
LOW DOSE ORAL IMMUNOTHERAPY

Do we need to go to full serving amount?

• Potentially going at a lower dose (and less aversion/side effects) may get to similar goal if 
going at a slower rate

• Japanese group (Ebisawa lab) published a few studies on low dose OIT

• Cow’s Milk Low dose OIT (LOIT) up to 3 ml Cow’s Milk for 1 year.  After 2 weeks of 
avoidance, OFC of 3 and 25 ML. If failed, continued on 3mls Cow’s Milk

• Passing challenge (after 2 weeks off the milk) in LOIT 27%, 52%, and 61% after 1,2 and 
3 years. 

• LOIT well tolerated (1/33 patient with severe symptoms), improved #s (decreased milk 
IgE,increased IgG) 

• Conclusion- LOIT yields immunologic improvement and may be effective and safe for 
severe CM allergy

Miura et al, Pediatric Allergy Immunology, Jan 2021  



LOW DOSE ORAL IMMUNOTHERAPY

• 101 Japanese patients received OIT to full targeted doses (6200 mg egg, 3400 mg milk, or 

2600 mg wheat protein) or 25% of the targeted dose

• 51 patients in the 100% group (egg 26, CM 13, wheat 12) and 50 in the 25% group

• Allergy symptoms lower in 25% group. 

• Conclusion: Reduced maintenance of egg OIT similar to target dose. Could not show as 

clear an association with milk or wheat.

- Reducing maintenance dose may lower symptoms compared to target dosing

Ogura et al, World Allergy Journal,  Oct 2020.
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LOW DOSE ORAL IMMUNOTHERAPY

• Do we need to go so high?

• A low maintenance dose may protect up to 3x or more of your maintenance dose?

• How many people want to free eat versus protected from accidents?  

• Cases will be different with PN/TN  vs milk vs egg (some may just want to be able tolerate 

baked egg)


