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Effect of atopic dermatitis on the natural course of food allergy in infants

and young children
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Purpose: There have been studies showing that food allergy plays a role in the pathogenesis of atopic dermatitis. However, there
have been few studies about the effect of atopic dermatitis on remission of food allergy. Thus, this study aimed to evaluate the dif-
ference in remission according to the presence of atopic dermatitis in infants and young children with milk or egg allergy.

Methods: A retrospective study was performed on 109 infants and young children with IgE-mediated food allergy in a tertiary hos-
pital. They divided into food allergy with atopic dermatitis (FA with AD) and without atopic dermatitis (FA without AD).

Results: In the milk allergy group, initial milk-specific IgE levels were 21.16 +£27.98 kUx/L and 11.36 +22.88 kUn/L, respectively, in FA
with AD and FA without AD under 12 months of age. The remission rates of milk allergy at 36 months of age were 64.9% and 90.0%,
respectively, in FA with AD and FA without AD. In the egg allergy groups, initial egg-specific IgE levels were 34.48 +36.72 kUx/L and
15.66 + 28.60 kU/L, respectively, in FA with AD and FA without AD under 12 months of age. The remission rates of egg allergy at 36
months of age were 61.2% and 90.0% in children with FA with AD and FA without AD.

Conclusion: Atopic dermatitis may play an important role in the natural history of food allergy in infants. Different strategies are
needed for the management of food allergy in young children with atopic dermatitis. (Allergy Asthma Respir Dis 2017;5:256-261)
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Fig. 1. Subgroups of subjects. FA, food allergy, AD, atopic dermatitis.
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Table 1. Characteristics of subjects Table 2. IgE level in infants and young children with milk allergy
Characteristic FA( :v:it;/)m FA v(\:]ltfg;; AD e IgE (kUn/D) FA with AD FAwithoutAD  Pvalue
Under 12 months (n="51)
Age that diagnosed with FA (mo) 9 10 0.91 Total IgE 37460435274 159.41+24755 0001*
Sex 0.74 Log (Total IgE) 539+1.13 3.90+166
Male 37 36 Milk IgE 2116+27.98 11.36+22.88 0017*
Female 20 16 Log (Milk IgE) 214153 083£2.14
Delivery type 046 12-23 Months (n=17)
Vaginal delivery 35 36 Total IgE 33060+31681  131.30+179.60 0.119
C-sec 2 16 Log (Total IgE) 529+1.21 419121
Feeding under 3 month-aged Milk IgE 10.79+13.65 303+432 0470
Breast milk 30 3% 043 Log (Milk IgF) 106+2.29 0.28+1.49
Artificial milk 2 16 037 24-35 Months (n=4)
History of sibling’s FA 10 8 0.55 Total IgE 1509011044 7264+22.96 0.206
History of sibling’s AD 16 4 0.36 Log (Total IgE) 4.86+081 4.26+032
History of parent's FA 5 2 033 Milk IgE 7324464 4.26+032 0.568
History of parent's AD 8 3 040 Log (Milk IgE) 188068 -030£1.72
Milk and egg allergy 30 g <0or® Values are presented as mean + standard deviation.
FA, food allergy; AD, atopic dermatitis; C-sec, Caesarean section. FA, food allergy; AD, atopic dermatitis.
*P<0.05, statistically significant difference. *P<0.05, statistically significant difference.

oFEu]m AT Z 52.60%0] Bl <00k A2} m=of A ok Table 3. IgE level in infants and young children with egg allergy

277} ATER T, HjolE T|m] A 7L 9 69%uto] &89 At IgE (kUa/D) FA with AD FA without AD Pvalue
o] ot 2 7]2 HGTh(Table 1). Under 12 months (n=51)
Total IgE 32500432602  15941+247.55  0.001*
Nz 27| Fict Ch AL S4A] S - Log (Total IgE) 5.18+1.26 351144
2. NEL|2I| LB Al sliZ A2 2 S IgE A 4= S0 Fqg IoF 3848:3672  1566:2860  0019*
IgE S-X| Log (Egg IgE) 3.00+1.34 099+2.27
1) 2L o= 7| 12-23 Months (n="19)
| 109 AR} 2 09 okl 2 7] 7} AkE sape 72w o 2, Total IgE 21860+262.43  175.40+184.99 0.965
o Log (Total IgE) 4.76+1.20 482+083
OEXOE\\H(ﬁ —%Sm,HOE\\HOﬂ{r}%MUﬂOM .
(j‘:‘ i FeEfel 8 vl } JMQ‘:' e ]:ﬁ Egg IgE 17.65+28.75 40.10+41.36 0212
P @ R7] 3R Al ARo] AT 1270 olel] siEE Log (Egg IgE) 206+128 299140
Shx}= AA| 727 5 5190190tk 24-35 Months (n=3)
©.0 okg|=2 7|7} XIE}EI B 0-117]1Y 3IA} 2= ol E u]u) Hol Total IgE 499.00+0.00 100.40+62.27 0.283
o6 A=A A4 WA B 1B, 24 Sol Emad U oom imeon s
99lg 620, 99+0. .
374.60 & 352.74 (1 ?ﬂﬂ+IE539+113 21.16 +27.98 (log %
(log & ) (log 5 Log (Egg IgF) 096+0.00 062+037

& Eo] IgE, 2.14 £1.53) kUs/LZ vlotEm]u] o] H4 & o
oo = Values are presented as mean + standard deviation.
IgE, 159.41 % 247.55 (log @4 3 IgE, 3.90 £ 1.66), % 50| IgE FA, food allergy; AD, atopic dermatitis.
11.36 % 22.88 (log 9 £©] IgE, 0.83 & 2.14) kUa/LEC} 5-2J 51| *P<0.05, statistically significant difference.
=S ZZF P=0.001, P=0.017) (Table 2).
Je AT 223K, 24-354 ] -9 AE27)S Ak 2 ARk ek 2] 3 Rgh A Aol 1274 o ik

& SEapol| A= o aju] g of Flof| w2 Xtk A &7 IgE Zlat - A% 0-117119 A} F- oFE | w] o] At el 2 7] A Ktk
G E0] IgE 3k 2]t x}ol= (1%1tH(Table 2). FA19] EF F IgE ¢Ht Alst 0] IgE 4k 325.00 + 326.02 (log
3 % IgE, 5.18 1 1.26), 38.48 + 36.72 (log A3+ £0] IgE, 3.00 +

2) A2t =7| 1.34) KUA/LZ FA2] 90.61 4 141.93 (log @4 % IgE, 3.51 + 1.44),

Aetera| 277} AekE ks A 10989] AR} 3 731 15.66 + 28.60 (log A2+ E0] IgE, 0.99 + 2.27) kUy/LET}5-0]517
=2, o H|u| Y2 507, H|oFE w2 2370l glet. 51‘33 =2 2 BYrh(ZZ P=0.001, P=0.019) (Table 3). 121} AJzt
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Fig. 2. Remission rate of milk allergy at 36 months of age. FA, food allergy; AD,
atopic dermatitis.
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Fig. 3. Remission rate of egg allergy at 36 months of age. FA, food allergy; AD,
atopic dermatitis.
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