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Understanding Food Allergy Evaluation & Treatment

Food allergies can be serious and life-changing. An accurate diagnosis is essential to avoid unnecessary food
restrictions while keeping you or your child safe. Below is an overview of how we evaluate and manage food
allergies in our practice.

How We Evaluate Food Allergy

1. Careful Medical History — The Most Important Step
A detailed history is the foundation of diagnosis. We review:
e What food was eaten
How much was eaten
Timing of symptoms (usually within minutes to 2 hours)
Type of symptoms (hives, swelling, vomiting, coughing, wheezing, anaphylaxis)
Whether the food was previously tolerated
Other factors (exercise, illness, medications)

Food allergy testing is only helpful if there is a history suggesting a true allergic reaction.

Testing without a clear history of reactions is NOT recommended. Broad “food panels” often lead to false
positives, unnecessary avoidance, anxiety, and nutritional concerns.

2. Skin Prick Testing
A small amount of food extract is gently pricked onto the skin. Results are available in about 15 minutes. A
positive test shows sensitization, not necessarily allergy. Results must always be interpreted in context.

3. Blood Testing (Food-Specific IgE)
Measures IgE antibodies to specific food proteins. Like skin testing, blood testing identifies sensitization — not
always clinical allergy.

4. Oral Food Challenge
In some cases, a supervised feeding test is the safest way to confirm or rule out allergy. This is considered the
gold standard but is not necessary for every patient.

Why We Do NOT Recommend Screening Panels

We test based on history, not routine screening. Testing foods that have never caused symptoms:
e Frequently results in false positives
e Leads to unnecessary avoidance
e Increases anxiety
e May negatively impact nutrition

“Food Sensitivity” (IgG Testing)

Commercial IgG food panels are not diagnostic of food allergy. IgG antibodies often reflect normal exposure
and tolerance to foods — not allergy. These tests frequently lead to unnecessary and overly restrictive diets.
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Special IgE-Mediated Food Allergy:
Alpha-gal Syndrome (Red Meat Allergy)

Alpha-gal syndrome is different from typical food allergies.

It is an allergy to a sugar molecule (alpha-gal) found in mammalian meat, including:

e Beef

e Pork

° Lamb

¢ Venison

It may also occur with some mammalian-derived products (gelatin, certain medications).

Key Differences from Typical Food Allergy:
Symptoms are delayed, usually 2—-6 hours after eating
Often develops in adulthood but is possible in children
Commonly occurs after a tick bite
Symptoms may include:

o Hives

o Swelling

o Abdominal pain, diarrhea, nausea

o Anaphylaxis

Diagnosis involves:
e A compatible clinical history
o Because symptoms are delayed, many patients do not initially connect reactions to meat eaten
earlier in the day
e Blood testing for alpha-gal specific IgE

Treatment involves:
¢ Avoiding mammalian meat
e Carrying epinephrine if systemic reactions have occurred
e Preventing future tick bites

Some patients improve over time, especially if additional tick bites are avoided.

Special Non-IgE Food Allergy:
Food Protein—-Induced Enterocolitis Syndrome (FPIES)

FPIES is a non—IgE-mediated food allergy that primarily affects infants and young children, but can also affect
adults.

Unlike typical food allergies:
e Symptoms are delayed
e Skin testing and IgE blood tests are usually negative and not helpful in diagnosis
e Epinephrine is not typically required unless a separate IgE allergy exists
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Typical Features of Acute FPIES
e Repetitive vomiting 1-4 hours after eating the trigger food

e Possible diarrhea (usually within 5-10 hours)
o Lethargy
e Pallor
e In severe cases: dehydration or low blood pressure
Importantly:
e There are no hives or breathing symptoms, which helps distinguish it from classic IgE-mediated

allergy
Because vomiting is delayed, FPIES is often initially mistaken for:
o Viral gastroenteritis
e Food poisoning
e Sepsis (in severe presentations)

Common Triggers
e Cow’s milk
Soy
Rice
Oats
Other grains
Occasionally other solid foods (such as egg, peanut, fish, shellfish, and others)

Chronic FPIES
o If atrigger food is eaten regularly (such as formula), symptoms may include:
e Ongoing vomiting
o Diarrhea
o Poor weight gain
o Dehydration
e Symptoms improve after removing the trigger food

Diagnosis
e FPIES is diagnosed based on clinical history
o Skin testing and IgE blood tests are typically negative and not helpful
e In some cases, a medically supervised oral food challenge may be performed

Treatment
o Strict avoidance of the trigger food
e In acute reactions:
o Oralor IV fluids
o Ondansetron may be used
e Most children outgrow FPIES over time
e Children with FPIES are followed closely and may undergo supervised reintroduction at appropriate
intervals
e There is less of an understanding regarding FPIES in adults
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Conditions That Do NOT Typically Require Food Allergy Testing

Many symptoms that people associate with “food allergy” are not caused by IgE-mediated food allergy. Skin
testing and IgE blood testing are designed to diagnose immediate-type allergic reactions (hives, swelling,
vomiting, wheezing, anaphylaxis occurring shortly after eating). If one of these conditions (or similar) is
suspected, we can help coordinate your evaluation or referral to the appropriate specialist if necessary.

Food allergy testing is generally NOT helpful for the following conditions:

Food Intolerance
e Lactose intolerance
« Difficulty digesting certain carbohydrates (FODMAP sensitivity)
o Caffeine sensitivity
e Food intolerances typically involve digestion issues — not the immune system.

Irritable Bowel Syndrome (IBS)
e Chronic abdominal pain, bloating, constipation, or diarrhea
e Symptoms are not caused by IgE allergy

Acid Reflux (GERD)
e Heartburn
e Regurgitation
e Chronic throat clearing

Eosinophilic Esophagitis (EoE)
e EoE is a chronic inflammatory condition of the esophagus
e Common symptoms include:
o Difficulty swallowing
e Food getting stuck
e Chronic reflux not responding to medication
o Feeding difficulty in young children
e Important points about EOE:
e While some patients with EOE may also have IgE-mediated food allergies, routine food allergy
testing is NOT helpful for identifying EoE triggers
o Diagnosis requires upper endoscopy with esophageal biopsy performed by a Gl specialist
e Management may include:
o Swallowed topical steroids
o Dietary elimination
e Treatment with acid reflux medications
o Biologic medications

Celiac Disease

e Celiac disease is not a food allergy
It is an autoimmune condition triggered by gluten (a protein found in wheat, barley, and rye)
In celiac disease, gluten exposure leads to immune-mediated damage to the small intestine
Symptoms may include abdominal pain, diarrhea, poor growth, anemia, fatigue, or other symptoms
Diagnosis requires specific blood testing and often confirmation with intestinal biopsy
Standard food allergy testing (skin testing or IgE testing) does not diagnose celiac disease
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Treatment Options for IgE-mediated Food Allergy

Management is individualized and based on age, risk, lifestyle, and family preference.

1. Avoidance of Confirmed Allergens
Avoidance remains the cornerstone of management and includes:
e Careful label reading
e Preventing cross-contact / cross-contamination
e School/daycare planning
o Written emergency action plans

2. Epinephrine (Emergency Treatment for Severe Reactions)
Epinephrine is the first-line treatment for anaphylaxis. It works quickly to:
e Improve breathing
¢ Increase blood pressure
¢ Reduce throat swelling
o Treat systemic allergic symptoms

There are no absolute contraindications to epinephrine for anaphylaxis. All patients at risk should:
e Carry epinephrine at all times
e Have two doses available
e Ensure caregivers know how to use it

Available Epinephrine Devices
Several FDA-approved options exist. The best choice depends on age, comfort level, and insurance coverage.
- Autoinjectors (needle-based):
e EpiPen® / EpiPen Jr®
e Auvi-Q® (voice-guided instructions)
e Adrenaclick®
e Authorized generics
- Prefilled syringe:
e Symjepi®
- Intranasal option (needle-free):
o Neffy® (approved for patients =30 kg)

We will prescribe the appropriate dose based on weight. If unsure whether to use epinephrine during a
reaction, it is safer to use it.

3. Repeat Evaluation Over Time

Some food allergies (especially milk, egg, wheat, soy) may be outgrown. We reassess periodically with
updated history and testing, and may consider supervised food challenges.

4. Food Ladder Approach (Milk/Egg in Select Patients)
For carefully selected patients:

e Gradual introduction of baked or heated forms

e Done under allergist guidance

e May help promote tolerance
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5. Xolair® (Omalizumab)

Xolair is an FDA-approved medication for IgE-mediated food allergy in patients age 1 year and older. It is
approved to reduce the risk of allergic reactions, including anaphylaxis, from accidental exposure to one or
more foods.

Important Points
e |tis nota cure.
o Patients must still avoid their allergens.
e Patients must still carry epinephrine.
e |tis not used for emergency treatment of reactions.

How It Works
e Xolair is a monoclonal antibody that binds to IgE (the allergy antibody)
e By lowering free IgE levels, it reduces the body’s allergic response and increases the amount of food
protein a patient may tolerate before reacting
¢ Inclinical trials, many patients were able to tolerate significantly larger amounts of peanut, milk, egg, or
tree nuts after treatment compared to placebo. The goal is protection from accidental exposures — not
free eating of allergens

How It Is Given
e Subcutaneous injection (under the skin) given every 2 weeks or every 4 weeks in the office or at home
o Dose and frequency are determined by (1) body weight and (2) baseline total IgE level (measured
before starting treatment)

Before starting, patients must have:
e Documented IgE-mediated food allergy
e Aqualifying total IgE level within the dosing range
o Evidence of sensitization (skin testing or blood testing)

Monitoring & Safety
e Injections are started in a healthcare setting with the first 3 injections requiring 1 hour of monitoring
afterward due to a rare risk of anaphylaxis to the medication itself
e The most common side effect is injection site reaction (redness, swelling, discomfort)
o Duration of therapy is individualized; long-term data are still evolving

Who Might Consider Xolair?
o Patients with multiple food allergies
o Patients with significant anxiety about accidental exposures
o Families seeking additional protection beyond avoidance
o Patients not pursuing oral immunotherapy or having severe reactions during immunotherapy

6. Oral Immunotherapy (OIT)

Gradual introduction of increasing amounts of allergen under supervision to raise the reaction threshold.
¢ Requires long-term daily dosing
e Reactions can occur
e Nota cure

Our practice does NOT currently offer routine oral immunotherapy. If this is of interest, we are happy to discuss
it and refer to a specialized center.
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Summary & Key Points

There is no one-size-fits-all approach to food allergy care. We consider:

Severity of reactions
Age
Nutritional impact

Key Takeaways

Anxiety and quality of life

Family goals

e Careful history guides testing
e We do not perform broad screening panels without symptoms
* Avoidance and carrying epinephrine remain essential
» Some allergies are outgrown
» Xolair may reduce risk from accidental exposures in eligible patients
» Immunotherapy options are available through specialty centers if desired
Food Reaction Comparison Guide
Immune When Do . .
Condition System Symptoms Sc‘r)nm:':::s Dgo‘r"v(::;;., Eﬂ::gg:,;'e
Involved? Occur? ymp 9 ) )
Hives, swelling, Clinical history + Yes. for
IgE-Mediated |[Yes (IgE Minutes to 2 vomiting, wheezing, |skin testing and/or sevére
Food Allergy |lantibodies) hours after eating |throat tightness, IgE blood testing reactions
anaphylaxis oral food challenge
Delayed: 2—6 . Clinical history + Yes, for
Alpha-gal Yes (IgE to hours after Hives, Gl gymptoms, blood test for alpha- ||severe
Syndrome alpha-gal) : anaphylaxis .
mammalian meat gal IgE reactions
Yes (non-IgE . Repetitive vomiting, - .
FPIES immune Delayed: 14 lethargy, pallor, Clinical history (no
: hours after eating . . specific testing)
reaction) possible diarrhea
Eosinophilic |[Yes (chronic , Trouble swallowing, :
Esophagitis inflammatory Qhronlg, not food sticking, reflux E'ndoscopy with No
s immediate : . biopsy
(EoE) condition) not improving
. |[Abdominal pain, Celiac antibody
Celiac Disease Yes . Hourg to days; diarrhea, poor blood tests + No
(autoimmune)  |lchronic , . , :
growth, anemia intestinal biopsy
Food No (digestive Bloating, gas Clinical history
Intolerance . Variable ) ’ ’ . - No
issue) diarrhea breath testing
(e.g., lactose)
IBS No Chronic Abdominal pain, Clinical evaluation |[No
bowel changes
Reflux (GERD) [No Variable Heartb‘urn., Clinical evaluation + No
regurgitation, cough |lendoscopy
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