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Background: Cl inical adverse reactions to egg may occur in infants or chi ldren who have never eaten egg. They may be sen-
sit ized or even react at f i rst egg ingestion. Few studies are avai lable concerning the real i ty of egg white al lergy in such sensi-
t ized chi ldren, the natural evolut ion of this condit ion and the appropriate decisions to make

Obiectives: To analyze the actual i ty and natural course of egg al lergy in chíldren sensit ized without previous of hen's egg
ingest ion.

Methods: We set up a cl inical decision tree based on cl inical history and specif ic egg white lgE to manage patients who had
never ingested egg but were sensit ized as demonstrated by a posit ive SPT and report a cohort of 30 such chi ldren

Results: The mean level of egg white specif ic tgE at f i rst analysis, i .e. before 12 months, was high, 28.3 KUA/L, with a large
range, from 0.6 to > 100 KUA/L, below 6 KUA/L in only I  patients.
In  6  ch i ldren ( "no chal lenge"  group) ,  lgE va lues remained > I  KUA/L bythe end of  the survey and the ora l  cha l lenge wl th  egg
was always denied. Their mean + SD lgE level was at51,7 + 38 KU^/L at 1 year and 19.7 + 13 KU^/L at a mean age of 34 + b
months. Al l  had an associated anaphylactic reaction with milk and 5 were st i l l  al lergic to milk by the end of the survey.
In the remaining 24 infants, egg was given for the f irst t ime at a mean age of 30 + I months. by error in 4 cases, al l  exhibit ing
an immediate reaction. and in a hospital sett ing ín 20, among whom 14 reacted. Among those 18, with a specif ic lgE level at
9'1 + 10 KUA/L at 28 + 9 months,4 became tolerant between 3 and 4 years, with specif ic lgE levels below 1.3 KUA/L and a 5th
one with specif ic lgE > 100 KUA/L at 6 months tolerated scrambled eggs at ageT year, with specif ic lgE at 2.6 KUA/L.
In the 6 others, labeled "non al lergic", egg white specif ic lgE levels were signif icantly lower, whateverthe age, than in the "no
challenge" group. The age at chal lenge was 35 + 8 months, with a mean specif ic lgE level at 1.0 + 0.9 KUrlL.

Gonclusion: In chi ldren sensit ized to egg without previous ingestion of that food, egg tolerance appears probably in some
by the age of 3 but may reveal much more prolonged in a l imited number.

Egg al lergy - Egg sensit izat ion - Children - Egg white specif ic lgE.

l i n i c a l  a d v e r s e  r e a c t i o n s  t o  e g g  m a y  o c c u r  i n
i n f a n t s  o r  c h i l d r e n  e a t i n g  e g g s  f o r  t h e  f i r s t  t i m e
( 1 ,  2 1 .  S e n s i t i z a t i o n  t o  h e n ' s  e g g s  m a n i f e s t e d

by  a  pos i t i ve  sk in  p r ick  tes t  (SPT)  o r  ra ised  spec i f i c  lgE
has a lso  been descr ibed in  in fan ts  w i th  food a l le rgy  or
a t  h igh  r i sk  o f  a topy ,  in  the  absence o f  any  prev ious
inges t ion  o f  egg 12 ,3) .  Two poten t ia l  fe ta l  rou tes  o f
exposure  to  a l le rgens  have been ident i f ied  (4 ) ,  the
f e t a l  g u t  b y  s w a l l o w i n g  a l l e r g e n s  i n  a m n i o t i c  f l u i d  ( 5 ,
6 )  and the  d i rec t  t rans fer  o f  a l le rgens  across  the  p la -
c e n t a  ( 7 ,  8 ) .  A  s p e c i f i c  i m m u n e  r e s p o n s e  i n  t h e  c h i l d
may a lso  be  e l i c i ted  by  a l le rgens  conveyed v ia  the
mi lk  to  a  b reas t - fed  in fan t  (9 ,  10) ,  The presence o f  a
posi t ive SPT or of  ra ised speci f ic  lgE sett les a di f f icul t
s i tua t ion  fo r  the  c l in ic ian ,  whose respons ib i l i t y  i s  to
d e t e r m i n e  w h e t h e r  t h e  c h i l d  i s  a l l e r g i c  o r  o n l y  s e n s i -
t i zed .  Before  a  d iagnos is  can be  made w i th  a  s tandar -
d ized ora l  cha l lenge tes t ,  the  go ld  s tandard  in  food
a l le rgy ,  those in fan ts  must  be  cons idered a t  r i sk ,

f  f  l  f t f " " - r t - r f "gy  -  Hosp i ta l  Sa in t  V incent  de  Pau l  -  82 ,  avenue
D e n f e r t - R o c h e r e a u  -  7 5 0 1 4  P a r i s  ( F r a n c e ) .

espec ia l l y  s ince  1 /  the  ora l  cha l lenge in  i t se l f  p laces
the pat ient  at  r isk for  a severe al lergic react ion;  2 l  the
in t roduc t ion  o f  egg in  food shou ld  be  de layed in
young in fan ts  w i th  food a l le rgy  or  a t  h igh  r i sk  o f
a topy  (3 ) .  A  prev ious  s tudy  suggests  tha t  an  ora l  cha l -
lenge tes t  migh t  be  super f luous  in  a  s ign i f i can t  num-
ber of  pat ients af ter  quant i f icat ion of  food-speci f ic
lgE:  Sampson e f  a l .  (11)  demonst ra ted  tha t  fo r  egg
white (CAP; Pharmacia,  Uppsala,  Sweden) a cut-of f
level  at  6 KUA/L predicts a c l in ical  a l lergic react ion
wi th  more  than 95% cer ta in ty .  Sampson e t  a l .  (1  1 )  the-
refore suggest that  "pat ients wi th food-speci f ic  lgE
ant ibody  leve ls  g rea ter  than the  95% pred ic t ing  va lue
for  egg [ . . . ]  a re  ex t remely  l i ke ly  to  exper ience an  a l le r -
gic react ion i f  they ingest the food and therefore do
not  need to  be  cha l lenged to  es tab l i sh  a  d iagnos is  o f
symptomat ic  food hypersens i t i v i t y  [ . . . . ] " .  For  the
same authors  (11) ,  mon i to r ing  food-spec i f i c  lgE an t i -
body levels every 1to 2 years may be useful  in deter-
min ing  when to  recha l lenge pa t ien ts ,  fo r  example ,
when lgE an t ibody  concent ra t ions  to  egg fa l l  to  one
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t h i r d  o f  t he  95% p red i c t i ve  va lue .  l t  i s  t he re fo re  now
feas ib l e  t o  base ,  a t  l eas t  i n  pa r t ,  t he  c l i n i ca l  su rvey  o f
a  ch i l d  on  i t s  egg  wh i t e  spec i f i c  l gE  l eve l s ,  t hus  bo th
a l l ev i a t i ng  t he  c l i n i ca l  mon i t o r i ng  and  f ac i l i t a t i ng  t he
dec i s i on  mak ing  re l a t i ng  t o  o ra l  cha l l enges .
Based on the suggest ions o f  Sampson et  a l .  (1  1) ,  we set
up a c l in ica l  dec is ion t ree to  manage pat ients  who had
never  ingested egg but  were sens i t ized as demonst ra-
ted by a  pos i t ive  SPT and repor t  a  cohof t  o f  30 such ch i l -
dren to  analyze the natura l  course of  hen 's  egg sens i t i -
zat ion.  We show that  egg to lerance appears  probably  in
some of  them by the age of  3  but  may reveal  much
more pro longed in  a  l imi ted f ract ion o f  them.

PATIENTS

Thi r ty  ch i ld ren  who had never  ea ten  egg.  1gM/11F,
aged 6 .5  months  (mean) ,  range 4  to  12  months ,  had a
posi t ive egg SPT. They were referred for suspected
food a l le rgy  because o f  a top ic  dermat i t i s  in  25 ,  ana-
phy lac t ic  reac t ion  or  ang io -edema wi th  cow 's  mi lk  in
15 ,  d iges t ive  symptoms,  such as  vomi t ing ,  d ia r rhea
or  cons t ipa t ion  in  8 ,  fa i lu re  to  th r ive  in  2  and chron ic
bronch i t i s  in  2 .  A l le rgy  to  cow 's  mi lk  was present  in
28. Al lergy to extensively hydrolyzed formula in 10,
a n d  m u l t i p l e  f o o d  a l l e r g y  i n  2 .  A m o n g  t h e  2  c h i l d r e n
with no al lergy to cow's mi lk,  one, referred for inves-
t iga t ion  o f  Ou incke edema t r iggered by  k iw i  a t  j
months,  was the only non breast- fed infant,  and the
other one was referred for eczema, digest ive symp-
toms and bronch i t i s .
Fo l low ing  th is  f i rs t  eva lua t ion ,  the  c l in ica l  care  was
car r ied  ou t  accord ing  to  the  dec is ion  t ree  ( f igure  1) ,
des igned to  hand le  the  po ten t ia l  egg a l le rgy  bo th  on
egg white speci f ic  lgE, as descr ibed by Sampson et  a l .
( 1 1 ) ,  a n d  o n  t h e  c l i n i c a l  o b s e r v a t i o n  o f  t h e  c h i l d .  E g g
white speci f ic  lgE were measured once a year (CAP
System@, Pharmac ia ,  Uppsa la ,  Sweden)  w i th  resu l ts
expressed as KUa/L.  Parents were careful ly recom-
mended no t  to  in t roduce egg in  the i r  ch i ld 's  d ie t ,  and
an ou tpa t ien t  c l in ic  p rogrammed every  6  months .  A t
each consu l ta t ion ,  a  g rea t  care  was taken to  ana lyze
whether ,  desp i te  the  recommendat ions ,  eggs  and/or
egg-containing food had been ingested between two
consu l ta t ions ,  in  wh ich  case a  care fu l  ana lys is  o f
symptoms was recorded. l f  the parents reported no
reac t ion  or  a  l im i ted  one,  an  ora l  cha l lenge was car -
r ied out wi th raw egg. In case of  immediate react ion
such as  ang io-edema or  anaphy lax is ,  the  in fan t  was
labe led  a l le rg ic .  l f  no  egg had been g iven to  the  ch i ld ,
an  ora l  cha l lenge was proposed every  year  i f  the  egg
spec i f i c  lgE leve ls  had fa l len  be low 3  KUA/ I ,  ha l f  the
cut -o f f  o f  Sampson e t  a l  (11) .  In  add i t ion ,  due to  the
beg inn ing  o f  schoo l  and o f  communi ty  feed ing ,  a
cha l lenge was a lways  programmed a t  age 3  years .
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The mean dura t ion  o f  the  survey  was 4 .5  +  1 .2  years
(range 2-7 yearsl .
S ta t i s t i cs  were  ca lcu la ted  assuming the  fo l low ing
va lues  fo r  ex t remes,  100 KU^/L  fo r  a  resu l t  >  100
KUA/ I ,  and 0 .1  KUA/L  fo r  undetec tab le  lgE (<  0 .35
KUA/L).

F i g u r e  1 :  D e c i s i o n  t r e e :  c h i l d r e n  w e r e  e n r o l l e d  b a s e d  o n l y  o n
a  pos i t i ve  sk in  p r i ck  tes t  to  egg ,  be fo re  i nges t ion  o f  any  egg
or  egg  de r i va t i ve .  They  were  fo l l owed  up  accord ing  to  the
f o l l o w i n g  d i a g r a m .

RESUTTS

Most  in fants  had atopy in  f i rs t  degree re la t ives and
had been breast fed ( tab le  1) .  The mean leve l  o f  egg
whi te  spec i f ic  lgE at  f i rs t  ana lys is ,  i .e .  before 12
months,  was h igh,  28.3KUAlL,  w i th  a  large range,  f rom
0.6 to  > 100 KUA/ I ,  be low 6 KUA/L in  on ly  B pat ients .

C l i n i ca l  da ta  o f  g roups  a re  repo r ted  i n  Tab le  2  and  i nd i -
v i dua l  evo lu t i on  o f  egg  wh i t e  spec i f i c  l gE  i n  t ab le  3 .
I n  6  o f  t h e s e  3 0  c h i l d r e n ,  l g E  v a l u e s  r e m a i n e d  >  8
KUA/L by the end of  the survey.  They const i tu te  the
" n o  c h a l l e n g e "  g r o u p  s i n c e  t h e  o r a l  c h a l l e n g e  w i t h

egg  was  a lways  den ied  and  egg  o r  egg -con ta in i ng
foods  neve r  g i ven  by  e r ro r .  They  had  a  mean  +  SD l gE
leve l  a t  51.7  + + 38 KUa/L ( range 8.5  to  >  100 KU4/L)  a t
1  yea r  and  by  t he  end  o f  t he  s tudy  t he  l gE  l eve l  was
19.7 + 13 KUA/L ( range 8.6  to  39 KUA/L) ,  a t  a  mean age
o f  34  +  5  mon ths .  A l l  o f  t hem had  an  anaphy lac t i c
reac t i on  w i t h  m i l k  and  5  we re  s t i l l  a l l e rg i c  t o  m i l k  by
the end of  the survey.

Positive egg skin prick tesl

Recommendalions;
No introduction ol egg before 1 year
Egg white specific lgE measurement once a year

Weil respected

J
Egg white specifìc Egg white specific No or limiled
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and age > Syears

I
Ingest ion of

r

,/

\

t/
t /+/ ,

Food challenge

\

egg or  egg conlarnrng

ylaclrc
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Once a year



l n  t he  rema in ing24  i n fan t s ,  egg  was  g i ven  f o r  t he  f i r s t
t i m e  a t  a  m e a n  a g e  o f  3 0  +  9  m o n t h s .  I n  4  c a s e s ,  e g g
was  g i ven  a t  home  by  e r ro r ,  r esu l t i ng  i n  a  Ou incke
edema,  whe reas  a l l  o the rs  we re  cha l l enged  i n  a  hos -
p i t a l  se t t i ng .  I n  14 ,  t he  t es t  t r i gge red  an  immed ia te
react ion wí tnessed by the medica l  s ta f f .  The la t ter ,
t oge the r  w i t h  t hose  hav ing  exh ib i t ed  an  immed ia te
reac t i on  a t  home  were  cons ide red  "a l l e rg i c "  t o  egg .  I n

6  cases ,  t he  t es t  was  nega t i ve  and  t he  ch i l d  cons ide -
red  t o l e ran t  t o  egg ,  so -ca l l ed  "non  a l l e rg i c "  g roup .
I n  t h e  1 8  " a l l e r g i c "  p a t i e n t s ,  t h e  c h a l l e n g e  w a s  d o n e
a t28  +  9  mon ths  (18  t o  60  mon ths ) ,  w i t h  a  spec i f i c  l gE
leve l  a t  9 .1  +  10  KUA/L  (<  0 .35  t o  35  KUA/L ) .  Among
those  18 ,  4  pa t i en t s  became  to l e ran t  be tween  3  and  4
yea rs ,  w i t h  spec i f i c  l gE  l eve l s  a t  0 .81  and  1 .3  KU^ /L  i n
2  and  <  0 .35  i n  2 .  A  5 th  a l l e rg i c  pa t i en t  w i t h  spec i f i c  l gE

Patients < 1

N o  c h a l l e n g e
pa t ie  n ts

yea r  l yea r  2yea rs  3yea rs  4yea rs  >Syea rs

Cl in ica l  data  o f  pat ients  (n=30)

Atopy in  f i rs t  degree re la t ives (n)

Breast  feed ing (n)

Durat ion o f  breast - feed ing (months)

C l i n i ca l  symp toms  (n ) :

Atop ic  dermat i t is

Digest ive symptoms

Fai lure  to  thr ive

Chron i c  b ronch i t i s

Anaphy lac t i c  r eac t i on  w i t h  m i l k

Cow 's  m i l k  a l l e rgy  l n t
A l lergy to  extens ive ly  hydro lysed formula (n)

Number  o f  assoc ia ted food a l lerg ies

Age  a t  d i agnos i s  (mon ths )

Spec i f ic  egg whi te  lgE (KU^/L)

Before 12 months

Between 12-24months

Between 2-3 years

Durat ion o f  survey (years)

Table 1.

2 B

2 9

ó . 3 - t , 3  -  |

2 a
8

2
a
t

t 5

28

1 0

2 .3  +  1 .6  (0 -B )

6 .5  +  2 .3  (4 -12 )

28.3 + 33 (0.6- >100)

15  +  19 .8  (0 .1 -85 )

8 . 6  +  1 0 . 7  ( 0 . 1 - 4 1 . 6 )

4 . 5 + 1 . 2 ( 2 - 7 )

1

3
A

5

6

A l l e rg  i c
pat ie  n ts

7

B

9

1 0

1 1

1 2

1 3

1 4

1 5

1 6

1 7

1 8

1 9

20

2 1

22

23

24

7 . 1

> 100

2 .6

1 1

1 7 . 8

1 9 . 6

4.9

8 .4

>1 00

37

1 . 5

8 .3

23.5

37.4

>  1 0 0

2 . 1  8 . 5

2B . t  12 .5

25.9 35.7

>  100  63

18.4

67  31

14.6 9 .8

13.2 14

39

z l  t o

7 . 9  8 . 6

2 .5  6 .4  5 .4

24 .3

<0.35 <0.35

0.54 3.9

3.9 0 .8

2 7  1 4  1 8

4 .7  2 .1  0 .8

3 . 1

1 . 6

1 4

1 3

23

2 .9

1 . 9

1 7  . 8  1 6

9 .9  7 .5  5 .8

2 . 4  1 . 0 î

8 .75 2.41

<0.35

1 .55

<0.35

0.6 0 .6

2 . 8

0 .5

2 . 5

1 . 6

26

8 .5

3 .5

4.6

49

35

30

8 .4

1 . 1

5 .2

49.2

13 .6

2 .8

10.7

1 7

1 . 1

2 .2

2.6x

1 8  2 . 9

1 . 3

<0.35

No  cha l l enge  A l l e rg i c  Non  a l l e rg i c
N =  6  1 8  6
Sex (M/F) 313 i2l;  412
Cl in ica l  symptoms:

Eczema  4  16  b
Digest ivesymptoms Z 3 2
C o w ' s m i l k a l l e r g y  6  t l  s
Anaphy lact ic  react ion wi th  mi lk  6  10 1
Speci f ic  egg whi te  lgE (KUa/L)

Before 12 months 51.7 + 38 26. i  ,  32 7 .1  + 7x
Between 12-24 months 30.1 + 26 10 .5  + 11 2.6  + 3 .9x
Between 2-3 years  19.7 + 13 7.3  + g  1  + 0 .9*
Mean age at  in t roduct ion (months)  28 + g  35 + g

lgE leve l  a t  i l J roduct ion (KU^/L B.B + 1  j  1 .0  + 0 .9

Table  2 :  C l in ica l  data  and resu l ts  o f  spec i f ic  lgE of  pat ients  in  the d i f fe-
ren t  g roups :  pa t i en t s  neve r  cha l l enged  w i t h  egg  ( ' no  cha l l enge "
g roup ) ,  c l i n i ca l l y  r eac t i ve  ( "a l l e rg i c " )  o r  no t  ( "non  a l l e rg i c , . ; .
"  D i f f e rence  was  s i gn i f i can tw i t h  p  <  0 .05  be tween  non  a l l e rg i c  and  non
c h a l l e n g e  g r o u p .

Tab le  3 :  Ind iv idua l  evo lu t i on  o f  egg  wh i te  spec i f i c  l gE  in  ch i l d ren .
F i g u r e  u n d e r l i n e d  i n d i c a t e s  c l i n i c a l  r e a c t i o n  a n d  b o l d  c h a r a c t e r s  t o l e -
rance .

"  Pa t ien t  to le ra ted  sc ramb led  eggs  a t  age  7 ,  bu t  a lways  p resen ted  an
ora l  syndrome w i th  raw egg .

Non  a l l e rg i c
patients

25  3 .7

26

27 2.3

28  2 .7

29 0.6

30  10 .3

1 7 . B

3 .6
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>100  KUA/L  a t  age  6  mon ths  t o l e ra ted  sc ramb led  eggs
at  age 7 year ,  w i th  spec i f ic  lgE at2 .6  KUA/L,  but  a lways
p resen ted  an  o ra l  synd rome  w i t h  raw  egg .
I n  t he  6  "non  a l l e rg i c "  ch i l d ren ,  egg  wh i t e  spec i f i c  l gE
leve ls  were s ign i f icant ly  lower ,  whatever  the age,
t h a n  i n  t h e  " n o  c h a l l e n g e "  g r o u p  ( T a b l e  l l ) .  t n  t h e s e
" n o n  a l l e r g i c "  c h i l d r e n ,  t h e  a g e  a t  c h a l l e n g e  w a s  3 5  +
8  mon ths  ( range  24  t o  48  mon ths ) ,  w i t h  a  mean  spe -
c i f ic  lgE leve l  a t  1 .0  + 0 .9  KUA/L (< 0 .35 to2.4 KUA/L) .

Drscusstotu
We descr ibe  a  popu la t ion  o f  ch i ld ren  w i th  pos i t i ve
SPT to egg without previous ingest ion of  that  food,
document  the  ac tua l  a l le rgy  to  egg in  some o f  them
and g ive  a  f i rs t  ind ica t ion  o f  the  na tura l  evo lu t ion  o f
t h i s  c o n d i t i o n .
In infants at  r isk of  food al lergy,  delaying introduct ion
of  h igh ly  a l le rgen ic  foods  such as  egg,  in to  the  d ie t  has
been suggested to prevent sensi t izat ion (3).  Such
infants may nonetheless exhibi t  a posi t ive SpT to egg
and egg-spec i f i c  lgE be fore  inges t ion  (1 -3 ,  12) .
According to Caffarell i  et al. (1), a positive egg SpT in
infants wi th food al lergy predicts egg al lergy before the
introduct ion of  that  food in the diet  and for Mont i  ef  a/
(12)  pa t ien ts  wí th  a  whea l  d iameter  SPT >  bmm exh ib i t
a posi t ive egg chal lenge in 100% of cases. We based
this study on SPT posi t iv i ty,  as indicated in pat ienrs,
bu t  the  ana lys is  o f  the  whea l  s ize  may be  mis leadrng
s ince  SPTs were  done one the  back  or  the  fo rearm,
where ,  accord ing  to  our  exper ience,  the  whea l  s ize
may be  smal le r  in  the  young ch i ld .  A l l  those pa t ien ts
were  nonethe less  a t  r i sk  o f  a l le rg ic  reac t ion  dur ing  the
f i rst  introduct ion of  egg, even though having never
ingested that food, as careful ly checked dur ing history
taking. Even though sensi t izat ion may have occurred in
utero,  as discussed above (4),  the high incidence of
breast- feeding, 97"/o,  notably higher than in the general
populat ion,  deserves considerat ion (9,  10).
The major di f f icul ty is to decide when to introduce egg
in these atopic pat ients wi th egg sensi t izat ion.  The stan-
dardized oral  chal lenge test ,  gold standard in the dia-
gnosis of  food al lergy,  p laces the pat ient  at  r isk for  a
severe al lergic react ion,  so that biology may reveal
helpful :  previous studies suggest that  the oral  chal len-
ge test  might be superf luous in a s igni f icant number of
patients after quantif ication of food-specific lgE. For
Sampson et  a l ,  egg white speci f ic  lgE measured with
the CAP-system exhibit at 6 KU^/L a cut-off level above
which a c l in ical  a l lergic react ion is predicted with more
than 95% certainty (11) and at  7 KUa/L agB% cer la inty
(13) .  For  Boyano e t  a l  (14)  the  ora l  cha l lenge tes t  i s
unnecessary in infants < 2 years of age with a positive
case history of  an immediate react ion to egg and egg
white speci f ic  lgE t  0.35 KUA/I .  For Roehr et  at .  (15) egg

whi te  spec i f ic  lgE t  17.5  KUA/L renders  the ora l  cha l len-
ge test  unnecessary .  Mont i  e t  a l  (12)  s tudy ing pat ients
with atopic dermatit is before egg introduction suggest
that only the > 99 KUA/L albumen cut-off offers a 100%
cef ta in ty  o f  egg c l in ica l  react iv i ty :  ora l  egg chal lenges
were negat ive in  2  pat ients  wi th  a lbumen spec i f ic  lgE
class 5 (50-99 KUA/L), in 2 patients with class 4 {11.5-49
KUAiL)  and in  2  pat ients  wi th  c lass 3  (3 .5-17.49 KUa/L) .
In  the present  s tudy,  a l l  egg chal lenges carr ied out  wi th
egg whi te  spec i f ic  lgE t  2 .4  KUAIL were pos i t ive .  Th is
dif ference may ref lect dif ferences in the cl inical pattern,
most  o f  our  pat ients  hav ing concomi tant  mi lk  a l lergy
and  ha l f  o f  t hem reac t i ng  t h rough  anaphy lax i s .  Fo r
Osterba l le  e t  a l  (16) ,  in  a  cohor t  o f  a top ic  dermat i t is
pat ients ,  the spec i f ic  lgE leve l  pred ic t ing c l in ica l  react i -
vi ty with > 95o/" certainty was 1.5 KUA/L (CAP system).
Even  though  occu r r i ng  w i t hou t  p rev ious  egg  i nges -
t i on ,  egg  sens i t i za t i on  dec reases  w i t h  t ime ,  a  common
fea tu re  o f  f ood  a l l e rgy ,  and  t he  l ong i t ud ina l  su rvey  o f
egg spec i f ic  lgE shows a decrease wi th  age in  most
cases ,  wha teve r  t he  g roup .  The  e f f ec t  o f  e l im ina t i on
d ie ts  on food-spec i f ic  lgE in  pat ients  wi th  a top ic  der-
ma t i t i s  has  been  desc r i bed  (17 ) :  spec i f i c  l gE  t o  hen ' s
e g g  d e c r e a s e d  g r a d u a l l y  d u r i n g  e l i m i n a t i o n  d i e t s  i n  1 8
of  the 22 pat ients  wi th  pos i t ive  egg lgE whi le  i t  d id  not
dec rease  i n  6  pa t i en t s  sens i t i ve  t o  egg  bu t  no t  adhe -
r i n g  t o  a n  e l i m i n a t i o n  d i e t .  S u c h  r e s u l t s  s t r o n g l y  a r g u e
aga ins t  any  i n t r oduc t i on  o f  egg  i n  ve ry  young  a top i c
pa t i en t s  w i t h  h i gh  egg  spec i f i c  l gE  l eve l s .  Fo l l ow ing
t h a t  m a n d a t o r y  e l i m i n a t i o n  d i e t ,  c h i l d r e n  w e r e  c h a l -
l enged  a t  a  mean  age  o f  30  +  8  mon ths ,  an  age  wh i ch
i s  i n  good  ag reemen t  w i t h  t he  na tu ra l  acqu i s i t i on  o f
t o l e r a n c e  i n  e g g  a l l e r g i c  c h i l d r e n  ( 1 4 ) .

Based  on  t h i s  l im i t ed  coho r t ,  r ecommenda t i ons  re l a -
t i ng  t o  t he  c l i n i ca l  hand l i ng  o f  t hose  ch i l d ren  mus t
rema in  ca re fu l .  Among  the  po in t s  t ha t  can  p robab l y  be
made,  the cur rent  s tudy ind icates that  the spec i f ic  lgE
dec rease  i s  h i gh l y  va r i ab le  acco rd ing  t o  i nd i v i dua l s
and that  an eva luat ion once or  tw ice a  year  seems use-
fu l  to  check whether  the leve l  becomes compat ib le
w i t h  an  o ra l  cha l l enge .  l f  t h i s  l im i t ed  coho r t  does  no t
a l low propos ing a cut -o f f  va lue,  i t  seems l ike ly  that  egg
in t roduct ion should  be de layed unt i l  age 3 year ,  w i th
egg  wh i t e  spec i f i c  l gE  <1 .5  KUA/L .  The  "no  cha l l enge "
group,  wi th  a  mean egg whi te  spec i f ic  lgE of  19.7 KUA/L
between 2 and 3 years  ind icates that  some ch i ldren
remain a t  r isk .  A survey of  these pat ients  pro longed

un t i l  egg  cha l l enge  and  t o l e rance  acqu i s i t i on  w i l l  hope -
fu l l y  a l l ow  a  be t t e r  app ra i sa l  o f  t h i s  g roup .
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