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Adapted from Rothenberg ME, JACI 2004;113:11
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Component-resolved diaagnosis, or molecular testing

Component testina
What is it?







Sensitization to Cor a 9 and Cor a 14 is highly specific for a
hazelnut allergy with objective symptoms in Dutch children

and adults
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Basophil activation test discriminates between allergy and tolerance in peanut-
sensitized children

Fig 1 BAT to peanutin PA (n=42, A), PS (n=31, B), and NA (n = 19, C) children. The P value refers to the comparison of
the median %CD63 + basophils at selected doses between PA and PS patients: *** P &lt; .001, ** P &lt; .01, and ns,

Alexandra F. Santos et al J Allergy Clin Immunol134, 2014, 645 - 652







= Celina, 6 years old

= Several allergies (rhinitis and conjunctivitis to birch

pollens, fish allergy)

= Jtching in the mouth, hives in the face, mild

conjunctivitis after drinking soy milk
= JgE to soy: 63.3 kU/L
= IgE to bet v1: 87.7 kU/L
= JgE to gly m4: 63.3 kU/L

= Positive OFC with urticaria, and cough
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sigE (KUIL)

sigE (kU/L)

sigE to soy extract

value for soy milk allergy

sigE to Gly m 25 albumin
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Components in soy allergy diagnostics: Gly m 4 has the best diagnostic
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Other: patients with allergic symptoms to other soy products than soy milk as well, ** P-value < 0.001

Allergy

Volume 68, Issue 11, pages 1396-1402, 10 OCT 2013 DOI: 10.1111/all.12259
http://onlinelibrary.wiley.com/doi/10.1111/all.12259/full#all12259-fig-0001




= Key messages

» The majority of reaction to foods are non-
allergic adverse reactions.

» The exact immunologic mechanism in non-
IgE-mediated food allergy is unknown.

> In IgE-mediated food allergy, major
allergens responsible for clinical reactions
are most often known.

» Component-resolved diagnosis is a helpful
tool to identify the allergic risk for an
individual patient.







