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SUMMARY: Exerc ise- induced anaphy lax is  (E lA)  is  def ined as the onset  o f  a l le rg ic  symptoms dur ing,  or  immediate ly  a f te t
exerc ise,  the c l in ica l  s igns be ing var ious degrees of  ur t icar ia ,  ang ioedema,  resp i ra tory  and gast ro in test ina l  s igns and even
anaphy lact ic  shock.  Food-dependent  exerc ise- induced anaphy lax is  (FDEIA)  in t roduces food in  the syndrome and is  revealed
by a chronolog ica l  sequence in  which food in take,  fo l lowed by exerc ise,  induces symptoms af ter  a  vary ing per iod.  When the
food in take and the exerc ise are independent  o f  each other ,  there are no symptoms.  FDEIA is  not  very f requent .  ldent i fy ing the
culpr i t  food a l lergen depends on the pat ient 's  eat ing habi ts .  Crustaceans and wheat  f lour  are the two commonest  but  o thers
foods can be impl icated.  The patho-phys io logy of  FDEIA has not  been c lear ly  estab l ished but  i t  appears  to  resu l t  f rom degra-
nu la t ion o f  mast  ce l ls .  As wi th  food a l lergy,  FDEIA d iagnos is  is  based on in terv iew,  sk in  and b io log ica l tes ts  and chal lenge.  For
the c l in ica l  s igns o f  a l le rgy,  ant ih is tamines,  cor t icostero ids and ep inephr ine may be admin is tered.  Prophy lax is  a imsto prevent
a recurrence;  the pat ient  should  be g iven an emergency k i t  to  deal  w i th  any recurrent  ep isode.  Af ter  the food a l lergen has been
identi f ied, i t  should be avoided for at least 4 to 5 hours before any exercise.
Key-words : Anaphylaxis - Exercise - Food allergy.

IIUÎRODUGTION
xercise- induced anaphylaxis (ElA) is def ined as
the onset of  a l lergic symptoms dur ing,  or ímme-
diately af ter ,  exercise,  the c l in ical  s igns being

var ious degrees of  ur t icar ia,  angioedema, respiratory
and gas t ro in tes t ina l  s igns  and even anaphy lac t ic
shock. Food-dependent exercise- induced anaphylaxis
(FDEIA) introduces food in the syndrome and is revea-
led by a chronological  sequence in which food intake,
fo l lowed by  exerc ise ,  induces  symptoms a f te r  a
varying per iod.  When the food intake and the exercise
are independent of  each other,  there are no symptoms.

EIA was reported as early as 1970 and the first case
report  of  FDEIA was by Maul i tz in 1979 (1,2).  The author
repofted the case of a long-distance runner who was
al lergic to sea food. In 1980, Sheffer descr ibed the cl in i -
cal characteristícs of EIA and in 19S3 Kidd reported three
cases of FDEIA associated wíth celery (3, 4). Later, many
cases were repofted. By the end of the 90s, over a thou-
sand cases had been documented (5).  A bibl iographic
search for "exercise- induced anaphylaxis" found 204
publ icat ions and a search for "exercise- induced anaphy-
lax is "  l inked to  " food"  found 125 pub l ica t ions ,  inc lud ing
58 relat ing to wheat f lour.

t f  t  O " p - r r , t n  
" n t  

o f  I n t e r n a l  M e d i c i n e  -  C l i n i c a l  l m m u n o l o g y  a n d
A l l e r g o l o g y  -  U n i v e r s i t y  H o s p i t a l  -  H ó p i t a l  C e n t r a l  -  2 9  A v e n u e  d e
Lat t re  de  Tass igny  -  54035 Nancy  (France) .
( 2 )  A l l e r g o l o g y  U n i t  -  J e a n  M o n n e t  H o s p i t a l  -  R u e  R o b e r t  S c h u m a n n
-  8 8 0 0 0  E o i n a l  ( F r a n c e ) .

EXERGISE-TilDUGED
ANAPHYLAXTS fElAl

EIA is a rare condi t ion,  represent ing only 7 to 9To of
anaphy lax is  cases  (6 ,  7 l , .  Two s tud ies  w i th  s imi la r
resul ts character ized ElA. The f i rst  was by Wade on
199 pa t ien ts  and the  second by  Shad ick  in  279
pat ients,  fo l lowed-up for 10 years (8,  9) .

C l  i n i c a l  e h a r s 6 t e r i s t i c e

Sk in  s igns  are  a lways  present :  p rur i tus ,  u r t i car ia ,
ang ioedema and f lush .  Resp i ra to ry  and gas t ro in tes t i -
nal  s igns are less f requent.  More rarely,  there is
mala ise ,  hypotens ion  or  even anaphy lac t ic  shock
( tab le  1 ) .  Perk ins  ident i f ied  four  success ive  phases
d u r i n g  e x e r c i s e - i n d u c e d  a n a p h y l a x i s :  p r o d r o m a l ,
ear ly ,  cons t i tu ted  and la te  (10) .  About  ten  minu tes
after start ing exercise,  there is the onset of  fat igue, a
feel ing of  heat,  prur i tus and erythema; these symp-
toms occur  dur ing  the  prodromal  phase and are  fo l lo -
wed by  the  ear ly  phase wh ich  inc ludes  ur t i car ia  and
ang ioedema o f  the  face ,  pa lms and so les .  Once the
c l in ica l  p ic tu re  i s  cons t i tu ted ,  the  pa t ien t  su f fe rs  abdo-
mina l  pa in ,  nausea,  vomi t ing ,  resp i ra to ry  d iscomfor t ,
hypotens ion  and even loss  o f  consc iousness .  Dur ing
the  la te  phase,  headache can pers isL for  24  hours .  An
ep isode o f  E IA usua l ly  las ts  be tween 30  minu tes  and
4 hours  a f te r  exerc ise  has  s topped (10) .

Europeon Annols of Al lergy ond Clinicol lmmunology - volume 38 - n'  2 - 2006 45



f f im€f r  * ra t  mhmrmeterEs t$rys

Suf fe rers  tend to  be  young adu l ts  (mean age :  37 .5
years)  ( tab le  2 ) .  There  is  a  marked predominance o f
women wi th  a  ra t io  o f  2  to  2 .5  women/1  man (8 ,  9 ) .
There is of ten a history of  atopy ( table 3).

f f i xmr* tse  mk* t r f f i  #€#r€s t i *s

I t  i s  in te res t ing  to  no te  tha t  jogg ing ,  wa lk ing  and
aerob ics  a re  more  o f ten  imp l ica ted  than cyc l ing ,
s k i i n g  a n d  s w i m m i n g  ( t a b l e  4 ) .

Apsqb* ia ted  *mctor r

Cer ta in  cond i t ions  such as  co ld ,  heat ,  humid i ty  a f fec t
the  t r igger ing  o f  E lA .  Med ica t ion  such as  asp i r in  o r
non-s te ro ida l  an t i - in f lammatory  d rugs  is  a lso  occa-
s iona l l y  invo lved ( tab le  5 ) .  Converse ly ,  food in take  3
to 4 hours before exercise was noted in 37 to 54o/o of
cases  (8 ,  9 ) .

#*stmsxra*e

A 10-year  p rospec t ive  s tudy  in  279 pa t ien ts  w i th  E IA
was car r ied  ou t  by  Shad ick  who was ab le  to  assess
the  progress  o f  the  d isease (9 ) .  Dur ing  the  year  be fo-
r e  t h i s  s t u d y ,  t h e  a n n u a l  i n c i d e n c e  o f  E I A  p e r  p a t i e n t
was es t imated a t  8 .3%.  Ep isodes  s tab i l i zed  in  near ly
a l l  pa t ien ts  (a6%)  or  regressed (47%)  dur ing  the  10
years  o f  fo l low-up.  These resu l ts  were  most  l i ke ly
due to  the  prevent ive  measures  taken by  pa t ien ts
who avo ided phys ica l  ac t i v i t y  dur ing  ho t  and co ld
weather ,  dur ing  exposure  to  po l len  or  a f te r  tak ing
food and med ica t ion .  Ep isodes  inc reased in  on ly  7%"
of pat ients.

History
of allergy

Wade
199 patients

Shadick
279 patients

Eczema

Asthma

Allergy to_ anima! eoithetia

Hay fever

Food al lergy

12%

iéiro
29%

1,6'%
34%

10%

19o/o

50%

lClinical signs
tand symptoms

$hadick , Wade
279 patients r199 patients

Table 3:  History of  a l lergy in pat ients present ing wi th
EIA according to Wade and Shadick (8,  9) .

I ciúúl;iús shadick 
-- 

wlaó 
- 

:
rand symptoms ' 219 patients , î99 patients;

,.;

Prur i tus

; Urt icaria

Angioeàema

F lush

Dyspnea

Dysphagia

îghtness in  chest

, Loss of consciousness

Sweating

Headache

: Gastrointestinal disorders

92%

8d"/2

72%

70%

51%

34o/o

33%

3:7o/o

28%

?8%

100%

8i;1,,
78%

75To

t9%

32o/o

i,s%
30%
3A%

78%

42Yo

78%

26%

24o/o

6%

éù"
4%

69%

sa;/"
35%

i:t/"
3t0%

19Ya

téi/,

9%

Runn ing

Walk ing

Aerobics

tenn ts

ór" . i "g

cycting
Swimming
GarOenlng
Ski ins
Basket-ball

Table 1 :  C l in ica l  character is t ics  o f  pat ients  present ing
wi th  EIA accord ing to  Shadick  and Wade (8 ,  9) .

Patient characteristics

:Sex
Women:71 ' /o

: Men:29"/o

; Age
; Mean: 37.5 years
, Range: 13 to 77 years

Age at start of symptoms
; Mean: 26 years
i Range: 3 to 66 years

Duration of symptoms
;  Mean:  10.6 years
, Range: 0.3 to 60 yearsElA (9).

Table 2: Characteristics of patients
presenting with EIA (9).

Table  4 :  Phys ica l  ac t iv i t ies  t r igger ing
accord ing to  Wade and Shadick  (8 ,  9) .

Factors associated to EIA

:Heat:640/0

:.c,àa: zsv.
lHumid i ty :  32%

,food in take:  54%

,,xlpi,lyin o, NSAID: 13%
Table 5: Associated factors
obse rved  du r i ng  E IA
accord ing to  Wade (B) .

E I A
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FOOID.DEPEN IDEIUT. EXERGISE.
TNDUGED ANAPHYTAXTS (FDElAl

ffisf EsN fr€Emsr

FDEIA ,  wh i ch  can  be  de f i ned  as  a  pa r t i cu la r  f o rm  o f
E IA  i n  wh i ch  a  f ood  f ac to r  has  been  i den t i f i ed .  has
cer ta in  features:

1 " )  t he re  i s  ev idence  o f  l gE -med ia ted  sens i t i za t i on  t o
the  f ood ;

2 ' )  w i t hou t  exe rc i se ,  t he  f ood  i s  r egu la r l y  t o l e ra ted ;
3o )  exe rc i se  w i t hou t  i nges t i on  o f  t he  f ood  i s  no t  f o l l o -
wed by an adverse ef fec t ;

4 ' )  i nges t i on  o f  t he  f ood  f o l l owed  by  exe rc i se  i nduces
the  symp toms .
Very  except iona l ly ,  the t r igger ing food is  ingested
af ter  exerc ise (4) .

f f ipEdm*mfrcaEcrgy

Whereas food al lergy concerns 3.2 to3.4o/o of  the popu-
la t ion ,  FDEIA is  much less  f requent  (11 ,  12 l r .  On ly  two
Japanese ep idemio log ica l  s tud ies  are  ava i lab le  to  g ive
an idea of  the extent of  FDEIA. The study by Aihara in
2001 est imated the frequency of  FDEIA at  0.017%
amongst  76 ,229 Japanese ado lescents  (13) .  In  the
study by Tanaka in 11,642 Japanese chi ldren and ado-
lescents,  there were no cases of  FDEIA in infants (nur-
sery school); however, FDEIA affected 0.06% of prima-
ry  schoo l  age ch i ld ren  and 0 .21% of  ado lescents  in
secondary schools,  conf i rming that FDEIA, unl ike food
al lergy,  does not appear to af fect  young chi ldren, (14).

& t  i l  * r g e n s

l d e n t i f y i n g  t h e  c u l p r i t  f o o d  a l l e r g e n  d e p e n d s  o n  t h e
p a t i e n t ' s  e a t i n g  h a b i t s .  C r u s t a c e a n s  a n d  w h e a t  f l o u r
a r e  t h e  t w o  c o m m o n e s t ,  O f  t h e  1 6 7  F D E I A  c a s e s
r e p o r t e d  i n  J a p a n  b e t w e e n  1 9 8 3  a n d  2 0 0 0 ,  o v e r  5 0 %
were  caused by  wheat  f lour ,  c lose ly  fo l lowed by
shr imp.  However ,  in  pa t ien ts  under  20  years ,  the
m a i n  a l l e r g e n  w a s  s h r i m p  f o l l o w e d  b y  w h e a t  f l o u r
( 1 5 ) .  O t h e r s ,  s u c h  a s  G u i n n e p a i n ,  h a v e  c o m m e n t e d
o n  t h e  f r e q u e n c y  o f  w h e a t  f l o u r  i n  F D E I A ,  s i n c e  1 / 3
o f  the  cases  were  assoc ia ted  w i th  i t  (16) .  Other
f o o d s  i n c l u d e d  c e l e r y ,  p e a c h ,  t o m a t o ,  g r a p e ,  o n i o n ,
a p p l e ,  n u t s ,  k i w i ,  c h i c k e n ,  s n a i l ,  p o p p y  s e e d ,  w i n e ,
c o r n  a n d  l e n t i l s  ( t h e  l i s t  i s  n o t  c o m p l e t e )  ( 2 , 9 ,  1 0 ,
17 ,  18 ,  19 ,  20 ,  21 ,  22 ,  23 ,  24 ,  25 ,  26 ,  27 ] r .  One case,
s u s p e c t e d  t o  b e  d u e  t o  a  m o u l d  f o u n d  i n  a  s a u s a g e ,
w a s  d e s c r i b e d  ( 2 8 ) .  U n l i k e  f o o d  a l l e r g y  n o t  i n d u c e d
by exerc ise ,  cow mi lk ,  egg and f i sh  seem to  be
i n v o l v e d  o n l y  r a r e l y  { 2 9 , 3 0 ,  3 1 ) .  M e a t s  a r e  r a r e l y

i m p l i c a t e d ,  b u t  S a b b a h  r e p o r t e d  o n e  c a s e  c o n c e r -

n ing pork  out  o f  7  case repor ts  (27) .  Laîer ,  one case

o f  FDEIA  w i t h  a  po rk - ca t  c ross  a l l e rgy  was  desc r i bed

b y  t h e  s a m e  t e a m  ( 3 2 ) .

FDEIA  w i t h  whea t  f l ou r  i s  ve ry  i n te res t i ng  s i nce  t he

causa l  ep i t ope  i s  t he  Q5  f r ac t i on  o f  g l i ad ins ,  pa r t i cu -

l a r l y  t he  N - te rm ina l  pa r t  ( 33 ,  34 ,  35 ,  36 ) .  Howeve r ,  t h i s

f r ac t i on  may  no t  be  t o ta l l y  r espons ib l e  f o r  t he  FDEIA

s ince  Pa lusuo  l a te r  f ound  l gE  spec i f i c  aga ins t  t he  Q5

f rac t i on  i n  84% o f  ch i l d ren  w i t h  immed ia te  a l l e rgy  t o

whea t  f l ou r  ( 37 ) .

Moreove r ,  t r ansg lu tam inase  p lays  an  essen t i a l  r o l e  i n

FDEIA  re la ted  t o  whea t  f l ou r .  l t  i s  an  enzyme  w i t h

enterocyte  act iv i ty  whose subst ra te  conta ins products

o f  A5 -g l i ad in  deg raded  by  peps in .  Du r i ng  exe rc i se ,

t he  ac t i va t i on  o f  t he  t r ansg lu tam inase ,  comb ined  w i t h

A5 -g l i ad in  f r ac t i ons ,  exe r t s  h i gh  a f f i n i t y  t o  spec i f i c  l gE

and  p roduces  t he  c l i n i ca l  s i gns  o f  a l l e rgy  (38 ) .

f f  &ermrx*H*xgy mred t f ime
€m mmse't  ef  Ff f i f f i8&

The t ime be tween inges t ion  and the  onset  o f  c l in ica l
s i g n s  r a n g e s  f r o m  3 0  t o  1 2 0  m i n u t e s  ( 1 7 ,  3 1 ) .  M a u l i t z
documented ex t reme va lues  in  an  inc ident  occur r ing
in  a  10  to  15  km race  where  the  food was ea ten  20
hours  be fore  the  onset  o f  c l in ica l  s igns  (2 ) .  To  prevent
FDEIA, fast ing for  4 or 5 hours before exercise has
been recommended (16 ,  17  ,  31) .  C l in ica l  s igns  usua l ly
appear between 5 and 50 minutes af ter  the start  of
exerc ise  (17 ,  31 ,  39) .  The ep isode may las t  fo r  3  to  4
hours  a f te r  exerc ise  has  ceased (10) .

* * - f a c t o r s  a f f e c t i n g
c l i n i c a l  s i g n s  o f  F D E I A

The in tens i ty  o f  FDEIA ep isodes  var ies  and i t  does  no t
a lways  recur  (32) ,  Th is  was a lso  no ted  dur ing  cha l -
lenges (eat ing fo l lowed by exercise) which were not
reproducible.  Hanakawa analyzed 234 case reports
pub l ished in  Japan be tween 1983 and 2000 and found
on ly  36% of  pos i t i ve  cha l lenge w i th  the  suspec ted
food dur ing skin tests and/or speci f ic  lgE tests (40).
V a r i o u s  h y p o t h e s e s  h a v e  b e e n  s u g g e s t e d :  t h e
amount  o f  food,  concomi tan t  med ica t ion .  ind iv idua l
and env i ronmenta l  fac to rs .

I  Food: The amount of  food eaten before exercise
in f luences  the  onset  o f  c l in ica l  s igns  and the i r  in tens i -
ty.  Hanakawa observed threshold doses above which
symptoms appeared,  and in  cases  o f  a l le rgy  to  wheat
f lour ,  i t  was  o f ten  h igh  (up  to  100 grams)  (a0) .
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Some pat ien ts  p resent  mu l t ip le  a l le rg ies .  Caf fa re l l i
reported 3 pat ients for  whom 2 or 3 foods caused
FDEIA:  the  au thor  l i s ted  wheat  f lour ,  mar row and
tomato  fo r  one pa t ien t ;  tomato  and peanut  fo r  ano-
t h e r  a n d  r i c e  a n d  p e a n u t  f o r  a  t h i r d  ( 4 1 ) .

A ihara  demonst ra ted  how FDEIA cou ld  be  t r iggered
by two foods eaten together.  When each was taken
separa te ly ,  FDEIA d id  no t  occur  (42) .

I  Medicat ion:The role of  aspir in and non-steroidal  ant i -
inflammatory drugs (NSAlDs) taken before exercise in
exacerbat ing FDEIA was conf i rmed by Aihara and
Harada (31,42,43, 441. For some pat ients,  aspir in taken
before food and followed by exercise resulted in positi-

ve chal lenge whereas without aspir in i t  remained nega-
t ive.  For one pat ient ,  the amount of  t r igger ing food al ler-
gen was reduced by pre-treatment with aspirin (43, 44l'.
The ro le  o f  asp i r in  and NSAIDs in  exacerbat ing  FDEIA
is  exp la ined by  two mechan isms o f  ac t ion .  They
increase gas t ro in tes t ina l  permeab i l i t y  wh ich  in  tu rn
increases  the  absorp t ion  o f  food a l le rgens .  A lso  i t  has
been demonst ra ted  tha t  p ros tag land ins  inh ib i t  mast
ce l l  re lease.  By  inh ib i t ing  cyc lo -oxygenase,  asp i r in
and NSAIDs prevent  the  syn thes is  o f  p ros tag land ins

which  no  longer  exer t  any  inh ib i to ry  ac t iv i t y  on  the
re lease o f  h is tamine f rom mast  ce l l s  (45 ,  46 ,  47 i , .

I  Ind iv idua l  and env i ronmenta l  fac to rs :  Cer ta in
authors have noted the ef fects of  environmental  fac-
to rs :  exerc ise  dur ing  po l len  season in  a  pa t ien t  w i th
pol l inosis.  lndiv idual  factors such as stress or menses
c a n  f a v o r  t h e  o n s e t  o f  F D E I A  ( 3 ,  1 0 ,  3 1 , 4 8 , 4 9 ) .  l t

should be noted that the type of  exercise is also s igni-
f icant s ince certain act iv i t ies occur in al l  reports;  run-
n ing  and wa lk ing  more  o f ten  than cyc l ing ,  bu t  no
patho-physiological  explanat ion is provided.

# u t c o m e  c } f  F S H I A

After an episode of  FDEIA the fol lowing may be seen:
res idua l  as then ia ,  headache pers is t ing  up  to  72hours ,
hepat ic  cy to lys is  (1  case)  (10 ,  50) .  No death  has  been
repor ted .  In  theory ,  inaugura l  and fa ta l  s igns  may no t
be recognized. Fatal  anaphylact ic shock af ter  eat ing a
buckwheat-based food before swimming was repor-
ted by a Japanese team but i t  is  d i f f icul t  to di f feren-
t iate between food al lergy exacerbated by exercise
a n d  g e n u i n e  i n a u g u r a l  F D E I A  ( 5 1 ) .

P a t h o - p h y s i * r l a g i c a l  e x p l a n a t i o n s

The patho-physiology of  FDEIA has not been clear ly
establ ished but i t  appears to resul t  f rom degranulat ion
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of mast cel ls and may be seen by electron microscopy
in  sk in  b iops ies  and measured f rom the  inc rease in
histamine and tryptase in plasma of  pat ients wi th

FDEIA (22 ,52 ,53) .  There fore ,  the  ro le  o f  mast  ce l l s  i s

essent ia l ,  wi th a reduced act ivat ion threshold or exa-

cerbated  degranu la t ion  dur ing  exerc ise  (10 ,  54 ,  55) .

Endorph ines  and gas t r in  a re  re leased dur ing  exerc ise ,
thus  induc ing  h is tamine re lease (10 ,  48 ,  56 ,  57) .

Conformat iona l  mod i f i ca t ion  o f  food pro te ins  induced

by gastr in,  together wi th the decrease in gastr ic and
p lasma pH,  genera tes  new ep i topes  resu l t ing  in  mast

c e l l  s t i m u l a t i o n  ( 1 0 ,  5 8 ) .

Exerc ise  inc reases  the  permeab i l i t y  o f  the  smal l  in tes-

t ine  re la ted  to  en terocy te  d is junc t ion  resu l t ing  in  an

increased absorp t ion  o f  food a l le rgens .  Inc rease in

body  tempera ture ,  reduced gu t  b lood f low dur ing

exerc ise  and non-s te ro ida l  an t i - in f lammatory  d rugs
a l l  inc rease in tes t ina l  permeab i l i t y  (10 ,  59) .

Abnormal i t ies  o f  the  au tonomic  nervous  sys tem res-
ponse in  some FDEIA pat ien ts  may cause sp lanchn ic
vaso-d i la ta t ion  caus ing  food a l le rgens  to  be  c i rcu la -
ted  th roughout  the  body  (10 ,  60) .

D i f f e r e n t i a l  d i a g n o s i s

Cho l inerg ic  u r t i car ia  i s  eas i l y  d is t ingu ished by  the

very  smal l  papu les  occur r ing  dur ing  s t ress  and expo-

s u r e  t o  h e a t  ( 6 1 ) .

Effort- induced asthma is easi ly recognized since the cl i -

n ical  p icture only rarely includes skin s igns or cardio-

vascu la r  co l lapse,  though one shou ld  bear  in  mind  tha t

FDEIA may be  accompan ied  by  bronch ia l  s igns  (10 ,62 ,

63).  Food induced anaphylaxis,  exacerbated by exerci-

se,  may be ident i f ied s ince symptoms may occur af ter
ingest ion of  food but wi thout exercise (64, 65).

Mastocytosis should be always considered with urt i -

car ia  p igmentosa,  ma la ise  dur ing  exerc ise  or  food

in take  and med ica t ion .  H igh  t ryp tase  concent ra t ions

i n  t h e  a b s e n c e  o f  c l i n i c a l  s i g n s  w i l l  c o n f i r m  t h e  c l i n i -

ca l  susp ic ion  (66) .

Hypog lycemia  and vasovaga l  ma la ise  are  eas i l y  d i f fe -

rent iated from FDEIA.

D i a g n e i s i s  o f  F D E I A

A s  w i t h  f o o d  a l l e r g y ,  F D E I A  d i a g n o s i s  i s  b a s e d  o n

i n t e r v i e w ,  s k i n  a n d  b i o l o g i c a l  t e s t s  a n d  c h a l l e n g e
( 1 7  , 3 1 l , .



The in terv iew may reveal  a  h is tory  o f  a topy and def i -
n e  t h e  c l i n i c a l  c i r c u m s t a n c e s  w i t h  c l i n i c a l  s i g n s  a n d
symp toms ,  t he  t r i gge r i ng  exe rc i se ,  suspec ted  f oods
and  f i na l l y  any  t r ea tmen t .

l f  a  pa r t i cu la r  f ood  i s  suspec ted  as  a  resu l t  o f  p r i ck -
t es t s  w i t h  na t i ve  f oods  and /o r  ev idence  o f  c i r cu la t i ng
spec i f i c  l gE ,  con f i rma t i on  shou ld  be  ob ta ined  by  cha l -
l enge  t es t s  i n  hosp i t a l  unde r  s t r i c t  med i ca l  mon i t o r i ng
and  w i t h  t he  pa t i en t ' s  i n fo rmed  consen t  ( 65 ,  67 ) .
Cha l l enge  t es t s  w i l l  no t  be  ca r r i ed  ou t  whe re  t he
pa t i en t  has  seve re  anaphy lax i s  o r  ca rd iac ,  r esp i ra to r y ,
hepa t i c  o r  r ena l  d i sease .  The  sess ion  shou ld  s ta r t  by
cha l l enge  t o  a  s i ng le  f ood ,  f o l l owed  the  nex t  day  by
t readmi l l  exe rc i se  w i t h  no  f ood  i n take  (17 )  and  f i na l l y ,
a  food chal lenge fo l lowed by exerc ise wi th in  30 to  90
minutes (17,  42] r .  The idea l  way to  per form these tests
wou ld  be  doub le -b l i nd  cha l l enge  t o  avo id  any  sub1ec -
t i v i t y ,  bu t  t h i s  comp l i ca tes  d iagnos i s .

Trea tment

I Treatment of the event: The patient must stop al l
exerc ise  and l ie  down as  soon as  s igns  appear .  A
qu ick  bu t  p rec ise  c l in ica l  examinat ion  w i l l  de tec t  any
ser ious  s igns :  hemodynamic  (BP,  pu lse)  and resp i ra -
to ry  d isorders  (b ronchospasm)  (68 ,  69) .

For  the  c l in ica l  s igns  o f  a l le rgy ,  an t ih is tamines ,  cor t i -
cos tero ids  and ep inephr ine  may be  admin is te red .
Ant ih istamines or cort icosteroids may be given i f
edema shou ld  occur .  The pa t ien t  must  be  mon i to red
care fu l l y  fo r  any  s ign  o f  anaphy lac t ic  shock  wh ich
may be  preceded by  sk in  s igns .  In  the  event  o f  ana-
p h y l a c t i c  s h o c k  o r  l a r y n g e a l  e d e m a ,  e p i n e p h r i n e
must  be  g iven qu ick ly  and the  pa t ien t  mon i to red  in
hosp i ta l  fo r  24  hours .  P lasma h is tamine and t ryp tase
shou ld  be  assayed to  conf i rm the  d iagnos is  o f  ana-
p h y l a x i s .  T h e  p a t i e n t  s h o u l d  c o n s u l t  a n  a l l e r g o l o g i s t
la te r  fo r  fu r ther  inves t iga t ion  (68 ,  69) .

I  Prophy lax is :  Prophy lax is  a ims to  p revent  a  recur -
rence;  the  pa t ien t  shou ld  be  g iven an  emergency  k i t  to
dea l  w i th  any  recur ren t  ep isode,  A f te r  the  food a l le r -
gen has  been ident i f ied ,  i t  shou ld  be  avo ided fo r  a t
leas t  4  to  5  hours  be fore  any  exerc ise  (16 ,  31) .  Pat ien ts
shou ld  be  in fo rmed o f  exacerbat ing  co- fac to rs .  They
shou ld  avo id  cer ta in  med ica t ion  (asp i r in ,  NSAlDs,
be ta-b lockers  and ang io tens in -conver t ing  enzyme
inh ib i to rs ) .  Exerc ise  shou ld  be  avo ided dur ing  per -
i o d s  o f  a l l e r g e n i c  s t i m u l a t i o n  ( p o l l e n  s e a s o n  f o r
pat ients wi th hay fever) .

The emergency  k i t  shou ld  conta in  an  ora l  an t ih is ta -
mine  and cor t i cos tero id ,  and the  pa t ien t  must  have an
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auto- in jec to r  w i th  ep inephr ine  (Anapen @).  They  and
the i r  fami l ies  must  be  t ra ined to  use  the  au to- in jec to r .

GOilGLUSION

FDEIA is  a  ra re  c l in ica l  cond i t ion ,  bu t  must  be  ident i -
f ied .  Wi th  the  genera l  inc rease in  spor t ing  ac t iv i t ies ,
th is  par t i cu la r  fo rm o f  food a l le rgy  may un for tunate ly
occur more of ten.  Exper imental  studies are needed
for  a  be t te r  unders tand ing  o f  the  pa tho-phys io log ica l
m e c h a n i s m .
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Vaccinating all children with asthma could prevent up to 78% oî asthma hospitalizations and emergency room
visi ts dur ing inf luenza season, according to the American Academy of  Al lergy,  Asthma & lmmunology 144441. "
]fts fo{tr{[ is recommending that chíldren with asthma and other chronic health conditions receive flu s*at$ t$,i:ii:

,,Pon as possiblg. To help prepare for the upcoming flu season, the AAAAI has developed a l ist of common *p",,j i l

! i o n S p a t i e n t s w i t h a S t h m a m a y h a v e r e g a r d i n g t h e f | u s h o t .
H o w c a n t h e f | u s h o t h e | p p a t i e n t S W i t h a S t h m a a n d o t h e r c h r o n i c h e a | t h c o n d i t i o n s ?
The symptoms of the flu, which include fever, chil ls, generalized muscle pains, headache, fatigue and cough;:e$,ry|,1
be especially severe for patients with respiratory diseases, such as asthma. In some cases, the influeh*AVl,.tr!fl.g;:i'_i

' 'g&ndamage 
the lungs, and influenza may make patients more susceptible to pneumonia. ln severs cases ltnft*q'{4i,.:.

za ean be fatal.

;,:mf.Í,u shot ean protect against acute asthma exacerbations in children. Research has found thetthe fl i '*hv!i i l ;;;,
' , . , i , , - f . ' y ; r '9 .a9es the ' r i sko fas thmaexacerbat ions inpat ien tsbyasmuchas22o/a to41%.

, ' " . , } " \M*nsh9u| {pa t ien ts rece ive the f |ushot? :Pat ien tso fenwai tun t i | theyareeXposedto the in f luenzà
get lmmunized; however, the optimal t ime for patients to receive the shot is before they are exposed to the virus.

: fypical ly,  inf luenza cases peak in January and February.  Gett ing the f lu shot now gives your body t ime to bui ld

.*!m*]ify to the strains of influenza predicted to be most prevalent in the months to follow. '.

: ' in'k*there risksfrom getting the flu shot?: You cannot get the flu from the flu shot. lf you feel sick withftt;. l i f ' . t,

, ' ,":^,ff|pt?rns after the shot, you may have caught another respiratory virus or already had the flu virus nyav;s' .#:,f i1
',-jYyT,wnen you got the shot. The flu shot does pose some concern for people allergic to eggs. The influeinz*iv:*i$/i

. : , ' ' . ' # j : | y i :g '1own. inch ickeneggS.A| thougha|mosta | | theeggpro te in is f i | te redouto f theVacc ine ,pÉ0pI6 .w

. ' 'aua1yavshou ldcheckwi th the i ra | le rg is t / immuno|og is tbe forerece iv ing the f lushot .
...--

;u:!Y,yfll:f io the largest professional medical specialty organization in the United States representing allergists , axt**e ly ii:;
r';óidtete, ctinical immunologists, allied health professionals and others with a special interest in the research andtreat#*à*latíl'i
, - ;#? |g i : ! j : .9ea$e 'Estab l ishedin1943, theAAAA|hasmorethan6,000members in theUni tedstateS,Canadaand60othar .Úbú: í | | j | |
. " t f W , . Î n e * R R R | s e r v e s a s a n a d v o c a t e t o t h e p u b | i c b y p r o v i d i n g e d u c a t i o n a l i n f o r m a t i o n t h r o u g h i t s W e b

wrarw-aaaai,org.
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