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Early clinical predictors of remission of peanut allergy in children:

This study of 267 children shows that approximately 20% of children with peanut allergy will ultimately develop clinical tolerance.  This is the same percentage found in previous studies.  This study found that the higher the peanut-specific RAST level is at diagnosis, the less likely a child is to outgrow their peanut allergy.  Additionally, the RAST level is likely to decrease over time in those children who ultimately outgrow their peanut allergy (whereas the level is likely to increase or stay the same in those with persistent peanut allergy).  Hopefully, in the future, we will have a tool that allows us to better predict which peanut allergic patients are more likely to outgrow their peanut allergy.

-J Allergy Clin Immunology, Volume 121, Number 3, p. 731-736, March 2008
Effect of different anti-asthmatic treatments on exercise-induced bronchocontriction in children with asthma:

This study of 100 children ages 6-18 looked at the protective effect of different treatment regimens in exercise-induced asthma in those children persistent atopic asthma.  Without any treatment, FEV1% decreased 25% with exercise in this patient population.  Although all treatment options were effective, Montelukast (either alone or in combination with Budesonide) was the most efficacious in treating exercise-induced asthma, followed by Budesonide, which was followed by the combination of Budesonide and Formoterol.   It should be kept in mind that for children with persistent asthma of all severity levels, inhaled corticosteroids are the first-line treatment choice according to the NHLBI guidelines.  However, Montelukast appears to offer superior protection for exercise-induced bronchoconstriction in those children with persistent asthma.   Furthermore, leukotriene receptor antagonists may be particularly beneficial for those children who do not remember to use their albuterol prior to exercise. 

-J Allergy Clin Immunol, Volume 121, Number 2, p. 383-389, February 2008
Use of multiple doses of epinephrine in food-induced anaphylaxis in children: 

 This study of 78 children with food allergies used anonymous questionnaires to determine the rate, circumstances and risk factors for repeated doses of Epinephrine in treating anaphylaxis.  Almost 20% of those experiencing food-induced anaphylaxis required a second dose of epinephrine and these individuals had a higher prevalence of asthma.  Peanut, tree nuts, and cow’s milk were responsible for > 75% of reactions requiring Epi.  This is a reminder that, at a minimum, our patients with significant IgE-mediated food allergies and those with asthma should have two epinephrine auto-injectors on hand at all times. Cow’s milk was responsible for 16% and 33% of reactions requiring single and multiple injections respectively.  Thus, although cow’s milk allergy often resolves and may often cause milder symptoms, this study reminds us that cow’s milk can be a potent food allergen.  

-J Allergy Clin Immunology, Volume 122, Number 1.  p. 133-138, July 2008
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