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ABSTRACT

We have investigated the relationship between food allergen sensitization and allergic disease in 74 child (male 47, female
27) patients from 0 to 14 years of age diagnosed with allergic disease. The age distribution for the study was: newborn to 3
years old, 34 children; 4 to 6 years old, 24 children; 7 to 9 years old, 8 children and above 10 years old, 8 children. Of the
74 children, 10 children were allergic to 3 of the 21 types of foods tested, 21 children were allergic to 4 types and 15 children
were allergic to 5 types. The results of specific IgE tests for class 2 (0.070-3.49 IV/mL, IgE density in serum) showed that
29 children were allergic to milk, 28 children to bean, 21 children to cheese, 7 children to egg, and 18 children to pork, while
over class 2, 20 children were allergic to bean, 17 children to milk, 24 children to cheese, 20 children to egg, and 21 children
to pork. A questionnaire was used to survey family allergy history and diet patterns for 40 child (male 22, female 18)
patients with allergic disease. The frequencies of a family history of allergy were 45.5% for males and 50.0% for females.
The allergic diseases included atopic dermatitis: 26.0%, atopic nasitis: 10.5%, atopic dermatitis + atopic nasitis: 31.5%,
hives: 21.0%, and asthma: 10.5%. Children on diets of mixed breast feeding and infant formula were more allergic than
those on either breast feeding or infant formula feeding. Eliminated allergenic foods were egg + milk: 12.5%, egg: 10.0%,
and milk 2.5%.

Key words : specific IgE test, family allergy history, diet pattern, food allergy
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Table 1. A classification by IgE density in serum

Allergen- specific

Class TU/mL IgE content
0 (0.0~0.9) 0.00~0.34 None or hardly any found
1(1.0~1.9) 0.35~0.69 Low
2 (2.0~2.9) 0.70~3.49 Increased
3(3.0~3.9) 3.50~17.49 Significantly increased
4 (4.0~4.9) 17.50~49.99 High
5(5.0~5.9) 50.00~99.99 Very high
6 (6.0 ©]%H) > 100.00 Extremely high
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Fig. 3. The number of children under class 2 reacted to specific IgE test by kinds of food.
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Fig. 6. The number of 4-6 age children over class 2 reacted to specific IgE test by kinds of food.
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Fig. 7. The number of 7-9 age children over class 2 reacted to specific IgE test by kinds of food.
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Table 2. Family history and diet pattern of patients with
allergic diseases

Allergic diseases

Sex(M:F) boy girl total
Number 22 18 40
Family history(%) 45.5 50 475
Breast + Infant formula 12 9 21
Breast feeding 1 2 3
Infant formula feeding 2 3 5

*Data of diet patterns are insufficient because 11 patients did not
answer a question.

Table. 3. Family history of allergic diseases
No. of subjects(%)

Family history of allergic diseases

No 21(52.5)
Yes 19(47.5)
Atopic dermatitis 5(26.0)
Atopic nasitis 2(10.5)
Atopicdermatitis + Atopic nasitis 6(31.5)
Hive 4(21.0)
Asthma 2(10.5)
Table. 4. Eliminated foods to allergy curing

Food No.(%)

None 20(50.0)

Egg+Milk 5(12.5)

Milk 1( 2.5)

Egg 4(10.0)

Pork 1( 2.5)

Mackerel 1( 2.5)

Sausage 1( 2.5)

Ice cream 1( 2.5)

Soy milk 1( 2.5)

Grain diet 1( 2.5)

Ham 1( 2.5)

Apple 1( 2.5)

Banana 1( 2.5)

Straw berry 1( 2.5)

Total 40(100.0)
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