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World Allergy Forum Symposium:
“Novel Approaches to Food Allergy”
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International Congress Center (ICM) Auditorium
XIX World Allergy Congress
Munich, Germany

Supported through an unrestricted educational grant from

Sponsored by

The World Allergy Organization (WAO) is an international organization of 70 regional and national allergy and clinical immunology societies.

WAO’s mission is to build a global alliance of allergy societies to advance excellence in clinical care, research, education and training.

Visit the WAO Website: www.worldallergy.org.
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ABOUT THE WORLD ALLERGY ORGANIZATION

World Allergy Organization (WAO)
The World Allergy Organization (WAO) is an international umbrella organization of over 70 regional and national
allergy and clinical immunology societies. By collaborating with member societies, WAO provides direct educational
outreach programs, symposia and lectureships to almost 40,000 WAO individual members around the globe.

The World Allergy Organization Mission
The World Allergy Organization (WAO) exists to build a global alliance of
allergy societies to advance excellence in clinical care, research, education
and training.

The GLORIA program The GLORIA program The GLORIA program The GLORIA program The GLORIA program promotes good practice in
the management of allergic diseases through programs
developed by panels of world experts. GLORIA edu-
cates medical professionals worldwide through re-
gional and national presentations and local training
initiatives. GLORIA educational modules promote the
World Allergy Organization’s (WAO) mission – to
optimize allergy care worldwide.

GLORIA Modules
Module 1: Allergic Rhinitis and Allergic Conjunctivitis
Module 2: Allergic Conjunctivitis (Expanded Version)
Module 3: Allergic Emergencies
Module 4: Immunotherapy
Module 5: Symptoms and Treatment of Asthma
Mobule 6: Food Allergy

World Allergy Forum (WAF)
symposia are held at major interna-
tional allergy meetings. Developed
by international expert advisory
panels, the symposia provide up-to-
the-minute presentations on
scientific and clinical developments
in the field of allergic disease.

PAAA: Prevention of Allergy and
Allergic Asthma
Prevention of Allergy and Allergic
Asthma (PAAA) is a collaborative
project with the World Health Organi-
zation providing guidelines and rec-
ommendations for prevention of the
allergen-specific immunological
sensitization necessary for disease.

World Allergy Day – July 8, 2005
WAO, in conjunction with EAACI, will announce World
Allergy Day to the media at the World Allergy Con-
gress in Munich, Germany, June 26 - July 1, 2005.
Increased public awareness of allergy as a major
worldwide health issue, as well as the prevention of
allergy, will be emphasized during worldwide celebra-
tions on World Allergy Day.

WAO Seminars and Conferences
The Seminars and Conferences program invites mem-
ber societies to apply to host a WAO Invited Lecturer.
Complementing WAO’s existing programs, Seminars
and Conferences gives Member Societies the oppor-
tunity to bid for an international speaker to give a ple-
nary lecture in the scientific program of the Society’s
annual meeting, on a topic of the Society’s choice.

Emerging Societies Meetings
WAO offers advice on initiating and developing allergy so-
cieties throughout the world. This proactive initiative aims to
expand and improve the specialty of allergy by supporting
colleagues working in the field of allergy worldwide. Through
sharing practical experiences and alerting new societies to
the criteria required for WAO membership, ESM creates re-
lationships with future World Allergy Organization member
societies, and educates WAO’s leadership about the chal-
lenges and opportunities faced by colleagues in developing
countries.

WAO Journals
ACI-International – Journal of the World Allergy Organiza-
tion (ACII - JWAO) and International Archives of Allergy
and Immunology

Read the latest in global allergy and asthma news and re-
search through subscriptions to WAO’s journal partners: ACI
International - Journal of the World Allergy Organization (ACII
- JWAO) and International Archives of Allergy and Immunol-
ogy.

PAAA

Programs of the World Allergy Organization
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WAO MEMBER SOCIETIES

National Member Societies*

Regional Organizations Affiliate Organizations

Associate Member Societies

*As of April 2005

Albanian Society of Allergology and Clinical Immunology
American Academy of Allergy, Asthma and Immunology
American College of Allergy, Asthma and Immunology
Argentine Association of Allergy and Immunology
Argentine Society of Allergy and Immunopathology
Australasian Society of Clinical Immunology and Allergy
Austrian Society of Allergology and Immunology
Brazilian Society of Allergy and Immunopathology
British Society for Allergy and Clinical Immunology
Bulgarian National Society of Allergology
Canadian Society of Allergy and Clinical Immunology
Chilean Society of Allergy and Immunology
China Allergology Society and Chinese Allergists
Croatian Society of Allergology and Clinical Immunology
Cuban Society of Allergology
Danish Society of Allergology
Ecuadorian Society of Allergology and Affiliated Sciences
Ecuadorian Society of Allergy and Immunology
Egyptian Society of Allergy and Clinical Immunology
Finnish Society of Allergology and Clinical Immunology
French Society of Allergology and Clinical Immunology
German Society for Allergology and Clinical Immunology
Hellenic Society of Allergology and Clinical Immunology
Hungarian Society of Allergology and Clinical Immunology
Indian College of Allergy, Asthma and Applied Immunology
Indonesian Society for Allergy and Immunology

Israel Society of Allergy and Clinical Immunology
Italian Society for Allergology and Clinical Immunology
Japanese Society of Allergology
Korean Society of Allergology
Malaysian Society of Allergy and Immunology
Mexican College of Pediatricians Specialized in Allergy and
Clinical Immunology
Mexican College of Allergy, Asthma and Clinical Immunology
Netherlands Society of Allergology
Norwegian Society of Allergology and Immunopathology
Paraguayan Society of Immunology and Allergy
Peruvian Society of Allergy and Immunology
Philippine Society of Allergy, Asthma and Immunology
Polish Society of Allergology
Portuguese Society of Allergology and Clinical Immunology
Russian Association of Allergology and Clinical Immunology
Allergy Society of South Africa
Spanish Society of Allergology and Clinical Immunology
Swedish Association for Allergology
Swiss Society for Allergology and Immunology
Allergy and Immunology Society of Thailand
Turkish National Society of Allergy and Clinical Immunology
Uruguayan Society of Allergology
Venezuelen Society of Allergy and Immunology
Vietnam Association of Allergy, Asthma and Clinical

Immunology

For WAO membership information please contact the Secretariat
WWWWWorld Allergy Orgnanization (World Allergy Orgnanization (World Allergy Orgnanization (World Allergy Orgnanization (World Allergy Orgnanization (WAO)AO)AO)AO)AO)

555 East Wells Street, Suite 1100 • Milwaukee, WI 53202-3823 USA
Tel: +1 414 276 1791 • Fax: +1 414 276 3349

e-mail: hhill@worldallergy.org
Web site: www.worldallergy.org

Azerbaijan Society for Asthma, Allergy and Clinical
Immunology

Bangladesh Society of Allergy and Immunology
Belgian Society of Allergology and Immunology
(Chinese) Hong Kong Institute of Allergy
Colombian Allergy, Asthma and Immunology Association
Czech Society of Allergology and Clinical Immunology
Georgian Association of Allergology and Clinical Immunology

Icelandic Society of Allergy and Clinical Immunology
Iranian Society of Immunology and Allergy
Lebanese Society of Allergy and Immunology
Mongolian Society of Allergology
Romanian Society of Allergology and Clinical Immunology
Singapore Society of Immunology, Allergy & Rheumatology
Ukrainian Association of Allergologists and Immunology
Zimbabwe Allergy Society

The Asian Pacific Association of Allergology and Clinical
Immunology
Commonwealth of Independent States (CIS Society)
European Academy of Allergology and Clinical Immunology
Latin American Society of Allergy and Immunology

International Association of Asthmology
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June 30th, 2005

Dear Colleagues,

It is my pleasure to welcome you to Munich for the World Allergy Congress, the XIXth Congress of the World Allergy
Organization, and to the 26th World Allergy Forum symposium, Novel Approaches to Food AllergyNovel Approaches to Food AllergyNovel Approaches to Food AllergyNovel Approaches to Food AllergyNovel Approaches to Food Allergy.  The World Allergy
Forum is the longest-running educational program of World Allergy Organization (WAO), and we are proud to bring you an
excellent international faculty for today’s symposium.  WAO sincerely recognizes the unrestricted educational grant provided
by Novartis which supports the World Allergy Forum program.

WAO is an alliance of allergy and clinical immunology societies, and currently represents over 70 Allergy and Clinical
Immunology Societies around the world.  Partnership with our member organizations is essential for the success of WAO and
the worldwide development of Allergy as a specialty.  I would like to thank warmly my co-chair Prof. Ulrich Wahn for his
untiring work, both as a member of the World Allergy Forum Advisory Board, and as President of EAACI.  I would also like
to extend my thanks to the entire European Academy of Allergology and Clinical Immunology and the German Society for
Allergology and Clinical Immunology for their collaboration in planning this Congress.

In addition to World Allergy Forum and the well-established GLORIATM program, WAO is proud to announce the WAO
Seminars and Conferences Program.  This program will offer member societies the opportunity to apply for WAO Lecture-
ships at member society meetings, to provide an international speaker to speak on a topic of the society’s choice.  The
flexibility of WAO Seminars and Conferences is a perfect complement to the GLORIA program, which offers a selection of
established educational modules on major topics in clinical allergy.  Given the selection of WAO programs, I hope that your
national society will wish to apply for a WAO program at your next meeting.

Lastly I would like to note the publication of Prevention of Allergy and Allergic Asthma.  This work resulted from over 5 years’
collaboration with the WHO, and is a tremendous WAO accomplishment.  Prevention of Allergy and Asthma has been
chosen as the theme of the first World Allergy Day, which was launched during this Congress and will be celebrated on 8th
July 2005.  World Allergy Day is an important initiative to increase the visibility of allergy amongst the public, medical
professionals, and health care authorities, and I encourage you to show your support by arranging activities within your
country.

To receive updates on WAO activities and membership benefits, register for WAO News and Notes, our monthly e-letter.
Each e-letter offers a review of the latest allergy papers published in the major journals, news from our member societies,
information about our Congresses and educational programs, and other items such as new allergy book reviews and
synopses.  To subscribe to our e-letter, please visit our Web site www.worldallergy.org.

Thank you for attending this World Allergy Forum symposium today and for your valuable contribution to the specialty of
allergy.

With my best regards,

Prof. Carlos E. Baena-Cagnani
President
World Allergy Organization
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Dear colleagues,

The area of food allergy has always been considered as one of the most complex and sometimes highly controversial areas
of allergic disease. On one hand early diagnosis is of the highest importance, since infantile sensitization to food, and the
subsequent development of adverse reactions, often represent the first clinical manifestation of the “atopic march”. On the
other hand, the precision of our diagnostic tools was often limited, which led to frustration in a large number of young and
old patients reporting food allergies, that frequently could not be confirmed by the specialist.

Recent developments have led to very encouraging results. In some food allergy models the “decision points” predicting a
95% or 99% probability of anaphylactic reaction have been evaluated. Clinical procedures including the atopy patch test,
as well as oral challenge tests, are currently performed following widely accepted guidelines. Remarkable progress has
been made in the provision of recombinant allergens, which are obviously promising tools for the future and have the
potential to lead to  better sensitivity, specificity and reproducibility of in-vivo and in-vitro tests.

This year’s World Allergy Forum includes some of the leading experts, who have contributed significantly during the last
years to the complex field of food allergy diagnosis and treatment. It is our wish to present the most recent achievements
and stimulate discussions with our experts upon challenges and the new developments we can anticipate in the near future.

Carlos Baena-Cagnani Ulrich Wahn
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Epidemiological Risk factors and Prevention of Food Allergy

Gideon Lack
St Mary’s Hospital
London, UK

Dr Gideon Lack is a Consultant in Paediatric Allergy & Immunol-
ogy at St Mary’s Hospital Medical School, and Senior Lecturer
at Imperial College, London.  Having completed his medical
degree and senior house office appointments at the John Radcliffe
Hospital in Oxford, he spent four years training as a Paediatri-
cian in New York, and then a further four years specialising in
Paediatric Allergy & Immunology in Denver, Colorado.

During the past 10 years, Dr Lack has worked at St Mary’s Hos-
pital, where he runs the Department of Paediatric Allergy and
Immunology.  His research has focused on the prevalence of
food allergies in children, and the relationship between food
allergies and asthma.  He is currently working on novel
immunomodulatory treatments for food allergies, and on devel-
oping new strategies to prevent food allergies in childhood.  His
current funding is from the Food Standards Agency (UK), the
Immune Tolerance Network, and the National Peanut Board (US).

Abstract
IgE mediated food allergy occurs in 5-8% of children under the
age of 5.  The rate of peanut allergy has doubled in the past 10
years.  Strategies to date have focused on food allergen avoid-
ance.  Numerous studies have taken place over the past few
decades (1).  All studies which attempted to remove food aller-
gens from the infant’s diet or from maternal diet during preg-
nancy and lactation, have failed to significantly impact on food
allergies.

It is unclear whether these methods have failed because of insuf-
ficient allergen reduction or simply because oral tolerance to
food does not depend on allergen avoidance.  More recent
work (2) suggests that sensitisation to peanut occurs in children
with moderate to severe eczema who are exposed to topical
arachis oil in preparation in creams and ointments used in the
treatment of eczema and skin rashes.  This data suggests that
sensitisation may occur to environmental peanut allergens through
a disrupted skin barrier.

Peanut allergy is seen only rarely in countries where peanuts are
consumed in very significant amounts during infancy, such as in
South East Asia and southern Africa.  In these countries, infants
are typically exposed to large amounts of peanut in the first year
of life.  Thus, there is a real question as to how peanut allergy
arises, and what is the best strategy to prevent the development
of peanut and other food allergies?  There are 3 possible strate-
gies to consider:

1. Early aggressive treatment of eczema to prevent cutaneous
sensitisation.

2. Complete removal of environmental peanut exposure (topi-
cal preparations and foods). This may be difficult to achieve.

3. Early high dose introduction to induce oral tolerance.

Randomised controlled interventional studies using these ap-
proaches must be carried out if we are to have a basis for future
recommendations.

References:

Khakoo GA, Lack G:  Preventing Food Allergy.  Curr Allergy & Asthma Rep 2004, 4(1): 36-42

Lack G, Fox D, Northstone K, Golding J: Factors associated with the development of peanut allergy
in childhood. New Engl J Med 2003, 348: 977-985
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Diagnosis of Food Allergy

Bodo Niggemann
Humboldt University
Berlin, Germany

Bodo Niggemann works at the Department of Paediatric Pneumology and Immunology of the Humboldt University in Berlin. Based
mainly in Germany, his career began as a Post-doctoral Fellow in the Department of Pharmacology and Toxicology at the Medical
University in Hanover. In 1983 he started his paediatric education at the University Children´s Hospital in Hamburg. In 1990 he joined
the Department of Paediatric Pneumology and Immunology at the Humboldt University as the Assistant Head. In 1995 he became
member of the faculty and in 2001 he was appointed Associate Professor of the Humboldt University. Bodo Niggemann´s research
experience spans the spectrum of paediatric allergy and pneumology, with a focus on food allergy. He has performed multiple clinical
trials in the field of paediatric allergy and pulmonology, resulting in more than 100 publications in peer-reviewed journals. In 2001 he
won the Albrecht-von-Graefe Prize for excellent teaching at the Humboldt University. In addition, he is currently an Associate Editor of
Allergy and for many years he has been an active member of the Board of the Paediatric Section of the European Academy of Allergy
and Clinical Immunology (EAACI).

Abstract
The most common foods leading to IgE-mediated allergic reactions are cow’s milk, hen’s egg, wheat, soy, and peanut and tree nuts. The
diagnostic work-up of food allergy includes a thorough medical history, in vitro tests (e.g. specific serum IgE), in vivo tests (e.g. skin prick
test, atopy patch test), and oral challenges (preferably performed as double-blind, placebo-controlled food challenges).

Decision points have been established by some groups for a couple of allergens, allowing us to make oral food challenges superfluous
in cases where the cut-off value exceeds the 95% or 99% predicted probability. However, these values vary considerably among
populations studied and have to be established for each allergen separately. Our data indicate that specific IgE decision points can be
calculated for hen’s egg (95% = 12.6 kU/l, 99% = 59.2 kU/l), but not for cow’s milk, wheat or soy.

Skin prick test decision points can be calculated in the same way. Our study resulted in values of 13.0 mm (95%) and 17.8 mm (99%)
for hens’ egg, and 12.5 mm (95%) and 17.3 mm (99%) for cow’s milk. Infants tend to have slightly lower levels compared to older
children.

The atopy patch test, an epicutaneous test performed with native foods, provides the best specificity and positive predictive values as a
single test. The combination of the atopy patch test together with the skin prick test or specific serum IgE enhances the efficiency of each
single test.

Around 10% of positive oral food challenges are not IgE-mediated. Therefore, the suspicion of food-related symptoms, rather than proof
of specific IgE, should be the indication to perform oral challenges.

The time point of the diagnostic work-up seems to determine, which parameter may be helpful: while all mentioned parameters add
information to determine which patient should receive an elimination diet, only oral food challenges are currently meaningful to decide
whether a patient has become tolerant after a time of avoidance.

In the daily practice, no oral food challenge is required in the case of a suggestive history of an anaphylactic reaction, if specific serum
IgE or the skin prick test value is above the decision point, or if the patient suffers from a clear oral allergy syndrome induced by pollen
associated food allergens. Open challenges may be justified in cases of questionable anaphylaxis or immediate type clinical reactions.
Double-blind, placebo-controlled food challenges are recommended if late phase clinical reactions are suspected or the patient com-
plains of subjective symptoms.
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Hugh A. Sampson, M.D.
Mount Sinai School of Medicine,
New York, USA

Novel Approaches to Food Allergy: Treatment of Food Allergy

Dr. Sampson is a Professor of Pediatrics and Immunobiology at
the Mount Sinai School of Medicine in New York.  He is Chief
of the Division of Allergy & Immunology in the Department of
Pediatrics, Director of the Jaffe Food Allergy Institute, and Direc-
tor of the General Clinical Research Center at the Mount Sinai
Medical Center.  Dr. Sampson did his Allergy/Immunology Fel-
lowship at Duke University and then served on the Duke faculty
before going to Johns Hopkins University where he was pro-
moted to Professor of Pediatrics and Director of the Pediatric
Clinical Research Center.

Dr. Sampson’s research interests have focused on food allergic
disorders including work on the immunopathogenic role of food
hypersensitivity in atopic dermatitis, the pathogenesis of food-in-
duced anaphylaxis, characterization of food-induced gastrointestinal
hypersensitivities, and immunotherapeutic strategies for treating food
allergies.  His research has been funded by a number of grants
from the National Institutes of Health, and private foundations.  He
has published over 250 articles and 60 book chapters on these
topics and co-authored 3 books on food allergic disorders. Dr.
Sampson serves on the editorial boards of several journals, is a
member of the Institute of Medicine of the National Academies,
and was recently elected Secretary/Treasure of the American
Academy of Allergy, Asthma and Immunology.

Abstract
Food allergy is a major problem in westernized countries, e.g, it
affects about 3.5% of the U.S. population, and is the leading
single cause of anaphylaxis treated in hospital emergency de-
partments in many “westernized” countries. The “standard of care”
for food allergy consists of educating patients and caregivers
how to avoid food allergens and arming them with medications
to treat accidental ingestions. Food allergic patients with asthma
or a history of a previous severe reaction or a reaction to pea-
nuts, nuts, seeds or seafood should be given self-injectable
epinephrine in addition to a written emergency plan for treat-
ment of an accidental ingestion. However, given the continued
high rate of severe food allergic reactions, it is clear that the
current “standard of care” is inadequate. An attempt to “desensi-
tize” peanut-allergic patients utilizing a traditional “desensitiza-
tion” protocol demonstrated a limited rate of response and a
high rate of adverse reactions, leading most investigators to con-
clude that alternative immunotherapeutic approaches are neces-
sary for this potentially fatal allergy.

Three of seven novel immunotherapeutic approaches being in-
vestigated as treatment modalities for food allergy will be re-

viewed: (1) humanized anti-IgE monoclonal antibody therapy,
(2) “engineered” [mutated] allergen protein immunotherapy, (3)
a Chinese herbal medication, (4) plasmid DNA-based immuno-
therapy, (5) antigen-immunostimulatory sequence [ISS]-modulated
immunotherapy, (6) peptide immunotherapy, and (7) an Fcγ-anti-
gen chimeric fusion protein vaccine.
   1) Anti- IgE Therapy:   1) Anti- IgE Therapy:   1) Anti- IgE Therapy:   1) Anti- IgE Therapy:   1) Anti- IgE Therapy:          Two humanized, recombinant
monoclonal anti-IgE antibody preparations were available for
clinical trials in food allergic patients, HU-901 [Tanox Inc, Hou-
ston, TX] and omalizumab [Genentech/Novartis/Tanox]. Both
bind to the third domain of the Fc region of IgE molecules, thus
preventing the molecule from binding to FcεRIs. A phase I/II
double-blind placebo-controlled trial of HU-901 in 82 peanut
allergic patients, compared monthly injections of placebo, 150,
300, and 450 mg of HU-901. The median sensitivity threshold
obtained in the 450 mg HU-901 dose group, 2,805 mg, is
equivalent to approximately 8 peanuts and is likely to provide
protection from accidental ingestions in most patients. Currently
a similar Phase II multi-center clinical trial is underway to evalu-
ate the efficacy of omalizumab in treating peanut-allergic pa-
tients.
   2) “Engineered” [mutated] Allergen Protein Immunotherapy:   2) “Engineered” [mutated] Allergen Protein Immunotherapy:   2) “Engineered” [mutated] Allergen Protein Immunotherapy:   2) “Engineered” [mutated] Allergen Protein Immunotherapy:   2) “Engineered” [mutated] Allergen Protein Immunotherapy:
The immunodominant epitopes of the three major peanut pro-
teins, Ara h1-3, were altered by a single amino acid substitution,
which dramatically reduced IgE binding to individual epitopes
and left T-cell epitopes intact. In vivo efficacy of the engineered
recombinant proteins were tested in the murine model of peanut
anaphylaxis, which demonstrated suppressed synthesis of Ara
h2-IgE and significantly decreased symptoms following oral pea-
nut challenge compared to a sham-treated group. In order to
potentiate the immuno-modulatory effect and increase efficacy
of modified peanut vaccines, heat-killed E coli (HKE) producing
mutated proteins Ara h1, 2 and 3 (HKE-MP123) were adminis-
tered rectally (pr) in a murine model of peanut anaphylaxis. HKE-
MP123-treated mice remained protected for up to 10 weeks
post-therapy. IgE levels were significantly lower in all HKE-MP123-
treated groups (P <0.001), and in vitro IL-4, IL-13, IL-5 and IL-10
production by peanut-stimulated splenocytes of high-dose HKE-
MP123-treated mice were significantly decreased and IFN-γ and
TGF-β production were significantly increased compared with
sham-treated mice at the time of the last challenge. An IND is
being filed with the FDA to begin clinical trials.
   3) T   3) T   3) T   3) T   3) Traditional Chinese Medicine:raditional Chinese Medicine:raditional Chinese Medicine:raditional Chinese Medicine:raditional Chinese Medicine:  Traditional Chinese Medi-
cine (TCM) is based on herbal remedies, which have been used
successfully in Asia for centuries for treatment of diverse diseases,
including asthma and environmental allergies. A 9-herb formula-
tion, FAHF-2, was developed and tested in peanut-allergic mice.
It prevented allergic reactions following peanut challenge and
induced significantly reduced peanut-specific IgE for up to 24
weeks post-therapy. Splenocytes from FAHF-2-treated mice showed
significantly reduced IL-4, IL-5 and IL-13 production and enhanced
IFN-γ production to recall peanut-stimulation in vitro. An IND is
being submitted to investigate FAHF-2 in a Phase I/II clinical trial
to determine whether it will be effective and safe for treating
peanut-allergic patients.
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