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Oral immunotherapy for the treatment of immediate type food allergy
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Food allergies continue to increase exponentially and therapies that can modify the natural course of disease is a recent top priority
of the research. Ige-mediated food allergy represents both a promising and an intriguing disease of application for allergen specific
immunotherapy. In particular, oral immunotherapy (OIT) may offer a novel effective therapeutic modality for persistent and severe
forms of food allergies. In such patients, avoidance of the causative foods only may be insufficient because of the risk of unplanned
exposure to causative foods. In patients with cow’s milk, hen's egg, and peanut allergies, several recently published studies, includ-
ing meta-analysis, confirmed the overall benefit of OIT. However, the definitive evidence of efficacy and safety with long-term thera-
peutic or disease-modifying effects is limited. In current protocols, entry indications, and initial-escalating-maintenance doses, the
form of antigens, durations, and follow-up periods await to be standardized. Most of the clinical trials of OIT demonstrate effective
desensitization, but the ability for inducing long-term tolerance remains to be improved, and the ratio of risks versus benefits of OIT
should be considered in detail. The ultimate goal is extending OIT to primary care practice, but at this time, OIT remains within the
purview of allergy specialists in terms of associated risk-benefit ratios, related safety, and long-term tolerance induction. (Allergy

Asthma Respir Dis 2014;2:229-235)
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1. EfZt=H(desensitization) 2} HEZH=(tolerance)

o] thllof tjgt A AFA| 9] AFHH < A|(gut-associated lymphoid
tissues, GALT)2] ¥F-2-2 -1t 3-8 (oral tolerance, OT) G-=0]
1 OT:= 1911 Wells@} Osbone o] 2J5}o] Al zEof| A %2
Srslolch AR Rol A 18] Alojghulo] A7 Folo] o
slo] g 50| T A|2Eof| A Fak-S-(anergy) &2 22 Z<(clonal
deletion)o] YoJH-C ZH| HATHE-0] FleX |, o] - T A|EZ=
EolA gFelol| =EEjoj e SE0| BATIA| JohAY, Bttt
=}kl Alo| E7FQ1S BnlEh= thAl A8k © & interleukin 10
5.2 transforming growth factor (TGF) T2 HH[5}= 24 Afj3E
ko] 9h4gs} Eick e gh A gape] 4lo] o] ko 2 47
FoluH WY A 7|55 Al 3 Sold 24 T M| E(regula-
tory T-cell, Treg) & -8} TGF-B-producing CD4+ T helper-3
A|3E(Th3), A S 3¢ Eo] CD4+CD25+ Foxp3+T A 3E
(ITreg)7 oo 255101 o} 52 o] ehile] tht A7 S 2
o F a7 ofare Bk

AlZAE| 27] SRt A 717 AeYet= 77 H S X & (oral im-
munotherapy, OIT)%] X & &= 9l A& gt HYT-8-0|
FEE L 8= Zlo] FashH, OITe] A& Al = H7 67| 9]
3l A= &2 (desensitization) T} T % -8-(tolerance) o] Tlj 3t 03]
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- o

Froll A 70% ool EskARk o
q___ xﬂgo 5_7__1:_ 309% % _-?:0” U—]%j]_ (}3\)\1—/]_7,13,14,17,22,25,26) (Table 1). I]:]—
2hA OITY] ATE =ol7] &3t =2 EZ sfjdto] T as))

AEA E10] FARS 5220|314 SsHE ol
U gto] wholofd] Bhjel 7h50] afel 2 e i 49
= AR vk FER ol AL T 27| 5T 5 th A

230 http://dx.doi.org/10.4168/aard.2014.2.4.229

Lee SY ° Oral immunotherapy for food allergy

of B QAT F/do] Anlskal S SR o de=
ek wheba] OIT= SAtoll Al 24| 2] 0.2 0]0]0IA| & Z upa] A] A]
Ystofof ghrk. Eo] S 917 WA ohe S48 Ad A
27] FAol A 2] OITE= $J 8T} o] 52 u] 5 HA3| eisto] Al
stofo sk, St AlRtol A 2717} 9
2 @oahgol 2 dojuy] fiizol g F4e] gl shefeke
OITE 3A] ool Al2FsA] it 7| K= 7;101 Ef3] e}
whEba] of2|gh o 5 OIT: Sh&4] 0 2= QIgE| 1L Q1A
Ao A= ofde A FH O 2 2HE T QA Ytk hE 4
o] 2 ot T E LY FRof M & A 2ol = o} m| R Aa
Hojo] T =] L 417k A1 Bhg-o] FRlE|A] o=t
gto] ' o] oF Euf tL0] OITS] Al m}%ﬂo}q
TR wheba] A1EUH 2 7] SRt A1) OIT thARS: 34 o]Ate
AF AFUTR7] A} FollA] A S-S Hols B9 L
3l £ = Qlrfar 2oFs 4 ik

N

[‘l[‘
S of
:(o
L.
Ir
3
-Q
2
o]

m

h

>~

n{m
J—‘_ﬂ"_‘i-mﬂﬁrﬁn“
SN 2 B go

3. BFHAX| =z WY

Aok 2 7)9] 2|55 93t AFHIA] Ea= OIT, speciﬁc oral
desensitization, specific oral tolerance induction 5-© & 52|11
O} &3] OIT2kaL ght. 19084 ARt 572 Hol= %’Eﬂ_
7] BER}of| A OIT7} A2 HE e 0]&9 oF 1001 0] A|LpA] OIT7}
ohA] Al 7)) Sajel 20 2 Aer v el
2721080 52F 9fn] Sl @] o] folglizt] ol 7| 5}
Agh 249] Pz 1o} e A o] Zoprkr e o)

oA chif 1oL 2 54 ool OITS ATt AELS -5,
A, W, A A2 oI, T2 EZo] vl ot
525910) ok X2 7175 OITe) 43 o] 5.5 Hetah iz 7]0] o}

Foteh o]t o= OIT= oF4 8} 24jo] o] FofA] QIA]
oL, Aol A A g | ek AFE flste] AL Sl
CAOIAGE, 2 ofup AL 5 S HRshs AR
7}&7}3}1 o E5o] A Hlo] FolEal lofA o2
Hs}:&mol A& 2 24 OIT9|| 7%= 71d)7} #14]

l

ol ] OITE= liste] -4

AR AJaBto] BAF U 1S T3 olofA] 2t 14
o GV AL, B4 glo] e 4 ol Heh S5 AstaL, 3

B /st fAIsHAAL 127w 9]
51 RollA] 1 fAX RS Sh
H5hs 712209 2} &

Al
H
S 59§02 A B e W



Oeel + AR AFSEY) ARE B ATHAR

Allergy Asthma Respir Dis AARD

Table 1. Studies that have assessed for tolerance as an outcome after oral immunatherapy

Reference Subject, protocol and result Allergen Tolerance rate

Buchanan et al." (2007) Open label, 1-16M| 40} 7% T, 24748 St OTS Izé < DBPCFCE A3, Egg 2/1(29%)
ZE SXolN 2470 & HZE 43, O F 3-4HE S OT2 SX[6t CHA
OFC Altigt 2t 2Hol A SzHet.

Vickery et al.” (2010) Open label, 3-13M A0} 80| OTS AIEI510 22 Z2t5tm 632 300-3600 Egg 6/8 (75%)
mgQ| Loz QX|XZE 51FHA 0TS =3 18-50712). 1 5 1& =0 0TS
SX[5t DBPCFCE A5t 6H 2% Sni5

Blumchen et al?(2010) Open label, 3.2-14.3M| A0} 23H ChHAL OIT & DBPCFCE ARt S 13 S0t Z Peanut 14/23 (61%)
£ X7| OT2 A&, 2 % 500 mgQ| G20 ==& mh(0-20F) 7R| Bl §2
500 mg0il =Ef61H 83 S0t RXIX|E. 1 = OITE 23 TSt = DBPCFC A,

Staden et al.” (2007) RCT, 22 2% A2t L =7(7} EOI= 0.6-12.9M A0t LA, OT2 25% 1} A|SH Egg, 16/25 (64%) in
AlO|Z 20HS iAoz 2ARIZ LE=0 115970 SOt X|Z28 OT#E2 {XIX| COW'S oIT group vs.
2AR S 2% =90t X|2Z ECH5H DBPCFCE Aldigt milk 7/20(35%) in

Burks etal.” (2012)
20H2 o< =0t OTE

st

RCT, Open label, 6-17A A0} 30 CHAL
SUT SXIXIZ22 &

Keetetal ®(2012)

Vickery et al.® (2014)

RCT, 5-11M| A0 558 CHAL 40 OTZ, 15 :
OITe] 75%7t, YUQkx|2 2| 0%7t OFCE E1f8 2271 OFCE E1f8t 30 99
Sthotn 24710l CIA| OFCE A&t 015 11H0| 5"?

32 AeHiaz N2 204

Z¢+ DBPCFC & SLTO=Z
SLIT/SLIT=(n=10, 7 mg)a} SLIT/OTAZ(n=10, SXI&2F 2,000 milk
mg), SLIT/OMBZ(n=10, SXI&2 1,000 mg)22 LI+ £|E 605 I OFC A5t

Znt 212 1Y, 6, 8HoIN Sutel Sutet 15T 1-6F XIEE
£ Algtit Za} SLIT/SLIT 1), SLIT/OITA 5%, SLIT/OITB 3ol S1f3t,

Open label, 1=16A| A0t 39H CHA, 5K 4,000 mg°| o= MR E 2H2 S2f) Peanut
0 RXIX|= Algtistod Z|th 514 SO O AlRY, 39
AW EIZIXE Al S0] 0|92 22kl 24H0| J_|_._ 2 2HE oA
= 12':”(50%)0| 4% 0t X|RE S5l DBPCFCE

control group

11/40(28%) in
OIT group vs.
0/15(0%) in
control group
EGIPNERS Cow's Str/suT
(10%) vs.
SLIT/0MB
(30%) vs.
SLIT/OITA
(50%)

Sttt OFC

12/40 (50%)
15“4(38 5%)2 $ﬁ% 7Hel

45141, 0]

Algtist Zat %ﬂfa

QIT, oral immunotherapy; DBPCFC, double blind placebo controlled food challenge; RCT, randomized controlled trial; OFC, oral food challenge; SLIT, sublingual immunotherapy:

OITA, oral immunotherapy group A; OITB, oral immunotherapy group B.
Reviewed and summarized from references 7,13,15,17,22,25,26.

Al AR A 1 3Pgo] Washs, Helgo] frE
75ato] Ay 4uu OITe] Aggolet & 4 ek thokat
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& 75, 100, 130, 170, 225, 295, 385, 500 mg (}‘ L0 7|Z& 15-18 mL)
7] o311 of 1) 4ol Lo B S 135 B A%k
SIS A5k o) 2,540 mg sl 2ol
LA 5ok s A0 Bkl A 3
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