The Association between Food and Exercise Induced Anaphylaxis

Abstract:
Sir,

Exerci se i nduced anaphylaxis (EIA) and its subtype food dependent (FD)- ElA are uncommon and easily m ssed forns of

al l ergy. Exercise induced anaphylaxis (ElA) is a unique formof physical allergy characterised by rapid onset of
generalised urticaria and occasionally conplicated by respiratory conproni se and/or cardiovascul ar col |l apse during or
shortly after exercise. The first case report was published in 1979 by Maultiz et al. EIA has since been described in
associ ation with the use of medications (such as aspirin and non steroidal drugs, which may also cause spontaneous
urticaria and angi oederma), and with premenstrual hornmonal change.” A variant of EIA that is perhaps nore common in
clinical allergy practice is anaphylaxis triggered by exercise soon after ingestion of food allergens. A clinica
scenari o energed whereby patients woul d develop EIA follow ng the intake of specific foodstuffs. This disease is now
termed FD El A

The first case report which described an association with shellfish of FD- El A associated with wheat. Since then
further foods have been inplicated in causing FD-EI A including nuts (hazel nuts, alnonds, peanuts and pistachio),
veget abl es (celery, onions, tomatoes, mmize, matsutake mushroom lentils and chickpeas), fruits (ponegranate
grapefruit, apples, oranges, grapes and peaches) and sone other type of food (snails, cuttlefish, tofu, egg, cow s
m | k and poppy seeds).” Cinical records froma tertiary referral adult allergy clinic and training centre in London
(Quys and St Thomas Hospital) suggest that 3-5 cases of EIAfit the definition of FD- EIA every nonth. The few .
epi dem ol ogi cal studies that are available to date show a femal e predom nance with a nmean presentation age of 37." In
the acute settings, the emergency managenent of FD-EIA is the sanme as that for any Ig E- nediated systemc

anaphyl actic reaction. The cornerstone of successful |onger term managenent of FD-EIA are first to recognise the
probl em and second to educate the patient. Avoidance of culprit foods, preferably with the help of specialist advice
froman allergy dietician, teaching the patient to recognise synptons, {q termnate exercise when necessary and to
sel f manage systenic episodes with adrenaline if necessary are crucial. "

Allergy as a specialty does not exist in lreland to a level that an effective service is provided to patients in a
consi stent and equitable fashion. Therefore increasing the awareness of the presence of FD-EIA is crucial as this
condition can lead to life threatening situations if not recognised early.
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