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Deri testleri

*Der1 prik testleri(DPT):
I.IgE-bagimh alerji

II.Yaygin kullanilir
III.R1sk diistik
IV.Optimal kosullarda yapilip degerlendirilirse ¢cok giiclii bilgi verir

eIntradermal testler
I.IgE-bagiml alerj1 ve gec tip duyarlilik
II.Yan etki riski

[II.Deneyimli uygulama ve yorum gerekli

*Yama testleri

[.Kontakt hipersensitivite ve gecikmis hipersensitivite




Deri prik testleri(DPT):

 Damarsiz, epidermis uzerine konur

* Deride mast hucreye bagli IgE ile reaksiyon
» Histamin vs mediatorler salgilanir

« Kabariklik-kizariklik reaksiyonu




Normal deri
Mast hiisrelerine sikica bagh
IgE

DPT

Alerjen dermiste yakalanir
spIgE molekili veya mast
hiicresine baglanir

IgE ile baglanma
Mast hiicresinden mediator
salinimi

Pozitif

Eritem ve 6dem olusur
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Alerji prik test endikasyonlari

 Rinit /Rinokonjonktivit/Rinosinuzit/alerjik konkonktivit
* Astim

* Atopik dermatit

* Anafilaksi, urtiker, ekzema akut alevlenmesi olan
besin alerjileri

» Supheli lateks alerjisi
* Alerjik neden dusunduren kronik urtiker,

» Bronkopulmoner aspergillozis, eozinofilik ozefajit,
eozinofilik gastroenteritis




DPT rutinde gerekli olmayan durumlar

Alerjik/atopik 0zelligi olmayan nonspesifik ras
Alerji oykusu olmayan kronik urtiker

Alerjik gorunumu olmayan gida intoleransi (rritabil
barsak hastaligi)

Alerjen IT etkisinin degerlendiriimesi

Aleriji 6vkiisii olmavan kronik zaviflik
) Gida katki maddeleri gibi disik

Migrérmolekiiler agirlikli maddeler ile test
Sigarayapiimamalidir

degerlendiriimesi
Semptom yokken alerji degerlendiriimesi (aile dykisi gibi)




ID test endikasyonlari

» Insekt venom duyarlihg

* Beta-laktam antibiotik ve diger alerjileri
* Bazi asilara duyarlilik

Gida alerjisinde ID testler rutin kullanimda

KONTRENDIKEDIR




DPT kontrendikasyonlari
» Yaygin deri lezyonu varligi (normal PR
 Agir dermografizm* ) 4
* Uyumsuzluk

* Antihistaminik veya benzeri ilaglay)
durumu |

Rolativ kontrendikasyonlar Deneyimsiz merkez ve Kisiler
» Persistan agir/stabil olmayé

« Hamilelik
 Bebekler ve infantlar?
 Beta-bloker kullanan hastalar




DPT sonuclarini etkileyen durumlar

* Dermografizm(negativ kontrol)

* Menstruel donem, irk, mevsimsel degisiklikler, AD
* DPT reaktivitesini azaltan durumlar*

 Viral enfeksiyonlar sirasinda yorum zor olabilir
(RSV histamin salimini arttirir??)

KBY

CVA

Kanser(bazi)

Spinal kord hasar

Diyabetik noropati

Yakinda gegirilmis anafilaksi
Ileri yas

Lenfodem,

ParaliziveNérolojik anomalili bdlge



Serum sp IgE
Serum sp IgE

Yaygin olarak kullanilabilir

Minimum agri(venoz girisim)

Hasta uyumu gerekmez

Risk y0k (alerjenitesi yliksek alerjenler igin tercih)
Yogun deri hastaligi olsa bile yapilir

Antihistaminik gibi ilaglar alinirken
yapilabilir, illag kesme gerekmez

Deri testi rutinde uygulanmayan
bir¢cok allerjen test edilebilir.
laboratuvarlar birbirlerine nadir
alerjenler i¢in ornek gonderebilir

Kalite kontrol ve standardizasyon iyi

DPT

Gereg, alerjen ve deneymli personel
varhiginda kullanthr

Minor rahatsizlik, kasinma

Hasta kooperasyonunu gerektirir
Bazen hafif sistemik alerjik reaksiyon
Test icin normal alan gerekli

Antihistaminikler, antidepresan ve diger
bazi ilaglar bir sure once kesilmelidir

Cok alerjen vardir, gunluk pratikte sinirli
sayida kullanilir

Metodoloji ve sonug kalitesi degisken,
standardizasyon ve resmi kalite kontrol
yok




Serum splgE
DPT ustun yonleri

Venoz girisim agrili olabilir ve kiiguk
cocuklar icin anksiyete nedenidir

Sonuglar gluinler/haftalar alabilir
Sonuclar direkt hasta icin anlamh?

Sensitivitesi iyidir

Bazi gidalar, ilaglar ve nadir polenler
yok

Bazi alerjenler ozellikle besinler
dusuk sensitivitelidir(bazi
durumlarda)

Yuksek T.IgE varsa yalanci
pozitiflikler

Direkt olarak karsilastirilamayan
farkh sayisal degerler farkl
yontemlerde olabilir

DPT

Minimum cizik ve hafif kasinti

Sonuclar yarim/1 saat

Sonuclari hasta bizzat gorur/alerjenden
kacinma icin uyumu arttirir

Klinik uyumlu alerjiler icin gogunlukla
daha sensitiz

Alerjenler standardize olmayan
alerjenler

Bazen taze hazirlanmis alerjenlerin
sensitivitesi yuksektir(anafilaksi riski!)

Yuksek IgE ile etkilenme yok

Kisisel sayisal degisim




Gida alerjenleri

Ticari solusyonlar validedir

Yorumu kompleks

Klinik bulgu yokken (+) test

Klinik bulgu varken(-) test olabilir
Anafilaksi riski var(gida>aeroalerjen)
Ticari alerjenler non-standardize?

Prik to prik(taze besin) bazen daha duyarli

Deneyimsiz genel hekimlik uygulamasi ve solunum
lab. da uygulanmamali(risk, yanlis yorum,vs)




Comparative study of commercial food
antigen extracts for the diagnosis of
food hypersensitivity

Hugh A. Sampson, MD* Baltimore, Md.

Single lots of food allergen extracts from three different commercial sources were compared for
their efficacy in evaluating immediate food hypersensitivity. Eightv-seven children with atopic
dermatitis and food hypersensitivity underwent prick skin testing te a battery of 18 food extracts
from each company. Results of skin tests were compared with resuits of double-blind,
placebo-controlled oral food challenges and open challenges to determine the sensitivity,
specificity, and predictive indices of each reagent. Negative predictive indices were generally
good for all reagents, whereas positive predictive indices were generally poor and showed
considerable variation (0% to 79%) between commercial sources. Under the conditions of

the study, skin test reagents from two companies showed slightly better agreement with
double-blind, placebo-controlled food challenge results than did reagents from the third

bl aFalk s - ‘AT R i - ] . ' aly

company. However, with known lot-to-lot variations in extract potency and intrapatient variation
in skin test results, these differences probably are not of clinical significance. (J ALLERGY CLIN
IMmunNoL 1988.82:718-26.)




Comparison of results of skin prick tests (with
fresh foods and commercial food extracts} and
RAST in 100 patients with oral

allergy syndrome

C. Ortolani, MD, M. Ispano, MD, E. A. Pastorello, MD,** R. Ansaloni, MD,
and G. C. Magri, MD* Milan, Ialy

One hundred adult patients with a history of oral allergy syndrome {OAS) after ingesifon of
[fruits and vegetables, 77 patients with hay fever and 13 wirh skin prick tesis and RAST pasitive
to pollens but without seasonal symptoms, and 32 normal nonallergic control subjects, had
Phadebas RAST and skin prick tests with commercial extracis (CSPT) and with fresh foods
(FFSPT) to assess the reliability of these three tests. Sensitivity was better with FFSPT for
carrot, celery, cherry, apple, tomalo, orange, and peach; beiter with CSPT for peanut, pea,
and walnui; and better with RAST for hazelnut. Specificity, negative predictive value, and
positive predictive value of the three tests were determined for apple, carvot, hazelnut, orange,
pea, peanut, and tomato. Specificity in the patient groups ranged between 40% (pea) and 1009
fapple) for CSPT, between 61% (peanut) and 87% (carrot} for RAST, and between 42% (carrot)
and 93% (peanut) for FFSPT. However, all tests were negative in the control group. Thus, false

pea. FFSPT proved more sensitive than CSPT or RAST in confirming a history of OAS to

certain alimentary allergens, such as apple, orange, tomato, carrot, cherry, celery, and peach.
(J ALLERGY CLIN IMMUNOL 1989:83:683-90.)
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Most children who are allergic
to cow’s milk tolerate yogurt

Ercan Kﬁt;iikosmanoﬁlu', Evrim 6§en2,
Sevgi Bilgic Eltan', Mehmet Yasar Ozkars® and
Ozlem Keskin'

« SEK yogurt ile prik to prik test

Eosinophil count
Commercial milk skin test
(mean diameter in mm)
Natural milk skin test
(mean diameter in mm)
Natural yogurt skin test

(mean diameter in mm)
Food | (Ku/L)

Cow's milk-specific IgE (Ku/L)

4.1+33 50+36
46438 6.0 +42
33430 45433
87-+19.8 13.0+24.7
1.7 (04-15.9)  12.9 (9.2-24)

32429 0.113*%
32+28 0.030%*
22+24 0.033*
42+6.1 0.191%
1.7 (0.4-155) 0.023%*




Faraj and Kim Allergy, Asthma & Ciinical immunology 2012, 8:5
http/www aacijournal com/content/8/1/5 r B ALLERGY, ASTHMA & CLINICAL
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RESEARCH Open Access

Skin prick testing with extensively heated milk or
egg products helps predict the outcome of an
oral food challenge: a retrospective analysis

Zein Fargj’ and Harold L Kim 2

Firninlanmis siit: bugday- bazli kek [EECETY
» 1/3 (2.1gr yumurta proteini)yumu i e one

40ml (1.3gr siit proteini) homojenize SU -
* 1gr kek+10mlsu = =

L
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> Firinlanmig gida DPT -
N ,
Unneammksw . 2 . . . S . o -
N=44
. e Negativ prediktiv degeri %94.8 -
Figure 1 Milk-allergic subjects nic the inclusion criteria. igure 2 kgg-allergic subjects Lion criteria.
SPT, Skin Prick Test; OFC, Oral Food Challenge Bold met the SPT Skin Prick Test OFC, Oral Food Challenge Bold met the
inclusion criteria. inclusion criteria.
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Optimizing the Diagnosis of Food allergy

Jacob D. Kattan, MD and
Assistant Professor of Allergy and Immunology, Jaffe Food Allergy Institute, lcahn School of
Medicine at Mount Sinai, 1 Gustave L. Levy Place Box 1198, New York, NY 10029

Scott H. Sicherer, MD
Elliot and Roslyn Jaffe Professor of Pediatrics, Allergy and Immunoclogy, Jaffe Food Allergy
Institute, Ilcahn School of Medicine at Mount Sinai, 1 Gustave L. Levy Place Box 1198, New York,

Dondurulmus taze sebze ve
meyveler prik to prik
testte kullanilabilir

J Allergy Clin Immunol. 2011; 127:1624-6.




Risk of Reaction

If Allergic to: oot Loaal One: Risk:
A legume® Other legumes
P | e on MU % @
A tree nut Other tree nuts
s D (g 'om’ 0 e @
A fish® Other fish
* )-*— ‘ 50% .
salmon swordfish o
A shellfish Other shellfish " 75% .
ﬁ lobster
A grain® , o Ta:hﬂ gmjm d 20% .
Cow's p
= | O
Cow's Goat's milk
milk® w 9“‘:“ 92% .
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Negativ kontrol:

* Allerjenle ayni sollsyon

 Salin buffer/ %50 glyceé Antihistaminik

. Dermografjk reaksiyon I gzgi‘:i"v' ::llarrfayan .

e >3mm—AQgIr dermograf \LI|
Pozitiv kontrol:

* Histamin(histamin fosfat 10mg/ml) (direkt reaksiyon)

* Codein(%9 SoIUsyon) (mast hicre degranulasyonu ile indirekt)
* En fazla 6mm endurasyon olusturur

* Negativ olabilir *

* Normal yanit: 24mm(negativ>4mm)




Uygulama alani . Sirt kol

+ On kol volar yiiz/ {i* Sirt:alt bélge>tst bdlge
. . * On kol st bolge>El bilegi
* Alerjen reaksiyonu, KLINIK ONEM 22?2

« ONERILEN BOLGL




DPT gerecleri
* Alerjen ekstrat

---------------------

* Pozitiv ve negativ kontrol SHARPS

« Steril lanset

sal
sssssss
.............

» Lansetlerin atilmasi icin uygun kap*
* Deriyi gcizmek igin keceli kalem

* Mezure

» Solusyonlari silmek i¢in kagit

« Kayit formu

» Eldiven




A. Stallergenes prick lancet

Stallergenes™

B. Stallerpoint
Stallergenes™

C. ALK Spain SPT Lancets
ALK-Abello, AMSL*

D. ALK Ductip
ALK-Abello, AMSL*

E. ALK MultiTest
ALK-Abello, AMSL*

F. Blood-letting lancets

Multiple suppliers

G. Quintip**

Stallergenes™




A. Duotips in tray containing extracts, B. Multi-test devices in tray containing
waiting for use extracts, waiting for use

C. Drops applied to skin being pricked with a
blood lancet (prick and lift technique)




Testin uygulanmasi
 Test alani alkol ile silinir

* Alerjenler arasinda en az 2cm olacak sekilde
Isaretlenir

A. Once alerjen damlatilip lanset ile delinir ve
epidermis hafifce kaldirilir(lanset damlayi 90ile
gecerse puncture)

B. Alerjen dolu kuyucuklara batirilan lansetler ile
delinir(yogun alerjen?)

* Deldikten sonra okunana kadar soltusyon silinebilir/
genellikle okunmadan hemen once silinir




Tekli /Coklu yontem hangisi?
* Coklu: Histamin ve salin capini arttirir, sonuclar da
degiskenlik fazla(basinclar farkli)

* Tekli:Duyarlilik 1 ve kullanigli
« Duyarhh l--Matal laneat S etallarnnint nigstik

 Tekrar! Her laboratuvar ‘Greer Pick/Feather
ansety<L» Maliyet, uygunluk, rahatlik ve ip)
sonuglarina gore bir yontemi
tercih eder




ksimum cap

listamin 10dk-15dk, alerjen 15dk-20

Odk sonra test tekrarlanmalidir R
rtalama endiirasyon capi mm |

n uzun ve en kisa cap toplami |
N uzun cap/m2
1zarikhk da olculmelidir(degisken ?)

'seudopot olgumde degerlendiriimemeli!!!l Anlami
ilinmiyor

S




estten sonra 10-15dk kasinti olabilir

asimadan yikamasi /alkolle silinme veya steroidli
remler onerilebilir

e¢ faz reaksiyon olabilir(Anlami?)

stim ve anafilaksi riski olan hastalar 40dk gozlem
ltinda kalmalidir®

Agir astim

Beta bloker kullanimi
Gebelik

Gida testleri

Lateks ve ilag testleri




yorlanma:

ercihan mm
F),(++), (+++),(++++)...

Wheal diameter Interpretation

0-<3 mm Negative = Negative control
3-5 mm 1+

6-8 mm 2+ = Positive control
9-11 mm 3+

=11 mm -

Modified.®*¥ The wheal size measured during the SPT should be the mean
wheal diameter calculated by taking the sum of the horizontal and transverse
diameters which is then divided by 2. SPT - Skin prick test




T sonuclari
lasta yasam sekili,
iyeti

Dogru

edavi ekl degerlendirilmelidir
evresel duzenlemeyi

lesleqi etkiler

ykii Birlikte
linik bulgular yorumlanmalidir
lerjen temas




Clinical Reviews in Allergy & Immunology
https://doi.org/10.1007/512016-018-8665-0

@ CrossMark

The Impact of Baked Egg and Baked Milk Diets on IgE-

and Non-IgE-Mediated Allergy Immunol Allergy Clin N Am 38 (2018) 39-52

Julia Upton' (® « Anna Nowak-Wegrzyn?

Table 2

Predictive values for skin prick testing in positive or negative oral food challenges

Food 95% Positive (mm)® 50% Negative (mm)®
Egg white >7 <3

Cow's milk =8 —

Peanut =8 <3

J Allergy Clin Immunol 2014;134(5):1025

» Inek siitd ticari soliisyon ile DPT 5-7mm firinlanmis
sut icin %100 NPV




 Endurasyon 23mm —Alerjen sp-IgE var

Klinik iligki?
« BlUyUk endirasyon ¢cap —Provokasyon pozitifligit
« Buyuk endurasyon cap gir reaksiyon
* 6 mm endurasyon>3 mm endurasyon(mite)

TaY T . cAcc1— Arnrarhih - /-
A.Klinik bulgu yok / (+) D¥ Teknik nik

yalanci pozitiflik,
» Klinik bulgu yok / (+) D: Non IgE hastalik

« Yalanci negativ:*

B. Klinik bulgu var/DPT(-)* — Oral ppovokqsyon
testi



DPT’ne ilaclarin etkisi

llaglar Derece Sure(giin)
Hi antihistaminikler +/++++ 1-10gun
H2antihistaminikler(ranitidin) 0/+

Kortikosteroidler 0

Kisa sureli Muhtemel

Uzun sureli inhale 0

topikal + 7
Beta-agonist

inhale 0/+

Oral 0/++

Uzun etkili bilinmiyor

imipramin ++++ >10
Fenotiyazin ++

Teofilin 0/+

Montelukast 0



oF)

ORIGINAL ARTICLE

Maria Carmen Verga'®

Pediatric Allergy and Immunology

Food allergy

Is it possible to make a diagnosis of raw, heated, and baked
egg allergy in children using cutoffs? A systematic review

Mauro Calvani', Stefania Arasi?, Annamaria Bianchi®, Davide Caimmi®*, Barbara Cuomo?®,
Arianna Dondi®, Giovanni Cosimo Indirli’, Stefania La Grutta®, Valentina Panetta® &

Pediatr Allergy Immunol 2015: 26: 509-621.

Cwvoalbumin (SPT
commercial extract)
Dvomucoid (SPT

commercial extract)

SPT = 10.5 mm wheal (95% Sp)

SPT =13 mm wheal (95% Sp)

Raw egg (skin prick test) <2 years Ret =2 years Ref
al
Raw egg (commercial SPT =4 mm Peters 2013 SFT = 10 mm Wazquez- Ortiz 2014 (34)
extract) wheal (95% (18) wheal (95% Sp)
PPV)
Raw egg (PbP) - - PbP = 14 rmm Mehl 2006 (12)
wheal (95% PPV)
Dvoalbumin {commercial - - SPT = 10 mm Wazquez- Ortiz 2014 (34)
extract) wheal (95% Sp)
Dvomucoid (commercial - - SPT = 8.5 mm (95% Sp) Wazquez- Ortiz 2014 (34)
extract)
Raw Egg (slgE) <2 years Ref >2 years Ret
Raw egg slgk = 1.7 kUg/l Peters 2013 slgk = 3.6 kUn/l (95% PPW) Wazquez- Ortiz 2014 (34)
(95% PPV) (15)
slgE = 6 kUa/I (95% PPV) Sampson 2001 (52)
slgE = 7.3 kU, (95% PPV) Ando 2001 (57)
Heated egg (skin
prick test) <2 years Ref =2 years Ret
b
Raw egg (commercial SPT =5 mm Sporik 2000 [ SPT = 11 mm wheal t%% Sp) Vazquez- Ortiz 2014 (34)
extract) wheal (100% 137)
Spec)

Wazquez- Ortiz 2014 (34)

Wazquez- Ortiz 2014 (34)




DPT yan etkileri

Sistemik reaksiyon riski 15-23/100 000
Anafilaksi %0.
Prik to prik tes
4 anafilaksi® 4 anafilaksi

Risk faktorleri * 2 hasta grade 4 BESIENPYECY

Bir hasta grade 3
Bir hasta grade 2

- Seftali, gilek, erik, kiraz gibi Rosaceae familyasi
* Kaju, fistik gibi Anacardiaceae familyasi
* Papaya gibi Caricaceae familyas:

Risk faktaorleri
Disi cinsiyet
Atopi dykiisi

Hymenoptera venomu ile gegirilmis
anafilaksi

Alerjen DPT sirasinda anafilaksi 6ykisd
Betulla v duyarlihigi

M




Probability of Milk Allergy Resolution (%)

Diagnosis of Food Allergy

Malika Gupta, mo®, Amanda Cox, mp”,
Anna Nowak-Wegrzyn, mp, pho”, Julie Wang, mp®*

® CrossMark

Immunol Allergy Clin N Am 38 (2018) 39-52

TOLERANS
100-

w0
o

80 -

70 -

50 -

40-

30

S
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Age (Months)

8 DPT 4mm
AD -




Diagnosis of Foc® Yas

- Test bélgesi

Malika Gupta, mo®, Amanda Cox, MD o N
Anna Nowak-Wegrzyn, wmp, pho”, Julie Ek|pman 312018) 39-52

« Endurasyon cap1®

« Ticari soliisyon potensi
« Taze gida

 Ticari preparati olan major al%rriﬁ(nler icjlrg NPV

>%90

to prik test

» Yalanci negativite:standardize olmayan ticari
solusyonlar(ozellikle sebze ve meyve)*

Pozitiv predikti\Dondurulmus taze sebze ve
alerjenlerinde b meyveler prik to prik aksiyon
olasilig testte kullanilabilir

J Allergy Clin Immunol. 2011; 127:1624-6.




EXPERT REVIEW OF CLINICAL IMMUNOLOGY, 2015
http://dx.doi.org/10.1586/1744666X.2016.1124761

Taylor & Francis

Taylor & Francis Group

REVIEW

Interpreting IgE sensitization tests in food allergy
Niti Y. Chokshi and Scott H. Sicherer

b) Skin Prick Test and Prick by Prick for baked CMA diagnosis

Ape Srudy OFC Age Median Allergy Cow's milk admistred Dhesign Mathad Cut=nff Diagmnsrics UIATIAS=2
Type {rangs) prevalence {dnsey {mm} Domains 1 234
(.} ° %) Wisk of Bias 123
Mean Applicability
=SB
Nownb=W egroyn Open 7.5 yeans 23 Muflin haked s 350°F for 16 minwics Prospective 7% PRV 14 [5X]
L J
°
C C U U 0 @ 0 (]
C C -0 C C J U AU 0
(Grroer Laboratories)
Mehr Open 5.9 yeurs 7 Muffis baliod ot 180°C for 20 minulcs Prospective Median and The size of [}
2lyre 2014 (T (L5 56 yars) (0.5 gr of CM protein) MiEFguartiie Fange EPT wheal 1o ™)
25 ™ e te
mruffin slurry
was nok Muftin slumry
predictive of
autcame
Pliceli Sopn Oipen 13 memths B1%: Cramhellne bakod g 180°C for 30 Prospectn e FFY N 7 Crmbellone shary
2016 4K} [= 2 momss] minuies 100% Sp
(26} {3 gr of OM pravein)
+ . 7 Haked liguid CM




Sensitivity 9% Specificity % Positive likelihood Negative likelinood

Test (cut-offy  Studies Participants Cases

(95% CI) {959% CI) ratio (95% CI) ratio (959 CI)
itii |5FT|{‘-_~3mrn} 5 587 284 B87.9(756.944) 67.5(56.0.77.2) 2.70(2.09,350) 0.18(0.10,0.34)
E 3:;"““"““" 5 448 287 92.4(799,974) 581(49.1,666) 230(1.77.274) 0.13(0.05, 0.36)
D ‘SF‘T{szm_} 5 350. 114 726 (55.7.848) 73.3(47.9,89.1) 2.?2;:1.32, 5.60) 0.37(0.23, 0.60)

| SPT (=3mm) 4 366 94 550(332 750) 680(524.803) 1.71(1.29.227) 066(0.47,094)
@ SPT (=3mm) 5 499 245 947(879.978) 610(466 736) 243(1.69.348) 009(0.04021)

-_% |

Food Allergy and
Anaphylaxis Guidelines
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Atopy patch testing for foods: A review of the literature

) Allergy Asthma Proc 35:435-443, 2014;
Kathryn P. Edwards, M.D.,! and Barbara A. Martinez, M.D.2
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3 saat ¢ikarilir(24 ve 72 saat?)

3(cikarildiktan 15-60dk icinde) -72.saatte okunur
4 saatte cok az reaksiyon var

Allergen: Hen's eqg Cow's milk Wheat Peanut

Ucclusion time (h): 24 48 24 48 24 48 24 48

se (%) 15 97 18 89 25 83 13 71
op (%) 83 1 100 96 100 94 97 82
PPV (%) 86 95 100 94 100 1 67 66

NPV (%) 12 83 63 927 94 97 12 85
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ensitivity (3e) and specificity (Spl of the skin prick test (SPT) and the atopy patch test (APT) with different allergens and in different patient populations

gpT™ APT

Allergen il Age (months/years] AE prev. (%) Se Sp Se Sp
Milk 183 2-36 months 100 048 0.85 061 0.8
Milk 143 <24 months <B5 014 098 044 nmn
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Atopy patch testing for foods: A review of the literature

Kathryn P. Edwards, M.D.,! and Barbara A. Martinez, M.D.2

Allergy Asthma Proc 35:435-443, 2014;

Table 3 Summary of table four sensitivities,

specificities, PPV, and NPV for various foods
Food Sensitivity Specificity PPV NPV

Cow's 0-95% 58-100% 0-100% 21-99%
milk

Wheat 0-90% 32-100% 0-100% 60-93%

Hen's 25-88% 73-100%  39-100% 43-99%
5

E{!f > 23-75% 56—93% 3067%  82-95%

Peanut 50-100% 52-94% 12-40%  96-100%
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Yumurta ile Deri Prik Testy Sonrasi Nadir Gorulen
Bir Anafilaksi Olgusu: Litdratur Esliginde Olgunun

Degerlendirimesi

A Rare Presentation of Anaphylactic Reaction After a Skin Prick Test with
Egg Allergen: A Case Report and Review of the Literature

Feride Akacin, Ramazan Ersoy, Mustafa Demirttrk, Sacide Rana lsik
Yedikule Egitim ve Arastirma Hastanesi, immunolaji ve Alleri Hastalklari Klinigi, istanbul, Turkiye

Ozet

Alerjik  hastaliklann  tanisinda cok
yontemlerinden biri deri prik testleridir. Deri prik testinden sonra
sistemik reaksiyon gelisme riski cok nadir clmasina ragmen ortaya
cikti@inda hayati tehdit edicl bir durumdur. Reaksiyon gelistidinde
uygulanacak ilag ve ekipmanlar hazir bulundurulmalidir. Sistemik
reaksiyon belirtilerini tarima ve dnlemede donarmiml ve bilgili bir
ekibin oclmasi cldukca Gnemlidin. Bu olguda, yumurta ile yapilan
deri prik testi sonrasi nadir gelisen bir anafilaksi atad sunuldu.

{Haseki Tip Bllteni 2015; 53: 162-4)
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Abstract

Skin prick testing is one of the most commonly used methods
in the diagnosis of allergic diseases. Although rare, development
of systemic reactions following a skin prick testing may be life-
threatening. Medications and equipment needed for the treatment
of allergic reactions should always be kept available. The presence
of professionals with adeguate knowledge of identifying, and
preventing systemic reactions is of great important. In this
case report, we present a patient who developed anaphylaxis
following a skin prick testing with egg allergen. (The Medical
Bulletin of Haseki 2015; 53: 162-4)

Key Words: Allergy, eqgg, skin prik test, anaphylaxis
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Is the Atopy Patch Test Reliable in
the Evaluation of Food Allergy-Related
Atopic Dermatitis?

Mahboubeh Mansouri* Elham Rafiee® Sepideh Darougar®
Mehrnaz Mesdaghi* Zahra Ch hzadeh**

*Department of Immunclogy and Allergy, Mofid Chikdren Hospital, *Pediauic Respiratory Diseases Research Center,
National Research Institute of Tuberculasis and Lung Diseases INRITLDY, and "Pedsatric Infectious Research Center,
Research Institute for Children Health, Shahid Beheshtl University of Medical Sciences, Tehran, Iran

e 1. The results of in vitro and in vivo tests for 5 major allergens

Milk Egg yolk Egg white Wheat Soy

— + — s - & — o — +
, % 41.4 58.6 89.7 10.3 82.8 17.2 60.7 39.3 893 10.7
%% 524 47.6 7 30 55 45 70 30 7 25
%0 28.6 714 8.1 91.9 33.3 66.7 514 48.6 48.5 5L.5
1 challenge, % 30.8 69.2 30.8 62.9 48.7 513 B1.8 18.2 57.1 42.9

le 2. A summary of the sensitivity, specificity, negative (NPV) and positive predictive value (PPV), and accuracy in the atopic patch
(APT), skin prick test (SPT), and serum IgE for 5 major allergens

Cow’s milk Egg yolk Egg white Wheat Soy
APT SPT IgE APT SPT IgE APT SPT IgE APT SPT IgE APT SPT IgE

sitivity, % 91.7 636 o684 100 444 154 842 636 25 100 100 0 875 50 286
cificity, % 727 615 50  18.8 80 933 563 BVS 86.3 75 636 467 70 857 883
", %o 88 70 785 61 66.7 667 696 875 60 50 20 1] 70 66.7  66.7
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0 guvenilir bir deri testtir

Sensitivity

1. Sensitivity, specificity, positive predictive value (PPV), neg-

e predictive value (NPV), and accuracy of the skin prick test
I') alone and in combination with specific IgE (sIgE) and the
ic patch test (APT) for cow’s milk.

vailable online

Yama testi gida-iligkili atopik
mi = dermaitidli cocuklarda

% ESPT [ESPT + APT

N

Fig. 2. Sensitivity, specificity, positive predictive value (PPV), neg-
ative predictive value (NPV), and accuracy of the skin prick test
(SPT) alone and in combination with the atopy patch test (APT)
for wheat.




Predictive values for skin prick test and atopy
patch test for eosinophilic esophagitis
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SPT APT
PPV NPV Specificity Sensitivity PPV NPV Specificity Sensitivity
95.7% 57.7% 42.3% 97.6% 83.3% 58.7% 43.5% 90.2%
84.8% 75.4% 63.1% 90.2% 78.3% 82.8% 62.1% 91.4%
70.0% 68.9% 37.8% 89.5% 66.7% 87.3% 66.7% 87.3%
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