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Interpretation of diagnostic test

Clinical Significance and Interpretation of
Allergen-Specific IgE Testing in Regard to Food Allergy

Hyun Jung Jin

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, Korea

Food allergy is an adverse reaction that occurs after ingesting food and is caused by an aberrant immune response. Taking a de-

tailed medical history is the most important part of diagnosing food allergies. When an immunoglobulin E (IgE)-mediated food al-

lergy is suspected, food-specific IgE testing can confirm the diagnosis. Allergen skin-prick tests or serum tests for specific IgE
should be considered as the first line of testing, and depending on the offending food, a further prick-to-prick test with fresh food or
a component-resolved diagnostic test may be helpful. Interpretation of the results should be based on the patient’s medical history.

(Korean J Med 2024;99:145-148)
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dE| 2 5ol IgE AAR= A Wl AR Al W A
2 s 4 9ok g9 27] g3ulsuE A AN allergen skin
prick test)= tHIEAQL A W HAfolal @A Fof IgE A

= AE ) AAbe| &3cKTable 1).

v Rusts AR dEEals dAke] wjRo] AR
SAAA A RS Flsh= Aol of 7R o)
2AS FAG] AR 4 QI A T 54 AT Bl

2= 9ol Hejshy] e e AAfolT. Lt gsls

Table 1. Characteristics of allergen-specific IgE tests

51 s 2o

smgleplexi} E}ookﬁj %‘—%—
plex= FEETH3].

Mutiplex IgE HAR=
IgE IS SAlol S8 4 QlofA 83l Bole=
=AW UAE=7E ol Multiple allergen simultaneous  test
(MAST), advansure allergy screen, RIDA allergy screen, PROTIA
allergy Q A} 0] SIFEICE. Multiplex So] Igf 7AR= 41
Ak o) 2k 57t Bon s muliplex A 9
o] b2 A% & o At Xk 9J5tod singleplex 50| IgE
AARE ALsfoF itk

Singleplex £-°] IgE ZAAl= ImmunoCAP (Thermo Fisher
Scientific, Waltham, MA, USA) AAP} djzzlo|t) 3 &
o] 1gE SAIS) Aa Hepo] 7Pkl ol wighert &
T ABHE S} HRbsnE el e AAES Kol
o

Pel ookgq oo 7 11:%—0 2~0 Eo]

]3]

Ao uasln 53 BAE 4 SIS Bl 35 )

S teFate] 8ottt shA|ut ofe] sHe) Kol IgE HAE

Characteristic Allergen skin prick test Serum specific IgE test
Method Invivo Invitro

Risk of allergic reaction Yes No

Affected by antihistamine Yes No

Affected by systemic steroid Sometimes No

Affected by skin condition Yes No

Convenient Less Yes

Skilled person Needed Not-needed
Sensitivity Sensitive Less sensitive
Cost Less expensive Expensive
Time-required to result Immediate Time-consuming

Adopted from Kim et al. [3] with permission.
IgE, immunoglobulin E.
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L3t 3% e o] Wolo] stk Azoj YA e2]e) 23l Adlo] e o]0l Ho@ dSeli A
o] 0 WA SHA AZTHE ol TASIO] WAl olF 7 Hlo] SR A9 Sol gk S FAelux AT fu
3= AE 3 A ANcomponent-resolved diagnosis, CRD)o]| AAF AlHS 183HA Hok

e At A7 gol HEE I glom AF d=r] A Z|oll= AF LeEl=7]0lA CRDE /2] [-8/doll
= I3k ol&e] sk ik gt A7) EhdsiA gL gk 9 OUr Al 94 78‘—‘?— ca-

AlZ ely|27|0llM DISRHHESIHES ZAL St Aol o
tﬂ 28wy Qi) wEo) 73% Ara h27} OM%J
W HEBSTE AARs AE 2] F IgE uiA) A1E & meio] o oz oA 9lth Ara h2, Ara hé, Ara h7

f277) ol o AW 4 A AR AL 8% 5o o) by Hel tho e o) Folk oEzloR 2
owzi T So|ml o S0% YER Wobd SHOR U 83 4 9lu 9ol Hob] Aak A4l kel 917 J=E B
& A5 1 ) AF Qe27] 1SHE Mot piolet gk o £8o] ek B Sol IE $Hgk AT § A
T A A A el SR Sl ek Bl § B olmel B del v B 94 Sol e
A 5o gYHe ACOR PBEA G AT EF 0] A9 063 KULelA AT AR Y oS} 20% 879
olt] ol b2 Ale] Bebdy tlEos 7N ofdl  KULY uf 8% R 1ESIAIE A h2 So| IgES] %9 0.8
A% AR 4E02 AU HAlprick o prick tes) S KULT 27 94 A 4 o) ZE7k 20%0] 31 4.5 kUL
Tefs) B 4 olek 24) vlute] folol M TiRubsuRE HAL A 80%E HAEYTHS] W OE &% U ohhmeh
£ AT B TR WESAo] BEI] Mol UEhbA] ¢ 2] 9 Tri al9 (omega-S gliadin)7h F2T A2 Y
A Ae BAlo] ek S= ek o= 2 el 93 AYAOR ZA o] s YAlA

de] AREEAL SlTH6).
AE L2710IM 2 50| IgE BAt
AlZ o|27|0lM £0] IgE ZAL Al 3 Atet

dA 5ol IgE HAR= IgE w7l A5 L2710 L
AFo S 2T 4= gl 8% AAelth TRy 5ol IgE AAR= IgE vi7l A% del=717F o o 1
MAST 52| A4 HAPHS A% 3ol tigh Wiz=rt Yt glx|ofof sl mRulsulE HAF B @4 5ol IgE A
AL A Qlof sfAef F2)7F H a3ttt ImmunoCAP ZHA; 2 12} AALE PRSI A Zo| kA ¥ RubsuE AL
W AL Aol A A R AR A3 Afolel] At o B 5ol IgE A Bolwmet WitEs thefsith olE
A7F w9 obA AE FEl=r] At Ak A 3o E°1 AL vlFesuE gAakel @4 5o IgE HAF &
F&8HA AT 53] A% del2719] Ul Aol sl FolA =2 RIRHE(90% o1 HE HolARt T3k U g2 7
G clSEC] 95% o3l 5ol IgE o] AAGMcutoff - HE AR or Htms Ytk ey of2 7k vet
value)o] HI1E vf Itk mofoll M Al DA, i B S AoV At Adf giRE AZolA wlubsus HARet
of AE2 A 5ol IgE #A7F QA #F ol 'e AT 7 5ol IgE HAbes v E F2 50w} uies Kol
olF WA AF FL AlFS AAIBHA] Glol= A1F A2 o] Astal fA AR 5 s AAe| B 13 HARR
2 A0S = glof T ARgol S8kl Tk 8 A el g 5 QleHTL F7HAQL EelE flelials AlAEE o]
n=3t FolA F2 AREE AP Al 2 kUL 24 A4 ol-8-sko] AFATAL A AKprick to prick test)E Al
olsh, 7 kUL (4] 23, $-f 5 KULL (24| oJsh), 15 kUL e 4= qlek @4 S0 IgE HAIA L= A4 ¥E
QA 23D, B 14 KUL, A4 20 KU/L, Z 30 kUL, 2 26 g} Melstolof 5la PR Wiy gl AEL u]sjof o

kU/LOM’ [3,4]. SHAINE thest At AapsolA AR, A1
d, 1%, R Adglo] Zpol7t qlojA At sfAld
FO7F Hasir} aofofA] 5ol IgE w7t RSeE AE 03 |o]Zy, Flsrylol tigh IgE Al 4% oa27)7}
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olplE= A5 v Fusuy AAReE 2 ol ot € &
o] IgE AAR} tjEo] Ara h2, Cor al4, Ana o3°] tjjglt CRD
A&E arefstoiof gty 54 Al =7l A= CRD7}
NE 23] o3t So IgE AT BojE} 22 50
= oA B AE AA=AS AR ]S85 K182

- S1cH78), 591 eto) HFIA A1 AL ko)
U gee SWrslel ek 9k o) Fsi Tey
A Aol EaA] ore Aol diek el 27 whgt
Hol= A7t oA A& el =717} IATE CRDOfl= &
e e Sl 234l Hig ol gk AAE 5
Alof| Alggstofof gt

WA Wolut Aol that Igk WA AF L Es)v
e s ubsaH ARt @4 Sof gk AR Al
o219 %9 7Hssieh 59717 S8} 7 K basophil activa-
tion test, BAT) A& 23] & 4 ¢lck. &2 wiEs wek
EA0)A] GF3 Fe] h3t BATE WIE(FF 86%, )
8%} So| =TT 90% A7) Bt e AIE Kol
cH7.8. e BATE ARA Fold Awsa gla A4
of .

IgE W7 A1 QeE7)7} eA ) Bxbe] S immunog:
lobulin G (1gG) % 1gG o} ZAK= F30514) ok=c. gk v
A Qell7] AT S AAE B S AldE

UAE 2AZF RETE HST) Bk A% o)F W TR

A AR A Ag)E

T Aol P Atet A Fdol tigh 5ol 16 =
lgGae] A o= AREAPE el &efA glom A&

Ao} ARl Hhgo = AR, A3
2] oko A} Ao & Qlal HlE Zrpmul ofu g} B a3l

o O LR

2k 4 Qlon g IgE u))

ol Alg 5 A2 AFS
4% 2717k GHEE B9 166 AR A P
A7)

AE | 2715 Arksh] Sisiae AAle we G2
Fasleh Ik vl A L2717t o uis A
So] IgE AAE AlsH Ao o] Ego] Hrk

A} Aol T RebsnHE ARt 83 Sol Ik FARE 13}
Mo melshz Ao £ A2 ABo] whebd AT
AR} CRDE F7h A3k Zo] =80l @ 4= 9ik. 4
35 A T Bxje] Wele mejste] shasiolof Fik
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