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INTRODUCTION
DEFINITION FOOD ALLERGefined as an immune

reactionto proteins in the food and can be
A immunoglobulin (Ig)Enediated

or
A nonclgEmediated

Nutritional
Implications
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& CHEEP e
INTRODUCTION
DEFINITION FOOD INTOLERANEEfined as an

nonimmune reaction caused by
metabolic, toxic, pharmacologic, and
undefined mechanism

Nutritional

iImplications
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Q1. WHY IS FOOD ALLERGV:- lgEmediated food allergy is a worldwide
A RELEVANT ISSUE ? health problem that affectsmillions of persons

and numerousaspectof aLJS NAligey Q&
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Q1. WHY IS FOOD ALLERGAX?Z. Allergic reactions
A RELEVANT ISSUE ? secondary to food
Ingestion are responsible
for avariety of symptoms
iInvolving the skin,
gastrointestinal tract, and
respiratory tract.
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Q1. WHY IS FOOD A3.Prevalence rates ar-
A RELEVANT ISSUE ? uncertain, but the

Incidenceappears to
naveincreasedover the
nast three decades,

with aWestern lifestyle ™ a4 l l l ll

orimarily in countries
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FROM GUIDELINE T 2

PRACTICE Food Allergy and

Anaphylaxis Guidelines

Translating knowledge into clinical practice

, e
European Academy of Allergy and Clinical Inmunology.__

file:///C:/Users/user/Downloads/Food%20Allergy%20Guidelines.pdf
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CONTENTS

SECTION 1
FOOD ALLERGY: DIAGNOSIS AND MANAGEMENT

FOOD ALLERGY 1.1 The epidemiology of food allergy in Europe
DIAGNOSIS 1.2 Prevalence of common food allergies in Europe
1.3 The diagnosis of food allergy
AND 1.4 Acute and long-term management of food allergy
MANAGEMENT 1.5 Diagnosis and management of food allergy

file:///C:/Users/user/Downloads/Food%20Allergy%20Guidelines.pdf
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1.1  THE EPIDEMIOLOGY

OF FOOD ALLERGY IN EUROPE

Background

C Thefrequency of food allergy appears to have increased during the las200
years, leading to the thought that food allergy may have different risk factor

C Despite the suggested increasing frequencfoofl allergyand the attributed
public health burdens, estimates of tlagtual incidence and prevalence are
uncertain.

C Both selfperception and allergic sensitization are known to substantially
overestimate the actual frequency dbod allergy
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Summary of range of estimates of the frequency of
LIFETIME PREVALENCE of FA in Europe log@wmif

Frequencyof FA 6-10year | 11-18year | 18-60year
LIFETIME PREVALENCE
Seltreport 5.7-38.4% 5.838.4% 5.7-41.8% 10.638.4% 9.535% 15.535%

The overall lifetime prevalence of
self -reported food allergy is 17.3%
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C Thehighest preval@ce of seHreported FA was seen
iIn Northwestern Europe.

C Thelowest prevalenceof selfreported FA was seen
In Southern Europe.

C Thehighest prevalencef selfreported FA was seen
In children.

C Theprevalenceappeared to bencreasing

C Theincidenceof FA seemed to bstable overtime.
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Risk or prognostic Familial hlstory of allergy
faCtorS may be Nkz‘i'\l,orr';‘:os Ono 1st dogroofamlly Toncl)g':nrgl: 1st
Important I b e me e aRaray
8 @ P ? @ D

development of FA " & 1 A
L 94 L 9 ¢

Sex & Age The Presence of otherCountry of residence

. ergic diseases
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1.2 PREVALENCE OF COMMON FOOD
ALLERGIES IN EUROPE

Background

C The majority of allergic reactions to foods, particularly in children, are
suggested to be caused primarily by eight foods

| 2 6 QaO A Egm@
Peanu Tree nut@
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CTheLINBS @I f Sy OS 2T afdzgpallérgy Wwérd |
higher inyoungerage groups than older age groups.

C Theprevalence of peanut allergy, tree nut allergy, fish
allergy, andshellfishallergy werenigher in theolder age
groups.

CTheLINB I f SYOS 2F 02¢6Qa YAt
allergy, tree nut allergy, fish allergyandshellfishallergy were
In general higher imflorthern Europe

Theprevalence of soy allerggndpeanut allergywere
higher inWesternEurope
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FOOD ALLERGYIFETIME

C Highest
T2N 026 Qa YAR

i o CLowest -
.7~ for soy allergy (0.3% %

2V -
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1.3 THE DIAGNOSIS OF FOOD ALLERGY

Allergic Reaction
Background g g Antigen Plasma cell

%

CYC22R Iff8SNHEOQ \
subgroup of food hypersensitivity

reactions in which =
Immunologic mechanisms have "

been implicated B-cell

Histamine 4 .

Mast cell
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N2 MESSAGE WETCR—

C The first and most
Important step in the
diagnosis of food allergy Is a

FULL DIETARY
HIS TOR¥nd this should

be supplemented with a
clinical examination.
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Questions in the evaluation of food allergy

C What is the suspected food allergy?

C Was the suspected food allergen ingesteuhaled ortouched?

C Does the subject have an aversion to twespectedood allerger?

C How soon after exposure to the food allergeia the symptomsoccur?

ﬁ ' C What are the specific symptoms ahdw severe arghey?
O~ C How long did it take for the symptoms to resolve?
) C How reproducible are the symptoms with previaussubsequeningestior?
_ﬂ C Does exercise precipitate the symptoms?
' . CDoes the subject have earhnset severe eczema?

C Is the subject birch polleror grass pollerallergic?
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: ACUTE AND LONG-TERM Background
MANAGEMENT OF FOOD ALLERGY Main approaches

to managing
food allergy

Aiming to manage
long-term symptoms
and promote
desensitization
/tolerance

Targeting immediate
non-life threatening
symptoms of
food allergy
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Managingacutereactions

people with EA | € Most

: common class
are often advised
of drugs assessed
to completely

avoid allergenic for this purpose

foods, but this | antrH1 drugs,
taken as required
may not always

be possible. SR SO
occur.

\.J/
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Longerterm management

THERAPEU
STRATEGIES

DIETARY
INTERVENTIONS
avoiding or
substituting food
IS a common
approach

1.0.3 Healthy cooking webinar for teachers Food Allergy @



Funded by the
Erasmus+ Programme
of the European Union

& CHEEP

MESSAGE it

What the
\ person IS
allergicto

they have
tried

in the pastd the ways this
manifests
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1.5 DIAGNOSIS AND MANAGEMENT
Background OF FOOD ALLERGY

_ seemm Dietary restrictions
key intervention in M

. anagement
the management of ' o 514 aliminate J
food allergy resulting

in complete or the culprit food should be tailored”
almost complete allergen(s). Uz UKS AYRAOARAAZ 1
resolution of specific allergic and

symptoms.

nutritional needs.
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t I G A SiicalGisiory

The clinical presentation of FA involves a larg
spectrum of symptoms ranging from
C Skin(l.e. urticaria, angioedema, atopic
e eczema/ dermatitis)
o ® C Gastrointestinal(i.e. vomiting, colic,
abdominal paindiarrhoeg constipation)
C Respiratory(i.e. rhinorrhea, sneezing, cough
dyspnea)
C Circulatory(i.e. cardiovascular collapse)
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A C Reactions can be triggered by

ATTENTION
PLEASE!

C Careful dietary history
Is fundamental to the
diagnosiof food allergy @

ALLERGIC REACTI
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Eliminationdiet

C Anelimination diet consistof the avoidance of
the food(s) suspected of triggering allergic
reactions based on the clinical history, allergy

focused diet history.

C Theduration of the avoidanceshould be no
longer than necessary to achieve a significant
relief of symptoms, usually two to four weeks.

C When a properly performed elimination diet
doesnot ameliorate the symptomsfood allergy

to the eliminated foods is highly unlikely.

Food Allergy
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Eliminationdiet

‘EVALUATE
INDIVIDUAL TOLERANCE

O PLANNED levels to the allergenic

REINTRODUCTION  food
the eliminated food(s)

AVOIDANCE
PHASE
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Eliminationdiet

C Extensive and lorterm
avoidance should be carefully
monitored as it can result in

nutritional compromisesand
Impair quality of life. FOOd
C ldeally thepatient should receive Allergy

proper counselling by a dietician Health and Diet Guide

with specific competence in food @@@@@
allergy. ()@
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EDUCATION is the key pillar of an
effective longterm elimination diet
Patients, their families, close relatives and caregivers sh

C be aware of risk situations, and should be instructed ir
reading labelsand how to avoid the relevant food allerge
both in and outside the home (e.g. at restaurants).

C know that European Uniort) directivesask for the
declaration of allergenic ingredients in foods and be
Informed aboutprecautionary labelled foods

C be provided with information ompossible substitute
products for most food allergens.
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C o w anslk substitutes

Y C In young children these products are especially
necessaryo ensure a diet that is adequate for growth
and development.

C These products have to fulfil the general requiremer
for full nutrition needs.
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C o w anslk substitutes

CCKS a4dzoadAiddziSa FT2N 026 C
C documented hypoallergenicity
C nutritional adequacy

C Attention should be paid to:

C taste
Cprice as reimbursement policies for these types
2F 026Qa YAf ]l &adzaididdzis
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C o w anslk substitutes

) C Soy milkmay be useful
provided that nutritional
evaluation regarding the
phytate and phyto-oestrogens
content is considered.

C Soy milkcannot be

” children (<1 year of age).
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C o w onslk substitutes

C Rice milkhas been recently
Introduced to the market In
some European countries.

C Further research is needed to
compare rice milk with soy
milk.

. ‘A.

n

"
E
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C o wdndlk substitutes CLY OKAf RNBY gAGK O26Qa
Y level evidence about each type of substitutes.

Intact partially hydrolyzed extensively hydrolyzed amino acid based
fStandarq:Jrotein pHF2% >5000 Da eHF<5000 Da 60-120 Da
r ‘i Ry r % N\
84500 E 2 w °’ I, | E o] g °
w’dﬁo : T L A ®.5'] : © .
L% e P oo d v P ° p» D)@
o °. ' s o‘ ® o ' o O
§ ‘ ° .:D’ ' ‘
“‘ : 1 ‘ s e b [+] : ¢ ) o
- Ly [ 3 E
\_ 2
Allergenicity - _ : ——
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6SPID 026Q YA ]
U Whole protein chains can easily

bind to Immune cells and can
therefore cause allergic reaction

¥

Cow's Milk Protein Allergy or CMF
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C o w anslk substitutes
C/l26Q YAfT]l tNRGOSAWHD @RNR2feé&aldaS C2N

i) Y~ sy UProtein fragments<5000 Dahave
= (3 - 7,  the potential to bind immune cells

2% can still cause
allergic reaction
In subjects with CMPA
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C o w anslk substitutes

C Amino Acidbased Formula

) - e ¥y -3 N o J \
_»’I " = (‘( z ’f ‘)‘ "__.“‘. \\ "...\' {f \" '/
Q 990 00¢ ¢
- s W ~~ a
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J
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U Amino acids0-120 Daare
unlikely to bind immune cells

9

do not cause
an allergic reaction
In subjects with CMPA
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ATTENTION
PLEASE!

2% >5000 Da

partially HydrolysedO 2 ¢ Q aForivillas (pHP
are not regarded as safe for patientgith CMPA
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H

ATTENTION
PLEASE!

Goatmilk is very similar to the proteins

AY 02¢6Q0a YAf1Z FYyR ‘ . aKk
not be recommended for patientsvith CMPA -
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ATTENTION
PLEASE!

Sheepmilk is very similar to the proteins
AY 0O26Qa YAf 12 |
not be recommended for patientsvith CMPA
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ATTENTION
PLEASE!

Camelmilk has been shown to be
crossreactiveand therefore evidence |
for recommendations is lacking
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ATTENTION
PLEASE!

Donkeymilk has been shown to be
crossreactiveand therefore evidence
for recommendations is lacking
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ATTENTION
PLEASE!

Mare milk has been shown to be
crossreactiveand therefore evidence
for recommendations is lacking
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C o wanslk substitutes

W45 MESSAGE

C It isrecommended that the choice of an

F LILINRLINA F GS O026Qa YA
assessed carefully balancing the following
factors:age, coexistence of gastrointestinal
symptoms, history of life threatening reactions
and nutritional requirements, as well as cost
effectiveness.
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EAACI GUIDELINES

SECTION 2

Rationale for prevention

Food allergy can have significant effects
on morbidity and quality of life and can
be costly in terms of medical visits and

PRIMARY treatments. There Is therefore
PREVENTION OF considerable interest in generating
efficient approaches that may reduce
FOOD ALLERGY the risk of developing food allergy.

file:///C:/Users/user/Downloads/Food%20Allergy%20Guidelines.pdf
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The causes of food allergy

Likely to reflect an interaction between
genetic factors and environmentaxposure
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Which strategies for prevention

Strategies to prevent FA have
tended to focus on early
exposures to the food proteins
most likely to be involved in its
development.

Genetic factors
are currently
not modifiable.
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How implement the strategies
for prevention

Focus on other
nutritional or
supplements factors

Modify the
Immune
system in
a positive
direction
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Strategies for prevention

Dietary SUpplements peysryre=yye=

to recommend
pre- or probiotics
or other dietary
supplements based
on particular
nutrients to prevent
food allergy.
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PREBIOTIC FOODS Prebiotics

Apple Asparagus Garlic

Non-digestible substances

that provide a beneficial physiological

~ effect for the host by selectively

Q stimulating the favorable growth or
X activity of a limited number of

S indigenous bacteria.

-

7

AApplesc richin pectinfiber
AAsparagus; rich in prebioticfiber andantioxidants
AGarlicc greatfor flavoringfoodsand givesprebiotic benefits
Yo g AOnionsc rich in inulin andfructo-oligosaccharides
wr \ € ABananag goodsource offiber

\ ADatmealc richin beta-glucanfiber
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p TIC FOOD PT
U Probiotics

Saverkraut Kombucha
Live microorganisms
which, when administered In

adequate amounts, confer a
health benefit on the host.

, e ASauerkrautc fermented cabbage
M}usoPSoup Kimeh AKombuchag a healthyfermented tea with fruit
APicklesc fermented cucumbers
N Avogurtc fermented dairy or coconutmilk

\ e S | AViiso soupc fermented soups
AKimchic fermented vegetables

Food Allergy @
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Strategies for prevention

Complementary foods EEREEEEINSUI=S¢= N1}
EVIDENCt6 make specific
recommendations about the
timing of the introduction
of complementary foods anc
iIndividual solid foods
In regards of FA prevention
for all children.
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FA

Complementary foods

Guideline recommends introducing
complementary foods from 4-6
months of age according to
standard local practices and the
needs of the infant, irrespective of
atopic heredity.
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Strategies for prevention FACT

Potential food allergens

There Is
INSUFFICIENT EVIDENC
about either withholding or
encouraging exposure to
potentially allergenic foods
during infancy
In regards of FA prevention
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Guideline recommends

no withholding or encouraging
of exposure to
all ergenico foo
of atopic heredity, once
weaning has commenced.

M i
S

O

|l rrespecti ve
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Strategies for prevention ﬁF ACT

Childhood and Adulthood RN = o =

to recommend
fish oil supplements
or taking

vitamins before age 5
to prevent
food allergy.
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Strategyfor prevention

C Advice for all mothers includes the consumption
of a normal healthy diet without restrictions during
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Strategyfor prevention

C For all infantsxclusive breastfeedints recommended
for the first 46 months of life.

-
/i
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Strategyfor prevention

C No need to avoid introducingomplementary foods
beyond four months.
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Strategyfor prevention

C No need to take supplements such as
prebiotics probiotics

& O

Yogurt Sour cream

o 0

Wheat bran /flour Banana Kefir Probiotic milk
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Strategyfor prevention

C Not justify recommendations about either withholdinc
or encouraging exposure tmtentially allergenic foods
after the age of four months, once weaning has
commenced, irrespective of atopic heredity.

MILK EGGS FISH CRUSTACEAN -, . ; ) i,
SHELLFISH EENUTS  WHEA PEANUTS SOYBEANS
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Strategyfor prevention

C Whilst considering these recommendations, it should
be remembered that a lack of evidence for some issue
does not necessarily mean they are not useful, merely
that there Is yetnsufficient proof of a potential benefit

il

Neetbr futurstudies [J]
THE PROOF
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2R\
EAACI GUIDELINES g_ﬁ f@v World Health
w.h

SECTION 3

QUALITY OF
LIFE IN FOOD
ALLERGY

file:///C:/Users/user/Downloads/Food%20Allergy%20Guidelines.pdf
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¥ Organization

WHO defines Quality of Life as an individual's
perception of their position in life in the context of
the culture and value systems in which they live
and in relation to their goals, expectations
standards and concerns.
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Food Allergy has a considerable impact on the
day-to-day lives of patients and@arers

C Longterm management of FA is focused on the
avoidance of the food(s) that trigger the allergic
reactions, which in turn places a psychological burden
patients anacarersthat can result in stress and anxiety.

C Further anxiety relating to the burden of managing act
reactionsc particularly if the decision to administer
adrenaline (epinephrine) also falls on the patient and/c
caret

1.0.3 Healthy cooking webinar for teachers Food Allergy
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Need to be aware of the impact of

food all ergy on a
and their families.

Qen
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CLINICAL
FEATURES

file:///C:/Users/user/Downloads/Food%20Allergy%20Guidelines.pdf
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ALLERGIC
CONJUNCTIVITIS  ‘mriiTre
itchy, red, sheezing itchy,

wateringeyes

runny or blocked
nose

GASTROINTESTINA
swollenlips, tongue
eyesor face
tummy pain, feelingsick
vomitingor diarrhoea

SKIN

dry, red and
crackedskin

Food Allergy
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Common symptoms of an allergic reaction

N

-

!
L)

ATTENTION
PLEASE!
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Common symptoms of an allergic reactior

ATTENTION
PLEASE!

Sneezing and an itchy, runny or blocked nose
(allergic rhinitis)

1.0.3 Healthy cooking webinar for teachers Food Allergy
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Common symptoms of an allergic reactior

ATTENTION
PLEASE!

Raised, itchy, red rash (hives)
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Common symptoms of an allergic reactior

Cough

ATTENTION

PLEASE!
Shortness of breathn Wheezing n

1.0.3 Healthy cooking webinar for teachers Food Allergy
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Common symptoms of an allergic reactior

ATTENTION
PLEASE!
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H

ATTENTION
PLEASE!

Anaphylaxis

Tight throat, swollen lips, hives,
severe stomach pain
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Anaphylaxis

%&’ C Quick onset
% C Involvement of the respiratory and

DE ' T ON_ circulatory system

C Involvement of skin and mucous membrar
(not constant)

Severe and extreme
allergic reaction to food
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ANAPHYLAXIS @

ATTENTION
PLEASE!

Coughing,
shortness of
breath, wheezing,
chest pain or
tightness,
tightening of
throat, difficulty
swallowing

A

Hives, swelling,
itchiness,
widespread
redness, warmth

1.0.3 Healthy cooking webinar for teachers
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Anxiety, confusion,
headache, feeling
that something is
about to happen

v

Faint, pale or
blue color,
dizziness, weak
pulse, shock, loss
of consciousness

.

Nausea, vomiting,
diarrhea, stomach
pain or cramps
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Anaphylaxis is highly likely when any one of the following three criteria is fulfilled:

C R I T E R I O N n . 1 Simons et al. J Aller@inimmunol 2011;127:58793

Sudden onset of an illness (minutes to several hours), with involvement of the skin, mucosal tissue,
or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)

AND AT LEAST ONE
OF THE FOLLOWING:

A

Sudden respiratory symptoms | Sudden reduced BP or

and signs symptoms of end-organ
(e.g. shortness of breath, wheeze, | dysfunction (e.g. hypotonia
cough, stridor, hypoxemia) [collapse], incontinence)
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Anaphylaxis is highly likely when any one of the following three criteria is fulfilled:

C R I T E R I O N n _ 2 Simons et al. J Aller@inimmunol 2011;127:58793

OR Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*
for that patient (minutes to several hours):

Xy

fie e ]

Sudden skin or mucosal Sudden respiratory symptoms | Sudden reduced BP or Sudden gastrointestinal
symptoms and signs and signs symptoms of end-organ symptoms (e.g. crampy
(e.g. generalized hives, itch-flush, | (e.g. shortness of breath, wheeze,| dysfunction (e.g. hypotonia abdominal pain, vomiting)
swollen lips-tongue-uvula) cough, stridor, hypoxemia) [collapse], incontinence)

.0.3 Healthy cooking webinar for teachers Food Allergy
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Anaphylaxis is highly likely when any one of the following three criteria is fulfilled:

C R I T E R I O N n . 3 Simons et al. J Aller@}inimmunol 2011;127:58793

OR B Reduced blood pressure (BP) after exposure to a known allergen** for that patient
(minutes to several hours):

Infants and children: low systolic BP (age-specific)
or greater than 30% decrease in systolic BP***

Adults: systolic BP of less than 90 mm Hg or greater
than 30% decrease from that person’s baseline
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ANAPHYLAXIS

DIAL112 &
IN CASE OF
EMERGENCY

INEPmRRE &
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WHAT WE KNOW Anaphylaxis incidence

I I »28% 0005 |ncreasing trend of the

+44.2, p=0.05

My number of hospital
e admissions forfood-induced
= = anaphylaxisamong Italian
g children from 2006 to 2011.

200

100

Number of hospital admissions
\

C More pronounced in
children aged 5 to 14 years
than in those younger than

o | 4 years (1128% and 144.29

2006 2007 2008 2009 2010 2011 reSpeCtlvely, P < 05)

— ] years

50
—a-5-14 years

year

NocerinoR, et al. Allergy Clinimmunol. 2015
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WHAT WE KNOW

50
40
-]

30

20

% hospitalizatio
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P<0.001

B <4 anni
5-14 anni
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Anaphylaxis incidence

Main foods responsible
for anaphylaxis
requiring
hospitalization among
Italian children as
reported by the
specific ICEB-CM code
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Anaphylaxis epidemiology

C 10 European studies suggestianidenceof
1.5 to 7.9 per 100000 perserears

C Based on three European populatibased
studies,prevalencels estimated at 0.3% (95%
Cl, 0.10.5).

C Overall, thecase fatality ratefor anaphylaxis
IS low, below 0.001%.
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TEINATIEATe]  Anaphylaxis epidemiology
nnual incidence rate for different events in foedllergic
RARE EVEN-ﬁpeopleagedOleyears 1.81 per million persoryears

Hospital admission

Self reported food anaphylaxis for food anaphylaxis
rssnnsanusnnnsn L e e LLLLLLLLLLL 1 Pussssnnnnnns fesssofrevefaananas ]
Medically coded food anaphylaxis Fatal food anaphylaxis
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>
()
@ @ @ ~ & -
¥ < & & Q S 5 v
§ § 5§ > § S @ s
ke ke] T S > Ll? & *~ 2N N
o & s & = < &g & I @
() @ @ U N Q0
r r s ° & & 2 < o 25 <
> > > @ Yy N S T ] g IS
§ § §S g & s & L P =
3 3 ST A S o ~ - )
o O o ¥ IS T £ & £ N
& N NS v i o o o o O o
& s oL £ £ y ¥ = g = =
< <o o o) o) =]
& g $ & S s § s ¥ 5
& g ° & Q £ S S S S S S S
& S g o & & § & & §F & &
S w3 Q Q Q qQ q Q Q Q
* * * *® o * & o * e *
Definite 1in10 1in 100 1in 1000 1in 10 000 1in 100 000 1in 1 million 1in 10 million 1 in 100 million

Turner PJ, et al. Allergy 2016; 71: 1241-1255.
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VIS ARV 4\ [0))] Food Triggers for AnaphyIaX|s
: N &

Milk
Peanut

Tree Nuts
Soy
Fish

Wheat
Shellfish
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VISR (4\[0)'| Food Triggers for

100% -
90% -
80%

Severity of anaphylaxis according to food
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Anaphylaxis

Peanut Egg Pine nut Cow's milk Walnut Hazelnut Kiwi
(6 patients) (25 palients) (5 patients) (47 patients) (6 patients) (9 patients) (7 patients)

[ |Mild [ |Moderate ] Severe

1.0.3 Healthy cooking webinar for teachers

' Calvani M, etal.Riskfactorsfor severe
pediatricfood anaphylaxisn Italy.
PediatrAllergylmmunol. 2011
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MAMMALIAN FOOD PRODUCTS
ANAPHYLAXIS

.. C Typicalimmuneresponseto a mammalian

o oligosaccharideepitope, galactosealphdl,3
galactose @lphagal, is known to be present on
both tissues and meat from noiprimate
mammals)associated with delayed onset
anaphylaxis 8 hours after ingestion of
mammalian food products (e.g., beef, pork, lan
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Alphagal sensitization leading to clinical
symptoms of red meat allergy

2 Deer
: Tick bite
—_—
AThe southeastern section of the US is where most of the ,-Amblyoma
reactions to red meahave been reported. amercanum /
AThis region overlaps with the distribution of the Lone Star IgE to alpha gal 1

(1-3 months)

tick. /

Star ticks carried by dednto rural and urban areas. 5. s (Bbatis
Angiodema

Anaphylaxis

AFollowing a period of timegE to alphagal develops

AOnce IgE to alphgal reaches sufficient levelsgestion S——
g . Ingestion mammalian
of red meat can trigger reactions. products
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Anaphylaxis from ingestion of mites:
PANCAKE ANAPHYLAXIS

180° 140° 100° 60° 20° 20" 60° 100° 140" 180°

Dust Mite Bed Bug ) .
- Domesticmites

D.Pteronyssinus

YRTIVE / i 4. )

- D.Farinae ‘ - %
e e Blomiatropicalis * ..‘!."“ ""r.“;‘ |
: . 3 "u# zdb] N

PF© Foodmites

" Lepidoglyphuslestructor

9 Tyrophagusutrescientiae |

Tyreophagugntomophagus N, L nwe VLIS 4

160" 120" 80" 40" 0° 40" 80" 120" 160
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Anaphylaxis from ingestion of mites:
PANCAKE ANAPHYLAXIS

Potential food allergens
C baked foods: bread, pizza, pancakes, cream puffs, crepe

crepe pancake biscuit cookie

cold cuts
= ‘m
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ANAPHYLAXIS FROM HIDDEN ALLERGEN

Severe anaphylaxis after eating N
SOy sauce in a Japanese restaurav

Sensitization to the soybean allergens
Glym 5, Glym 6 are potentially indicative
_ of severe allergic reactions to soy.

\
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ANAPHYLAXIS TO ANISAKIS PROTEINS

C Anisakisallergens are resistant to cooking and

degradation by the digestive enzyme pepsin.

"‘ 1\ \f A ¥ i

P
- Reactions teAnisakispr
/ cooked or canned fish.

T
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PREVENTION OF ANISAKIASIS

The best mean of avoiding infection with live
Anisakis Is to ensure that:

C all fish meant for consumption is deefrozen (at
b H°@) for at least 24 h.

C fish is cooked for at least 10 min or longer at
60°C.
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PREVENTION OF ANISAKIASIS

*x X %
* *
* *
* *

*x 4 *

The current European Community regulations
require visual examination of fish with removal of
heavily parasitized specimens from the market and
extraction of visible larvae in less heavily parasitizec
specimens, as well as freezing of fish for 24 h.

1.0.3 Healthy cooking webinar for teachers Food Allergy
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PREVENTION OF ANISAKIASIS

i

The current FDA regulation

requires that all fish and shellfish that will

not be processed at temperatures above’6(have to
6S T NERI°S yrlowdi forty days.
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ANAPHYLAXIS TO ANISAKIS PROTEINS

C Anisakisanaphylaxis should therefore be considered .
a possibility When symptoms occur after exposure to
seafood. & » -

C Consumers are adwsed pooperly freezeor cook fish
prior to consumption to avoid unexpected adverse
reactions.
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FACTORS INCREASING THE RISK OF ANAPI
iInclude individual subject
related factors and circumstances

C Concomitant diseasexo-existing asthma,
cardiovascular disease

C Specific allergengpeanut and tree nut allergy

C Cofactors: exercise, fever, acute infection,
premenstrual status and emotional stress, nonsteroida
anti-inflammatory drugs (NSAIDs) and alcohol.
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Shorter the interval between allergen
exposure and symptom onset (<30 min)

GREATER THE SEVERITY OF ANAPHY
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EMERGENCY MANAGEMENT OF ANAPHYL

Il = INTRAMUSCULAF
, First > ADRENALINE
E Breathing before instituting other
. Circulation W Interventions as adrenaline
IS still underutilized In
m Disability | anaphylaxis although it is
E Exposure | potentially lifesaving
|

There are no absolute contemndications to
treatment with adrenaline in a patient

risks in the elderly and patients
with pre-existingcardiovasculadisease
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EMERGENCY MANAGEMENT OF ANAPHYL

@®irculation

% S, \; \§ -

~

s

Heartrate  Capillary refill time

(@ isability

(dreathing

Alert
Voice responsive
Pain responsive
Unresponsive

(Pxposure

-

Head tilt and chin lift Remove clothing
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ANAPHYLAXIS: ADRENALINE ADMINISTRA

C Adrenaline should be given by
Intramuscular injection into the

mid-outer thigh /
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ANAPHYLAXIS: ADRENALINE ADMINISTRA:
C Thesafety profile #Z \4

of intramuscular adrenaline »
IS excellentalthough subjects may
experience transient pallor, palpitations

and headache.

1.0.3 Healthy cooking webinar for teachers Food Allergy




() TCHEEP

Funded by the
“ Erasmus+ Programme

of the European Union
ANAPHYLAXIS: ADRENALAEO-INjectors

C subjects weighing "W “W™ C subjects weighing
between 7.5and 25 ... between 25 and 30
kg should receive a 1 k¥ kg should receive a
0.15 mg dose 0.30 mg dose

| R e e

""/ﬁ*, /”"’ -~

= AT B (R
waw,ﬂf“’"w \ )~

The adrenaline dose can be repeated
after at least a Gmin interval.
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Suggested indications for prescription of a

second ADRENALIN&Uto-Injectors

C Coexistingunstableasthma

C Lack of rapid access to medical assistat@enanage
an episode of anaphylaxis due to geographical or
language barriers

C Previousnear fatal anaphylaxis

C If available auteinjector dose is much too low

f()r bOdy We|g ht dsubjects weighing e dsubjects weighing between
between 7.5-25 kg .~ . 25-30 kg should receive a

should receive a /LE 7| 0.30 mgdose
_-5"' KT = e
0.15 mg dose | = WAL Jnoma |
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ADRENALIN&uto-Injectors- TRAINING
1 2 3

Give the injection through clothing but avoid pockets or seams. @ &

\

)

Remove the With the orange tip Hold the leg still | mind. 10 Sek. 5
blue safety cap. facing down, and place the  \_ J

hold the adrenaline  orange end against  Holdfor
auto-injector firmly  the outer midthigh.  10seconds
in your fist and pull off
https://www.youtube.com/watch?v=vZrsNgXSn4w the blue safety release.
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ADRENALIN&uto-Injectors- TRAINING

Who should be trained

Subjects at risk of anaphylaxis and their caregivers
should be provided with educational resources and
training to be able to self-manage reactions.

What training should cover

Training should cover patient-specific avoidance
strategies at home, in the social environment and
when traveling.

How they should be trained

Training should be offered to all professionals
dealing with subjects at risk of anaphylaxis; multi-
disciplinaryapproachand repeatedinstructions on how to
use an adrenaline autanjector improvedcorrectuse.
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DEFINITION

Occurs where the
proteins in one fooc
or substance share
characteristics with

those In another
food or substance.

SECTION 5

CROSS-REACTIVITY

Shared epitopes Similar epitopes
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CROSREACTIVITY

People who are allergic to the proteins in birch tree pollen can also have positive
tests to certain plant foods.

The allergy caused by this cressaction is known as

POLLEN FOOD SYNDRGM@&al allergy syndrome.

—
.‘é H A
i 3 2
) : i B

A Apple Peach Plum Pear Cherry Apricot Almond .
p o Rosaceae
e . £
;f' '.\‘ " "l . E . ‘
i A AR IE = o
.‘ %: Carrot Celery Parsley Caraway Fennel Coriander Aniseed§ Soybean Peanut Hazelnut
Apiaceae Fabaceae . Betulaceae
Birch

. (old Leguminosae)

Food Allergy
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CROSKREACTIVE PANALLERGENS

~

I;‘A’p@@

; mung bean pollen gold kiwi
Crossreactivity between the 7 o, N S --E“j;’_:e';';”'m.k’ﬂ
birch pollen major allergen @ e N il

e crisceds . \ .
Bet v land related .. 5. < o S

camomile

allergens in tree pollen of ~ ® o ™ - _ > ::,kfb,,..e ‘
the order Fagalesin pome :. . y _hs:ﬁetmj/ff
and stone fruit, tree nuts, e o L Saaae,

vegetables, and legumes. Wiy \}j;”‘"‘b“'b s:e?‘:?&;:ga ~ :‘;_Z“A';— Cw:r%
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CROSREACTIVITY

People who are allergic to the proteins in birch tree pollen
can also have positive tests to certain plant foods.

[, 8 2 @ ~ 2T A

Cantaloupe Honeydew Watermelon Zucchini Cucumber Banana
Cucurbitaceae ' Musaceae

The allergy caused by this
crossreaction Is known as
Ragweed POLLEN FOOD SYNDRC

or oral allergy syndrome.
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CROSREACTIVITY

The allergy to plant foods caused by this cragsction is known as
POLLEN FOOD SYNDR®MIean also be calledral allergy syndrome.

t \teons@ @ »

Celery Carrot Parsley Caraway Fennel Coriander Amseed Bell .
Ap|aceae : pepper E pepper
. Solanaceae ! Plperaceae

; Y at”
e £ 9 OB L Q9

Mustard  Cauliflower Cabbage Broccoli | Garic  Onion

Brassicaceae Liliaceae
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CROSREACTIVITY

oW
The allergy to plant foods caused by this crosiis
reaction is known a®OLLEN FOOD SYNDRO W

but can also be calledral allergy syndrome. —

| & = R & @

Cantaloupe Honeydew Watermelon Peanut White potato Tomato

; ' Cucurbitaceae Fabaceae : Solanaceae
| . (old Leguminosae) !

Orchard
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CROSREACTIVITY

The allergy to plant foods caused
by this crossreaction is known as
POLLEN FOOD SYNDROME
but can also be called
oral allergy syndrome.

e

Orange
Rutaceas

Swiss chard

Amaranthaceae

Phleum pratense

Timothy
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POLLENOODCROSREACTIVITY

Grass Pollen Season
ORAL ALLERGY SYNDROME

The allergy to plant foods caused
: : : Allergic reactions can become more severe when another
by this crossreaction is known as allergen — such as grass pollen — is present. When this

POLLEN FOOD SYNDROME happens, a food that might not nhormally cause a reaction
but can also be called can cause problems if the air is filled with grass

pollens that cause reactions.
oral allergy syndrome.

* Legumes * Carrot
%\ - Peas * Celery
‘ - Beans * Wheat
g @ - Soybeans * Orange
- All beans such as * Tomato
kidney, navy. garbonzo. etc. * White potato
* Grains * Zucchini

* Apple
s

1.0.3 Healthy cooking webinar for teachers Food Allergy @



Funded by the
C l I 88 p Erasmus+ Programme
' & of the European Union

POLLENFOODCROSREACTIVITY

I If Allergic to: | o ore t:::fg:‘:" Risk:
Pollen 4~ | Fweﬁges - '

birch / I ‘ honeydew

. Other Rosaceae
i 76 b
| apple cherry
Melon* Other fruits ™ avocado
Q v, -,
cantaloq)e\ } watsrm}elon bana/na o
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CROSREACTIVITY LATEX AND FQ
Latex-fruit syndrome

C Approximately 30-50% of individuals who are w ¢ W "

allergic to natural rubber latex (NRL) show an 35% risk of
. . reaction to at Kiwi Banana Peach
associated hypersensitivity to some plant- least one food[1]
derived foods, especially fresh fruits. H ///
F 4
. . » = @
C In one series, over 50% of reported reactions & C) % )
to foods in latex-allergic individuals were
anaphylactic. — reaction to lutex(2] | Avocado  Chestnut  Fig
) _ Natural rubber latex
C Anincreasing number of plant foods, such as j “
avocado, banana, chestnut, kiwi, peach, tomato, \ - 4
white potato, and bell pepper, have been _
associated with this syndrome. BpSpeeper:  Tomato Wit pelsio
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Latex-fruit syndrome

High latex proteins

avocado banana chestnut kiwi

Food that have the
potential to cross-react

with natural rubber latex %

Moderate latex proteins

apple carrot celery melons papaya potato tomato
apricot chick peas grapes oregano pineapple soybean walnut
buckwheat citrus fruits hazelnut peach plum strawberry wheat
castor beans coconut lychee peanut rye sunflower zucchini
cayenne pepper dill mango pear sage seed
cherry fig nectarine persimmon shellfish sweet pepper
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MAMMALIANCROSREACTIVITY

Risk of Reaction

If Allergic to: o ok Laast One: Risk:

Cow's Beef

milk* W @ 10% .

8 hamburger

Cow's i Goat's milk -

milk* % 90:” 92% ‘
Cow's Mare's milk

milk* W s 4% .
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MAMMALIANserum aloumin€CROSKREACTIVIT

Solid linegepresent
documented
IgE crosseactivity

Dashed lines
hypothetical
crossreactivity

Clinical cross reactivity between
mammalian serum albumins of
cat and pork and Gal d 5 are
rare and have been documented
only from mammal to bird.
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