Peanuta non grata revisited

n the editorial of a previous issue of the Proceedings,
the deleterious immune response triggered by in-
vasion of an unwelcomed peanut food agent into a
genetically predisposed host was dubbed, “peanuta
non grata,” a.k.a. peanut allergy.' Because of its increas-
ing importance, the subject of peanut allergy returns
with articles in this issue that address real-life burdens
that both afflict the patient and confound the allergist
who cares for these patients. Peanut allergy affects up
to 4.5% of children and results in a significant burden
on families, communities, and societies. In this issue,
Shaker and Greenhawt® coauthored a review article
that provides an update on the burden of illness attrib-
utable to peanut allergy and offers useful diagnostic
pearls and pitfalls. The investigators stressed the point
that the burden can be reduced by preventing overdiag-
nosis of peanut allergy. Also described is the potential
impact that emerging peanut immunotherapy products
may have on patient quality of life in the future. Because
of the importance of this article and its clinically useful
implications, it was chosen for this issue’s “For the Pa-
tient” section. This segment, found in the final pages of
the print version of this issue and also available online,
consists of a one-page article synopsis written in a readily
comprehensible fashion to help patients better under-
stand the content of the full article.

With regard to the need to minimize overdiagnosis
of peanut allergy, ingestion challenges to peanut have
become an important discriminative tool to help deter-
mine whether other diagnostic tests (i.e., skin-prick test
or specific serum IgE responses to peanut) may be
falsely positive. Because of the pending emergence of
U.S. Food and Drug Administration approved peanut
allergy therapeutics, it is imperative that allergy/im-
munology practitioners who are caring for patients
with food allergy be competent and comfortable in
performing oral challenges to peanut. To help meet
these needs, Lieberman® provided a practical overview
of the peanut challenge procedure, including patient
selection, contraindications, location of the challenge,
form of the peanut allergen to be used, the starting and
goal doses for the challenge, and dosing schedules.

In transitioning from peanut allergy to therapeutics of
allergic respiratory disease are three timely articles, the
first by Segall et al.* described the results of a 52-week
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safety and efficacy investigation of GSP301 (olopatadine
hydrochloride /mometasone furoate fixed-dose combina-
tion nasal spray) in patients with perennial allergic rhi-
nitis. The investigators reported that, similar to what has
previously been established in three large seasonal aller-
gic rhinitis studies, twice-daily GSP301 was not only well
tolerated and provided statistically significant and clini-
cally meaningful improvements of nasal symptoms ver-
sus placebo over 52 weeks but also demonstrated a fa-
vorable safety profile and efficacy.*

The two other respiratory disease articles in this
issue addressed topics related to the treatment of aspi-
rin-exacerbated respiratory disease (AERD). Do et al.”
retrospectively assessed 36 subjects with AERD who
underwent successful aspirin desensitization. Their
goal was to compare the long-term effects of different
maintenance doses of aspirin and to study the success
of bridging subjects with AERD for surgery by substi-
tuting an alternative nonsteroidal anti-inflammatory
drug (ibuprofen) in place of aspirin therapy. They re-
ported that, although no differences in efficacy benefits
was found between an aspirin dose of 325 mg once or
twice daily compared with 650 mg once or twice daily,
they cautiously admitted that the studies may have
been limited by the small number of subjects studied.’
The investigators suggested that bridging surgical pa-
tients with AERD by using ibuprofen seemed to be a
safe and effective therapeutic regiment in maintaining
aspirin desensitization.

A second, related article, by Jean et al.,® examined the
potential efficacy of omalizumab when used as an
adjunctive treatment in patients with AERD who were
not candidates for aspirin desensitization. Their case
series of 29 patients with AERD demonstrated a statis-
tically significant reduction in the number of steroid
courses and short-acting B-agonist canisters while be-
ing treated with omalizumab for 1 year. Interestingly,
this benefit was limited only to patients with AERD
and with concomitant IgE mediated respiratory dis-
ease.

In contrast to these preliminary insights observed in
studies of omalizumab in AERD, chronic idiopathic
urticaria (CIU) is a disease state for which the efficacy
of omalizumab has been well established by clinical
trials; however, real-world evidence on its long-term
effectiveness is limited. To address this issue, Kavati et
al.” assessed omalizumab use and the long-term re-
sponse in a sample of 1096 real-world patients with

287



CIU who were identified in the Allergy Partners” (Sky-
land, NC) electronic medical record system. The inves-
tigators reported that the patients who received a mean
of 15 omalizumab administrations over a mean of 14.2
months experienced an improved CIU control, course,
and symptoms starting at 6 months through 24 months
after omalizumab initiation and beyond.”

Three articles in this issue addressed risk. In the first
report, Bobrowska-Korzeniowska et al.® studied the
risk of developing allergic disease based on data cap-
tured from the Polish Mother and Child Cohort Study,
a landmark epidemiologic study. In this article, the
investigators focused on the associations between
home environmental factors and allergic diseases at 1
year of life and new onset and remission of children’s
allergic symptoms at the age of 7-9 years.® Analysis of
their results suggested that new onset or remission of
allergic diseases was linked with hypersensitivity to
house-dust mites in children who were polysensitized
and with parental atopy. In addition, they found that
children who had food allergy, allergic rhinitis, or
atopic dermatitis at the age of 1 year had a greater
chance to develop other atopic diseases during the
7-9-year-old interval ®

The second “risk article” addressed risk associated
with the administration of subcutaneous allergen im-
munotherapy (SCIT). Although SCIT is a very effective
treatment modality, it sometimes can be associated
with both local as well as systemic reactions (SR). Sani
et al.” sought to identify both the rate of SRs to SCIT as
well as to identify patient risk factors associated with
the development of SRs by performing a 10-year ret-
rospective chart review of 459 patients who received
SCIT at a single outpatient setting. The investigators
reported finding that 117 SRs were identified in 24.8%
of the patients (n = 114), and the incidence of SR per
injection was 0.2% (177 SRs of 74,183 total injections).”
Of the risk factors identified, the majority of SRs to
SCIT occurred in female patients, in patients with a
history of drug or food allergies, and in those who
were receiving pet or dust-mite SCIT.

The third “risk article” addresses the risk factors
associated with diagnostic delay in a population of
Chinese patients with hereditary angioedema (HAE).
HAE has been a recurring theme in past issues of the
Proceedings and this issue is no exception.'™® This
topic is an important one because the earlier a diagno-
sis can be established, the more likely it is that lifesav-
ing medications will be made available in a time of
need. To better understand the nature and risk factors
for diagnostic delay in HAE, Liu et al.* performed an
Internet-based survey, which was sent to 129 patients
with type 1 or 2 HAE and who presented to the allergy
department of Peking Union Medical College Hospital.
The investigators reported that, among the 96 patients
who provided complete information, the median diag-
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nostic delay of patients with HAE was 11 years. Risk
factors for diagnostic delay included a younger age of
onset as well as previous misdiagnoses.

In continuing with the theme of angioedema, this
issue’s Patient-Oriented Problem Solving “POPS” case
presentation explores the differential diagnosis of an
82-year-old man with recurrent swelling. The POPS
case presentation is a recurring feature of the Proceed-
ings, which, as per tradition, is written by an allergy/
immunology fellow-in-training from one of the U.S.
allergy /immunology training programs. The purpose
of the POPS series is to provide an innovative and
practical learning experience for the allergist/immu-
nologist in-training by using a didactic format of clin-
ical presentation and deductive reasoning. In this is-
sue’s POPS, Schuler et al.”” from the University of
Michigan, lead the reader through this learning pro-
cess and illustrate the complexity of the differential
diagnostic process for this clinical dermatologic pre-
sentation and the importance of a detailed history,
physical examination, and appropriate laboratory as-
sessment in arriving at a correct diagnosis.

In summary, the collection of articles found within the
pages of this issue provides further insight into the inter-
secting crossroads of genetics and the environment that
manifest as the allergic, cutaneous, and respiratory dis-
orders that afflict patients whom the allergist/immunol-
ogist serves. In particular, they exemplify how the com-
plexities of food allergy, asthma, allergic rhinitis, CIU,
and HAE continue to challenge the allergist/immunolo-
gist. In keeping with the overall mission of the Proceed-
ings, which is to distribute timely information regarding
advancements in the knowledge and practice of allergy,
asthma, and immunology to clinicians entrusted with the
care of patients, it is our hope that the articles found
within this issue will help foster enhanced patient man-
agement and outcomes. On behalf of the Editorial Board,
we hope that you are able to make practical use of the
diversity of literature offered in this issue of the Proceed-
ings.

Joseph A. Bellanti, M.D. and
Russell A. Settipane, M.D.
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