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Epidemiology of food allergy in Korean children
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Food allergy has emerged as an important public health problem affecting people of all ages in many countries. The prevalence var-
ies according to age, geographic regions, and ethnicity. For several years, many studies have suggested that the prevalence of food
allergy is increasing at an alarming rate, for unclear reasons. Conversely, some studies have also provided findings that sensitization
to common food allergens did not increase. Increased recognition rather than an actual increase in patients with IgE-mediated food
allergy might lead to the increases in the prevalence of self-reported or physician-diagnosed food allergy. It is also noted that the
prevalence of food allergy differs even in the same region according to the study design, i.e., hospital-based or community-based
studies. Despite these limitations, epidemiologic data are important because they provide useful information on diagnosis, treat-
ment, and prevention of food allergy. This review focuses on advances in the epidemiology of food allergy in Korean children.
(Allergy Asthma Respir Dis 2018;6:4-13)
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Table 3. Summary of studies on prevalence of anaphylaxis in Korean children

MinTK, etal. = Epidemiology of food allergy

Study Area Study design Definition Participants Age (yr) Prevalence (%)
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Leeetal®2012  8Cities Cross-sectional Medical record of 78,889 in 2008-2009 0-18 0.07
emergency department
Park etal.® 2014  Seoul Cross-sectional Questionnaire 16,982 in 2011 0-6 03
Kimetal.®2017  Acrossthe nation  Cross-sectional Questionnaire 29,842in 2015 6-16 097
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