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Results of Oral Food Challenges performed at Siriraj Hospital

between 1996 — 2012

MISS WITCHAYA SRISUWATCHARI

Abstract

Introduction

The prevalence of food allergy in general population has been determined to be
approximately 1-4 % and tends to be rise over time. Food allergy presents with various symptoms
and can involve in many organ systems which sometimes lead to the most serious adverse
reaction i.e, anaphylaxis. Anaphylaxis is an emergency, life threatening condition of which if is
misdiagnosed or if there is a delay in management. Therefore the diagnosis of food allergy is
crucial.In Thailand, Oral food challenge (OFC) is a procedure performed only in some university
hospitals due to the limitation both in specialists and facilities. The Division of Allergy and
Immunology, Pediatric Department, Siriraj hospital is one of the leaders in performing OFC. Over
the past 20 years,over 200 OFC’s have been performed. The objective of this study is to

summarize the result of OFC’s performed at Siriraj hospital between1996-2012.

Method

This is a retrospective chart review of data from children with age ranges from 4 months
to 17 years (total number of 206 patients). The data including clinical history, result of oral food
challenge, skin testing results (performed in 301 OFC’s) and specific IgE level(performed in 174
OFC’s).

Result

60 out of 206 children (29%) had positive challenge results, whereas 84 out of 306
challenges (27.5%) showed positive results. The most common foods giving positive challenges
among children less than 3 years of age was wheat followed by cow’s milk, egg white, and egg
yolk. The most common foods for children 3 years of age or older wereshellfish, and followed by

wheat, cow’s milk, egg white and egg yolk. Cutaneous symptoms were the most common



reactionsobserved in positive challenge. Positive skin testing and specific IgE level were found to

be statistical significant associated with the positive challenge results.

Conclusion

Oral food challenge is a procedure required to confirm the diagnosis of food allergy when
the diagnosis is uncertained. It gives not only the proper diagnosis, but alsoends unnecessary
avoidance of several kinds of food. Type of foodscausing symptoms between older and younger
children differs. Moreover, skin testing and specific IgE levelarerelative test in aiding the proper

diagnosis.
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