Allergiepravention und Desensibilisierung

Die Ernahrung von Sauglingen ist ein méglicher Ansatzpunkt fir die Verhinderung von Allergien, wie sie in den vergan-
genen Jahrzehnten immer haufiger aufgetreten sind. Nur wenige Massnahmen haben sich bisher als wirklich effizient
erwiesen. Heute ermutigt man die Mutter zum Stillen ihrer Kinder gemass den Empfehlungen der WHO. Sollte dies
nicht moglich sein, ist eine hydrolysierte Sduglingsnahrung bzw. Milch von wissenschaftlich erwiesener Wirkung zu
empfehlen. Andererseits sollte eine werdende oder stillende Mutter wahrend der Schwangerschaft oder in der Stillzeit
keine Diat machen. Der Ubergang zur Beikost und damit zu potentiell allergieausldsenden Lebensmitteln sollte, genau
wie bei Kindern ohne Allergierisiko, schrittweise erfolgen.

Fur mdglicherweise auftretende Lebensmittelallergien gibt es derzeit noch kein Heilmittel. In den vergangenen Jahren
erforschte man die Mdglichkeit der Induktion einer oralen Toleranz. Bei manchen Patienten war sie teilweise erfolg-
reich und fUhrte zu einer voribergehenden Desensibilisierung. Eine breit angelegte Anwendung ist jedoch noch nicht
zu empfehlen.

Prévention des allergies et désensibilisation

L‘alimentation du nourrisson est une cible potentielle pour la prévention des allergies, leur prévalence ayant constam-
ment augmenté au cours des dernieres décennies. Peu de mesures ont été prouvées comme étant réellement
efficaces. Actuellement, la maman est encouragée a allaiter I‘enfant selon les recommandations de I'OMS. En cas
d‘impossibilité, un lait hydrolysé avec un effet scientifiquement prouvé peut-étre recommandé. Par contre, un régime
chez la maman pendant la grossesse ou pendant I‘allaitement n‘est pas souhaitable. L‘introduction des solides, et des
aliments potentiellement allergéniques peut se faire progressivement comme chez les enfants sans risque d‘allergie.

En cas d‘allergie alimentaire, aucun traitement curatif n‘est actuellement disponible. L‘induction de tolérance orale est
une mesure qui a été étudiée ces derniéres années. Une efficacité partielle menant a une désensibilisation temporaire
a été observé chez certains patients. Une application a large échelle n‘est néanmoins pas encore recommandable.
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Prof. Dr. med. Philippe Eigenmann, Hopitaux Univ. Genéve /
wissenschaftlicher Beirat ahal!

Philippe Eigenmann hat sowohl sein Abitur als auch seinen Hochschulabschluss in Genf erworben. Nach einer FMH-
Ausbildung im Fach Padiatrie spezialisierte er sich auf Kinder-Allergologie. Dieses Studium fiihrten ihn auch an die
Johns Hopkins-Universitat in Baltimore (USA). Heute leitet er die kinderallergologische Einheit innerhalb des Dienstes
fur padiatrische Spezialgebiete der Abteilung fir Kinder und Jugendliche, wo er die Pravention und Behandlung von

Lebensmittelallergien erforscht.

Prof. Dr. med. Philippe Eigenmann, Hopitaux Univ. Genéve /
Comité scientifique ahal

Philippe Eigenmann a fait toutes ses études secondaires et universitaires a Genéve. Aprés une formation FMH en
pédiatrie, sa spécialisation en allergologie pédiatrique le conduit a Johns Hopkins University, Baltimore USA. Il est
actuellement responsable de I'unité d’allergologie pédiatrique, au service des spécialités pédiatriques du département
de I'enfant et de I'adolescent ou il méne des recherches sur la prévention et le traitement des allergies alimentaires.
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Prévention des allergies
et désensibilisation

Philippe Eigenmann,
Unité d’Allergologie Pédiatrique

HUGS #

"CUNversiTE DE GEMEVE Hépitaus Unhreraitaires da Gen: e

Prevention - Outline

= Who is the target population ?

Prevalence of atopy in the first 2 years of life and
cumulative prevalence in parents.
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Criteria for atopy

= Positive family history (in general 2
atopics)

= Definite positive screening tests

= Atopic disease

Total IgE titers in atopics and non atopics

Total serum IgE at § years of age

N\

Kullig M ] Pediatr 1999

Which test(s) detect atopy ?

= Family History

-(Cord blood IgE)

= Specific IgE Abs
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Prevention - Outline

= When is prevention effective ?

REVIEW ARTICLE

Primary prevention of food allergy in children and adults:
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Dietary interventions, when ?

= Pregnancy
arguments: presence of specific IgE Abs and
specific T cells in cord blood.

= Lactation
arguments: allergy tests can be positive
before any known ingestion.

= Formula

= Introduction of solid foods

Is a diet during pregnancy and/or
lactation useful ?
Studies (high
quality)
Diet during pregnancy 5 (1/5)

Preventive effect

One systematic review
(9) and two
randomized trials (10,
11) found no

benefit

Diet during 2 (0/2)
breastfeeding

Two nonrandomized
comparisons found no
evidence of a
protective effect for
food allergy

Recommendations Evidence level
Dietary restrictions I-II
are not

recommended for all
pregnant or
lactating mothers.

Breast-feeding or bottle feeding,
and which formula should it be ?

Studies (high Preventive effect

quality)
Breastfeeding 11 (1/11) One systematic review found that
most studies of breastfeeding in those
at high risk identified a protective
benefit . Two cohort studies suggested
no benefit and that exclusive
breastfeeding may even increase the
risk of food allergy.

Formula 18 (8/18) Benefit from extensively hydrolyzed

feeding whey or casein formula (4 studies),
although one study found no benefit.
Benefit from partially hydrolyzed
formula compared with cows’ milk
formula (4/6 studies).

Breast-feeding or bottle feeding,
and which formula should it be ?

Recommendations Evidence level
If breastfeeding is insufficient or not I
possible:

High-risk infants should receive a
hypoallergenic formula with
documented preventive effect for the
first 4 months.
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= Criteria for hypoallergenicity

AAP: a formula can be labeled hypoallergenic if
tolerated by 90% of infants with cow’s milk
allergy.

European Union: a formula can be labeled
hypoallergenic if the content of immunoreactive
proteins are < 1% of total nitrogen containing
substances.

At what age should solid foods
be introduced ?

Studies (high Preventive effect
quality)
Introduction of solid 7 (1/7) Two cohort studies found

foods no benefit from delaying
the introduction of solid
foods longer than 4
months.

Delayed exposure to 6 (2/6) One randomized trial found

allergenic foods no benefit from
withholding cows’ milk or
foods made with cow’s milk
during the first 4 months
of infancy

At what age should solid foods
be introduced ?

Recommendations Evidence level

Introduction of complementary foods after  II-III
the age of 4 months according to

normal standard weaning practices and
nutrition recommendations, for all children
irrespective of atopic heredity.

No withholding or encouraging II-1I1
exposure to ‘highly allergenic’ foods

such as cow’s milk, hen’s egg, and peanuts
irrespective of atopic heredity, once weaning

has commenced.
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Du Toit et al. J Allergy Clin Immunol 2008;122:984

Randomized Trial of Peanut Consumption
in Infants at Risk for Peanut Allergy

This article was published on February 23,
2015, at NEJM.org.

»640 infants (med. age 7 months) with a high risk of peanut allergy
»Randomized to eating 8 peanuts 3x/week, or avoidance
until 5 yrs of age

A Intention-bo-Treat Analysis
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This article was published on February 23,
2015, at NEJM.org.
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What we suggest for allergy
prevention

= No tobacco smoke exposure

= Breast feeding, or hydrolyzed
formula in high risk groups until 4-6
months of age

= In symptomatic children (i.e. atopic
eczema), early diagnostic work-up
Summarized in ,,Die Erndhrung wéhrend den ersten 1000

Lebenstagen - von prédnatal bis zum 3. Geburtstag™
Eidgendssische Erndhrungskommission — 2015 (in press) -

Specifiic oral tolerance induction- SOTI

Oral immunotherapy
Patriarca et al. Aliment Pharmacol Ther 2003;17:459-465

59 patients (adults + children)
29 milk, 18 egg, 11 fish, 9 other food
allergies.
= protocoles stretched over 60 to 84 days.
= successful treatments:
24/29 milk
13/15 egg
8/11 fish
= but: no control group, no blinding,
side effects in some patients.

Specific oral tolerance induction in food allergy in children: efficacy
and clinical patterns of reaclion e wr s i

L. Staden’, €. Ralinck-Weminghaus",
F. Brewe’, U Waha',
B. Niggemana', K. Beyer'
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Specific oral tolerance induction in food allergic
children: is oral desensitisation more effective

than allergen avoidance? H R Fisher, G du Toit, G Lack

Favours 3OTI Favours contral

Staden et al (2007) -
Longs et al (2008) .

Skripak et al (2008) -

Combined (random)

Assessing the efficacy of oral immunotherapy for the
desensitisation of peanut allergy in children (STOP II):
aphase 2 randomised controlled trial wwimdmesm mistshed coline sy 30,7051

= Peanut alergic children (7-16 years), 50
allergics/50 controls

= SOTI with 2 —> 800 mg prot for 26 weeks

= Successful if 1400 mg prot tolerated at 6
months

Control {med ) Acthve (n=39) P

Secand phase

Proporti

Teble 1 Elinkeal ercdpalits for first and second phases

weves thelancet.com Publivhed coline januany 30, 2034
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Table 3: Adverse eve ing treatment presentid

wewew thelaenetcom Published enline anuary 3o, 2054

Long-term follow-up of oral immunotherapy
for cow’s milk allergy $ ALLERGY CLIY BAMUINGL

SEPTEMEER 2013

Ter the Editor

= 32 patients with SOTI to cow’s milk-> 5
yrs

= 9/32 eat >« 1 serving »/day +/- local sx

3/32 unlimited cow’s milk without sx

= Symptoms increase in some patients over
time.

Food allergy therapy
- What can be acheived-

»Desensitization

> Partial (temporary) tolerance

»Total tolerance -cure
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