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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 eézema who received the first medical exami-
nation from 1998 to 2000 at National Sagamihara Hospital.

— BBIURE) OREDOV R 77 s 5 —, BRE
K- BRE, WEFEXROMHLMAZOTHET 3.

WERB LU

1998 £ > 5 2000 S IBE* EFRICLB 222 L2
1R OB 208 B (BIR 144 B1, KR 64 8, 71
FPg A 51202 7 H, BBREFHHE 24202
WR) ERBIT PE—HEEREENT LLF -0
BEMEEMET L7 (Table1). 7 Y —MRELDOZH
2, HREEMFEZOZHEEINM -7 Thbb,
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TrE-MWEEEE L £, BT LAY -02
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BRVWIEBNZBWT, IgE CAP RAST score REJE 7 X
M OFEREBEID, SkDDVIZABREENTRYER
% - BAMRER (7L D & T open challenge) {2 THEE
L7z, 84 AUROBREHR ERIERIC X 5 HIRE X
ISDOFFHEDBYT LT B OB ED 2. ]
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L7
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MGE AR RBRER L BT 5720, UWTFoRiEz
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ZHM L7z (Table2). #\WT, BEIEBEF D/ S
y— e FOHE A (Fig 1).

) 18] 4R 2 Iy &% A W BUR B IgE CAP RAST score &
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BE, 49 DE, KE, KiiowT, ZEWHER
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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 217106 (19.8%) 11 (74%) 0
Rice 10787 (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 (250%) 1 (0.7%) 0
Chicken 6/53 (11.3%) 2 (1.4%) 0
Pork 4/25 (16%) 1 (0.7%) 0
Buckwheat 3/15 (20%) 2 (14%) 0
Fish 3/25 (12%) 2 (1.4%) 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.
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1. FLIBHNC "8 2 EHCAB2Z2 L7z 208 flo
#egt (Table 1)

FRER L OBERITA - &8 L b7 bR KL
ZWF SN 148 B (71%), FLIBIESZ & 60 #1(29%)
THholz.

ART b — PR % 148 Bith, AWk F AT RER
WX DB LAEYT LIVE— 04005109 51 (74%)
WRD SN, FEEHHEZ 39 (26%) THo7z.

2. EY7 LF—-ARoEWHIREICN T 5 IgE Hifk
DEAEIRIR & EYPURPISE (Table 2, Fig. 1)

7V VF 2B IgE Hulk L XL o EEIE,
59, 45, ANE, KE, kolddy, ¥—Fvy, TF,
P, #1343, Uednd LI hlo T,
5, 4, AFICE LTI 109 flepimEEs LTBY,
IgE CAPRAST score 251 bL & @ 4 #1 1%, Y897 #1
(89%), #37.45 (413%), /NE30H (275%), K=
106 Bl 21 B (198%) \TEL Twiz. /2, FLB7 b
Y — MR 148 PlC BT 2 AWHLE B BB L, 90
72.3% (148 Bl #1107 #1), 4 3.399% (B9 #Y), /&
122% (18%1), KE 74% (11861 TH o7z (Table
2).

BT LVNF-ALROBYHIREEFI2E A, 5P

g egg-milk

w egg-milk-wheat-soybean
B egg-milk-wheat-sesame
g egg-milk-wheat
egg-milk-sesame

m egg-milk-any foods

3 egg-wheat

1 egg-any foods

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

HWREME 44 Hl & 5, ¥ —F v v B HH L 16
DEF 46 FILIAL O 63 Bli, BEBUEIH L CBEEE-
2. FD5 L, B, R0 2HOAPETH HH1H°63
Bl 36 B (571%) E®xdEhoz. B, FHEED
WZE T EHBUE R EIE 63 B 58 B (92.1%) IZ3E L
Tw/z (Fig. 1).
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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

(o) :

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 2 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 (534%) 21 (35.0%) 0016 *
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 (20.0%) 0.000 **
(MRSA) 15/89 (16.9%) 2/35 (5.7%)
Onset of eczema from face 123 (83.1%) 41 (68.3%) 0.018 *
Onset of eczema within one month after 82 (55.4%) 27 (45%) 0.173
birth
Development of asthma (by 3 years old) 51797 (52.6%) 8/37 (21.6%) 0.002 **

*p<005 *rp<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 < 001 in

«2 calibration.

BT LV F 3R 109 BRI 7 L V¥ —13 107 Bl
(981%) 2@ 7z. FNEFFEM IgE CAP RAST score
Fetd 12 Bl 10 B (833%) 2B W, EMkRZE - AR
RECTHWTUNMF LB L /2, 6  HRBOR
T, BB 4 EAY IgE CAP RAST score A5 1 Bl I 61
Bl 53 B (86.9%) #BH, EWKZE - BWHRBTEH
BT LIVE—ZH L7

FAT VAF-IRIL 109 Fd 59 B (541%) T, 4
FAFE K IgE CAP RAST score 280 DFEF L 64 BIFE
FEL, 95184 (281%) Z4ATLVXF—LBHIL
7. 6 ARWBORICB VT, £ I4ERM IgE CAP
RAST score?s 18 L+ @ #iE # X616 #2148
(344%) AL, 55 20 B1(95.2%) 4T LV F—
LZWr L7

INETUNF—IRIE 109 Bk 18 B (165%) T, /b
& 4 B 1Yy IgE CAP RAST score 330 @ 79 4 1 5 )
(63%) Z/NETLIVX—LBW L. 6 4 ARFEDIR
TiE, PEFEM IgE CAP RAST score 25 1 PLEDE
BliL 61 g 7 61 (115%) FEL, 948 (57.1%)
BAETULE— B8 L7

KET7 LVF—BId 109 #1141 (104%) T, K
G4 IgE CAP RAST score 280 @ 85 FEBI A 1 61
(12%) IKBVWTOAKETLVIVF—-LBRIL 6
B ARBORVICBVT, KEHFEM IgE CAPRAST

score 7% 1 BLEE 59 B 4 ] (68%) FHEL, I b1
BI(25%) T KET VILF—LBM Lz kT L¥—
8L, kAR IgE CAP RAST score ¥egE % Hi{T L 7-
7P, 1HIDHA (11%) THo:.

4. ART7T FE-HERRELIARESHOBELTR
BRREIR - B2k, WBREROLE (Table 3)

HR7 PE—MERR 48P L HLIRBE 60 4% 1
BLT P2E—SEEROBEDIR 7 777 5 —I12H
LTHEt L7, BB OERS - BT o BMHIROF
HITVTFNRDB T FE—HEERARELRESEOMIC
ERROT, ZHEROT VAT —HRBOREE%
ATHRET b E—HEERHESILBEBSRICHBL
FREICE,P -7 (p<001). WHOBRER IIILIZESH
M7 PE—HEHARICEBRLABLEL 7 (p<
005). HEXEERTONRy MAFTOH EIZTHER” I
FEELLRO LR olod, 7 P —HEHAHICIBY
TEWEAZ ED 7.

MEEERECBNT, EHrO08EE T FoERE
SEEET PE-HEHRBEICBWTRERIEZILE
o7z (p<oll). TARMOBBHREIE,OMHET -
THEBIED T NE—MERRBICERICZADLR
7z (p<005). 3T TOMBDOREFEOR TIE, 3
RETERRECEZROFELT M-t & 8
(X148 B 97 1 (655%), FLIBBE L 60 Bl 37
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Table 4 Comparison of patient profiles between cases with food allergy (FA) and without FA
in infantile atopic dermatitis

With FA Without FA P value
Number of Subjects 109 39
Elimination diet during pregnancy 6 (55%) 3 (7.7%) NS
Elimination diet during lactation 22 (20.2%) 7 (17.9%) 0.947
Cases with breast feeding 47 (43.1%) 19 (48.7%) 0546
Cases with formula-feeding 40 (36.7%) 11 (28.2%) 0.338
Cases with breast and formula feeding 22 (20.2%) 9 (231%) 0.879
Eosinophil count on first visit (/mm3) 16174+1998 5552 +76.0 0.000 * *
(56=02M)(n = 103)  (65+05M) (n = 32)
IgE RIST on first visit (JU/ml) 315.0+1079 628 =237 0012 *
. (65+02M) (n = 108)  (66+0.6M) (n = 34)
Develoment of asthma (by 3 years old) 43/75 (57.3%) 8/22 (364%) 0.136

*p<005 **p<001

The data of the number of eosinophil, and of IgE RIST at initial diagnosis show as mean = standard error.
In the comparison between 2 group, we defined significant difference with * p < 005, ** p < 001 in %2

calibration.

Bl (61.7%) T, WMBOFEFRITT MY —MEF LT
i 97 Bl 51 B (526%) &, FLIBIRILEE 37 Btk 8 Bl
- (216%) CHBLABICEP o7z (p<001).

5 BHMTUNT -GBS HHOBREEE K
A, WBFIEEOLE (Table 4)
FLR7 PE—HEERBICBNTEY T LLVF—&
PERE109OBI E BT LA X —FEA B39 PO TR
B, DPHOFEEMMITEEERE - 7 IgE i
M EREFEL L. BHoEED - #ilhoRSH

KBEOHEGITRICEL RO LD ol WBRHOFH
AW MFBEHE, BT LAY -4 HE TR
1617.4+199.8ul, JEAEBHEECld 5552+ 76.0pl, HBHF
WImE IgE MBI LTiE, BT LV F—4HFTl
3150+107.910/ml, 3F & Pf # T i3 62.8+2371U/ml
EREHFNA AL RO, 3RE TORMEBDRER,
3SRECTEMHECE L RONEGVPEY T LLF -4
BEBETIZ 109 BI ek 75 4 (688%), IFEA HFBE T 39
Blh 22 81 (564%) T, WMBOREFREI, AWT LV
F—GHHETIE 75 Pt 43 Bl (57.3%), FFEAEHRCIE
22619 8 51 (364%) &, EWMT LV F—EHBEOF A
Bho ol MAEMICEEEELRO R/,

6. FWBHT L VF—107HICBITHHE~T LV F—
B (E—PURE) SR T VL F B (EEIURE) o
BEER, BRER - BRE REHFEROLE (Ta

ble 5)

FLIBBR 7 LV — 107 Bl B W TH—HUE R 44 61
EERBURRE 63 Bl % BEE R, WL OFH R T
FREREY - IiE IgE 18, WHERERICHE L ThKLZ.
RROEIRP - AP OBFHHBROFESL, BoxE
KRBT - AL - REXEOHE, AWTL
NE-DREBEOFEIMBICEERD o7 7
MM AIETa Y PO VRBD D AK
MPRE 2o 7fEBNS, B—PUREEL D BEOURRICE
WTHEILS (HEDON (p<0.05). WZREOFYER
RSB ER BB L Cid, B—PURBE T3 10884 =
164.4p], BHPUBERE T 20403 3230 & HWEBLE
BBV THRBRIIE 2 572 (p<001). WZEOF I
% IgE fliid, B—HUBEE T 711 £174 1U/ml, B
JERECIE 5031 +184.8 IU/ml & BEEILUREICBWTH
BiZm < (p<005), MzZKEHINE IgE CAP RAST
score \CBH LTI, H—PUERETIE 25202, HEIUE
HTIE 34202 L FEELFDz (p<001). 3RFET
DI BOFRIE, 3RT CBIRAETEIBITE )
JEHRETIL 44 Blvh 28 B (63.6%), MBPLEM T3 63
Bl 46 51 (73%) T, WBORIERIE, H—HEHT
(228 Bl 14 1 (50%), # BB IE B T ik 46 B H 29
Bl (63%) CHEBICHAEZYRORh ol
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Table 5 Comparison of patient profiles between single and multiple food allergy in

107 infants with egg allergy

Single food Multiple food
allergy group allergy group pvalue

Number of Subjects 44 63
Elimination diet during pregnancy 1 (23%) 5 (7.9%) 0.397
Elimination diet during lactation 7 (15.9%) 14 (22.2%) 0574
Cases with breast feeding 11 (25.0%) 21 (33.3%) 0.354
Cases with formula-feeding 5 (11.4%) 3 (4.8%) 0.269
Cases with breast and formula feeding 25 (56.8%) 36 (57.1%) 0973
Positive family history (FA) 1 (2.3%) 6 (95%) 0.269
Hospitalization for AD 2 (45%) 14 (22.2%) 0013 *
Develoment of asthma (by 3 years old) 14/28 (50%) 29/46 (63%) 0.270
Eosinophil count on first visit (/mm3) 10884 1644 20403+ 3230 0.005 **

(n = 43) (n = 57)
IgE RIST on first visit 711174 503.1x1848 0013 *

(n = 44) (n = 61)
Egg white Specific IgE CAP RAST score 2502 3402 0.005 *

(n = 44) (n = 62)

*p<005 **p<001

The data showed subjects, and percentage for total numbers of each group. The data of the number of
eosinophil, IgE RIST, and egg white-specific IgE CAP RAST score at initial diagnosis show as
mean * standard error. In the comparison between 2 group, we defined significant difference with * p <

0.05, ** p < 0.01 in %2 calibration.

£ B8

MROT PE—HEBEOEYT L VX — DA
DHEL, FEHHETIEH 30~90% V012 LIRIE . KA
VOBMEFTD, FH2A WAOHEE~FEDT b
V—MEFERBEZNRETELEYT LI —E0F
13 81% TV, 13 WA OBE~EET bR
BRBZ2HBRETZEEYT LU —EHFIZ
53%12 L mEINTED, NEOFHPLT MY —HE
BHROEBEEEIZL > TEDTLAT —OEHRITR
ZoTwh, ML, 7 bE—MREFKE 200 4]
(4 EHELI8) 2L, BT VAL -O&EHFEL
905% @mELTEY, ARHO7 P —HEFRIC
BULEMT LI —OAMHETEIHAES WD 0ER
857%, 1 &I 75.6% L D|ENH 5. SEOFK L DK
ik, LRHT7T PE-MEFREESRE LTEYT
LIVEF—AHRIZT0% L) BEME LN

FLIBMT P —MREFRRBOEYWT LV F—DEHA
HEOHETIE, FAYDED, ALY, =R b
57, kERELEETEOMHRES N, B (NMER
BAFOEN) RPHFEROENIZL ) EBHEDOH
FEIZRZ > TWALINY, F A v TEHR~EET b

VMR ERR(CEY 21 H A) #3345 & LT, B 70%,
45, 51%, /INE 44%, KE 16%D & v ) HiELFH 13
HAOT FE—HEERBENRE LT, FH47%,
50 34%, /NE191%12 LI HENH B, A OMET
T, BI723%, £3.399%, /NE122%, KE 74%
ERA Y OWEDOEEMED & T IZ—F L Twiz, K
T, MRS, BIRO7T MY —MEFHEIE 200 A%k
I L7E T, B 835%, 4. 515%, KE 335%,
INEE 200%, K 25%1 LR L TwAH I, AR
7 PE—HFEHERTIE, K TEANORENS
W E X Tnwb, FTcA4D, FLIEH T P E—HEE
KBOEWIENEEOMETCIX, 51, 4AA LA 2
LEZHOTEY, Tho0HBEL—-HL TV,
BB SRR ORE oW, AT
X, B B OBEEIERRIER ISR DL WIDE V)
B, B—PED 78% »HFT, 58, F3, hEOHE
BEUBEICT7 LV F—2D BP0 5 L S0 L O#fED
5. SHOKET, B, 472 EOBEBBURGES
PERLL W, LOHRLE-H LT

¥/, SEOKRE TR, LEHT7 PY-HEHER
IZBWT, 6 7 AERE T, 58, £IL0BEN IgE CAP
RAST score 1 2L EOZEHMHMEAE NI & HT7RE 7.
FLIB T, 30, 47 04 iy IgE CAP RAST score
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DIBEWDSE L, FRM IgE CAP RAST score 25
THRBAN, NIV 2 ETCHREATRBRET)
DEHEZRLTWS. M, pE, BICKETIE, IgE
CAP RAST score DBBEMVNHETH o7, BEDHR
ETI, ARBAEDT LV Y — L RPN IgE CAP
RAST score & DRI WT, T LVIF—-DH,
Bo) b47L4F £ 19 IgE CAPRAST 1 035 KU/I BL
LERRTIEET72% 250505, —FT, FEALT LIV
F—RH51% »03BKU/JILUEEBEEDSL, 7
Vo725 ARy FTAMEAEDLYE, FrL ¥
V5 A MCREFMTRES, Lw)HENH B,
AT, ARBM7 PE-HEFRBETIFIC6 A AK
o R oA R M IgE CAP RAST score #7015
UA/ml P BT, BB7LVF— 0B MEMESRD
520 LOWEVD 5.

T/, THIRL TRV, WBRICRERD
IgE CAP RAST score #% 0 DERE, SBE X 9 B (W ZE
BE3~6 7 H)T, TOW1HNL6 A AKGD 2B ED
BAETHEY 6~12 7 ATOBIFSFINEHEL %o T
BY, £33, TR IgE CAP RAST score 0 2 7R
L7z 17 i, 6~12 A AT 34, 12~18 # AT 341,
18~24 # A C1HIBMHL o Tz, LR OMBK
DA T RAST BHETH - TH RAST ORI FE
DOENLBNH YV EBRIPLETHS.

7 rE—HEER, BT LAF—-DYRI T T
F—=1ZowTl, BIEENNBHREHOEY T VIV
F—7 PE—MHEFRBED ) X7 25§22
EDOWER, WHORENY — 2T LA F—OfER
ZHICHS L v OREDH Y, KEEIIOWT
D—EDHRE v, SEOBF TREDHIROS <
BRBEOHEIC L 2AEEREDVEZVIDEEZD
N, AEERFCEHLTCIENTHL LV S, T,
SROBET, K25 OFEE 7 MR OREERT,
M —UEEABEICIBVWTAEILE L, BE0H
HEB L —FH LT 7 ME—HREEROBEFICE,
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FEATURE OF FOOD ALLERGY DEVELOPED DURING INFANCY (1)
—Relationship Between Infantile Atopic Dermatitis and Food Allergy—

Kaori Ikematsu!’®, Hiroshi Tachimoto??, Chizuko Sugisaki?,
Akinori Syukuya? and Motohiro Ebisawa®
D Department of Pediatrics, Tokyo Jikei University School of Medicine,
2 Division of Pediatric Allergy, National Hospital Organization, Sagamihara National Hospital,
3)Clinical Research Center For Allergy and Rheumatology, Department of Allergy,
National Hospital Organization, Sagamihara National Hospital

Background ° Most of food allergy (FA) cases during childhood start as infantile atopic dermatitis (AD) at
the ages of a few months old. We tried to clarify the association between infantile AD and FA during infancy.
Methods : We analyzed relationship between AD and FA during infancy among patients with 208 cases, who
had visited.our outpatient clinic with chief complaint of “eczema” from 1998 to 2000.

Results : Among 208 cases, 148 cases (71%) were diagnosed as infantile AD, moreover 109 cases (74%) were
diagnosed as FA among infantile AD. The most frequent food antigens among infantile AD were egg (72.3%),
cow’s milk (399%), wheat (12.2%) and soybean (74%), respectively, in addition to these food antigens, food
allergy was widely recognized against peanuts, sesame, meats, buckwheat, fishes and potato.

In terms of food antigen, 44 cases with single food allergy against egg were seen out of 46 single allergy cases,
whereas 36 cases with double food allergy against both egg and cow’s milk were seen in 63 multiple food al-
lergy cases. Although the value of antigen specific IgE against egg and cow's milk was recognized for the di-
agnosis of food allergy during infancy, even cases with negative IgE against those foods were proved to be
food allergy by food elimination and provocation tests. In contrast to egg and cow's milk, positive IgE against
rice, soybean, and wheat did not always correlate with the results of the diagnosis of food allergy. Concerning
risk factors of AD, family history of any allergy diseases and passive smoking were recognized in comparison
with infantile eczema. Neither the nutrition method nor incomplete elimination of diet during pregnancy and
lactation had anything to do with the development of AD.

Conclusion : When infantile AD cases were not improved by environmental control, skin care and application
of steroid ointment, it would be important for doctors to think of the possibility of FA.
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Table 1 Patient profile of subjects

LBHREEY T VLF—IZETARE (B28H)

Egg white Egg yolk Cow's milk Wheat Soybean
No. of subjects 136 147 106 38 23
Boys 102 108 81 28 18
Girls 34 39 25 10 5
First visit (months old) 16919 159+18 132+16 124%19 14936
Onset of symptom (months old) 33=03 33x04 3004 26+03 3305
Beginning of food elimination (months old) 72%05 6905 71+06 57+04 65+07
Atopic dermatitis as complication 133 144 106 38 23
Anaphylaxis as complication 6 6 9 1 1
Specific IgE CAP RAST score at first examination 3301 2402 24+02 25+03 2303
Isolated food allgergy 43 43 1 0 0

7% 147 % (B 12 108 %&, %18 39 &, ‘P2 A 159+
187 B, FHREAE 33047 A) EHRDLE L, 5B
B 1364, 471064, /hE3RH KE23ATHo
72, SO OERMERRIC, SRR ARSRSELD
BTokE%2To7. D) BEERIZOWT (KA
¥ RBERAE - BRERBAR - 7 Y MEHES
BOFE - 7TF 745XV —OFE - PBROEHHE
D EFTFE 1gE CAP RAST score - E—HEDAD
SEFIE), 1D B, 43, AE KEOBRERIGFE,
D) FE#ERBREROELIIZOVT, IV) 3RITOER
Pl E IR & MR BB ORED S 3T TO
BB IgE CAP RAST score DZEALICH L THEHT L
7=.

BT UNF—-OBHIL, SNARTEAKTORY
Bk BRRRICL DITWE, BICHERFREY gE
CAP RAST score Bt & vy Z L 2T CRREY T
LVEF— LB L ado 7, WHEEREA-ZEE
IMEBAER I I TERSBENAELZREE €L
DRI, EWAFRABRIIBEREN 2 ARERO
RRICXVHAR L. BT VIV —OREREII,
7 P —HEEAEHAIIEBEOMBRMEL, TH
VR ERIEEGHIETF 74 TF V- REHRKS 2
CORFEROBBEHE Lz BEFT—5iE FHx
EHEREICITERL, FEEREICE, 2 REXIZ tRE
ZHw, p<O005EZEEEL LA

B OR

L. BEERIDOWT
3T CREEZEHFTEZ - 5 - X RED

BEYT VNI —-RBOBEER% Table 1 ITFRL.

BLEEWThoBEYTHBL£3: 1T, BEDRE
JERFEIZ R 2~3 W A, 7 ¥R RO GBI
TLWF—D3F%EE 100% ThHholz. 7TFH745
F—Hlid 4 FEH, FABIB 85%) LEHEL
Bwoh, DLF, JIE - IE 66, hE KEE1H
THho7z. v

HERHOFEML AEITINA 169194 A, I
159=18 # B, #9.132+x16 # B, /~hE 124194
H, K& 149+36 7 A Tho7z. FHEYKRKFELH
IR 72205 7 B, SR 69+x05 A A, FHA 71+
06 7B, IEST7T04 7B, KE 6507 WA TH>
7z, BphEWBRERIIIICH 30% (136 Bl 43 #1) &
Do PSE, FATH 1% (106 B 1 H) OAT
Hot:. FI, ME KEOT VAT 34 OBM
B 1B TRTIB7 LAF =& L T,

2. 98- 43 - AR - KEOBRERHBER
BRI BRERBGERI A B L (Fig D.
BEMPURT 1 BRBICBRERG SN AERD, 5

K 846%, 50% © 85.2%, 7L 1 922%, /ME 1 97.3%,

KE :869% L vwihd 80% LEx HoT\nwiz 59,

AR 2BEBETHL HSBRERBINTWERD,

RE : 44%, 9REE 1 54%, 43 1 59% RO LT

7278, M, KEI 158 F CIKEERBRELRRIRE

nTnwiz.

3. BEMPEOERHNBREEOE(L (Fig 2a~e)

3MT TOBHE, FE#HESE LT, 05&KMH (U
T 0~05#%), 05mELE 18k (BLF05~11), 1
RLLE 15 Bk (M 1~15 %), 1.5 bl b 2 ki
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Egg white
(136 cases)

2.9% 4.4%

- . 49.3%

Wheat
(38 cases)
2.6%

52.6%

Egg yolk
(147 cases)

Cow’s milk
(106 cases)

5.9%

2.0%

41.2%

Soybean
(23 cases)

B O~ 0.5years
E 0.5~ 1 years
1 ~ 1.5 years
[l 1.5 ~ 2 years
12~ 3years

Fig. 1. Age distribution of beginning of egg/milk/wheat/soybean elimination.

The each percentage of subjects who began to eliminate each antigen by 1 year
old was as follows, egg white 84.6%, egg yolk 85.2%, milk 92.2%, wheat 97.3%, and soy-
bean 86.9%. All of subjects with wheat and soybean allergy had begun to eliminate

each antigen by 1.5 years old.

(BLTF 15~25%), 2 E3mEm (T 2~35%) &
L, HEMEOFERHBRERLZME L. FRHRS
OB ELRLLOE, BT LV —-LBHEh
BEEHHINREABEREL 5720 TH 5 (Fig. 1).
AEVMEOBRFEZOBILIMBEIC IV RE-TED,
Fig. 2@ TR $ & 91, BIEIE 1 RRFH T2 ay
BEALET, 1~15 KL ) BEBBRATZED Sh,
3T TIC309% VBEEETMBEIN T B#ED
Fig. 2R T X )1, 1T TIIBREBRBRAILZ R,
15T TIC116%, 3T TIC51% BREZHERE
hTw £33 Fig 2R T X1, 05~1 8% F
TIZ104% OBEBBERAFRDO I, 2~3K Tk
604% PBEEFBEBIN TV Fig 2 IRT XD
2, MR IFEFTTIC53% PrEEMEBsh, 2~3
RTIX 632% PBEEFMEBE IR TV Fig 2(e) 2R
T XU, KEIE05~1 T T2 304% % Mk
BN, 3RITICIT83% VBrELMBEEIh T 2
RETIEKRE, 3, & HE, SPEOIRICTERE
BEIEL, 23K TIEE, FAFFEEL, K&

N, R, IR, VB OISR RITE o 7.

4. SETORYBREMBRE L EREBEOKRENIE
CAP RAST score %4t (Fig. 3)

9PE, BPE, 43, AE KERELT3IRTERE
FREREE & BRERREIC OB L, SERXSOWAE, 5
W, 43, hE KEORRN IgE CAP RAST score
T REERICILBRRET L7z, B 05 BT Tk
BeRE 3003 BREMEREE 29203 L 242 B L
Do lzh, TOHOERHECIIBREREE & BERE
HOMTIRTEEREEL2RD. WETIXOELIS 3
RE TOTRTOERCTHRERERN L BREMREOH
T IgE CAP RAST score ICHEZ B /2. FHTIX
05 F CIEBRERGR : 27206, BREMBE ; 13
03 LFBEEERDRDo72H, 05B2 5T RTDE
HCER AR & BR LR O T IgE CAP RAST
score ICHBEER RO, &, KEIEFA B A% L
BEREDT— 8 R L TRV, IERBRERGERE
EREBBEHEOBMT2-3ROAEEEZRD
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Cases Egg white
(number) ~ Food elimination
1401 47126 15/130 417136 rate(%)
r 100

120 1
100

80 1

604 50

40

O Tolerance
20, B Intolerance

ol KR & | g
0~0505~11~1515~2 2~3 Age (Years)

Fig. 2 (a) ~ (e). Outgrow of food allergy against
egg, cow's milk, wheat, and soybean from 0 to 3
years old.

The number indicate the number of children who
eliminated (left side) and became tolelant to each
food antigen (right side) in each 5 ranges of age ;
0 ~ 05 years old, 0.5 ~ 1 years old, 1 ~ 1.5 years old,
1.5 ~ 2 years old. Left Y-axis shows number of chil-
dren who acquired tolerance to food
antigen/number of children who had followed up
from each division of age to 3 years old. Right Y-axis
shows the ratio of elimination of each food antigen
(a) egg white, (b) egg yolk, (¢) milk, (d) wheat,
(e) soybean.

a) The rate of elimination of egg white was 100%:
0 ~ 05 years old, 100% : 0.5 ~ 1 years old, 97.1% :
1~ 1.5 years old, 89%:1.5 ~ 2 years old, 69.1%:2 ~ 3
years old, respectively.

((:lfjnizer) Eeg yolk Eaﬁgd(f/f)m reten
160 17/138 467141 75/147] 190
140 '
120
100]
801 L 50
60
40 0 Tolerance
20 & Intolerance
0

0~05 05~1 1~15 15~2 2~3 Age (Years)
b) The rate of elimination of egg yolk was 100% :
0 ~ 0.5 years old, 100% : 0.5 ~ 1 years old, 884% :
1~ 15 years old, 68.7% : 1.5 ~ 2 years old, 49% : 2 ~
3 years old, respectively.

Cow's milk

Cases Food elimination
{(number) rate (%)
120 r100
4/1
! 11793 38/98 50/100 6471061
1001
80
60; 50
40
20 0 Tolerance
B Intolerance

ol 1= - . ER
0~05 05~1 1~15 15~2 2~3Age (Years)
¢) The rate of elimination of milk was 100% : 0 ~
0.5 years old, 89.6% : 05 ~ 1 years old, 642% : 1 ~
1.5 years old, 52.8% : 1.5 ~ 2 years old, 39.6% : 2 ~ 3
years old, respectively.

Cases Food elimination
Wh

{number) eat rate (%)

405 2/37  9/38

18/38  24/38 100
30;

20 50

10
O Tolerance

B intolerance

0~05 05~1 1~1515~2 2~3 Age (Years)

d) The rate of elimination of wheat was 100% : 0
~ 05 years old, 947% : 05 ~ 1 years old, 76.3% : 1 ~
1.5 years old, 52.6% : 1.5 ~ 2 years old, 368% : 2 ~ 3
years old, respectively.

(42%03vs.26+03) 4%, ZDMDERTIIEEE LR
Do s, KE 0~3 BT < COEHER S ThER
GRE L BEMBREOM T IgE CAPRAST score IZ2F
BEABDLRh o7 kX, SR, I, 43I
DV TIERERIT BT 5 IgE CAP RAST score DE
LT HEER OB OB E L CER L Z L AVRE S
nz-.
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Food elimination

Cases

(number) Soybean rate (%)

25 12/23  14/23 18723 [100

7/20 i

20

15
50

10
- 0 Tolerance

5 [ 8 Intolerance
0

0. b
0~05 05~1 1~15 15~2 2~3 Age (Years)

e) The rate of elimination of soybean was 100% : 0
~ 0.5 years old, 69.6% : 05 ~ 1 years old, 478% : 1 ~

1.5 years old, 39.1% : 1.5 ~ 2 years old, 2
years old, respectively.
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Fig. 3. Specific IgE CAP RAST score of tolerance group by the age of 3 years old
was significantly lower than of intolerance gruop.

We classified subjects who had been followed up from 0 to 3 years old into two
groups ; ‘tolerance” and ‘intolerance’. In this figure, ‘tolerance’ indicates that sub-

jects acquired clinical tolerance to each foods under 3 vears old, ‘intolerance’ indi-

cates not acquired. .

We showed mean *SEM of specific IgE CAP RAST score at each age group. The
number of subjects (“n”) is different by each group of age, because the number of
subjects in each age group who received. IgE CAP RAST was different. * p < 001.

—170—



538 ARHREAY T VLF—IHT 205 (B28H)
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Fig. 4. Relationship between acquisition of tolerance by 3 years old and age to be-

ginning to eliminate egg and cow’s milk.

The age of beginning to eliminate and the rate of acquisition of tolerance to egg
white, egg yolk, and cow’s milk until 3 years old is shown. Y-axis shows the rate of ac-
quisition of tolerance to each food antigens (%), X-axis show the age of starting elimi-
nation of each food antigens. * p < 0.01. The higher the age of begining to eliminate
was, the significantly lower rate of acquisition of tolerance to each food antigens was

seen.
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FEATURE OF FOOD ALLERGY DEVELOPED DURING INFANCY (2)
— Acquisition of Tolerance Against Hen's Egg, Cow’s Milk, Wheat, and Soybean up to 3 Years Old—

Kaori Ikematsub’®, Hiroshi Tachimoto??, Chizuko Sugisaki®,
Akinori Syukuya? and Motohiro Ebisawa®
U Department of Pediatrics, Tokyo Jikei University School of Medicine,
2 Division of Pediatric Allergy, National Hospital Organization, Sagamihara National Hospital,
3 Clinical Research Center for Allergy and Rheumatology, Department of Allergy,
National Hospital O}ganization, Sagamihara National Hospital

Background : Once food elimination is introduced, it is important to know for doctors when patients generally
develop oral tolerance against eliminated food. To clarify the point, following study was conducted.

Methods : We analyzed 304 patient profiles with food allergy in our division between 1994 and 2001. The diag-
nosis of oral tolerance was determined by the results of food challenges or the accidental episodes of ingestion.
Results : By the age of 3 years old, 78% of food allergy patients with soybean, 63% of those with wheat, 60%
of those with cow’s milk, 51% of those with egg yolk, and 31% of those with egg white developed oral toler-
ance, respectively. IgE CAP RAST scores against cow's milk, egg yolk, and egg white in the patients without
tolerance were significantly higher than those in the patients with tolerance.

Conclusion © Patients developed oral tolerance firstly against soybean followed by wheat, cow’s milk, egg
yolk and egg white during the first 3 years of life. The specific IgE antibody levels against egg and cow’s milk
are important for the diagnosis of tolerance.
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