-

AL -
Halton Pediatric Allergy
\ Allergy « Asthma « Immunotherapy

Goals of treatment

Douglas P. Mack, MSc, MD, FRCPC @ www.haltonpediatricallergy.com
Pediatric Allergy & Immunology
CSACI Board of Directors

OMA Allergy Section Executive ¥ @DrDougMackMD
Assistant Clinical Professor

McMaster University

dougpmack@gmail.com




g
Halton Pediatric Allergy

Allergy « Asthma « Immunotherapy

=
YL

Financial Disclosure

Faculty: Dr. Douglas Mack

Relationships with commercial interests

Receipt of honoraria or consultation fees: ALK, Medexus, Miravo, Covis, Trudell

Investigator: ALK, DBV, Dermavant, Arcutis




+r-

YL _
% Halton Pediatric Allergy
& |Allergy « Asthma « Immunotherapy

Peanut cross-contamination in randomly selected baked goods

Travis A. Miller, MD*; Stef . Koppelman, PhD"'; J. Andrew Bird, MD?;
Vivian Hernandez-Trujillo, MD"; Ananth Thyagarajan, MDY; Douglas Mack, MD*"**;

Joseph M. Chalil, MD"''; Todd D. Green, MD"**; Joseph L. Baumert, PhD'

Results: Of 154 samples from 18 bakeries, 4 (2.6%) had detectable peanut contamination with peanut protein
levels ranging from 0.1 mg/100 g to 650 mg/100 g. Consumption estimates for single occasion ingestion of a con-

taminated item ranged from 0.07 mg to 832 mg of peanut protein.




How do we look
at risk of cross
contamination?

BAUMERT ET AL

J ALLERGY CLIN IMMUNOL PRACT
MARCH/APRIL 2018

[Part A. Snack Chips Mixes

Baseline Threshold Dose
(mg of peanut protein)

10
30
100
300
1000

‘Threshold Dose - Post Inmunotherapy Treatment (mg of peanut protein)

1 3 10 30
61.6%  87.7%
82.6%
68.0%

100
99.0%
98.6%
97.4%
91.7%

300
99.9%
99.9%
99.9%
99.8%
98.0%

1000
NR
NR
NR
NR
NR
NR

[Part B. Cookics

Baseline Threshold Dose
(mg of peanut protein)

‘Threshold Dose - Post Inmunotherapy Treatment (mg of peanut protein)

1 3 10 30 100 300 1000
63.6%  87.6% 99.1% 99.9% NR
48.1%  82.4%  98.7% 99.9% NR
66.1%  97.5% 99.9% NR
92.7% NR
NR
NR

IPart C. Doughnuts/Snack Cakes

‘Threshold Dose - Post Inmunotherapy Treatment (mg of peanut protein)

Baseline Threshold Dose
(mg of peanut protein)

10
30,
100
300
1000}

1 3 10 30
50.6%  75.0%
67.0%
49.1%

100
96.1%
94.8%
92.0%
84.4%

300
99.9%
99.9%
99.9%
99.8%
98.8%

1000
NR
NR
NR
NR
NR
NR

Part D. Ice Cream

‘Threshold Dose - Post Inmunotherapy Treatment (mg of peanut protein)

1 3 10 30 100 300 1000
Baseline Threshold Dose 1 68.7%  90.4% 99.5% 99.9%
(mg of peanut protein) 3 59.5%  87.6% 99.4% 99.9%
10| 82.0% 99.1% 99.9%
30| 69.5% 98.5% 99.9%
100] 94.9% 99.9%
300 O 98.6%
Risk Reduction Scale
> Lowest Risk I
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Bite proofing vs free eating

“Pros and cons of both approaches

“Compliance may be dependent on dose
= higher doses may have lower compliance

“Age may be a factor
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2 main approaches — multiple variations

“Low target dose and later determination/confirmation of high threshold
= SLIT is a fantastic example of this

“High target dose and early determination/confirmation of high threshold
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How do we ensure patient goals and our
approaches are aligned?
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Dr. Douglas Mack, MSc, MD, FRCPC
Dr. Mariam Hanna, MD, FRCPC

ORAL IMMUNOTHERAPY - PATIENT CHECKLIST

Date of Birth: O Family Doctor/Pediatrician

[ Up-to-date contact information [ Halton Pediatric Allergy Online Support Group

[ Video Watched O Preferred Pharmacy Information

O Milk 0O Peanut 0O Cashew O Pistachio O Walnut O Pecan
O Hazelnut O Almond O Sesame O Egg O Pine Nut [ Pea
O Other:

O SPT (mm in the past 12 months):

[ Bloodwork: 0O >100 ku/L
O Oral Challenge: O Declined O Pending
O FEV1/Reversibility: ON/A O Asthma Signs/Symptoms
O Rx Puffers O Asthma Action Plan O Asthma Education

O GI/GERD: OO No O Yes

O EoE/ELORS Reviewed

Pre-Test A: | B: ’ C: ‘ a:

Post-Test A ‘ B: ‘ C: ‘ a:

Family Goals:

o Not Standard of Care o Struggles/Distaste/Anxiety o Epinephrine Use/Carriage
o Long Term 0 Exercise Restrictions o IgE >100 kU/L

o Tolerance Lost o lliness Precautions o Asthma

o Not a Cure o EoE/ELORS o \[ljoluntary/Free to Withdraw
o Alternatives (EPIT, SLIT, Avoid) o Mild-Mod-Sev Reactions o Removal from Program

o Daily Dosing o Reaction Management o Clinic Schedule

OIT Status:

[ Start [J Possible (] Declined
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The mean (SD) time of the face-to-face
counseling discussion after the test and CVs was
61.1 (14.6) minutes.

A review of the completeness of discussion
revealed that in all 221 patient CCDs, 100% of
the necessary topics were discussed.
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Counseling in OIT therapy
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Questionnaire
O ChildPretest O ChildPosttest O Father Pretest
B Father Posttest [ Mother Pretest B Mother Posttest
O All Pretest B All Posttest

Figure 2. Performance on pre- and posttests by patient group revealing median,
mean, Q1 and Q3, maximum observation below upper fence and minimum obser-
vation above lower fence, and outliers beyond the fences. OIT, oral immunotherapy.
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Misconceptions

=Even after initial consultation and review of educational materials at home, more than 10% of
the participants reported that:

= (1) OIT was a potential cure for food allergy
= (2) OIT is the standard of care

" (3) epinephrine use has not been reported during OIT.

=“| hear you have a cure for my child’s food allergy”




D.P. Mack et al. / Ann Allergy Asthma Immunol 125 (2020) 468—474

We felt that this counseling session was beneficial and _
improved our knowledge
We had sufficient time to ask questions about Oral _
Immunotherapy
Our understanding of Oral Immunotherapy has _
improved watching the video presentation

We felt the time to listen to the video presentation was _
sufficient
We felt the time to perform the pretest and posttest _
was sufficient

0 20 40 60 80 100 120

W Strongly Disagree W Disagree ™ Neutral © Agree ™ Strongly Agree

Figure 3. Representation of self-reported satisfaction on counseling feedback exit questionnaire.
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Summary

*Goals may be different for every patient and family and food!

=Effective communication is key
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PRESENTED BY THE CSACI & ACAAI

Mark your calendars for the inaugural
NAPAAC meeting next year in Quebec City!



