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Learning Objectives

1. Upon completion of this learning activity, participants should be
able to discuss the epidemiology of adult food allergy.

2. Upon completion of this learning activity, participants should be

able to discuss considerations of OFCs in adults.

3. Upon completion of this learning activity, participants should be
able to discuss efficacy of therapies for adult food allergy.
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Global Epidemiology

Spolidoroetal. 2022, Denmark 19.6% Poland 3.3%
Messina etal. 2020, Europe’, 13.1% France 3.5% Portugal 5.2%
Canada’f, 8.34% Adults aged >18 years in Germany 5.2% Spain 4.6%
3,613 households representing 110 studies up to 2021 Iceland 21% Sweden 18.7%
7.489 adults in 2008 - 2009 E S Lithuania  14.28% Turkey 5.94%
Netherlands 12.08%
v “r' - Jiangzuo etal. 2021, Chinatt, 7%
Guptaetal. 2019, 9 Adults aged >18 years in 24
USAtt 19% : studies from 2000- 2021
40,443 adults aged>18 @
years in 2015-2016 v

L'f 9 Wu etal. 2012,

Taiwan't, 6.4%

\!'9 e Athumirietal.2021, A9,
, L SaudiArabia'f, 19.7%

4,709 adults aged

Bed9lli-Barajnas etal. 2014, 18 — 90 years in 2020 14,036 adults aged
Mexico®, 16.7% Maheshetal. 2016, >19 years in 2004
1,126 adults aged 18 — 50 years India, 19.2%"
from2012-2013 11.791 adults aged

20-54 years

Woods et al. 2001, Australiat, 19.1%
669 adults aged 20 — 44 years from
1991-1994
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U.S. Epidemiology

Table 2. Overall and Age-Specific Prevalence of Specific Food Allergies Among All US Adults

Prevalence, % (95% Cl)
Specific Food Allergy  All Ages 18-29y 30-39y 40-49y 50-50y 260y
Any food allergy 10.8(10.4-11.1) 11.3(10.5-12.2) 12.7(11.8-13.7) 10.0 (9.2-10.9) 11.9(11.0-12.8) 8.8(8.2-9.4)
Peanut 1.8(1.7-1.9) 2.5(2.2-2.8) 2.9(2.5-3.3) 1.8(1.5-2.1) 1.4(1.1-1.7) 0.8(0.7-1.0)
Tree nut 1.2(1.1-1.3) 1.6(1.3-1.9) 1.7(1.4-2.1) 1.1(0.9-1.4) 1.2(0.9-1.5) 0.6 (0.4-0.7) I d 1
Walnut 0.6(0.6-0.7) 0.8(0.7-1.1) 0.9(0.7-1.3) 0.6(0.5-0.8) 0.7 (0.5-0.9) 0.3(0.2-0.4) Fe m a e p re O min a n C e
Almond 0.7 (0.6-0.8) 0.9(0.7-1.2) 1.0(0.7-1.3) 0.7 (0.6-1.0) 0.7 (0.5-0.9) 0.3(0.2-0.4)
Hazelnut 0.6(0.5-0.7) 0.7 (0.5-0.9) 0.9(0.6-1.2) 0.6(0.4-0.8) 0.6 (0.4-0.8) 0.3(0.2-0.4)
Pecan 0.5(0.5-0.6) 0.6 (0.5-0.8) 0.8(0.5-1.1) 0.6 (0.5-0.8) 0.5 (0.4-0.8) 0.5(0.4-0.8)
Cashew 0.5(0.5-0.6) 0.8 (0.6-1.0) 0.8(0.6-1.1) 0.5(0.4-0.7) 0.5(0.3-0.7) 0.2(0.1-0.3)
Pistachio 0.4(0.3-0.5) 0.6 (0.4-0.8) 0.6 (0.4-0.8) 0.5(0.3-0.6) 0.4 (0.3-0.6) 0.1(0.1-0.2)
Other tree nut 0.2(0.1-02) 0.1(0.1-0.2) 01(00-02) 0.3(0.2-0.6) 0.2(0.1-0.5) 0.1(0.1-0.2) b 1 d d 1 1 I I
Milk 1.9(1.8-2.1) 2.4(2.0-2.9) 2.3(1.9-2.8) 2.0(1.6-2.4) 1.9(1.6-2.2) 1.9(1.6-2.2) CO m O rol m e I Ca t I O n a e rgy
Shellfish 2.9(2.7-3.1) 2.8(24-32) 3.6(3.1-4.2) 2.5(2.2-3.0) 3.3(2.8-3.8) 2.6(2.2-3.0)
Shrimp 1.9(1.8-2.1) 1.8(1.5-2.1) 2.5(2.1-3.0) 1.8(1.4-2.1) 2.2(1.8-2.6) 1.6(1.3-1.9)
Lobster 13(1.2-1.4) 1.2(1.0-1.5) 1.6(1.3-2.0) 1.3(1.0-1.5) 14(1.1-1.7) 1.1(0.9-1.3)
Crab 1.3(1.2-1.5) 1.2(1.0-1.5) 1.6(1.3-2.0) 1.3(1.0-1.6) 1.6(1.3-2.0) 1.1(0.9-1.4)
Mollusk 1.6(1.4-1.7) 1.6 (1.3-2.0) 2.0(1.7-2.5) 13(1.1-1.7) 1.7 (1.4-2.0) 1.2(1.0-1.5)
Other shellfish 0.3(0.2-0.3) 0.3(0.1-0.5) 0.1(0.1-0.2) 0.3(0.2-0.4) 0.3(0.2-0.5) 0.3(0.2-0.4) b 2 d | | |
Egg 0.8(0.7-0.9) 1.1(0.7-1.5) 1.1(0.9-1.3) 0.7 (0.5-0.9) 0.8 (0.6-1.1) 0.5(0.3-0.7) CO m O rol atex a e rgy
Fin fish 0.9(0.8-1.0) 1.1(0.9-1.4) 1.0(0.8-1.2) 0.8(0.6-1.1) 1.0(0.7-1.3) 0.6(0.4-0.7)
Wheat 0.8(0.7-0.9) 1.0(0.7-1.3) 1.0(0.8-1.3) 0.8(0.6-1.0) 0.7 (0.5-0.9) 0.6 (0.4-0.8)
Soy 0.6(0.5-0.7) 0.7 (0.5-0.9) 0.8(0.6-1.0) 0.6(0.5-0.8) 0.7 (0.5-0.9) 0.4(0.3-0.6)
Sesame 0.2(0.2-0.3) 0.3(0.2-0.4) 0.3(0.2-0.5) 0.2(0.1-0.4) 0.3(0.2-0.5) 0.1(0.0-0.2)
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U.S. Epidemiology
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Prospective FA Evaluations

Positive SPT
Positive SPT Reported food  and reported
n (% illness n (% food iliness n
Allergen of population) of population) (% of population)  x* (P)

Cow'smilk  3(0.7%) 22 (4.8%) 0 —

Peanut mix 26 (5.7%) 5 (1.1%) 2(0.4%)  0.37(0.10)

Shrimp 17 (3.7%) 15 (3.3%) 4(0.9%)  0.16(0.27)

Egg white 8 (1.8%) 6 (1.3%) 1(0.2%)  0.09 (0.64)

Whole grain 10 (2.2%) 6 (1.3%) 0 —
wheat mix

Total 64 (14.4%)" 54 (11.8%)"

TOP 20 complaints mentioned by patients (n = 1426)

Urticaria

Itchy skin

Swollen eyelids

Swelling of the mouth
Localized swelling of the face
Swelling of the lips
Diarrhea/loose stool

Skin rash

Erythema

stomach achefabdominal pain
Swelling of the throat,/tightness in the throat
Dyspnea

Bloating

Eczema

Swelling of the tongue
Nausea/vomiting

ltching of the mouth

Flushing

Itching of the throat
Itching/tingling of the lips
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5/501 (1%) diagnosed with IgE mediated FA
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Over-diagnosis

Table 3 |Terms related to overdiagnosis

Term Definition

Overdiagnosis The diagnosis of a condition that would not cause

clinical harm during the patient’s lifetime®

Comments

(Can result from appropriate or
unnecessary testing

Overuse (or
overutilization)

The provision of health services that are more likely
to harm than to benefit the patient™

A fundamental quality problem

Overtreatment Atherapeuticintervention for which potential harm
outweighs potential benefit**; can refer to excessive
intensity of a treatment that may otherwise be

appropriate™

(Can be a subcategory of overuse or
represent overly aggressive treatment
that may not meet the definition of
overuse

Overmedicalization Reinterpretation of human experiences as medical

problems, without net clinical benefit*

A social phenomenon that can lead
to or result from overdiagnosis,
overtreatment, and overuse

Misdiagnosis Anincorrect diagnosis of an illness or problem®*

A type of medical error

Misuse The provision of an appropriate service where a
preventable complication interferes with patient

benefit™

A fundamental quality problem related
to patient safety

Disease mongering Encouragement of overmedicalization by outside

forces to maximize profits

A strategy pursued by the drugs industry
to create or broaden drug markets

Low value care The provision of health services that are wasteful or

provide little or no benefit to patients™ '

Implies cost inefficiency; term often
used vaguely

Kale and Korenstein. BMJ 2018; 362: k2820.
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Over-diagnosis

Table 1| Drivers of overdiagnosis”

Category Factor

Broadening Lowering of diagnostic
disease thresholds

definitions

Example

Changes that defined CKD at a higher creatinine clearance led to
diagnosis of CKD in 25-35% of people over age 65, few of whom will
progress to end stage renal disease '

Recognition of risk
factors as pre-diseases

Pre-diabetes is highly prevalent (eg. prevalence nearly 36% in China);
many patients are treated with drugs."” Only about a third will progress
to true diabetes over 10 years’*®

Technology Use of advanced
technology for diagnosis

Increasing use of CT, ultrasound, and MRI over time lead to a dramatic
rise in the incidence of incidentally detected thyroid cancer, with no
concurrent change in mortality*”

Use of more sensitive
screening tests

Digital mammography is more sensitive than film mammographyin
some groups but tumors detected have better prognosis, suggesting
overdiagnosis®**

Public health Widespread screening

Population based breast cancer screening results in 1-10% of cancers;
this represents overdiagnosis (in European countries)™

Both patients and physicians feel anxious when problems are not
labeled with a diagnosis®

interventions

Culture of Value of diagnosis forits
medical care own sake

Clinician Overestimation of

cognitiveerrors  benefitof therapyin
mild or low risk disease

Widespread treatment of hyperlipidemia in patients who are otherwise
at low risk of cardiovascular disease, with little potential benefit*

System factors  Financial incentives for
more testing

“Executive physicals” that include multiple unnecessary tests generate
revenue for hospitals and are heavily marketed to companies and
individuals™

In the US, ownership of imaging equipment by physicians is associated
with more testing and higher costs, with similar clinical outcomes®

Evidence Lackof clarity regarding

limitations disease spectrum in
studies of diagnostic
accuracy

CTAiis highly sensitive for diagnosing pulmonary embolism, but
studies included all emboli, even small ones that may be clinically
unimportant,” leading to a near doubling of the incidence with little
change in mortality and a rise in bleeding complications™

Kale and Korenstein. BMJ 2018; 362: k2820.
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Oral Food Challenges

Reacted 37 (7.4%)
Objective reaction 23 (4.6%) . ,
Original Article
AH + Systemic Steroid 31 (83.8%)
_ , Relationship Between Anaphylaxis and Use of ®
Epinephrine 3 (8.1%) Beta-Blockers and Angiotensin-Converting Enzyme

Inhibitors: A Systematic Review and Meta-Analysis

Medications that may interfere of Observational Studies

with interpretation of OFC

. Miguel A. Tejedor-Alonso, MD, PhD®", Enrique Farias-Aquino, MD?, Elia Pérez-Fernandez, PhD®, Eulalia Grifol-Clar, BA®,
Antidepessants ‘ . o
Mar Moro-Moro, MD, PhD", and Ana Rosado-Ingelmo, MD™ Madrid, Spain

ACE inhibitor

Beta blocker
NSAIDs

Biologics
ROCHESTER
REGIONALHEALTH
Ringus et al. JACI 2025; 155(2): AB38., Tejedor-Alonso et al. JACI IP 2019; 7: 897.




Omalizumab and IgE Testing

300 1

250 4

150 1
100 1
50 -

0.015/0.0015

Sum of whea areas (mm®)

0 -

300 -

0l

250 -
200 -
150 4
100 1

50 4

gl

0

Sum of wheal areas (mm”~)

0 -

T T
98 182 322 350
Study day
0.030/0.0015

378

e ————— T :I:_--

L1

0

98 182 322 350
Study day

Corren et al. JACI 2008; 121: 506.

378

Sum of whea! areas (mm-)

9

Sum of wheal areas (mm”©)

300 -
250
200
150
100 1
50 1

04

300 -
250 -+
200 -
150 +
100 A
50 4

0 -

0.015/0.0050
e T -
T
T
98 182 322 330
Study day
0.030/0.0050

378

____________________________

e

98 182 322 350
Study day

378

ROCHESTER

REGIONALHEALTH



Dupilumab and IgE Testing

Detection rate of pre-existing sensitization -
Skin Prick Test

100%:100% 100% 100% 100% 100% 100% 100% 100% 100% 100%100% ggoy,
100%

90%
total IgE 80%
120% 70%
60%
I 50%
40%
- 30%
20%
10%
60%
0%
5
o fa""a « & Gl
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& Q Qr _boq’ a~ 'D‘,Q
20% — [ pre-therapeutic \@Q\

M during therapy

i ' Patch test during dupilumab (PT2)
oM 6M 12M 18M 24M 30M 36M - + ++ +++ ™+ Total
n=25 n= 16 n=17 n=§8 n=11 n=8 n=7 -
Patch test prior to + 25 & 0 ] 3 34
+++ 0 0 2 ] 0 2
Total 37 13 3 0 3 56
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Diagnosis 1s not the end, but the beginning of practice.

Martin Fischer, MD
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Adult Oral Immunotherapy

f—(Study population ) N ( ( OIT for food allergy } 3
Adults (>17 years) Milk
n= 96 55.2%
Vs
Children (4-11 years) dEae s ———
[ Placebo (N=124) [l AR101 (N=372) O Placebo (N=14) [ AR101 (N=41) = 1299 13.8% =y - Egg
3y 4-17 Yr of Age 18-55 Yr of Age i 5.29%
= 100+ 7 . (]
g
90+ +*
5 . Adolescents (11-17 years) Sesame Peanut
= 0 % n= 309 7.3% 18.8%
70 \ y € J
E W Milk OIT i { Non-milk OIT }———————
P , 585% ‘ ;
£ 304 g
= 37.2%
2 20 28.3% 14.3% =
2 107
R 1 T 23.7%
o mg 600 mg 1000 mg 300 mg 600 mg 1000 mg 71.7% 85.7%
Dose of Peanut Protein Ingested without Dose-Limiting Effects 16.5% 9.3% 8.6% 8.6%
Adult Children Adult  Children Adult  Children Adult Children
L Adolescents Adolescents JL Adolescents Adolescents
l B Desensitization Failure M Epinephrine at home M Epinephrine in clinic I
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Oral Immunotherapy and Adult QoL
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Omalizumab

RANDID* Stage Food Protein Success'
Peanut Yes
Primary End Point Key Secondary End Points Other Secondary End Points Y1 Stage 1 Cashew Yes
Difference, 60 Difference, 38 Difference, 67 Difference, 56
(95% Cl, 47 to 70)  (95% Cl, 19to 52) (95% Cl, 46 to 79) (95% Cl, 30to 74)  Difference, 51 Difference, 50 Difference, 63 Hazelnut Yes
P<0.001 P<0.001 P<0.001 P<0.001 (95% Cl, 27 to 67) (95% Cl,-2t0 78) (95% Cl, 13 to 88)
=] 100+
3 - - Peanut Yes
28 75 Y1
53 "« 67 66 64 6 OLE Cashew Yes
S5
FE 50 " Hazelnut Yes
L
(=~
RE . Peanut No
£3
83 7 3 = = - = Y2 Stage 1 Cashew No
88 1 = 0 1 ] ] B g
_% o _g o _E’ o _% Q _g o _% =] _% o
E B E % E B E E E B E 3 Walnut Yes
R R N R 5 = R & 7
£ £ E £ £ £ £ Peanut No
O O O O O o O YS
Peanut Cashew Egg Milk Walnut Hazelnut Wheat Stage 1 Egg Yes
(N=177) (N=99) (N=71) (N=62) (N=78) (N=24) (N=20)
Cashew No

* RANDID is a random designator added for this display only. It differentiates
which events occurred within the same person.

tSuccess is defined as tolerating = 600mg peanut protein or = 1000mg other food
protein without dose-limiting symptoms.
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Real World Results of Omalizumab

Age in years
Mean age

Median age
Min.-max. age

Gender: n (%)
Female
Atopic history: n (%)
Food allergy
Allergic rhinoconjuctivitis
Asthma
Atopic dermatitis
Chronic spontaneous urticaria
IgE levels (kU/I)
Mean IgE levels (kU/I)
Median IgE levels (kU/1)
Tryptase levels (nug/l)

Mean tryptase levels (nug/l)
Median tryptase levels (lLg/l)

39 (62.9%)

62 (100%)

43 (69.4%)

34 (54.8%)

7 (11.3%)
5 (8%)

606.6
289

4.4
3.97

294
25.5
9-59

33 (63.5%)

52 (100%)

37 (71.1%)

28 (53.8%)
5(9.6%)
2 (3.8%)

6351
289

4.4
3.69

Alexiou et al. WAO 2025; 18: 101048.

14

omalizumab monotherapy

20

omalizumab & OIT with cow’s
milk

15

omalizumab & OIT with peach
juice

3

omalizumab & OIT with egg

Treatment response
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Sample size RR(95% CJ) 12
Desansitization
Allergen type
Ml 38 7120806345 0%
Peanut 1082 337(230-475) 13%
Age
=11 years 147 1.11 (048-258) 0%
=11 years 935 384 (239-616) 34%
Duration of treat-
ment
=52 weeks 1082 337239475 13%
< 52 weess 38 7120806345 0%
Local adverse reactions
Allergen type
Ml 38 229051-1007) 0%
Peaanut 1285 309223479 0%
Fopulation
Children only 1149 2960201414 0%
Aduk and chil- 174 407 (128-11.19) %
dren

Xiang et al. Syst Revs 2025; 14: 4.

Epicutaneous Immunotherapy

Cwuration of treat-
ment

=57 wees
L2 wesks

Systemic adverse
reactions

Allergen type
Milk
Peanut
Population
Children only

Adult and chil-
dren

Duration of treat-
ment

=52 weeks
< L2 weeks

792
531

1285

1131

792
513

3.100(1.88-5.13)
287 (163-5.04)

2.04 (008—-49.68)
200101.13-353)

25110(1.15-548)
1.57 (0.71-351)

222(1.08-454)
1.76 (6E-4.56)

245,
0%

Mot applicable
(9%

0%
0%

3%
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Summary

Limited but
reassuring data
for OIT and
omalizumab in
adult food allergy

OFCs warrant

Adult food allergy special

is likely over-

: considerations in
diagnosed

adults
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Thank You

shahzad.mustafa@rochesterregional.org
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