
Letter to the editor

Are there regional differences in diagnostic tests accuracy for oral

allergy syndrome?

In a previous issue of Allergy there were

two interesting articles on diagnostic accu-

racy of different test to diagnose oral

allergy syndrome (OAS) in birch allergic

patients and on geographical variation of

sensitization to epitopes of birch pollen (1–

3). Reading both articles we recognized,

that diagnostic accuracy of tests to detect

patients with OAS may also vary between

different geographical regions.

We tested the ability of apple specific

immunoglobulin E (IgE), IgE against

recombinant birch allergens (Pharmacia

Diagnostics, Uppsala, Sweden), skin prick

tests with standardized (Allergopharma,

Joachim Ganzer KG, Reinbek, Germany)

and raw apple to identify the fruit allergic

patients in the group of 83 subsequent

patients with birch pollen induced allergic

rhinitis (4). Diagnosis of birch pollen

allergy was confirmed by skin prick tests

and OAS with positive case history.

In group 1 (Table 1) two patients had

low concentration of IgE against Bet v2

(profilin) in spite of negative birch IgE.

Both had strongly positive skin tests with

mugwort pollens.

Interestingly, four (8.2%) patients with

OAS had sIgE against apple but negative

sIgE against Bet v1. Three of those were

Bet v2 positive.

We found SPT with raw apple and sIgE

fairly sensitive but very non-specific for

identification of OAS in birch allergic

population (Table 1). Skin prick tests with

standardized apple extract were much less

sensitive. sIgE against apple correlated

better with the presence of IgE against

Bet v1 than with clinical apple allergy.

Negative IgE against Bet v1 and Bet v2

in spite of measurable IgE against birch

pollen can be the result of sensitization

with only minor birch epitopes or lower

sensitivity of recombinant allergen assays

compared with natural pollen assay. As

some of the patients with negative Bet v1

and Bet v2 had positive IgE to apple, the

second possibility seems more likely.

Neither test discriminates between clin-

ically apple allergic and non-allergic sub-

jects. In diagnostics of birch pollen allergy

and fruit cross-allergy clinical history and

birch pollen skin prick tests are still most

useful tests.
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Table 1. Prevalence of positive diagnostic tests in patients with allergic rhinitis and positive skin prick test with
birch pollen

Group 1
(no OAS)

Group 2
(no OAS)*

Group 3
(OAS)*

Diagnostic outcome of tests for OAS

Sensitivity Specificity Efficiency

Number of patients 9 25 49 – – –
Birch sIgE 0 100% 100% – – –
BetV1 sIgE 0 76% 85% 0.87 0.47 0.70
BetV2 sIgE 18% 20% 28% 0.23 0.79 0.46
apple sIgE 0 58% 78% 0.81 0.61 0.73
SPT apple extract 0% 45% 23%� 0.25 0.56 0.38
SPT fresh apple 33% 64% 62%� 0.66 0.56 0.61

SPT, skin prick test; OAS, oral allergy syndrome; sIgE, specific antibody.
* All differences between groups 2 and 3 are non-significant.
� SPT with raw apple were significantly more often positive than SPT with standardized apple extract.
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