HWa,

WEOR R, ETHE ChHoBAR RO A
THEHETS, TZCTHRBIETHEE ThOh
X, DR ELEREBRPHLEM TH D, L
FERFERT EICERT D,

B E AT I T2 5% THized,
0. 1% L EWEEELRET D,

D. B&

FUTER B 72 LU Th | BA & dn SR
H BT HURA 2 R RE DIRAT O E MR R4 5T
ENEBETHD, Sb7aid, B2 BRGE D
FiAT% ., EOHIR TOREENEASILO R dh
WCEAEERELL CRE TR DD, D
7= Darhar— AL TA 7T PR G
M BROTATRIRERAZR IS, B
RRy7RT — 2 LI AEBMFAESBES N
B8, Hilh ERE T REALTHY FIZBKRTH
HIEDITELRZLN, Thetied HiEmeL
TERRJEE OFEROFERS, T/ — 1T
CADIEREE AT HIER KD HIREIT S
k&, BIROFEHRELTER TEHLRIAE
N5 (BEHRI) .

B RO VA B SR R AR o R R
AT AIER , EERELERL, MABEL
BANEO B LRNITHIBNL TEITT2LETHD,
FDIHIZIET —ZOBENOEB BT 5T
ERVETHD, REFEIIIT NV X LDOBFE
EWATU TV AT LOEFEEAT), FTI-SREHE
V3, TOREBREVERE1TY, £, EBABITE
LB NS IR EOBR LA RPN TIT
TEREELWEE X DND, Fio, EEERML
To B AT ERE ~ B BRI AV IRE T

8-2

ZEkT B,

E. WIEsE
MR
L
FRFR

L

F. S EEHEOHRE « B&ERN
7L

B3R

(1] EFRER, KAERE. ZHILA, & OEMN,
W5 2., BYUERITORBRMDI=D
DEFHINT & AV BB EFEREY
—NRAT U ADREE, EFREHRT. 28(D,
13-20, 2008

(2] Kikuchi K, Ohkusa Y, Sugawara T,

Taniguchi K, Okabe N: Syndromic

Surveillance for Early Detection of
Nosocomial Outbreaks. In:Daniel Zeng et al.
ed. Intelligence and Security Informatics:
Biosurveillance Berlin  /Heidelberg:
Springer, 4506: 202-208.2007 (June)

(3] BREE, KBRS, EREM A 0FEMN,
FHEER, FEEZ, OTC(—xMIELR M)
ROV TOEFRRY — AT 2DORS,
YL SRS, 81(3): 235-241, 2007.

(4] o LdRdE, KBRS, EREEL A [,
G . SRR DIEMRIEY
— AT AD T D DI —1 E/H
DERER—, EREER, 16(4),
387-401, 2007



[5]

(6]

(7]

Mg, KA REE . BREER. A RiEi,
[ ER4E 2. RN BS RHBR A O DfE
BB — AT AD EERERIIFE, BRYLE
SRR, 81(2) , 162-172, 2007

KBS JIRITE, BERER, BAFHH,
A OIEM. FEEZ . BAERERITHE
FEREY — AT AD T3 D EEREHIRF TR,
HAES, 712-720, 2006 4=

BEFfmFR, BREA, KEEREL, &ifRE T
DDA B DI 2 DR Y

(8]

(9]

—RAFGADWE ., BIREZF, 26 (2)
13-19, 2006

KHEER, AR, BIREEL & HiEU,
FERIE ., RIS BT BIEREE T — AT
Y ADFERERIRFTE, BRIWEFHERS. 80 (4)
366375, 2006

[ Mgk Coof@RRE i BIF RO IR,
ITBURRESL & D I EHRILH T AT LD KFE
BITHIE I R G #R &5, 2010.



9. MIEREOTUTICET L —EER
e
EHE KA ZA hv HiR#E4 FATH AR
A FHEnH BRORE LRI AAEEHBES | 5000415100 | 1-237
A2 H R
-BREEOEBRENFE - BLE
i
A KA WX EA b4 RREE4 B AR | HHRE
Yoshiyuki Kanagawa, Shinya
Matsumoto, Soichi Koike, Pediatri
Bunichi Tajima,Noriko Association analysis Aﬂe atrie d
Fukiwake, Satoko Shibata, of food allergens I erey Tn 20(4) 347-352 | 2009
Hiroshi Uchi, Masutaka Furue mmunology
and Tomoaki Imamura
KBS, WRRE ZEAB,
= = ug;" ~ 4@%‘\ S NN S S8 ~
E@‘JH’%\IE\ *ﬁ#ﬁ?}b\ = DTY‘%']‘N\ ‘::}?‘? Z)ﬁé{%gf%u& UGIE FHERE 83(3) | 236244 | 2009
SEER. SERT. oty |77 PR
YRS
TR fEBRE I
. TAAREEDY A7 % &
SFHEEA, BIEMIR, A ERER, . e
EHER, HEAET EIRS RS oy g WS} | kA BEADEIE 56(15) 42-47 | 2009
X HERIGDEERITE
& F O
T—RF 4 Tz A= e
PR, e, SR I~ (Dwﬁ;%g@_ B REANE | s909) | 713 | 2009
BOREDTDOH L
At WEREE TR | AEEEER 249 88-89 | 2009
EERRITh?
St geicks, e, | S DT SIEE e | reuony| 089904 | 2008
¥ Si7 gk 4 w A suppl. -
AN, HRER, BT RO & L
AVE—Ry VT
" . — MAEICLAH LY
LA, RIIFE, KBREE, N SN e felE s
e %ﬁ;% EGREY—_a T2 | BERERT  |27(suppl)| 756-761 | 2009
- DR L EHER O
AT

9-1




10. BFEREOTITY - BRI

MTERZR

10-1



WA

9784873322797

L

923236010003

: : ~V‘x% ; R
2@5%%%;%@%'

1SBN978-4~-87332-279-7
3236 ¥1000¢&
A (1,000 14}

e IO SB050

(]

RO +BEEEHEEGES DR
ST g~ THiRR

o BRI AR R
Stpuitsnm q

T obyp  BEE

6

[ (BERORL2LITRICH —BALEOEEME L ARE]]

.

. BT
AR S S IR
| B{TH
200941 H 10 H
ISBN :
| 978-4-87332-279-7
| OEME
4K 1,000 B+8
7
; 17x10.8x1.6cm
BATA
23 7=
RO E RN T

ety it

By

Prntggtda dansy
s




Pediatr Allergy hrmumol 2009: 20: 347-352
DOI: 10.1111]1.1399-3038.2008.00791.x

© 2009 The Authors
Journal compilation © 2009 Blackwell Munksgaard

PEDIATRIC ALLERGY AND
IMMUNOLOGY

Association analysis of food allergens

Kanagawa Y, Matsumoto S, Koike S, Imamura T. Association analysis
of food allergens.

Pediatr Allergy Immunol 2009: 20: 347-352.

© 2009 The Authors

Journal compilation © 2009 Blackwell Munksgaard

Food allergy patients are known to present with allergic reactions to
multiple allergens, but extrapolating these associations is difficult. Data
mining, a procedure that analyzes characteristic combinations among
large amounts of information, is often used to analyze and predict
consumer purchasing behaviour. We applied this technique to the
extrapolation of food allergen associations in allergy patients. We sent
1510 families our ‘Questionnaire survey for the prevention of food
allergies’. Responses noting 6549 allergens came from 878 families with
1383 patients, including 402 with anaphylaxis. Some results of the
survey have already been published and here we presented the results of
our association analysis of combinations of food allergens. Egg, milk,
wheat, peanuts, and buckwheat are the most common food allergens.
The most common simultaneous combinations of these allergens were
‘egg-milk’, ‘egg-wheat’, and ‘milk-wheat’. The occurrence probability of
a combination (i.e. one person suffering from a certain allergen also
suffers from another) is called ‘confidence’. Confidence was higher for
‘chicken-egg’, ‘abalone-salmon eggs’, and ‘matsutake mushroom-milk’.
As well, the combinations of ‘crab-shrimp’, ‘squid-shrimp’, and ‘squid-
crab’ also indicated higher values in a statistical examination of the
occurrence probabilities of these allergen combinations (Z-score). From
the results of the association analysis, we speculated that some food
allergens, such as abalone, orange, salmon, chicken, pork, matsutake
mushroom, peach and apple did not independently induce food
allergies. We also found that combinations, such as ‘crab-shrimp’,
‘squid-shrimp’, ‘squid-crab’, ‘chicken-beef’, and ‘salmon-mackerel’ had
strong associations.
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Patients with food allergies are known to
present with allergy symptoms to multiple food
allergens (1-7). From the results of our 2003
questionnaire survey, one patient indicated
about five kinds of allergic substances. Among
patients who had experienced anaphylaxis, each
patient presented with anaphylaxis to two or
three kinds of antigens. Food allergens are
known to vary with countries. In Japan, the
most common allergen involved in anaphylaxis
is milk, followed by eggs and wheat in order of
frequency; whereas in the USA, peanuts are the
most common allergen, followed by eggs,
fruits/vegetables, wheat, and cow’s milk (8).
The French Allergy Vigilance Network survey
performed by Moneret-Vautrin et al. (9) in
France, demonstrated that peanuts, other nuts,

shellfish, and lupine and wheat flours were the
main allergens in severe anaphylaxis. Thus, it
would be fair to assume that allergens vary by
region. With regard to food allergies, causative
foods for anaphylaxis are different from those
for food allergies. However, there have been
few detailed investigations into combinations of
food allergens. Recent advances in analysis
techniques now allow for large amounts of
data, including data from medical examinations
and questionnaire survey results, to be obtained
through medical practices. Conventional data
analysis has emphasized the comparison of a
single symptom against its cause, the accompa-
nying test results, and other factors. This
method cannot be applied to the analysis of
the combinations of multiple causes. However,
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recent data analysis methods, like data mining,
have advanced remarkably (10, 11). Association
analysis is a particularly well-known analytical
method that can comprehensively process
combinations.

Materials and methods
Analysis object data

In July 2003, we used sent our ‘Questionnaire
survey for the prevention of food allergies’ by
mail to 1510 Allergy Nationwide Network mem-
ber families; a nation-wide group of patients with
food allergies. In the questionnaire, the following
questions concerning the causative agents and so
forth of individual patients were posed.

1 At what age did you first develop anaphylactic
shock?

2 What were the allergens that caused anaphy-
laxis?

3 Where did the symptoms of anaphylaxis
develop?

4 What was the treatment given for anaphylaxis
and did it include hospitalization?

5 Did a doctor diagnose a food allergy? What
were the symptoms?

We obtained answers from 878 families (response
rate 58%; 878/1510). As a result, responses were
obtained from a total of 1403 individual members.
Except for 20 members whose attributes and other
question fields remained unanswered, 1383 an-
swers were considered valid and were used to
summarize food allergens. In this survey, the
presence or absence of symptoms of food allergy
that respondees experienced (urticaria, asthma,
cough, decreased blood pressure, dyspnea, etc.)
was checked. Using the results, we selected anal-
ysis subjects in this study from those with allergic
symptoms. Patient were 778 males, 529 females
(gender unknown for 76); mean age: 11.25 yr
(youngest: 0; oldest: 93; mode: 5). Many patients
with food allergies presented with allergic reac-
tions to multiple food allergens and thus answers
were obtained for a total of 6549 food allergens.

Association analysis

Association analysis, also known as ‘market
basket analysis’, is a method used to analyze
large amounts of data (10). It is often applied in
the retail industry to analyze from cash register
records, and to then evaluate the tendency for
consumers to simultaneously purchase multiple
items. For example, it can be used as a method to
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evaluate the possibility of an item being con-
tained in the same shopping basket. In associa-
tion analysis, two items in a shopping basket,
such as ‘disposable diapers’ and ‘beer’, are
considered as individual data items, and the
basket is used as a group to bundle these items.
This makes it possible to calculate the occurrence
ratio of combinations of all items from the object
data (groups of many shopping baskets), and to
provide the results of calculations to ascertain
specific combinations. The extrapolation of
multiple food allergen combinations from indi-
vidual patients usually requires a huge time
input. However, the use of association analysis
methods makes it possible to analyze associa-
tions among large numbers of combinations, and
to then conduct a quantitative ranking. Associ-
ation analysis was applied by positioning each
food allergen as an item, and patients as a data
group that bundle items (basket).

The basic concept of association analysis is
presented in Fig. 1. For example, there are total
1383 patients, including 1055 patients with egg
and 830 with milk allergies. There are 757
patients with a milk and egg allergy.

1 Left support (antecedent probability): ratio of
meeting the first condition of the total. For
example, the ratio of patients with egg allergy
is 0.762 = 1055/1383.

2 Right support (prior probability): ratio of
meeting the second condition of the total. For
example, the ratio of patients with milk allergy
is 0.600 = 830/1383.

3 Support (simultaneous probability): ratio of
meeting both first and second conditions of the
total. For example, the ratio of patients with
milk and egg allergy is 0.547 = 757/1383.

4 Confidence (conditional probability): ‘sup-
port’/left support’. For example, the ratio of
patients with milk allergy among those with
egg allergy is 0.717 = 0.547/0.762.

5 Lift value (improvement ratio): ‘confidence’/
‘right support’. For example, the ratio of
change when patients with milk allergy are
limited to those with a milk and egg allergy is
1.196 = 0.717/0.600.

6 Z-score: a statistical score of the occurrence
probability of conditions in combination with
other conditions.

Analytical method

Number of food allergens per patient. The aver-
age number of food allergens per patient was
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Subject:X (egg) = Y (milk) |

Egg

Fig. 1. Concept of association 1055 patients

analysis. The occurrence ratio of
combination patterns is calcu-
lated from relevant data to
ascertain ‘specific combinations’.
Basket: Items bundled as the

i3 4

h

» Both:
757 patients

\-

N

Milk:
830 patients

st

same group unit; Association:

i

T

X (pre-conditions) — Y (post-
conditions) probability.

Total 1383 patients

calculated by counting food allergens among
valid responders to obtain the number of food
allergens per patient.

Food allergens. The number of patients present-
ing with an allergy to a certain food allergen was
counted by the respective food allergen.

Combinations of food allergens in patients with
multiple food allergens. The number of patients
who gave only one or two answers for types of
food allergens was counted. For those reported
to have two allergens, combinations of these food
allergens were then investigated.

As well, combinations were investigated in
patients who gave more than two answers for
types of food allergens, and the combinations for
these were compared with those of patients who
gave only two answers. Furthermore, to investi-
gate the strength of the association of two food
allergens in patients with two or more food
allergens, the strength of the combinations was
examined using indexes of L-support, R-support,
support, confidence, lift and Z-score.

Results
Number of food allergens per patient with food allergies

The number of food allergens per patient is
presented in Table 1. The average number of
food allergens per patient was 4.87 (minimum:
one allergen; maximum: 25 allergens). About
80% of all the patients (1115) presented with
allergic reactions to multiple food allergens.
Thirty-eight patients did not indicate which
allergens.

Food allergens

Table 2 shows the numbers of patients by food
allergen among all patients with food allergies,
and patients who gave only one or two answers

Table 1. Number of food allergens per patient with food allergies

No. food allergens Na. patients
0 38
1 230
2 263
3 183
4 152
5 94
26 423
Total 1383
Table 2. Food allergens among patients with food allergies

Food allergen Total Independent Only two
Egg 1055 99 181
Mitk 830 24 131
Wheat 519 18 42
Peanuts 351 2 16
Buckwheat 3N 8 13
Salmon eggs 314 3 10
Soybean 293 3 4
Shrimp 285 5 15
Crab 247 1 4
Mackerel 238 6 10
Chicken 225 0 5
Beef 192 2 2
Kiwifruit 186 10 8
Squid 169 2 2
Walnut 168 1 4
Yam 167 2 8
Gelatin 149 2 3
Salmen 141 0 3
Abalone 81 i 0
Pork 77 0 1
Apple 55 0 [
Peach 46 0 3
Orange 43 0 0
Matsutake mushroom 25 0 0
Others 362 42 45
Total 6549 230 526

Total — total number of questionnaire responders, Independent — total patients
who gave just one response for types of food allergens. Two — total patients
with this food allergen among those with just twa food allergens.
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regarding food allergens. Thirty-eight patients
did not respond about food allergens. Egg, milk,
wheat, peanuts, and buckwheat, were the most
common, in that order.

Comparing responses, egg, milk, wheat, kiwi-
fruits, and buckwheat were more common
among the 230 patients who gave only one
response of a causative agent. On the other hand,
none gave a response of abalone, orange, salmon,
chicken, pork, matsutake mushrooms, peaches,
or apples as a causative agent.

Furthermore, 263 patients gave only two
responses for food allergens. From these
responses, chicken, pork, apples, and peaches,
which were not found to be food allergens
independently, were identified as food allergens.

Combinations of food allergens in food allergy patients with
multiple food allergens

From the 263 patients with only two food
allergens, the combinations of the food allergens
are presented in Table 3. Among combinations
of causative agents of food allergies, combina-
tions with egg, the most common causative
agent, were more frequently seen. The following
combinations are listed as examples of the most
common: egg-milk, followed by egg-wheat, egg-
peanuts, milk-wheat, and egg-soybean.

Table 3. Combinations of food allergens ameng patients with just two food
allergens .

Association analysis was used to evaluate 1115
patients with two or more food allergens to
examine the ratio (support value; simultaneous
probability) of patients simultaneously having
two food allergens. The combinations of egg-
milk, egg-wheat, milk-wheat, egg-peanuts, egg-
buckwheat, and egg-salmon eggs indicated high-
er values and proved the most common among
the combinations (Table 4).

A person who presents with allergy symptoms
to a certain allergen, will simultaneously present
with allergy symptoms to another allergen was
higher for chicken-egg, abalone-salmon eggs,
Matsutake mushroom-milk, and Matsutake
mushroom-egg, in that order (Table 5).

Furthermore, when Z-scores were calculated,
combinations of crab-shrimp, squid-shrimp,
squid-crab, chicken-beef, and salmon-mackerel
indicated higher values (Table 6).

Discussion

Patients with food allergies are known to often
present with allergic reactions to multiple food
allergens (1-3, 12). In Japan, egg, milk, and
wheat top the list of food allergens. In Korea,
among patients 6- to 12-yr old, egg, milk,
soybean, peanuts, buckwheat, and wheat are
most common allergens, in that order. However,
among patients 12- to 15-yr old, milk, egg,
soybean, buckwheat, peanuts, and wheat are the
most common allergens, in that order. This
suggests that there are age-related differences
among food allergens (13). Among American

Food allergen 1 Food allergen 2 No. patients children, milk, egg, an d peanuts are the main
Egg Milk 108 food allergens (5-7). In France, rosaceous fruits
Egg Wheat 18 are the most common (14%), followed by veg-
Egg Peanuts 9 etables in general, milk, crustaceans, shellfish,
Milk Wheat 8 other fruits (such as avocado and kiwifruit), and
Egg Soybean 6 . .
Soybean Wheat 5 eggs (14). Among adults in Germany, nuts, fruits,
Salmon eggs Eqg 5 milk, wine, and vegetables are more common as
Buckwheat Egg 5 food allergens (9). Thus, food allergens vary by
Egg Chicken 4 region and age.
g‘zg’e © combinations fag 914 As well, antigenically-similar substances are
Total 263 known to cause similar allergic symptoms in food
allergy patients. For example, shrimp or crab-
Table 4. Combinations of food allergens (support value)
Food allergen 1 Food allergen 2 Left suppont Right support Support Confidence Lift value Z-score
Egg Milk 0.7614 0.5980 0.5459 07170 11990 6.7667
£gg Wheat 07614 0.3738 0.3276 0.4302 11508 35372
Milk Wheat 0.5980 0.3738 0.2914 0.4873 13036 6.0571
fog Peanuts 0.7614 0.2531 0.2336 0.3067 12121 3.8532
Egg Buckwheat 0.7614 0.2386 0.2169 0.2849 1.1940 3.3993
Fgg Salmon eggs 0.7614 0.2263 0.2097 0.2754 12169 36801
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Table 5. Occurrence probability (confidence) that a person with a eertain allergen has that allergen in combination with another

Food allergen 1 Food allergen 2 Left support Right support Support Confidence Lift value Z-score
Chicken Egg 0.1627 0.7614 0.1584 0.9733 1.2784 3.8923
Abalone Salmon eqgs 0.0586 0.2263 0.0564 0.9630 4.2548 14.0293
Matsutake mushroom Milk 0.0181 0.5980 0.0174 0.9596 1.6048 2.3513
Matsutake mushroom Egg 0.0181 0.7614 0.0174 0.9596 1.2604 1.1439
Abalone Crab 0.0586 0.1786 0.0557 0.9507 53228 16.5288
Abalone Egg 0.0586 0.7614 0.0550 0.9382 1.2322 1.8657
Beef Egg 0.1388 0.7614 0.1302 0.9375 1.2313 2.9569
Pork Egg 0.0557 0.7614 0.0521 0.9350 1.2280 1.7840
Orange Egg 0.0311 0.7614 0.0289 0.9302 1.2217 1.2839
Salmon eggs Egg 0.2263 0.7614 0.2097 0.9265 1.2169 36801
Table 6. Combinations with statistically high probability of occurrence (Zscore)
Food allergen 1 Food allergen 2 Left support Right support Support Confidence Lift value Z-score
| Shrimp Crab 0.2061 0.1786 0.1417 0.6877 3.8507 20.7227
| Squid Shrimp 0.1222 0.2061 0.1063 0.8698 4.2209 19.2518
l Squid Crab 0.1222 0.1786 0.0969 0.7929 44394 19.1058
Beef Chicken 0.1388 0.1627 0.0983 0.7084 43540 18.9607
Salmon Mackerel 0.102 0.1714 0.0817 0.8015 46768 18.2337

scallop, peanuts-almonds, peanuts- macadamia
nuts, salmon caviar-salmon, and salmon caviar-
cod roe are indicated as showing cross-reactivity
(14-18). However, it is difficult to performed a
survey on cross-reactivity with many food allergy
patients and causative agents because of the low
precision of sampling of patients’ sera and the
limited number of samples. Therefore, it is
thought useful to investigate combinations of
causative agents to prevent the development of
symptoms of food allergies. However, such a
survey has not been reported before. Here, data
mining techniques were applied for the extrapo-
lation of combinations of food allergens in food
allergy patients. We compared food allergens
among all patients and those with just one food
allergen. For food allergens in all patients, egg
was 1.27 times more common than milk; how-
ever, if patients were limited to those with just
one food allergen, egg was about four times more
common than milk. The order of frequency of
food allergens also differed. For example, kiwi-
fruit ranked 13th among all patients; however, it
ranked 4th in patients with just one food
allergen. In patients with just one food allergen,
abalone, orange, salmon, chicken, pork, matsu-
take mushroom, peach and apple were not
included as food allergens. Thus, we considered
that these allergens did not independently induce
a food allergy reaction.

We also compared combinations of two food
allergens between patients with just two food
allergens and all those patients with two or more
food allergens. In these cases, combinations

mainly with egg (the most common food aller-
gen) were seen in both groups, although the
combinations consisted of different food
allergens. In patients with just two food
allergens, we speculated that milk, wheat, peanut
and soybean were likely to be the second food
allergen, in that order. When patients presenting
with allergy symptoms to two or more food
allergens have two food allergens simultaneously,
milk, wheat, peanut, buckwheat, salmon eggs
were considered likely to be the second food
allergen, in that order.

As well, when combinations of food aller-
gens were examined in terms of confidence,
chicken-egg, abalone-salmon eggs, matsutake
mushroom-milk, matsutake mushroom-egg and
abalone-crab showed higher values. Among
them, as described above, abalone, matsutake
mushroom and chicken were not independent
food allergens. Thus, we speculated that these
three foods were unlikely to be the first allergen,
but were likely to be consumed as the second or
later allergen.

‘Z-score’, a statistical score of the occurrence
probability of conditions in combination with
other conditions, allows not only the evalua-
tion of the numbers of food allergens but
also statistical examination of the occurrence
probability of food allergen combinations. It
allows statistical examination of the association
strength between food allergen combinations. As
a result of this analysis, Z-scores indicated higher
values for ‘crab-shrimp’, ‘squid-shrimp’, ‘squid-
crab’, ‘chicken-beef’, and ‘salmon-mackerel’. The
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combinations were few, but were considered
to be strongly associated food allergen combi-
nations. Indeed, cross-reactivity between food
allergens such as ‘crab-shrimp’ has been demon-
strated (15, 16). Traditionally, a follow-up
study on cross-reactivity between these food
allergens would have had no choice other than
to depend on clinical experience. However,
Z-scores allowed us to speculate on combination
strengths using association analysis. It is also
probable that the cause was not cross-reactivity,
but rather the existence of identical proteins, or
that the second food allergen was a substance
easily acquired. In either case, we consider that
extracting combinations with statistically strong
associations may be useful for future studies of
food allergies.

Conclusion

From our association analysis, we speculated
that food allergens, such as abalone, orange,
salmon, chicken, pork, matsutake mushroom,
peach and apple, do not independently induce
food allergy reactions. We also demonstrated
that some food allergen combinations, such
as ‘crab-shrimp’, ‘squid-shrimp’, ‘squid-crab’,
‘chicken-beef’, and salmon-mackerel’” were
strongly associated. Knowing not only the
number of food allergens of an allergy but
also the kinds of food allergens indicating
strong associations allows speculation about
items likely to be a second food allergen after
the first allergen has been determined. It is
usually difficult to perform a survey on cross-
reactivities among many foods; however, pre-
senting possible combinations of causative
agents by a statistical method allows allergy
patients to pay attention to possible second food
allergens. This method is expected to be useful
for preventing the induction of food allergy
symptoms.
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Fig. 1 Reporting rate from corporate pharmacy prescription surveillance
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Fig. 2 Reporting rate from corporate household/ individuals for the monitoring of health condition
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2008 G8 Hokkaido Toyako Summit Meeting Syndrome Surveillance

Yasushi OHKUSA®, Ryo YAMAGUCHTP?, Hiroaki SUGIURAY, Tamie SUGAWARA", Makiko YOSHIDA",
Tomoe SHIMADAY, Narumi HORI®, Yoshiyuki SUGISHITA”, Yoshinori YASUI”, Tomimasa SUNAGAWA",

Tamano MATSUI”, Kiyosu TANIGUCHI", Yuki TADA", Keiko TAYA",
Tomoaki IMAMURA?® & Nobuhiko OKABE”
"Infectious Disease Surveillance Center, National Institute of Infectious Diseases, “Department of Health and Welfare,
Hokkaido Government, *Department of Public Health, Health Management and Policy, Nara Medical University
School of Medicine

We conducted syndromic surveillance for the Hokkaido, Japan, Toyako Group of Eight (G8) summit
meeting in July 2008 as a counter-measure to bioterrorism attacks and other health emergencies.

Surveys were conducted from June 23, two weeks before the summit, to July 23 two weeks after it,
with part of those for prescription drugs fully automated, and part by manual input over the World-Wide-
Web. Those for ambulance transfer were done similarly. We bought over-the-counter (OTC) sales data from
two private research firms in Japan and had the monitor, who had contacts with a private research com-
pany, report health conditions via personal computer (PC) or cellphone. We had a virtual conference daily at
9:00 with the local Hokkaido government, local public health center, local Hokkaido public laboratory, the
National Institute of Infectious Diseases, and the Ministry of Health, Labor and Welfare to decide whether
local public health centers would be required to investigate.

Fully automated syndromic surveillance was conducted by 23 pharmacies for prescriptions drugs, and
71 pharmacies provided manual corporate input. One fire department covering Toyako and a VIP support
team used fully automated syndromic surveillance and seven Toyako fire departments used manual input.
For 79 pharmacies providing OTC sales data, data provision was delayed one day and analysis could not be
automated. Four hundred and seventy two households corporate web search for their health conditions. It
also automatically analyzed and feed backed. No notable outbreak occurred during the summit, but public
health centers investigated seven aberration detected by syndrome surveillance for ambulance transfer.

Although a fully automated system was concidered best for early outbreak detection manual input and
analysis were also required. Routine, fully automatied syndromic surveillance remains to be realized in Ja-
pan.
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