenge tests, and that
medication is only subordinate.

According to the project committee’s consensus on primary
prevention related to foods in the case of high risk infant, no
particular prevention of food is to be done during pregnancy and

lactation of mother.

With regard to care for anaphylaxis, Japan has come into a new
stage with the approval of EPIPEN (auto-injector of epinephrine)
to be used for food allergy in April 2005. As the word “ana-
phylaxis” is comprehensive and can be interpfeted in various ways,
we showed the grading of food-induced anaphylaxis according
toclinical symptoms suggestéd by Sampson in Table 5.® For care

for anaphylaxis, we presented flowcharts of procedure both pre-
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{ Elimination of causative foods ]

*

[ Measurement of food-specific
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o] At specialist

]1

{ Igk by CAPRAST
I
1
J Negative case history of accidental

[

)

ingestion of diagnosed food
I

Consider food challenge if
food-specific IgE titer is decreasing

J

[
Positive case history of accidental (
Symptom (—)
[ 1

ingestion of diagnosed food
I
( Low dose ) [ High dose
l [
*2'3( Food challengeT} [Stop elim'rnation] 2.3

( Continue elimination Stop elimination )

Continue

elimination

) (

] T The amount the evokes no symptom might be regarded as acceptable.
{ Timing of examinations)
Below 3 yrs. 3-5yrs. Qver 6 yrs.
*1: Food-specific IgkE Every 6 months 0.5-1yr. 1 yr. or more
*2: Food challenge test™® 0.5-1yr. 1-2yrs. 2-3 yrs.
*3: Methods of food Open Open, singlejblind. Open, single.-blind,
challenge test double-blind double-blind

*Generally, the food challenge test should not be performed for the patient who has had anaphylaxis.

However, in small infants, some become tolerant in regard to foods with which a child would
have anaphylaxis.

Fig. 3. Follow up after determination of causative foods.

Table 5. Grading of food-induced anaphylaxis according to clinical symptoms

Neurological

Grade Skin Gl tract Respiratory tract Cardiovascular
1 Localized pruritus, Oral pruritus, oral - -
flushing, urticaria, “tingling”, mild lip
angioedema swelling

2 Generalized pruritus, Any of the above, Nasal congestion -
flushing, urticaria, nausea andfor andfor sneezing
angioedema emesis x's 1
3 Any of the above Any of the above Rhinorrhea, marked Tachycardia (increase
plus congestion, sensation > 15 beats/min)
Repetitive vomiting of throat pruritus or
tightness
4 Any of the above Any of the above Any of the above, Any of the above
plus diarrhea hoarseness, “barky” dysrhythmia and/or
cough, difficulty mild hypotension
swallowing, dyspnea,
wheezing, cyanosis
5 Any of the above Any of the above Asphyxia Severe bradycardia,

and/or hypotension
or cardiac arrest

loss of bowel control

Change in activity
level

Change in activity
level plus anxiety

“Light headedness”
feeling of “pending
doom”

Loss of
consciousness

(Sampson H. Pediatrics 2003;111:1601-8)
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Care for food-allergy symptom outside medical institution (pre-hospital care)

{ Consumption of causative food and emerging symptoms ] *The doctor should inform the patient in advance as
{ to how to deal with the symptoms and prescribe

[ Intake of antihistamine and oral steroid ] the necessary drggs, n preparatlon for the case
T when the causative food is consumed.

{ Self-injection of epinephrine (lateral great muscle of thigh)* J TFor the patient with a history of anaphylaxis,
¥ give guidance based on the following

{ Visiting medical institute (call ambulance if needed) J niggﬁ:\t;g{uﬁi "Of anaphylaxis symptom in

Flowchart for care of anaphylaxis symptom in medical institution
( Be cautious about double-dosing the drug when pre-hospital care has been given.)

[ Intake of causative food J
I
{ Does patient have a history of severe anaphylaxis? ]

Yes . I , No
/ Yes ([ Evaluate the level of severity ]
[ Based on emerging symptoms ] <41 Symptom on respiratory tract and
Epinephrine muscle injection’r cardiovascular, threat to life )

Dosing antihistamine [ No
Bronchodilating agent inhalation & DIV [ Dosing antihistamine and oral steroid
Dosing steroid | Follow-up
Oxygen administration l No
Transport to the medical institution
with hospitalization facility

Yes [ Re-evaluate the level of severity ]
<41 Progression of symptom, symptom on respiratory
J tract and cardiovascular, threat to life

If the symptom _ [ No
continues Follow-up »
If it is improved, terminate monitoring.

Observation in hospital at least 4 h
in case of dual anaphylactic responses

Fig. 4. Treatment of food-induced anaphylaxis in pre-hospital and hospital settings.

hospital and in medical institution (Fig. 4). In the flowchart of
pre-hospital care, we explained the necessity of oral administration

of anti-histamine and steroid drug, self-injection of epinephrine

(EPIPEN), the timing of its use, and so on.

In the guideline, the importance of careful observation of infants’
growth and nutritional education by dieticians are clearly stated
when doctors recommend elimination of multiple causative foods
from infantile diets. Japanese food allergen labeling system (five
food items; hen’s egg, cow’s milk, wheat, buckwheat and peanuts,
mandated by ministerial ordinance and 20 food items recom-
mended by notice) amended by food sanitary law in 2002 was also
explained (Labeling for allergy Q&A http://www.mhlw.go.jp/topics/
0103/tp0329-2b.html).

In most of kindergartens or elementary schools in Japan, they
provide lunch for children. Management of food allergic children

relevant to school lunch in kindergarten or school is not well

established. In the guideline, we proposed basic rules for the mana-

gement of food allergic children (minimum complete elimination)

and a sample of Instruction (certificate) for elimination diet (Fig. 5).

The content and making process of “Food Allergy Management
Guideline 2005” are introduced in this article. “Food Allergy
Management Guideline 2005” can be downloaded as a PDF file
from the following home page without charge: Clinical Research
Center for Allergology and Rheumatology, National Hospital
Qtganization, Sagamihara National Hospital: hetp://www.hosp.go.jp/

%7Esagami/rinken/crc/index.  html (English version will be

available soon).

I would like to express my appreciation to Dr. Jae-Won Oh

for encouraging me to write this review article for the members
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Name {Male / Female)
Date of Birth (Month/Date/Year)
Diagnosis #1 _Food allergy
#2
#3
1) Please eliminate the following foods completely.
(Circle ali that apply)

1. Egg 4. Buckwheat
2. Milk 5. Peanut
3. Wheat 6. Others )

(Remarks: Use of soy sauce Yes / No)
2) Previous anaphylactic symptom (Circle that apply)
Yes No
If yes: Causative food (Allergen)
Date (Month/Day/Year)

3) How 1o deal with the symptom by taking the causative food
(Circle alt that apply)

1. Medication ( )
2. Seli-injection (EPIPEN® 0.3 mg/0.15 mq)
3. Medical institution to be referred

Name of medical institution

Phone number: - -

4) The content of this instruction needs to be revised 6 months/
12 months later.
Date (Month/Day/Year)
Name of medical institution:
Phone number: - -
Doctor's name:

*Please make a copy of this page and use.

Fig. 5. Instruction (medical certificate) for elimination diet.

of Korean Academy of Asthma, Allergy and Clinical
Immunology. 1 also appreciate immeasurable cooperation of the
committee members shown in Table 1 and staff at Department
of Pediatrics, Sagamihara National Hospital for the creation of
“Food Allergy Management Guideline 2005”. The establishment of
“Food Allergy Management Guideline 2005 is fully supported by
the Health and Labor Sciences Research Grants of the Research

on Allergic disease and Immunology from the Ministry of Health,
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Labor and Welfare.

Finally, I would like to dedicate this review article to deceased
Prof. Yoji likura who introduced me to the field of Allergy, to
Prof. Hugh A. Sampson who introduced me to the field of food
allergy during my fellowship at Johns Hopkins University, and to

my family who always supports my academic activity.
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Table 1 Clinical classification of 208 infants with eczema

With Food allergy 109 cases
(84 boys * 25 girls) (74%)

Atopic dermatitis 148 cases
(112 boys - 36 girls (71%)

Total 208 cases
(144 boys - 64 girls)

Without Food allergy 39 cases
(28 boys - 11 girls) (26%)

Infantile eczema 60 cases
(33 boys - 27 girls (29%)

We clinically classified 208 infants with eczema who received the first medical exami-
nation from 1998 to 2000 at National Sagamihara Haspital.

— - BWEIEE) OREOY R 777 ¥ —, BEE
R RE, WEBRERORFZMZ-OTHET S,

NEB LU HB

1998 4E7 6 2000 FIBZ % EFRICUB 2 2B L7
1RG0 IR 208 B (3308 144 81, IR 64 8, 72
WFBAMS1+02 7 A, WEREFHAEK 2402
AR) ENBIT VE-HEEAEAMTLLF -0
B2 RET L7 (Table 1). 7 b ¥ — M ROZHT
&, BEAREMFSOBMEEN Lo Thbb,
FRIEEMED BB 2 A R LR 23 RBEL, 20
REOHBIEL LTI - BB L EBBEHELZEL
BRI Z TR - R S 0L Twas b o%
TrE—HEERE L 2 AT LLVE—0F
Wiid, BBBAF V7T —RHRERBETHENE LN
ZWREBNZ BT, IgE CAP RAST score R & JH 7 &
P DREREBEZ, HkdDDH VI ABREESN TAYR
F - B RER (B32L b &L open challenge) 12 CHESE
L7z, B AUAOHEER RHBIIC X 2 BRI K
ROFEBELEYT VX -BHOBRIICED . H
JRAR RN IgE Pufkix, CAP system FEIA 12 & 0 il
L7,

BT VLFXF—&67 Y —-HEE LR 10946 T
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WERERTHBER LK T 5720, UToks%
To7z. BYBUREEC, WEKRERORKRELN IgE CAP
RAST score 1 LA EDJEFIE L, EYbkFAMNRE LB
WEEOMELZERICLZ2EY T LAV —BW K% #H
N, 7 YRR 148 BlIC BV B RYIHUE BRI
w8 L7 (Table2). F\vC, BEEMEREF O/
§—v EXDOHEER R (Fig. 1).

0 JE ke 2 e A B BL R B IgE CAP RAST score &
BYRE - AWABEROBBRZHELPIZTH 20,
BE, 45, MAE KE, KiZowT, ZFEWHER
? IgE CAPRAST score L EBRD AT L L F—&
BRO R BN OSH & W7 (Fig.2).
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BYWT LVF—IIB1) 2 B—HREETR & SEGURS
HEE OB T, BEEREMRET L/ (Table 3~5). ¢
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Table 2 The number of cases of sensitization against foods, and food allergy diagnosed by food
elimination challenge tests or definitive episode after ingestion

Food allergy cases (determined

Antigen-specific IgE positivity

by food elimination-provocation

Food (in the initial examination) tests or defintive episodes after Single food allergy infants
ingestion
Egg white 97/109 (89.0%) 107 (72.3%) 44
Cow' s milk 45/109 (41.3%) 59 (39.9%) 1
Wheat 30/109 (275%) 18 (12.2%) 0
Soybean 21/106 (19.8%) 11 (74%) 0
Rice 10/87 (11.5%) 1 (0.7%) 0
Peanuts 7/60 (11.7%) 8 (7.3%) 1
Sesame 8/36 (22.2%) 6 (4.1%) 0
Beef 6/24 (25.0%) 1 (0.7%) 0
Chicken 6/53 (11.3%) 2 (1.4%) 0
Pork 4/25 (16%) 1 (07%) 0
Buckwheat 3/15 (20%) 2 (14%) 0
Fish 3/25 (12%) 2 (14%) 0
Potato 172 (50%) 1 (0.7%) 0

Antigen-specific IgE positivity shows numbers with food antigen specific IgE CAP RAST score = 1/total number receiv-
ing antigen-specific IgE examination. Food allergy cases were determined by food elimination and provocation tests or de-

finitive episodes after ingestion.

IS

1. FLIBHNC B3 # EFRIC LR % %3 L7z 208 Bl
Mgt (Table 1)

EB L OWRIR - &L 7 PE—HEMEL

ZWr S NI 148 B (71%), FLIBIBE 1 60 B1(29%)
Thoi.

FLIBT DY —MRE R K 148 firh, A¥krk ik
WX OB LAEYW 7T LVEF—0&67109 B (74%)
EH SN, AT 396 (26%) THo7z.

2. BT VX —ALIBOEYPUEICHT 5 IgE ik
DRI & BYHUEBIHE (Table 2, Fig. 1)

Y7 L VEF—HLIB O IgE itk L ~v o EAE X
BB, 4, /AMNE, KE, kolddy, €—Fvv, JF,
A, 713 MBI Lednd LS hizo Tk,
5N, L, ANFICE LTI 109 fleplimEE2 LTBY,
IgE CAPRAST score 81 LA & @ 4 # 1%, 5797 4
(89%), FF.45 (41.3%), /INE 3061 (275%), KE
106 0 21 1 (198%) WEL Tz, $72, HLRBT b
YR A 148 BlC BT A BRI, I8
72.3% (148 #1107 B1), 4 7.399% (59 Bl), /N&
122% (18 #1), K& 74% (11#)) TH o7z (Table
2).

Y7LV —ALROEYHREEZFALEL IS, IF

@ egg-milk
egg-milk-wheat-soybean
@\ egg-milk-wheat-sesame
5 egg-milk-wheat
egg-milk-sesame
@ egg-milk-any foods
& egg-wheat

] egg-any foods

(4)

Fig.1. Pattern of food allergen with egg allergy
among infantile AD.

WP 44 Bl & R, ¥ —F v v HEREE & 14
DFEF 46 BILSL O 63 FliE, BWEIUFEIIH L THEZ -
2. FDIL, B, FH02BOAPETH 560163
Bl 36 Bl (571%) L&bL o7z BB, FHE LD
WZEOEEGTRER I 63 F1d 58 1 (92.1%) T& L
Twiz (Fig.1).

3. BT ULAF—ARICBT A EEWHIER E
CAP RAST score t%ﬁ%?’ L V¥ — DB (Fig.2
(a) ~ (&)
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Fig. 2. The relationship between antigen-specific IgE CAP RAST score and diag-
nosis of food allergy determined by food-elimination and provocation tests or defini-
tive episodes at each month of age. Fig. 2 (a) : Egg. Fig.2 (b) : Cow’ s milk. Fig. 2
(c) © Wheat. Fig. 2 (d) : Soybean and Rice.
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Table 3 Comparison of patient profiles between infantile atopic dermatitis group and
infantile eczema group

AD Infantile eczema P value
Number of Subjects 148 : 60
Elimination diet during pregnancy 9 (6.1%) 3 (5.0%) NS
Elimination diet during lactation 29 (19.6%) 8 (13.3%) 0.385
Positive family history (allergic diseases) 124 (83.8%) 36 (60.0%) 0.001 **
Parental smoking 79 (53.4%) 21 (35.0%) 0.016 *
Pets in household including grand parents 46 (31.1%) 12 (20.0%) 0.106
house
Staphylococcus aureus separation from skin 64/89 (71.9%) 7/35 (200%) 0.000 **
(MRSA) 15/89 (16.9%) 2/35 (57%)
Onset of eczema from face 123 (83.1%) 41 (68.3%) 0018 *
Onset of eczema within one month after 82 (55.4%) 27 (45%) 0173
birth
Development of asthma (by 3 years old) 51/97 (52.6%) 8/37 (21.6%) 0.002 * *

*p<005 **p <001

The data showed number of cases and each percentage for total subjects of infantile eczema or AD.

About Staphylococcus aureus separated from skin, I showed cases of positive separation/total number of

skin bacterial culture.

In the comparison between 2 group, we defined significant difference with * p < 005, ** p < 0.01 in

xZ calibration.

Y7 L AF 3208 109 FIHER 7 LV ¥ — 13 107 B
(981%) @& 7-. JPEFFEM IgE CAP RAST score
Fett 12 fiH 10 1 (83.3%) I2B T, EWkZE - B
REBCTHWTULF - L. 7, 6 P ARHOR
TL, SIE4FER IgE CAP RAST score 281 BLEI 61
Bl 53 Bl (86.9%) o, EWkKE - AR T
BT LE—LBR L7,

FAT L F—IRiE 109 #1959 61 (541%) T, 4
FLIF R 1% IgE CAP RAST score 2% 0 DIER I 64 B 1F
EL, 951861 (281%) EHFATLLF—LBHL
2. 6 W BRBORIIBWT, FAERK IgE CAP
RASTscore 1B E @ $f # 26140 $214
(344%)FHEL, 9 b 2061(952%) I 3FAT L ¥ —
LML

INET VAF—IRIZ 109 #5186 (165%) T, 7
& 4% B 1 IgE CAP RAST score 230 @ 79 # & 5 5
(63%) I NETLLF—LBH LIz, 6 7 AREOR
T, INEFERD IgE CAP RAST score 2% 1 Ll ED3E
Bl 61 Bl 760 (115%) HFEL, 9 b 440 (571%)
BNET LU —-EBH L.

KET7 LAF—IRi3 109 #9411 4] (104%) T, K
TR IgE CAP RAST score 280 @ 85 FEFIH 1 #1
(12%) KBWTOAKETLULF—LBWLE 6
A A FRFEOBIZBWT, KREFFEP IgE CAPRAST

score %1 LA i3 59 Bl 4 61 (68%) FHEL, b1
Bl25%)ERKET LT LB LA KT LL¥—
Wik, REREM IgE CAP RAST score &% igdT L 7>
7 HI, 16loAk (11%) Thot-.

4. FLR7 PE—MEHRHE LALREBEROBETR,
FRARER - B, WMBREROHE (Table 3)

FUIR7 b ¥ — R 2 148 B & FLIRIB S 60 B % 1
BLT7T PE—MBRERORBEDIAZ 77275 —1"H
LCTHRE L. BRORETR - BP0 HEOR
TITVTRL T YRR LIRES ORI
EEFEDT, THENOT LV -BEBEORKES
BAEHRIET MR REFILBESEICHBL
HEICED» o7 (p<001). WHEOBESE I IRIESH
BT PE—HEERABICHBELAER K2 (p<
0.05). HEXIZER TOXRy MIEOFEIZTHERIC
BEEPEDLEPol2A, 7 NE—HEHEEECBY
TERWEEZ D 7.

MBS EREICBNC, RE»SOEET N7 ERHE
SREET P —HERARICBVWTREEIEECE
o7z (p<00l). FBRPOBBREIEILHE -
THEBIEA T PE—HEEREIIAERIISZRDON
7z (p<<0.05). 3T TOMBORERDMET T, 3
RECTEFRECELROEELST PR H &
(X 148 BIrR 97 B (655%), FLIBIRIBEE 1L 60 #1137
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