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Fig. 1. Age and sex of the patients.
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Table 1 Procedures for oral food challenge test

Infants Children and adults
Egg One half/day One-Two/day
Cow’s milk 100ml/day 200-400ml/day
Soy bean curd 50g/day 100-300g/day

1. Food challenge tests must be done after relieve of
all symptoms by elimination diet and environmental
control.

2. Each food must be challenged for 3 days, 2 weeks
intervals, in principle. But challenge can be discontinued
if definit symptomes reveal on the first or second day.

3. Challenge doses are as follows.

Table 2 Methods for environmental control

Carpets and fabric sofas were removed from patients
house.

Beddings were washed once a year and vaccumed two
week intervals.

Bed clothes and curtains were washed at least three
month intervals.

Every nook and corner in the house was vaccumed
and damp dusted weekly.

. Mattresses were covered with plastic sheets.

3,
7.
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Mild : mainly dry skin, or local papel and
erythema

Moderate : systemic papel and erythema, and
local lichenification and exudation

Severe :systemic papel and erythema, and

intense lichenification and exudation

Severity of atopic dermatitis of the patients.
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Environmental control

Elimination diet (Egg, Cow’s milk, Soy bean)

Symptom Soy bean Cow’s milk Egg
challenge challenge challenge
No Non-immediate  Immediate
reaction reaction reaction

Fig. 3. Diagnostic schedule for food allergy.—A model case of cow’s milk and
egg allergy.

Two years old boy with moderate atopic deramtitis and mild bronchial asthma
had lost all his symptoms, itching, eczema and prolonged cough, two weeks later
starting of environmental control and elimination diet for egg, cow’s milk and soy
bean. Then, 3 days oral challenge of soy bean revealed no reaction. Two weeks
later, the next day of cow’s milk challenge, he had itching and eczema on his face
and trunl. Next two weeks later, at 5 minuts after intake of 1lgm heated egg, he
had perioral erythema and urticaria, and afterthen, vomiting, cough, wheezing

and gereralized urticaria.
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Fig. 4. Skin symptoms before and after
elimination diet and after oral food cha-
llenge tests. a)-1 5 month boy. before
elimination diet. a)-2 after 4 weeks of
elimination diet. b) perioral urticaria and
erythema 5 minutes after egg challerige. c)
eczema on the knee joint. the second day of
egg challenge. d) eczema on the elbow
joint. the third day of egg challenge. e)
perioral and periorbital urticaria. erythe-
ma and swelling, 5 minutes after cow’s
milk challenge. f) eczema on the cheek,
the next day of 3 days cow’s milk cha-
llenge. g) perioral urticaria and erythema.
one and a half hour after soy-bean curd
challenge. h) eczema on the cheek. the
next day of 3 days soy-bean curd cha-
llenge.
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Oral food challenge test

Case
No reaction 114
Egg white |Non-immediate reaction 83
Immediate reaction 66
0
No reaction 12
Cow’s milk | Non-immediate reaction 109
Immediate reaction 42
0
No reaction 181
Soy bean |Non-immediate reaction 69
Immediate reaction 13
~
0
0 1 3 4
*  p<0.05
sk p<0.01
sk 0<0.005

Fig. 6. Relationship between oral food challenge test and RAST score in the
patients with atopic dermatitis.
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Table 3 Relationship between RAST and oral food challenge test

Egg white Cow’s milk Soy bean
RAST RAST RAST
Positive 6 57 Positive 8 40 Positive 4 17
Negative 108 92 Negative 104 111 Negative 177 65
Negative Positive Negative Positive Negative Positive
Oral challenge test Oral challenge test Oral challenge test
e BT o e 40 o N o
Sensxt1v1ty———57+92 =38.3% Sen31t1v1ty————40+111 %26.5% Sensitivity = 17465 =20.7%
. 108 . o T (. S D ¢ P
Specificity = 61108 =94.7% Specificity = T =92.9% Specificity = 1177 =97.8%
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4, BOFERARBRICK TS RAST ORER L OEEN
(Table 3)
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THE USEFULNESS AND LIMITATIONS OF THE RADIOALLERGOSORBENT TEST IN
DIAGNOSING FOOD ALLERGY IN ATOPIC DERMATITIS

Yukiko Ogura?, Hideo Ogura?, Noriko Zushi®, Hideo Morita® and Takanobu Kurashige
1) Department of Pediatrics, Atago Hospital
2) Higashi-kochi National Hospital
3) Department of Pediatrics, Akt Hospital
4) Department of Pediatrics, Kochi Medical School

To clarify the diagnostic value of the radioallergosorbent test (RAST), the relationship between RAST and the
oral food challenge test was evaluated. 263 children with atopic dermatitis were challenged by egg, cow’s milk or
soy bean after their skin manifestations had been improved by elimination diet and ervironmental control.

Of 200 cases with negative RAST results for egg white, 108 cases (54.0%) showed no reaction in egg challenge
tests. However, 65 cases (31.5%) had non-immediate reactions, while 29 cases (14.5%) had immediate reactions
(within 2 hours of challenge). Of 16 cases with RAST score of 1 for egg white, 11 cases (68.8%) had non-immediate
reactions and 2 cases (12.5%) had immediate reactions in egg challenge tests. Of 19 cases with RAST scores of 2 for
egg white, 2 cases (10.5%) had no reaction, 6 cases (31.6%) had non-immediate reactions and 11 cases (57.9%) had
immediate reactions in egg chailenge tests. Of 21 cases with RAST scores of 3 for egg white, 1 case (4.8%) had no
reaction, 3 cases (14.3%) had non-immediate reactions and 17 cases (81.0%) had immediate reactions in egg challenge
tests. All 7 cases with RAST scores of 4 for egg white had immediate reactions in egg challenge tests. Almost the
same relationship between RAST and challenge tests were found in test using cow’s milk or soy bean.

In conclusion, false negative results were seen in 46.0% of RAST for egg white, 51.7% of RAST for cow’s milk
and 26.9% of RAST for soy bean. However, there was a statistical correlation between RAST scores and the rates of
immediate reactions in oral challenge tests. These results should be considered when RAST scores are being
interpreted and used as predictions of immediate reactions in oral challenge tests.
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