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ﬁ%\ﬂ}a Prevalence: Useful Facts and figures

WAO 2013

Alerji prevalansi %10-40
Gelismis ulkelerin cogunda prevalans >%20

EAACI 2016

Avrupa’da en sik kronik hastalik

>150 milyon kronik alerjik hastalik(2025 — %350)
>%20 hasta — astim atak, anafilaktik sok, olum
2005-2015 — > Hastane basvurusu — 5 kat fazlaT
Yillik maliyet —— 55-151 milyar Euro

(Pawankar R. 2013, Nwaru Bl 2014)
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Ingiltere

* %20 tekli veya coklu alerjik hastalik

» Erigkinlerin %44 de alerjisi var giderek artiyor

« 20 yilda hastane anafilaksi basvurulari %615 |
« Son 30 yilda ¢cocuklarda AR ve AD 3 kat artmis

(M.L Levy 2004, Turner PJ 2015, Gupta R 2007)
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Paediatric food allergy trends in a community-based
specialist allergy practice, 1995-2006
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Ins

1995-2006

Avustralya hastane kayitlari retrospektif
0-5 yas, n:1489

AR, AD artmamis

Astim sikhgi azalmis(%33.7, %12.5)
N:697(%47) gida alerjisi(%25 anafilaksi)
4kat
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Paediatric food allergy trends in a community-based
specialist allergy practice, 1995-2006

Raymond J Mullins

| MJA 2007; 186: 618-621

1 Time trends in allergy-related
disorders in children aged 0-5
years referred to an Australian
Capital Territory private practice
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current Review Time trends of the prevalence of
W) Check for updates . . .

allergic diseases in Korea:

A systematic literature review

Sung-Yoon Kang,"? Woo-Jung Song,"? Sang-Heon Cho,"? and
Yoon-Seok Chang (5 "%*"
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Time trends of the prevalence of
allergic diseases in Korea:
A systematic literature review

Sung-Yoon Kang,'* Woo-Jung Song,** Sang-Heon Cho,** and
Yoon-Seok Chang '+

Astim

AD

3346 makale

4

92 makale

AK

28.1%
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Gida alerjisi %10

Gida reaksiyonu %20

11-26 milyon Avrupali gida alerjisi(tahmin)
240-550 milyon kisi alerjik/dunya

Hayati tehdit eden alerji cocuk(s-8) >eriskin(@1-2)
Gelismis ulkelerde gida alerjisi ¢cocuk %3-6
Anne sutu alan bebeklerde %7.1

1/40 yerfistigi, 1/20 yumurta alerjisi
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WORLD ALLERGY ORGANIZATION

REVIEW Open Access

A global survey of changing patterns of food
allergy burden in children

Susan L Prescott**'¥" Ruby Pawankar'** Katrina J Allen'*®, Dianne E Campbell*®, John KH Sinn®”,
Alessandro Fiocchi®, Motohiro Ebisawa®, Hugh A Sampson'?, Kirsten Beyer'' and Bee-Wah Lee'?

Europe / Nordic (n=34) Asia / Oceania (n=18) Americas (n=15) Africa (n=12) Middle East (n=10)
UK CzechR Lithuania Australia Philippines Canada Chile Ghana # Israel

Germany  Russia Slovenia New Zealand  Indonesia USA Cuba Mosambique # United Arab Emirates #
Switzerland  Bulgaria Estonia China Malaysia Colombia  Peru Tanzania # Lebanon

Greece Albania Croatia Thailand Burma Mexico Venezuela South Africa Iran

Poland Ukraine Romania Taiwan Bangladesh Panama Fcuador Morocco Egypt

Netherlands  Moldova Hungary Korea Sri Lanka Honduras  Paraguay Kenya Jordan

Belgium Denmark Serbia Japan Vietnam Argentina Congo # Kuwait

France Norway Georgia Heng Kong India Uruguay Nigeria Azerbaijan

Austria lceland Latvia Singapore Mengolia Brazil Zimbabwe Afghanistan

Spain Sweaden Belarus Tunisia Pakistan

Portugal Finland Botswana #

Italy Turkey Algeria

5

Data available from 83 WAO member ¢
countries and 6 non-member countries #

Figure 1 List and distribution of countries who participated in the survey or which had published data available on food allergy prevalence.
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* Avustralya, Yeni Zelanda ve Asya: yumurta alerJ|S| Slk

* Amerika ve Ortadogu ulkeleri:ISA sik

» ISA: Avrupa Ulkelerinde (Yunanistan(%0) <Italya(%0.3)

<Ingiltere(%1.24))
Farkl bolgelerde patogenez farkh?

« K.Amerika, Bati Avrupa, Avustralya ve Orta Doguda IgE

bagimli
* Dogu Avrupa:Non-IgE

« Asya (Cin, Japonya, Hong Kong, Singapur) ve Dogu

Avrupa: Mixt




NCHS Data Brief = No. 10 = October 2008

Food Allergy Among U.S. Children: Trends in Prevalence and
Hospitalizations

Amy M. Branum, M.S.PH. and Susan L. Lukacs, D.O., M.S.PH.

Tota! | -
ya§ ss than 5 years 4.7
5-17 years 3.7
Cins Male 3.8
Female 4.1
irk -Hispanic white 4.1
Hispanic black 4.0
Hispanic 23.1
0 1 2 3 4 5

Percent

'Significantly different from children aged 5-17 years.
“Significantly different from non-Hispanic white and non-Hispanic black children.
SOURCE: CDC/NCHS, National Health Interview Survey.
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A global survey of changing patterns of food
allergy burden in children
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Siklik artisi farkh

45 ulke(Avustralya, Cin, USA, Japonya, Kore ve
Norveg)—> siklik artiyor

9 ulke(UK, Finlandiya, Kanada)— stabil
Siklik azaliyor diyen ulke yok

Yeni endiistrilesen
tlkelerde artiyor



Temporal Trends and Racial/Ethnic Disparity in Self-reported
Pediatric Food Allergy in the US

Corinne A. Keet, MD, MS [Assistant Professor],

Johns Hopkins University School of Medicine, Division of Pediatric Allergy and Immunology, and

Graduate Student, Johns Hopkins Bloomberg School of Public Health, Department of
Epidemiology, Baltimore, MD

Jessica H. Savage, MD, MHS [Instructor],
Brigham and Women's Hospital, Division of Rheumatology, Immunology, and Allergy, Boston, MA

Shannon Seoeaul BS |Research Assistant].

[ Ann dllergv Asthma Immumol. 2014 March ; 112(3): 222-229]

n:10 090 makale, n:452 237 ¢cocuk
1988-2011

" 6ida alerjisi ABD de en fazla
non-hispanik siyahlarda artiyor

VBT.2 HISpanik
%1.0 Non-Hispanik beyaz



Temporal Trends and Racial/Ethnic Disparity in Self-reported
Pediatric Food Allergy in the US
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Beyaz

Siyah Hispanik

Survey Administration

ES (95% CI)
NHANES 111 (1988-94)

*Toplumlarin beslenme aligkanliklari
NHIS (1998) , 2.34 (1.82, 2.88)
NHIS (1999) 212(1.59, 2.66)
NHIS (2000) 1.80 (1.34, 2.26)
NHIS (2001) 213 (1.62, 2.65)

L ] - . L] L] L ]
NHIS (2002) ® 222 (1.68, 2.76)
NHIS (2003) 3.02(2.19, 3.86)
NSCH (2003) ] 243 (1.89, 2.97)
NHIS (2004)

307 (2.55,3.71)
NHIS (2005) 2.86(2.23, 3.48)

IFPS I (2006) - - 309 (243, 3.76)
NHIS (2006) . a n I rI e r e rI — > 5.10(2.34, 10.30)
NHIS (2007) 2.52(1.90, 3.15)

NSCH (2007) 315 (2.34, 3.96)
NHANES (2007-8) 364 (2.83, 4.68)
NHIS (2008) 4.94(3.34, 6.54)
NHIS (2009) 4,08 (3.16, 5.02)
Gupta (2009-10) 3,95 (3.09, 4.80)
NHANES (2009-10) — 7.23 (6.68, 7.81)
NHIS (2010) —_— IR ISR PRI eSS .30 7-99) NHANES i 5.35 (4.05, 6.66)
NHIS (2011) * 5.86 (5.16, 6.56) NHIS (201 . 6.16 (4.83, 7.49) NHIS (2010) - 2.89 (2,21, 3.53)
I-squared = 95.9%, p < 0.001

|-squared = 95.8%, p < (001 NHIS (2011) — 4.04 (3.21, 4.87)
. |-squared = 83.5%, p < 0.901
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NCHS Data Brief = No. 10 = October 2008

Food Allergy Among U.S. Children: Trends in Prevalence and
Hospitalizations

Amy M. Branum, M.S.PH. and Susan L. Lukacs, D.O., M.S.PH.

« Siklikta artis her yas grubunda

6 — (0-17 years Less than — 517 years
5 years
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0
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
Year
'Statistically significant trend. )

Figure 2. Percentage of children under age 18 years who had a reported food or digestive allergy in the past 12 months,
by age group: United States, 1997-2007
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Stability of parent-reported food allergy in six and 7-year-old children:
the first 5 years of the Finnish allergy programme
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2009 « 2013
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Parent-reported food allergy requiring an avoidance diet in children
starting elementary school
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Table 1 Food allergies by gender in the 1542 children starting elementary school Table 1 Food allergies in 2013 by gender in the 1653 children starting elementary
Allergen Boys, Girls, school
/allergies N = 777 (%) N = 765 (%) All (N = 1542) Boys Girls All
Allergen/allergies n=830(% n=2823 (%) n=1653 (%)
Cow milk 14 (1.8) 9(1.2) 23 (1.5) [0.9-2.1]*
Eggs 7 (09) 10 (1.3) 17 (1.1) [0.6-1.6] Cows' milk 8 (1.0) 14(1.7)  22(1.3) [0.9-20]*
Grains 7 (0.9) 8 (1.0) 15(1.0)[05-1.5]  |Eess 124 12(15) 24 (1.5) [1.0-21]
Wheat! 6 (0.8) 5(0.7) 11(07) [03-1.1]  |Crains S e
Rye! 7 (09) 6 (0.8) 13 (0.8) [04-13] ;::aat . Eg'g . E?'gi - Eg'?) {g':‘} g
Barl:ey‘ 5(0.6) 7 (0.9 12 (0.8) [0.3-1.2] Barley 5 (D: 5 5 (1:5) 3 (c:l.a) [0:5_1: 2]
Oat 4 (0.5) 2(0.4) 7 (0.5) [0.1-0.8] - 3 (0.4) 3 (04) 6 (0.4) [02-08]
Multi-allergy* 3 (0.4) 2(0.3) 5(03)[004-0.6] |y izlleroy 2.402) 3004 5403 101.07]
ESinODd 18 (2.3) 23 (3.0) 41(27) [1.9-3.5] I Basic food allergies 17 (20)  25(30) 42 (25) [1.9-3.4] _l
I Soya 1 (0.1) 7 (09)* 8 (0.5) [0.2-1.0]
Soy 5 (0.6) 4 (0.5) 9 (0.6) [0.2-1.0] Fish 7 (0.8) 5 (0.6) 12 (0.7) [0.4-1.3]
Fish 8(1.0) 5(0.7) 13 (0.8) [04-1.3] Legumes 6 (0.7) 8 (10) 14 (0.8) [0.5-1.4]
Legumes 12 (15) 11(1.4) 23 (1.5) [09-2.1] Nuts 14 (1.7) 16 (1.9) 30 (1.8) [1.3-2.6]
Nuts 20 (2.6) 28 (3.7) 48 (3.1) [2.2-4.0] Spices 5 (0.6) 4 (05) 9 (0.5) [0.3-1.0]
Spices 3 (0.4) 10 (1.3)* 13 (0.8) [0.4-1.3]  |Fruts and vegetables 29 (3.5) 24 (29) 53 (32) [25-42]
LIS anct 49 (63) sl 90 (58) [4.7-7.0] *p = 0.038; no other significant differences between boys and girls.
vegetables® #9504 confidence interval.




Prevalence of self-reported food allergy in U.S. adults: 2001,
2006, and 2010

Linda Verrill, Ph.D.,! Richard Bruns, Ph.D.,” and Stefano Luccioli, M.D.?

[Allergy Asthma Proc 36:458—267, 2015; |

Gida alerjisi

2006 —%14.9(anket)— %7.6
2010 — %13 (anket) — %5.3
Kadin,erkek, non-Hispanik beyaz ve siyah irk

2001 ve 2010 sut, deniz urunleri ve meyve en sik
alerjen

%15 hastane basvurusu ve %8.4 epinefrin tedavisi

2001 —%9.1 (anket) — %6.5 l
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Inek siitii alerjisi

Anketle sik(Kesin tani1/3)

1yas — %1.8-7.5(tahmin)

%2-3

AS aliyorsa — %0.5(IgE bagimli)

Besin iligkili anafilaksilerin %10-19 ISA(3. siklikta)

(Lifschitz C 2015, Kattan 2011)



Cow’s Milk Allergy: Where have we Come from and where are we Going?

Are Host™ and Susanne Halken

Endocrine, Merabolic & Immune Disorders - Drug Targets, 2014, 14, 2-8

n:3623 bebek 6-12ay ara 1l¢ anket : Norveg
prevelans,

12 ay:%7.5
24ay:%5
Kimulatif insidans: %11.6
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Table 1 Food allergies by gender in the 1542 children starting elementary school

Allergen Boys, Girls,
/allergies N = 777 (%) N = 765 (%) All (N = 1542)

[Cow milk 14 (1.8) 9(1.2) 23 (1.5) [09-2.1]
Eggs 7(0.9) 10(1.3) I7(1.T) [06-1.8]
Grains 7 (0.9) 8 (1.0) 15 (1.0) [0.5-1.5]

Wheat! 6 (0.8) 5 (0.7) 11(0.7) [03-1.1]
Rye! 7 (0.9) 6 (0.8) 13 (0.8) [0.4-1.3]
Barley! 5 (0.6) 7 (0.9) 12 (0.8) [0.3-1.2]
Oat' 4 (05) 3 (0.4) 7 (0.5) [0.1-0.8]
Multi-allergy* 3 (0.4) 2 (0.3) 5 (0.3) [0.04-0.6]
Basic food 18 (2.3) 23 (3.0) 41 (2.7) [1.9-3.5]
allergies®
Soy 5 (0.6) 4 (0.5) 9 (0.6) [02-1.0]
Fish 8(1.0) 5 (0.7) 13 (0.8) [0.4-1.3]
Legumes 12 (1.5) 11(1.4) 23 (1.5) [0.9-2.1]
Nuts 20 (2.6) 28 (3.7) 48 (3.1) [22-4.0]
Spices' 3 (0.4) 10 (1.3)* 13 (0.8) [0.4-1.3]
Fruits and 49 (6.3) 41 (5.4) 90 (5.8) [4.7-7.0]

vegetables®
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Stability of parent-reported food allergy in six and 7-year-old children:
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Table 1 Food allergies in 2013 by gender in the 1653 children startig entary
school
Boys Girls Al

Allergen/allergies n=830(% n=2823 (%) n=1653 (%)
Cows milk 8 (1.0) 14 (1.7) 22 (1.3) [0.9-2.0]** _l
Egas 12 (1.4) 12 (15) 23 (1.5) N.O-2.1]
Grains 6 (0.7) 10 (1.2) 16 (1.0) [0.6-1.6]

Wheat 5 (0.6) 7 (0.9) 12 (0.7) [0.4-1.3]

Rye 4 (05) 8 (1.0) 12 (0,7) [0.4-1.3]

Barley 5 (0.6) 8 (1.0) 13 (0.8) [0.5-1.4]
Oat 3 (0.4) 3 (0.4) 6 (0.4) [0.2-0.8]
Multi-allergy 2 (0.2) 3 (0.4) 5 (0.3) [0.1-0.7]
Basic food allergies 17 (2.0) 25 (3.0) 42 (2.5) [1.9-3.4]
Soya 1 (0.1) 7 (0.9)* 8 (0.5) [0.2-1.0]
Fish 7 (0.8) 5 (0.6) 12 (0.7) [0.4-1.3]
Legumes 6 (0.7) 8 (1.0) 14 (0.8) [0.5-1.4]
Nuts 14 (1.7) 16 (1.9) 30 (1.8) [1.3-2.6]
Spices 5 (0.6) 4 (05) 9 (0.5) [0.3-1.0]
Fruts and vegetables 29 (3.5) 24 (2.9) 53 (3.2) [2.5-4.2]
*p = 0.038; no other significant differences between boys and girls.
#9506 confidence interval.




Danimarka, Odensa dogum-kohort

Pediatr. Allergy Immunol, 16, 567-573.

1985 ve 1999
1985 :%62.2 1
1999:%1.0
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Prevalence of cow's milk protein allergy among children in a
university community hospital

Romina Mehaudy, M.D.??, Claudio A. S. Parisi, M.D.%*/, Natalia Petriz, M.D.%*, Alfredo Eymann, M.D.%,
Maria B. Jaureguie, B.5." and Marina Orsi, M.D.**

+ 2004-2014, 14710 dogan bebek, 116 ISA(%0.8)

Freure 1. Prevalence of cow's milk protem allergy between 2007 and 2014
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Time trends in prevalence of sensitiza-
tion to milk, egg and peanut in the

Netherlands
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Original Article

Comparison of food allergy prevalence among Chinese infants in
Chongqing, 2009 versus 1999
Yan Hu, Jing Chen and Haiqi Li

Department of Pediatrics, Division
China

of Primary Child Care, Children’s Hospital, Chongqing Medical University, Chongqing,

Cin,1999-2009, kesitse
Duyarlasma ve OPT
0-24 ay

Gida duyarhihgi %9.9

Inek siitii alerjisinde artis

anlamli degil

Gida alerjisi(+OPT) %3.5 ->%7.7
Sut ve yumurta sik, yer fistigi ender

Table 5 Time trend of prevalence of parent-reported FA, positive SPT response and FA

1999 study (n =314) 2009 study (n = 401) P-value
Positive number (n) % Positive number (n) %

Reported FA 43 13.7% 67 16.7% 0.268
SPT 31 9.9% 72 18.0% 0.002
FA H 35% 31 T35 8617
Cow’s milk allergy 5 1.6% 14 3.5% 0.117
Egg allergy 9 2.9% 20 5.0% 0.154
Multi-FA 4 1.3% 3 0.7%

FA, food allergy; SPT, skin prick tests.

0.041 ‘

J Allergy Clin Immunol 2018:141:76-58.




Prevalence of self-reported food allergy in U.S. adults: 2001,
2006, and 2010

Linda Verrill, Ph.D.,! Richard Bruns, Ph.D.,” and Stefano Luccioli, M.D.?

FA srFA Self-Reported ddFA h

No. Percentage of  Prevalence (%) in No. Percentage of  Prevalence (%) in
Those with the Total Sample Those with total sample
Allergic (N = 4568)* Allergic (N = 4568)*
Reaction Reaction
(n = 574)* (n = 323)*
Any major food 436 75 9.8 255 76 46
allergens#
Milk and/or 177 31 4.1 96 32 2
| dairy . _
Eggs 54 8 1 36 9 0.5
Fish 50 13 1.7 41 13 0.8
Shellfish 161 28 3.6 109 26 16
Tree nuts 52 10 13 33 12 0.7
Peanuts 46 6 0.9 28 10 0.6
Wheat and/ 95 10 13 60 14 0.9
or gluten
Soy 10 1 0.1 3 2 0.1
Other foodsg
Fruit and/or 148 21 27 88 27 1.6
vegetable
Chocolate 11 1 0.1 7 1 0.1
Food additive 11 2 0.2 7 2 0.2

Allergy Asthma Proc 36:458 467, 2015;



Early life risk factors for adult asthma:

j:SA A.STIM. tCiN cohort study of subjects at risk
RISK MI?

, MB ChB,2 Richard Sporik, MD,2 Peter Thomas, PhD,?
gate, MD.© and Jeremy J. Cogswell, MD® Poole, Bournemouth, and

Fion, United Kingdom

TABLE ll. Early wheeze, skin sensitization, and eczema as predictors of adult asthma

Percentage with adult

Predictors of adult asthma asthma (95% Cl} OR (95% CI) P value®
Wheeze before second birthday

No (n = 43) 30(17-46) -

Yes (n=17) 12 (1-36) 0.3 (0.03-1.7) 19
Wheeze between second and fifth birthday

Moin = 39) 21 (9-36) -

Yes(n=17) 41 (18-67) 2.7(06-11.1) 19
Wheeze between 10th and 11th birthday

Mo i(n = 38) 13 (4-28) -

TEETT =177 g o o e T
Positive skin prick test response to egg, milk, or both at 3 mo, 6 mo, or 1 y

No (n = 46) 13 (5-26) -

Yes (n=13) 62 (32-86) 10.7 (2.1-55.1) 001
Positive skin prick test response to aeroallergens at 3 mo, 6 mo, | y,or2 y

No (n = 38) 11 (3-25) -

Yes (n=20) 45 (23-68) 1.0 (1.5-35.9) 106
Ecrema at <2 y

No (n = 30) 23 (10-42) -

Yes (n=30) 27 (12-46) 1.2 (0.3-4.6) 1.00

J Allergy Clin Immunol 2000:108:720-5.
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Food Allergy Among U.S. Children: Trends in Prevalence and
Hospitalizations

Amy M. Branum, M.S.PH. and Susan L. Lukacs, D.O., M.S.PH.

- Asthma - Eczema or skin allergy Respiratory allergy

315

Percent

8.7

Food allergy

MNo food allergy

Figure 3. Percentage of children under age 18 years with asthma or other reported allergic conditions in the previous 12
months, by reported food allergy status: United States, 2007




Hen’s egg, not cow’s milk, sensitization in
infancy is associated with asthma: 10-year
follow-up of the PIAMA birth cohort

J ALLERGY CLIN IMMUNOL DECEMBER 2013
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Food allergy is an independent risk factor for decreased lung function
in children with asthma

Michael G Sherenian MD , Anne M Singh MD ,

Lester Arguelles PhD , Lauren Balmert PhD , Deanna Caruso MS ,
Xiaobin Wang MD, MPH, Sc.D, Jacqueline Pongracic MD ,

Rajesh Kumar MD, MS

Nn:1068, Chicago Food Allergy Study
n:403(%38) gida alerjisi

n:240 tek, n:163 coklu gida alerjisi
N:417(%39) astim



Food allergy is an independent risk factor for decreased lung function
in children with asthma

Michael G Sherenian MD , Anne M Singh MD ,
Lester Arguelles PhD , Lauren Balmert PhD , Deanna Caruso MS
Xiaobin Wang MD, MPH, Sc.D, Jacqueline Pongracic MD ,

Rajesh Kumar MD, MS

No Food 1 Food 2+ Foods | P-value™
Allergy (n=240) (n=163)
(n=665)
Age (yrs) Mean = SD 10.0£3.3 98+34 9.9+£3.2 0.5103
Total IgE Mean = SD 153.6 £361.6 | 430.0£473.0 | 845.1 £1416.4 | <0.0001

p——
hEStTllnEI IIE Eﬂ) ;

Yes 174 (26.2) 122 (50.8) 121 (74.2) <0.0001
No 489 (73.5) 117 (48.9) 42 (25.8)
Missing 2(0.3) 1(0.4) 0 (0.0)
Length of asthma 0.0 (0.0.3.0) | 0.0(0.0.30.0) | 24.0(0.0.48.0) | <0.0001
(months) median (IQR)
Smoke exposure n(%)
Yes 134 (20.2) 29 (12.1) 19 (11.7) 0.0007
No 531 (79.9) 211 (87.9) 144 (88.3)
Parental asthma n(%)
Yes 177 (26.6) 72 (30.0) 58 (35.6) 0.0275
No 488 (73.4) 168 (70.0) 105 (64.4)
Aeroallergen
Sensitization 130 (19.6) 54 (22.5) 26416.0) <0.0001
Yes 213 (32.0) 14 (5.8) 12 (74
No 322 (48.4) 172 (71.7) 125 (76.7)
Missing

Annals of Allergy, Asthma Immunology




Food

FEV, %o-predicted

FVC %-predicted FEV{/FVC FEF15.75 Yo-predicted
Allergy
(number) Estimate | P-value | Estimate | P-value | Estimate | P-value | Estimate | P-value
(SE) (SE) (SE) (SE)
None Ref Ref Ref Ref
1 -0.4383 0.8339 -0.4938 0.8093 -0.3952 0.8494 -1.3284 0.7016
(2:0799) (2.0360) (2.0705) Cammas'y
2+ -0.5623 0.7951 -3.4295 0.1099 -0.5544 0.7970 -7.4551 0.0416
(2.1540) (2.1094) (2.1443) (3.5707)

Inek siitii alerjisi ve yumurta alerjisi
Astim gelismeden dnce
-FEV1 |
‘BHR 4

olan bebekler




ORIGINAL ARTICLE

Multiple atopy phenotypes
asthma: similar findings fr

M. Lazic"*, G. Roberts™*, A Custovic™*, D.
5. Hasan Arshad®™®' & A. Simpson®’
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CLINICAL PERSPECTIVES

Food allergy: is prevalence increasing?
Mimi L. K. Tang"?? and Raymond J. Mullins*®

'Allergy and Immune Disorders, Murdoch Children’s Research Institute, “Department of Paediatrics, University of Melbourne, and *Department of
Allergy and Immunology, Royal Children’s Hospital, Melbourne, Victoria, and *John James Medical Centre, and >ANU Medical School, Australian
National University, Canberra, Australian Capital Territory, Australia

2007, ABD, food allergy+agd
Direkt maliyet—225 milySPEar: S
Indirekt maliyet —115 mi
llave maliyet — 4184$
Avrupa

Cocuk —3961€
Adolesan — 4792 €(anafilaksi varsa?1)
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* Avustralya

Hospital an:

$4.6 milli
Adrenaline

Internat)

Gida alerjisi mali yikd
fazla

those winTmmore severc uscdasc.

$4.67 million private purchaset
Infant hypoallergenic formulae

$12.3 million: ~44 000 prescriptions
Other costs (no Australian data available)
Emergency rooms costs
Other medication and comorbidity
General practitioner/specialist visits

Economic cost of food allergy/anaphylaxis in Australia2015.
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Food allergy: is prevalence increasing?

rders, Murdoch Children’s Research Institute, “Department
Allergy and Immunology, Royal Children’s Hospital, Melbourne, Victoria, and *John James

of Paediatrics, University of Melbourne, and *Department of

Medical Centre, and *ANU Medical School, Australian

» Uluslararasi Alerji onleme rehberi
 ABD, Kanada, UK, Avrupa ve Avustralya

»Yumurta ve yerfistigi dahil alerjenik gidalar
4-6 ay arasinda tattirilmali(AS alsa bile)

» En az 6ay anne sutu

» AS yoksa hidrolize mama vermeye gerek

yok (ASCIA rehberi)
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IgE-bagimli gida alerjisi igin uzun sureli, guvenli
etkili bir tedavi?

Oral Immunoterapi?
Desensitizasyon?Tolerans?

Tolerans %30

Immun modifiye edici adjuvanlarin eklenmesi
Yerfistigl OIT Probiotik etkisi (PPOIT)

%82 tolerans
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* OIT yan etki (%10-15 anafilaksi, %3eozinofilik 6zefajit)

« Immun modulatuvar eklenmesi (Omalizumab ve Ketotifen)
yan etki azaltir

« Epikutan IT etki iyi, doz diisuk
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Gecen 20-30 yilda bildirilen astim ve alerjik rinit
ve diger alerjik hastaliklardaki siklik artisi

Dunyada gida alerjisi prevalansindaki yansimasi
“alerji epidemisinin ikinci dalgasi” olarak
Isimlendiriliyor

Gozlemler ile dogru ama gercek siklik ne?
Inek sutu alerjisi yeni bilinmeye baslanmis bir
alerjik hastalik

Bilimsel calismalar 1930°lu yillardan sonra
birikmeye basglamigtir.




20. yy baslarinda inek sutu ile iliskilendirilen
yan etkiler cogunlukla diyare ve gelisme
geriligi olarak tanimlanirken daha sonra sut
protein sindiriminde zorluk oldugu seklinde
yorumlanmis

1905 yilinda inek sutune bagl bir anafilaksi
olgusu yayimlanmistir.,

1907 yilinda basarili bir desensitizasyon
olgusu tanimlanirken,

1921 yilinda sut ile iligkilendirilen urtiker
saptanmistir.



1930-1940 yillari arasinda nadir bir hastalik
olarak bildirilirken

Anne sutuanun aliminin azalmasi

Kutu mamalarin bebek beslenmesine
girmesi sorumlu tutulmus

Stokholmde 1948 yilinda inek sutu alerijisi
sikligr 1/7500 —»1979 yilinda 1/200 orani ile
belirgin artisa isaret edilmistir.

1957-1979 yillari arasinda yayinlanan ilk
calismalarda saglikli bebeklerde siklik
%0.5-1.9 olarak bildiriimistir.



» 1950 yillarinda 6nce ISA tanisi nadiren akla
gelirken

* 1970li yillardan sonra tanisal kriterlerin
belirlenmesi ve bu konudaki ¢alismalarin
artmasi ile siklik %1-7.5 gibi genis bir aralikta
bildirilmistir.

» Daha sonra diger gida alerjilerinde oldugu
gibi sut alerjisinde de farkli ulkeler ve
bolgelerden siklik calismalari yapilmistir.




» Inek situ alerjisindeki siklik artisina 1981 de
Savilahti B. tekrar dikkat cekmis daha sonra
farkh ulkelerde siklik artis calismalari
artmistir

» Son yillarda yeni tani ve tedavi yontemleri
ISA’nin bilinirligini daha arttirmistir.

» Inek sutl ile iliskili beklenmeyen etkilerin
alerjik veya non-alerjik olarak
siniflandiriimasi, alerjik olanlarin IgE bagimli
ve non-IgE bagimli olarak siniflandiriimasi
onemli calismalari cesitlendirmis



Calismalarin cogunda bildirilen siklik oranlari
oldukca farkli

Farkh ulkelerden, farkli yas gruplarinda, farkli
yontemlerle yapilan calismalar bu degiskenligin
nedenidir

Kuguk ¢cocuklarda buyuklere gore ve Kuzey Avrupa
ulkelerinde diger bolgelere gore sikligin yuksek
oldugu bildirilmigtir.

Yontem de onemli; Ankete dayali ¢calismalarda
siklik yuksek (%6-8)

Laboratuvar testleri ile duyarlagsma ve gida yukleme
testleri ve klinik bulgular ile yapilmasinda oranlar
dusuyor(%0.5-2)




Inek st alerjisi genellikle 0-6 ayda baslayan ve tolerans
gelisimi yuksek bir gida alerjisi oldugundan yas gruplarina
gore de siklik calismalarinin karsilastirilmasi gerekir.

Ulkeler ve gografi bolgelerde siklik agisindan belirgin
farklilklar gostermektedir.

Yumurta ile benzer sekilde Ingiltere, ABD ve Avustralya
iInek sutu alerjisinin en sik oldugu ulkelerdir.
Asya'da(ortadogu) da oranlar yuksektir.

Kuzey Amerika, Bati Avrupa ve Orta Dogu ulkelerinde Ig-
E bagimli, Dogu Avrupa ulkelerinde IgE mixt ve
Uzakdogu Asya ve Dogu Avrupa ulkelerinde IgE bagimi
olmayan gida alerjileri siktir.



* Avustralya, Cin, ABD, Japonya, Kore ve
Norvec’ te yillar icinde inek sutu alerjisinin
arttigi belirtilirken,

» Ingiltere, Finlandiya, Kanada calismalarinda
sikligin sabit kaldigi

* bazi kucuk calismalarda da dusme oldugu
vurgulanmistir.
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Inek sutu alerjisi gibi yaslara, Ulkelere,
bolgeler ve irklara gore sikligl degisebilen
bir hastalikta sikligin her ne kadar arttig
dusunulse bile

ISAAC gibi, ayni yontemle, ayni yaslarda,
farkli bolgelerde yapilan es zamanli
calismalar bize bu sorunun yanitini tam
olarak verebilecektir.
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