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e Clinical history is paramount in the evaluation of food
allergy.

e Skin-prick testing (SPT) and food-specific serum IgE
concentrations (CAP RAST) may add important infor-
mation to clinical history.

e Cut-off values (decision points) for SPT (Table I)' and
specific IgE (Table 1) may be 90-100% predictive of a
challenge positive result to the food allergen con-
cerned but not necessarily for clinical sensitivity;
although the cut-off values are extremely useful,
about 50% of cases

Table Il. Predictive values for skin-prick test
(decision points)

Positive challenges of wheal (90-100% of predictive value)

Over 2 years Under 2 years
Cow's milk >8 mm > 6 mm
Egg >7 mm >6 mm
Peanut >8 mm >4 mm

Reproduced with permission from: Sporik et al?

remains the final arbiter as to whether a patient is
truly allergic or not.

Decision points for children < 2 years may be lower
(owing to the curves shown in Figure 1" being signifi-
cantly shifted to the left), e.g. for infants, a concentra-
tion equal to and over 2 kU/I to egg and 5 kU/I to milk
is 95% predictive of a reaction.
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allergies elimination-  rig 1. Propability of reacting to a food at a given IgE value. (Reproduced with permis-

challenge  testing  gsjon from Sampson HA.).
(blinded or open)

Table I. Food-specific IgE concentration (kU/I) clinical decision points
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