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Clinical Features of Adult Patients with Anaphylaxis Associated with Food in Gwangju and Chonnam Area

Youngil 1. Koh, Inseon S. Choi, Seo-Ung Chung and Seok Cho

Department of Allergy, Chonnam National University Medical School, Gwangju, Korea

Background: Food-induced anaphylaxis accounts for more
than one third of the anaphylaxis treated at the emergency
department. In some subjects, specific food triggers anaphy-
laxis when exercise follows ingestion.

Objective: To investigate the clinical features of anaphy-
laxis in adults associated with food.

Method: Eight adult patients with anaphylaxis associated
with food who visited the Allergy Clinic at Chonnam
National University Hospital from June 2002 through
November 2003 were selected for this retrospective study.
They have experienced at least two of the main anaphylactic
reaction indicators within 2 hours after ingestion of food,
and/or have had a positive skin prick test to the food. Food-
dependent exercise-induced anaphylaxis (FDEIA) was con-
sidered if the anaphylaxis occurred only when the patient
exercised within 2 hours after ingesting the food. A subject
was classified as atopic if any allergen caused a skin

reaction >2+ by the skin tests.

Result: There are five (63%) females of subjects and their
mean ages were 39£11 years. Of them, seven patients were
atopic. Causative foods were wheat in six (75%) patients,
pupa in one, and apple in one patient. Three (50%) of
patients with wheat-associated anaphylaxis were diagnosed
as having FDEIA. The time from ingestion to onset of
anaphylactic reaction was 62+39 minutes in patients with
anaphylaxis unrelated to exercise. Six (75%) patients had
food allergy with a prior history of some type reaction to
the food.

Conclusion: Wheat may be the common cause of ana-
phylaxis in adults associated with food, in particular FDEIA,
suggesting that it is needed to take complete history on
whether the wheat-associated anaphylaxis occur in asso-
ciation with exercise. (Korean J Asthma, Allergy Clin
Immunol 2004;24:217-223)
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Table 1. Demographic data of patients with anaphylaxis asso-
ciated with food
No. Age (yr) Sex Smoking  Atopy+ Zﬁ;g{}a : Taﬁ}nllﬁlz
1 27 F None + - 509
2 26 F None + — 620
3 30 F None + + 151
4 47 M Ex smoker — — 659
5 52 F None + + 931
6 44 F None + — 476
7 50 M None + - 37.7
8 36 M None + — 377

*Subject were classified as atopic if any allergen caused a skin
reaction >2+. TSubjeots who had one or more atopic diseases,
including asthma, allergic rhinitis, and atopic eczema, were classi—
fied as having personal allergy.
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Table 2. Clinical details of anaphylactic episodes of patients with anaphylaxis associated with food

No. Anaphylactic Time from ingestion to Specific Total Skin prick test Exercise
symptoms onset of reaction (min) agent episodes to the agent dependent
1 UA, CVS, GIS 15+ Wheat 2 2+ +
2 UA, CVA 60 Wheat 2 2+ -
3 UA, RS 10 Pupa 3 ND -
4 UA, CVS 30+ Wheat 1 1+ +
5 UA, CVS, LE 60 Apple 1 0 -
6 UA, CVS, RS 120 Wheat 5 3+ -
7 UA, CVS, LE 60 Wheat 2 2+ -
8 CVS, RS, GIS 60+ Wheat 1 3+ +
UA = urticaria and angioedema; CVS = cardiovascular symptoms; RS = respiratory symptoms; LE = laryngeal edema; GIS

gastrointestinal symptoms; ND = not determined. *Time from food ingestion to the beginning of exercise.
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Table 3. Other previous food-associated allergic diseases and
No.

the causative foods of anaphylaxis in patients with anaphylaxis

associated with food
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