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Learning Objectives

Describe natural history of peanut allergy

Select appropriate tools for diagnosing peanut allergy 

Discuss treatment options for patients with peanut allergy

Assess outcomes of recent peanut allergy clinical trials
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What Do We Know?

Increasing prevalence of FA

8% of children (<3 years)

Increasing incidence and prevalence of food allergy diagnoses 
in active component US Armed Forces, 2000-2017

Lee and Stahlman. JACI Pract 2020 Jan;8(1):361-363



If you could choose……

Patient 1

Patient 2



At Panera Bread





Checking Peanut Allergy Status

Skin prick test Blood test



Tolerating peanuts

All forms

Any amount

Any time



Paradigm Shift in Food Allergy Management

Prior to 
2008

Delayed food introduction

2010’s

Prevention strategies
• Early food introduction (LEAP, EAT studies)

• Prevention and intensive treatment of eczema

• Microbial exposure

Education

Immunotherapy and Biologic trials





Component 
Testing





Peanut Components



Basophil Activation Test (BAT)

Santos and Lack. Clin Transl Allergy (2016)



The Use of BAT in Food Allergy Diagnosis

Clinical History
SPT

Specific IgE
BAT

Oral food 
challenge

Santos and Lack. Clin Transl Allergy (2016)



Requires fresh whole blood

5–10% non-responsive rate to IgE-mediated stimulation

Test ordering?

Issues with insurance coverage?

Basophil Activation Test (BAT)



Epitope Testing

● Licensed by Allergenis (2017) in collaboration with Hugh Sampson 
MD

● Available currently for peanut only-- Allergenis Peanut Diagnostic 
(APD)

○ Egg Milk and other Allergens planned
● Enables epitope mapping, based on Bead-Based Epitope Assay (PN 

BBEA)
○ Plasma-based test that measures IgE antibody binding to two sequential 

(linear) peanut epitopes--“sequential epitope-specific IgE” antibodies (ses-IgE)
○ The two epitopes Ara h2_008—WELQGDRRCQSQLER and Ara h2_019—

DSYERDPYSPSQDPY, belong to the Ara h 2.0101 allergen (GenBank ID 
ACN62248.1)

○ High accuracy in predicting the outcome of OFC to peanut
● CLIA certified lab licensed in 49 states (not NY)
● Ordered by Board-Certified A/I or Food Allergy Specialist

Allergenis.com
Epitope Testing







Egg Components



Epitope Testing: Example Report



Pros

• High Spec, Sens, PPV and NPV

• Provides a probability that a patient 
can tolerate specific amounts of PN

• Results can be superimposed with 
OIT dosing schedule / Palforzia 
ladder

Cons

• Does not predict the severity of reaction

• May result in a false negative if no 
serum IgE is detectable

• Not recommended for patients on 
omalizumab or OIT currently

• Requires phlebotomy

Epitope Testing



Food Allergy Immunotherapy Approaches



Pros

• Standardized

• Well researched

• Affordable (commercial and Medicaid)

• Easy to prepare/administer

• Great for allergists starting OIT

Cons

• Limited to semi solid foods (no liquids)

• Grittiness

• Logistics/pharmacy delays

• Multiple phone calls

• Weather delays

• Products not always immediately available 
for shipping (due to insurance not wanting to 
pay) depending on when it was last shipped

• Obtaining PA can be a cumbersome

Commercially Available Peanut OIT 



How Does EPIT Work?

Bird et al. World Allergy Organization Journal (2018)



Comparison of Food Allergen Immunotherapy

Jones, Burks, And Dupont. JACI 2014;133:318-23 



Kim and Burks. Allergy (2020)

OIT vs EPIT



OIT, SLIT, and EPIT

Smeekens and Kulis. Immunol Allergy Clin N Am 40 (2020) 87–95



Greenhawt M et al. N Engl J Med2023;388:1755-1766



Greenhawt M et al. N Engl J Med2023;388:1755-1766

Primary and Sensitivity 
Analyses
of the Primary End Point



Greenhawt M et al. N Engl J Med2023;388:1755-1766

Maximum Symptom Severity during
Oral Food Challenge

Conclusion: EPIT for 12 months was: 

1. superior to placebo in 
desensitizing children to peanuts

2. increasing the peanut dose that 
triggered allergic symptoms



Biologics for 
treatment of 
Food Allergy

Omalizumab

• Most studied biologic in food allergy

• Used as an adjunct therapy in multi-food OIT, 
enabling safe and rapid desensitization (Andorf

et al, The lancet. Gastroenterology & hepatology, 2018)

• Being evaluated in several OIT trials

Ligelizumab (binds to the Ce3 domain of the IgE with 
higher affinity than omalizumab)

• FDA-granted Breakthrough Therapy for CSU

• Being evaluated in a peanut trial



Biologics for 
treatment of 
Food Allergy

Dupilumab (targets IL4R, blocks IL-4/IL-13 signaling)

• Two ongoing randomized placebo controlled 
phase II clinical trials evaluating Dupilumab in 
food allergy
• As a monotherapy (NCT03793608) 

• As an adjunct therapy to peanut OIT (NCT03682770)

Anti-IL-5 (mepolizumab, reslizumab, benralizumab)

• No reported trials in food allergy



Investigational Therapies for
Food Allergy

Albuhairi and Rachid. Immunol Allergy Clin N Am 40 (2020) 87–95





Division of Allergy/Immunology, Dept. of Internal Medicine, USF Morsani College of Medicine

Serving: USF Morsani College of Medicine and Public Health, Moffitt Cancer Center, Tampa General Hospital

James A Haley Veterans’ Administration Hospital & Johns Hopkins All Children’s Hospital, Tampa and St. Petersburg, Florida

The Unknowns of Food Immunotherapy

 How long does desensitization from immunotherapy last?

 Without a food challenge, how do determine success?

 Best age to start?

 Is immunotherapy safer than avoidance?

 Do the benefits outweigh the risks?



Thank You
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