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Food allergy in children: focus on IgE-mediated
food allergy
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Korea

Food allergy (FA) has become more common in recent decades, and it is a serious health problem in children. FA is
divided into immunoglobulin E (IgE)-mediated and non-IgE-mediated FA based on its mechanism. FA most often
develops early in life, affecting up to 10% of children, and increasing concerns have been raised regarding severe
FA including food-induced anaphylaxis, especially in young children. The 2 most common food allergens worldwide
are milk and eggs, while the third most common allergen varies among countries. In addition to a detailed and
convincing history of diverse symptoms (involving the skin, gastrointestinal, respiratory, cardiovascular, and neurologic
systems) after exposure to culprit foods, the following tools can be useful in the diagnosis of FA: the skin prick
test, measurement of serum food-specific IgE antibodies, and the elimination or provocation test with suspected
foods. The current recommended management of FA relies on the strict avoidance of causative foods; the immediate
treatment of allergic reactions, including epinephrine use for food-induced anaphylaxis; and education to prevent
further reactions. Emerging approaches for tolerance induction to FA, such as food immunotherapy, have been
investigated, but concrete evidence for clinical application is lacking. This review presents a detailed overview of the
pathogenesis of FA, its prevalence, common culprit foods, and its diagnosis and management, and additionally shares
recent data on common causative foods in Korean infants and children.
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Table 1. Usual age at onset and resolution of food allergy in children

Food Onset age Resolution age
Egg white 0-1 years 75% at 7 years
Cow's milk 0-1 years 76% at 5 years

Peanuts (class | allergen) 1-2 years 80% persist
Tree nuts (class | allergen)  1-2 years 91% persist
Wheat 6-24 months 80% at 5 years
Soybean 6-24 months 67% at 2 years
Fish Late childhood Persist

Shellfish 40% in childhood Persist

Kiwi Any age Unknown

Modified from Kliegman RM et al. Nelson textbook of pediatrics. 20th ed. Philadel-

phia: Elsevier; 2016 [1].
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Table 2. Foods considering during elimination diet due to cross reaction

Culprit food in Degree of cross

Possibly cross reacting foods

patient reaction (%)
Peanut Other beans (peas, soybean, etc.) 5
Walnut Other tree nuts (cashew nut, 37
hazel nut, etc.)
Salmon Other fishes (flatfish, tuna, etc.) 50
Shrimp Other crustacean (crab, lobster, 75
etc.)
Wheat Other grains (barley, rye grains, 20
etc.)
Cow's milk Goat's milk 92
Beef meat 10
Horse 4
Apple, pear, melon  Birch pollen, ragweed pollen, etc. 55
Peach Apple, cherry, plum, pear, etc. 55
Melon Kiwi, avocado, banana, etc. 35
Kiwi, avocado, Latex 1
banana

Modified from Korean Academy of Pediatric Allergy and Respiratory Disease. Text-

book of pediatric allergy and respiratory diseases. Seoul: Ryo Moon Gak; 2013 [3].
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