Peanut Allergy: An epidemiologic analysis of a large database
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Rationale: This study describes one of the largest, well characterized, databases of children
seen at a major children’s hospital with peanut allergy (PA) or peanut sensitization (PS).
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new associations in this population of children.

Background
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Clinical Presentation of Peanut Allergy and Specific IgE

to Peanut (median values kU/L)

Observations

Our PA/PS population was 78.7% white, 64% male, and 79.7% private insurance
supported.

The average age of peanut exposure for those who reacted was 2 years.
Atopic dermatitis was noted in 61% and asthma in 44.7%.

A history of a sibling with PA/PS was found in 13.6%.
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Materials and Methods

* The parents of children with newly diagnosed PA/PS or with established PA/PS were
asked to participate in a database.

* The database was approved by the Institutional Review Board of the Indiana University
School of Medicine.

+ Skin prick tests (SPTs)
* Performed with the Greer probe
» Extracts were from Hollister-Stier and Greer Laboratories
+ Histamine was 0.1 mg/ml obtained from ALK

Clinical Features

Age at the time of the first
reaction

Allergy History

2.0 yrs (SD =1.8 yrs, range 1-12
yrs)

Urticaria Symptoms

Specific IgE was measured in 669 children

Tree Nut Allergy/Sensitivity

N=273

This is a report on 700 children who had a history of a real or potential problem with
peanuts.

PA can take many forms; anaphylaxis, urticaria, angioedema, contact urticaria,
atopic dermatitis, or oral/respiratory/gastrointestinal symptoms.

In those with PS, wheal responses and specific IgE are not significantly different from
those with PA.

Second reactions are infrequent and can be seen in those with PS.
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Number tested = 348, Number with positive tests = 273
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