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Case #1 — 9 month old sesame allergy

- Real patient- Allergist calls from Philly- 9 mo reacted
when having hummus first time- hives throughout

- Total Igk normal-115. Sesame prick 8x8. IgE
sesame-4

- QOptions:
A. Watch and wait
B. Sesame OIT
C. Sesame SLIT



Brief report JACI Global Feb 2024

Real-world safety and effectiveness analysis of |® oo

low-dose preschool sesame oral immunotherapy
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Gilbert T. Chua, MBBES,*"* Lianne Soller, PhD,” Sandeep Kapur, MD,*' Mary McHenry, MD,** Gregory A. Rex, MD,*'
Victoria E. Cook, MSc, MD,*? Scott B. Cameron, MD, PhD,*? Edmond S. Chan, MD,” Joanne Yeung, MD,” and
Stephanie C. Erdle, MD" Hong Keng SAR and Shenzhen, China; Vancouver and Victoria, British Columbia, and Halifax, Nova
Scoria, Canada

TABLE l. Protocol for sesame OIT with 200 mg maintenance - 2 8 P re S C h OO | e rS
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e e -91% did 200 mg protein for
62 mg sesame four

Ol v year

03 L. ahin -85% of the challenges

1 mL tahini

eematon of o ot b e o o o o ks v do tolerated 2g sesame protein
suggestions. Dose increases are performed every 2-4 weeks using this profocal.

=Sesame flour (Kevela Organic Sesame Flour, Dallas, Tex) ined 40.32 ¢ swsame s
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e maintenance protein safe and
effective in pre-schoolers
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n Thu, May 29, 2025 at 10:24 AM Sofia Edwards-5almon <dredwards(@chackoallergy. com> wrote:

| have a 14 year old who's mom is a physician you said OK to do OIT at home- she is sesame allergic, sesame IgE is 43, ses i 1is 31. What schedule would you follow for home updosing and how frequently would you have them check in?




Clinical Communications

Sesame oral immunotherapy outcomes o -Started treatment 2 yo

in a pediatric cohort .
Ami Shah, MD®, Amanda L. Cox, MD?, -Chart review 5 yo

Marion Groetch, RD®, Jacob D. Kattan, MD®, _ (v) ini
Allison Schaible, RD®, Scott H. Sicherer, MD®, 97% reacted to tahini

Angela Tsuang, MD®, Julie Wang, MD", and - Skin test- 8mm

oxanne €. Orel MB™ JACl in Practice -Sesame IgE- 2.8
Clinical Implications Apl’l| 2025

Oral immunotherapy to sesame with crushed sesame seeds
and tahini can be a safe and effective way to manage Fatir.nts

with sesame allergy. Our resules suggest that it may help - =
these patients achieve sustained unresponsiveness. Discontinued
n=16, 19.0%

Distaste for tahini, n=1
Aergic reaclions, n=3
. liness, atopic comorbidities, n=2
ABLE E1. Standard sesame oral immunotherapy protocol Sc:rmdu.h‘ng mﬁ% n=4

Rppencchumss st Lost to follow-up, n=5

T

Zos of Sesame proteln Moved out of state, n=1

12 crushed scsame sceds & g .
24 crushed sesame seeds 12 Discontinued

48 crushed sesame seeds 24 |'|=2]rﬁﬁ, 31%
1/32 tsp tahini 26
1/16 tsp tahini 52
1/# tsp tahini 104 Distaste for tahini n=1
1/4 tsp tahini 208 Oral pruntus, n=1

'f.;fﬂ ‘;;: At allergist discretion, if labs decreased,
offered challenge of 2. 5 gram sesame
proteir)
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pitadvisors@googlegroups.com -

2llo all! | am starting SLIT and wondering about freezing milk, liquid egg white and tree nut milks.

5 year old avoids all forms milk and egg (as well
as PN, TN). Total IgE 670. Milk IgE 80. Casein 50.
Egg |gk >100. Ovomucoid >100.

A.SLIT
B.OIT
C.Xolalr

D.Xolair with OIT
E.Do nothing




The use of grocery-sourced real-food solutions in sublingual
immunotherapy for food allergies

- 2to 4 mg protein

Brock A. Williams, PhD"': Ally Baaske, BSc™: Lianne Soller, PhD"; Stephanie C. Erdle, MD";

Tiffany Wong, MD*'; Ra d Mak, MD""; Nikhila D. Schroeder, MD'; > 1
Tiffany WWong MD : Raymon tkhila D. Schroeder 305 patients (August 2020
* Division of Allergy, Department of Pedintrics, Faculty of Medicing, The University of British Colunthia, Vancouver, British Columbia, Canada

' B¢ Children’s Hospital Research Institute, Vancouver, British Cofurmbia, Canada to Se pt 2 024
 Allergenuity Health, Humterswille, North Caroling

Annals of Allergy, in Press

- Various foods- salmon,

Article history: Background: Sublingual immunotherapy (SLIT) is a safe, effective therapy for the treatment of food allergy. Stud- S h m p

Received for publicasion October 17, 2024 ies demonstrating SLIT efficacy have primarily used pharmaceutical glycerinated food extracts for the adminis-
Received in revised form February 5, 2025,

FHEEL o tration of food allergens, which may limit accessibility due bo extract cost and availability. (0) 0 0 (0)
Acrepted for pubication kavch 4, M2, Objective: To develop novel sample protocols and resources for the preparation of grocery-sourced real-food = 99 /0 S atl Sfa Ctl O n 82 /0
SLIT solutions, which could help more clinicians incorporate food SUT into their practice and increase accessibil-
ity to this treatment. Second, to describe our site's experience with real-food SLT implementation.

Methods: Three- and five-dase buikd-up protocols were developed using powdered- or liquid-based forms of ad d h erence
food allergens, with a maintenance dose of 2 to 4 mg protein/d. Patient adherence and satisfaction data were col-

bected through online surveys. After 1 to 2 years of daily real-food SLIT maintenance dosing, patients were ° (o) °
offered a low-dose oral food challenge (cumulative dose, 330-340 mg protein). - 33 p atients ( 10 A)) d | d 57
Results: Sample protocols for real-food SUT were developed for 31 foods, including peanut, cow’s milk, cashew,

egg, and sesame. At our site, 305 patients have undergone or are currently undergoing real-food SUT. OF 162 sat- (0)
psfaction survey respondents, 99% (n = 160) were satisfied or very satisfied with their care. Adherence surveys IOW d Ose OFC. 70 /0 pa Ssed
revealed that 82% of the respondents (n = 105/128) reported consistently taking their SLIT dose. Among a subset

of 33 patients, 57 low-dose oral food challenges were performed, of which 70.1% (n = 40) were successful.

Conclusion: Grocery-sourced real-food SLIT solutions present another food SUT option that may expand the fea-

sibility and accessibility of this safe and effective food allergy immunotherapy.

© 2025 American College of Allergy, Asthma & Immunology. Published by Elsevier Ine. This is an open access arti-

dle under the CC BY-NC-ND license (http:/|creativecommons.org /licenses by-ne-nd 4.0/}

ARTICLE INFO ABSTRACT

Practical Tips for Starting SLIT Using Beal Foods®
Recommendation area Practical tipsfrecommendations

Eligible food allergens and oypes of clini- 1. Currently, peamut and other legumes, soy, ree nuts, sesame, cow's milk, egx,
cal ouncoames that can be achieved by and other allergens are offered in our program. SLIT for other food allergies may be
suT the allergist.




Whao could benefit from SUT [ indica- 1. Anyone with an accurate diagnosis of lgE-mediated Sog BTy,
tions) 2. The FAIT program offers i nd adodescents or preschool children who were determined
by their allergist to be a aRi previows reactions and/or other critenia. Other experienced
SLIT practices may offer their verssons of SLIT [Jrﬂm:u]E to even younger ages. Given success in adolescents, SUT is also an
option for adults.

3. SUT could be considered as an alternative to OIT to be discussed with any individwal with food allergy who desires an
active treatment process. [t may especially be beneficial for those unable to tolerate oral treatment or for those who are
concerned abspurt the risks of OIT due to its higher rates of severe reactions and adverse effects, including anaphylaxis and
EoE.

1. Prewious history of anaphylaxis to the targeted feod is not a contraindication for SLIT.

3. For patients with allergy to multiple foods, the preferred approach is to treat multiple foods simultaneously. There is no
clinical limit to the number of foods that can be treated concurreg considerations, the
main ones with real-food SLIT being family time and effort ” acceptable to

many families, but treatment of >5 food allergens concurrently can be - Dod acquisition, storage, prep-
aration, and dose administration. The decision should be made through shared ﬂm:[smn-malung with the treating team

and involve the entire Family.

Concerns: Too high risk? 30% failed challenges-not
much details on challenges -- passed PN challenges
versus milk or egg (baked or visible) versus
shrimp/salmon



Long-term comparison of high- and low-dose oral
immunotherapy in children with anaphylactic cow's
milk allergy

Yulto 1 2, Ken-Ichi Nagakura 13 Sakura Sato 1, Motohiro Ebisawa ' 2, MNoriyuki Yanagida 1

Affiliations + expand Pediatric Allergy and
PMID: 39891491 DOI: 10.1111/pai.70033 Immunology Feb 2025
?

Abstract

Background: Long-term evidence on maintenance doses of oral immunotherapy (OIT) for
anaphylactic cow's milk allergy is insufficient.

Methods: \We retrospectively compared the three-year safety, efficacy, apdgdberence between OIT

with a maintenance dose @ w's milk (HOIT, 2009-2013) ‘\w 's milk (LOIT,

2013-2019). Patients aged b-To years with a history of anaphylaxis reacting to =23 mL of cow's milk
during oral food challenge (OFC) were included. Adverse symptoms, OFC negative rate after 2 weeks
of avoidance, dropout rate, and immunological changes were compared.

Results: The median ages in the HOIT (n = 78) and LOIT {n = 99) groups were 8.1 and 7.8 years, with
milk-specific IgE levels of 56.5 and 49.2 kUA/L, respectively. The percentages of doses triggering
symptoms were 20.88%, 13.73%, and 7.31% in the HO Ll e 8 15”-:, and 6.30% in the

groups and milk-specific Igk levels decreased by 88% and 78% in
the HOIT and LOIT groups, respectively.

nigher dose consumptions. pe safer and have higher adherence
in patients with anaphylactic cow's milk allergy.

Keywords: anaphylaxis; comparison; cow's milk allergy; long-term; maintenance dose; oral
immunotherapy; protocols.

After 3 years of 3
ml of milk , 47%
passed OFC of >25
ml of milk



Home multifood oral immunotherapy @
microdosing with Dartmouth Spoon

Sheets ) JAClin

Sarah Hughes, MPAS, PA-C™", .

Karen S. Hsu Blatman, MD, MBa®=, Practice

Brinda Prasanna Kumar, MD™", and Jan 2025
Marcus S. Shaker, MD, MS, FAAP FACAA, FAAAAI™"

Clinical Implications

Multifood oral immunotherapy using Dartmouth Spoon
Sheets with microspoons and small home-dose escalations
can be a safe and effective treatment option.

Spoon Sheet 1: Starting out... Black spoon!

Measure one level “Black (6-10 mg)
SuperDosing Static-Free Micro Spoon” of
«+4| “PB2 Original Powdered Peanut Butter” and
Mix well into 3 oz of Apple Sauce
MIX, MIX, MIX!

Using dosing at home with
microspoons

Virtual visit with PA g 6-8
weeks

Average age 3.5-4.5 yo
Peanut (57%), TN
(34%),milk (16%), egg
(26%) -

Goal 300-400mg as
maintenance

Home OIT with DSS versus
larger incremental doses
every 2 weeks at home
First 100 patients

July 2024 45 patients get to
maintenance (15% dropped
out)

Makes sense, seems like
would work



pitadvisors@googlegroups.com -

2llo all! | am starting SLIT and wondering about freezing milk, liquid egg white and tree nut milks.

5 year old avoids all forms milk and egg (as well
as PN, TN). Total IgE 670. Milk IgE 80. Casein 50.
Egg |gk >100. Ovomucoid >100.

A : S |_ | T + For SLIT Milk and Egg: When they challenge the baked milk or baked egg, do you do
- the 2 egg muffin and 1 1/3 dried milk powder recipes, or do you do a lower amount?

B.Ol

C.Xolair

D.Xolair with OIT

E.Do nothing



Assessments
1. Allergy with anaphylaxis due to eggs, subsequent encounter - T78.08XD (Primary)
reatment
. Allergy with anaphylaxis due to eggs, subsequent encounter
inical Notes:

Anaphylaxis to egg - Labs have trended down previously, Total IgE was 565, Egg White 80.2, Ovomucoid 39, Currently, Total IgE 560, Egg White
24, Ovomucoid 27, We plan to have her come in for a baked egg challenge next, The recipe was provided today. She will need to bring the muffins
th her for the day of the challenge, Regarding the 6oo-milligram powder, she is running out of doses, We will have her switch over to liquid, She

an go to the last 4.3 dose first and then go back up to the 6 milliliters. That will be her maintenance dose moving forward. Follow-up for the baked
hallenge next.




Infant/Toddler Case

14 month old eczema baby has hives on chest/back
with about % teaspoon peanut butter. Scratch 5 x &.

Total Igk 115 IgE Peanut-6 Ara H2 —1.75

A. OIT

B. SLIT

C. Avoid and repeat bloodwork in 3-6 months
D. Xolair (and potential OIT later)



Retrospective Chart Review

Safety and effectiveness of peanut F—"ﬂ Cleveland Clinic
oral immunotherapy in children under |= - Started 18 mg PP and build to 500

12 months mg PP
Sarah R. Johnzon, MD?, Kara McMNamara, MD",

Jaclyn Bjelac, MD", Leigh Ann Kerns, MD",
Ahila Subramanian, MD, MFH", Alice E.W. Hoyt, MD",
Rachel Whitsel, APRN, CNP", and Sandra J. Hong, MD™*

- 22 patients

- 9.2 months old

- Mean Peanut Igk 6.8 (high?-
tertiary care center)

- 1 discontinue (recurrent
illnesses/logistics)

Peanut oral irnmunmhfra':r].r is an option for the treatment S 2/3 mild Symptoms- most self

of peanut allergy. Our study suggests that peanut oral resolved
immunotherapy in children aged less than 12 months is safe

and effective. - 10 negative full dose peanut
challenges

- Conclusion- All patients tolerated
500mg PP and high % of patients
tolerated full PN servings

JACI in Practice Nov 2023

Clinical Implications




Infant and Toddler Peanut Oral Immunotherapy:
Initiation Before Age 2 Increases Ad Libitum Peanut
Consumption JACI in Practice April 2025

S. Shahzad Mustafa, MD*", Peter Capucilli, MD*", Linh-An Tuong, MD, MSc®, Denise Sanchez-Tejera, MD?,
Karthik Vadamalai, MD®“, and Allison Ramsey, MD*® Rochester, NY: and Houston, Texas

TABLE I. Infant peanut food challenge protocol

TABLE Il. Protocol for peanut oral immunotherapy Measuring spoon  Peanut protein (mg)  Approximate number
Peanut protein (mg) Approximate numbers Step (teaspoon) PB2 powder of peanuts
Visit  Measuring spoon PBE2 powder of Peanuts 1 1/32 31 Fraction
1 Black spoon 2 Fraction : 1/ 125 A
Red spoon 3 Fraction 12 500
Mustard spoon (5} Fraction ) 2000 R
1/64 tsp 16 Fraction
1/32 tsp 31 Fraction

116 tsp 63 - 6moto4yo
1/32 tsp + 1/16 tsp 94

1/8 tsp 125 - Goal 3000 mg protein
" :: w . - 60 children- median age 16 mo

112 tsp + 114 tsp 750 - 10% discontinue- adverse events or inability

10 1 tsp 1000
11 Ltsp + 1/2 tsp 1500 ' to consume
2 AL — - 85% completed (median 7 months)

13 2tsp + 1/2 tsp 2500

14 I tbsp 3000 | - Conclusion: Infant/toddler high dose POIT

Consumption of 1 thsp of PB2 powder + ad lib consumption at least -
2x weekly for 2 weeks. well tolerated and can lead to ad lib “free

Discontinue PB2 powder and continue with ad [ib peanut consumption at

feast 2x weekly. eating,” especially if started before 2 yo.




Safety and Feasibility of Peanut, Tree Nut, and K3
Sesame Oral Immunotherapy in Infants and

Toddlers in a Real-World Setting JAC| in Practice Jan2025

Jenny Huang, MD?, Leah H. Puglisi, MS”, Kevin A. Cook, MD?, John M. Kelso, MD?, and Hannah Wangberg, MD* San
Diego, Calif

3 Bamba sticks - 52 patients - 24 mo and younger
- 84% single food

- 48 patients PN (92%)

- Peanut mean IgE 4.75

- Cashew (9 patients) mean IgE 6.2
- 73% updosed at home

CONCLUSIONS: OIT in infants is s

in a real-world setting using commerdally available food prod-
ucts with at-home updosing, thus increasing the availability of
OIT for patients. © 2024 American Academy of Allergy,

1/2 Bamba stick

1/8 Bamba stick

50% 100%

m Reaction m No reaction

IGURE 1. Bamba stick tolerance in peanut-allergic infants and
sddlers during initial OFC. This figure assumes that 1 Bamba
ick is approximately 100 mg peanut protein.

: ba sncL (~12. 5 mg peanut pmtem} on mmal OFC with no
eaction (Figure 1).




Food item Amount nut protein (mg) Timing (dose escalation desired)* desired)

Bamba puffs (sticks only, 1/8 of 1 puff 12.5¢ Observe 30 min and if no Observe for at least 60 min
not the rings) reaction, advance to next dose before sending home

1/4 of 1 puff 25 Observe 30 min and it no

reaction, advance to next dose
1/2 of 1 puff 50 Observe 30 min and if no

reaction, advance to next dose
1 puff 100 Observe 30 min and if no

reaction, advance to next dose
2 puffs 200 Observe 30 min and if no

reaction, advance to next dose
4 putts 400 Observe 30 min and it no

reaction, advance to next dose

8 puffs] 800 Continue advancing or can stop

and wait at least 60 min before
sending home}

"Dose escalations during initial OFC should be approached with careful consideration of the prosicons of dose advancement on a case-by-case hasis.

'If a patient was believed to have previously reacted to very trace amounts of peanut protein, the provider has the option of starting the OFC with a lower starting dose using
weighed peanut flour, or (depending on the child’s other food allergies) 1/8 of a Mission MightyMe multinut puff. However, we have found that most peamut-allergic children
younger than 24 months tolerate a starting dose of 1/8 of 1 Bamba stick.

Realistically, infants and toddlers may not be willing to continue dose escalations to a full serving of 21 Bamba in 1 food challenge done in this manner and/or time is often a
limiting factor. Thus, if an infant makes it to 8-10 puffs with no reaction, the provider may consider recommending continued home dose escalations over the next few weeks
eventually to a full serving of Bamba after which parents should be advised to continue peanut protein ingestion at least once per week with the goal of peanut allergy prevention
because this may be a child who is sensitized but not clinically allergic. If an allergic reaction occurs at home with this approach (suggestive of a very high threshold peanut
allergy). the provider may transition to OIT with daily doses. If parents or providers are not comfortable with continued home dose escalations, they may schedule another food
challenge to expose the child to higher doses of peanut protein in a supervised setting.

TABLE E2. Sample TN initial OFC for OIT-EFA

Approximate nut protein, Timing (no dose escalation
Food item per nut (mg) Timing (dose escalation desired)* desired)
Mission MightyMe <1 Observe 30 min and if no Observe for at least 6) min
multinut butter puffst reaction, advance to next dose before sending home
1.125 Observe 30 min and if no
reaction, advance to next dose
225 Observe 30 min and if no
reaction, advance to next dose
45 Observe 30 min and if no
reaction, advance to next dose
2 puffs 9 Observe 30 min and if no
reaction, advance to next dose
4 pufts 18 Observe 30 min and if no
reaction, advance to next dose
8 puffs] 36 Continue advancing (transition to

nut butter or nut flour) or can
stop and wait at least 60 min
before sending home




ONLINE REPOSITORY
Conversion factors for calculating protein  content of
commercially available food products used in OIT:

e Peanur
o 1 Bamba = 100 mg peanut protein
© 1 Mission MightyMe multi-nut puff = 4.5 mg peanut

protein

o 1 Mission MightyMe peanut puff = 43 mg peanut protein
© 1 tablespoon peanut butter = 3500 mg peanut protein
Cashew
o 1 tablespoon cashew butter = 2500 mg cashew protein

o 1 Mission MightyMe multi-nut puff = 4.5 mg cashew
protein
Sesame
@ 1 sesame seed (crushed) = 0.5 mg sesame protein
o 1 tablespoon tahini = 2500 mg sesame protein
e Pistachio
@ 1 tablespoon pistachio butter = 3500 mg pistachio protein
¢ Almond
o 1 tablespoon almond butter = 3500 mg almond protein
@ 1 Mission MightyMe multi-nut puff = 4.5 mg almond
protein

How does this study impact current management guidelines ? Patients younger than 24 months should be offered oral
immunotherapy for food allergy with treatment initiation as soon as possible. Home updosing can safely be offered to

patients, increasing accessibility and feasibility.




EJM Published February 10, 2025

'd The Challenging to Food wijkessssalatine ThrEsholds
Evidence Reduclng Food Allerg @= is n sin. DO!: 10.1056/EVID0a2400306

ORIGINALARTICLE

Peanut Oral Immunotherapy in Children with
High-Threshold Peanut Allergy

Scott H. Sicherer, M.D.,' Supinda Bunyavanich, M.D., M.P.H., M.Phil.," M. Cecilia Berin, Ph.D.,? Tracy Lo, R.N.,
Marion Groetch, M.S., R.D.N.," Allison Schaible, M.S., R.D.N.,” Susan A. Perry, R.N.,* Lisa M. Wheatley, M.D., M.P.H.,;?
Patricia C. Fulkerson, M.D., Ph.D.,* Helena L. Chang, M.S.,* Mayte Sudrez-Farifas, Ph.D.,* Hugh A. Sampson, M.D.,’
and Julie Wang, M.D.’

- 4to 14 yo (average about 6-7 yo)

- Reacted at 443 to 5043 mg peanut protein
- Home dose PB versus avoidance

- Peanut Ig -5.5 Ara H2 — 3.8




Clinical
About 145 mg protei [ care path ]

fu

Tolerates 9043 mg?

Frim ary
Cutcome l Yes
DBPCFC

16 weeks' ad lib
ingestion
e 1,1%, 2tsp, 1thsp 1

#All initial doses of peanut butter. At 8 weeks'
Y2 tsp or more, participants can avoidance
reaction to suatch to equivalent product.
amy dose

L}

Sustained

uUnresponsivenass
DBPCFC

Figure 1. Trial Scheme.

DBPCFC denotes double-blind, placebo-controlled oral food challenge; tbsp, tablespoon; and tsp, teaspoon.




Sustained Unresponsiveness
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Ask me anything.

Let's chat.

allergist said no point doing oit
at 8yrs since itisn't as effective.
True?Missed window?




Infant/Toddler Case

14 month old eczema baby has hives on chest/back
with about % teaspoon peanut butter. Scratch 5 x &.

Total Igk 115 IgE Peanut-6 Ara H2 —1.75

A. OIT

B. SLIT

C. Avoid and repeat bloodwork in 3-6 months
D. Xolair (and potential OIT later)



17 yo Indian doctor’s kid senior high school going to
GA Tech. Known PN allergy as baby. Igk 700. PN IgE —
80 Ara H2 — 45. Parents about accidental exposures
before college.

A. OIT (low dose)
B. SLIT

C. Avoidance

D. Xolair



FOOD ALLERGY CELIAC v MANAGING MAGAZINE ~

Very Low-Dose” Peanut Oral Immunotherapy Helps Desensitize

Home >

‘“Very Low-Dose” Peanut Oral
Immunotherapy Helps Desensitize

By: Jenifer Goodwin in Food Allergy, Food Allergy News
Published: February 28, 2023
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Meeting Coverage > AAAAI

Very Low-Dose OIT Shows Efficacy for Peanut-Allergic Kids

— Plus, for sesame-allergic kids, oral desensitization etfective with crushed sesame seeds, tahini




How low can we go: preliminary efficacy of
OW dOse peanUt OlT Upton et al. Abstract AAAAI 2023

Results

- Median age 10 yo

- PP tolerant 44 mg on entry (older, likely higher IgEs)

- VLOIT-12/15 completed 1 year,

- 300mg OIT- 9/15 complete 1 year

- VLOIT- 10/12 tolerated 443mg, 5/12 tolerated >1043 mg

- Conclusion- VLOIT increased threshold of reactions and
may allow for the simplified OIT regiments

- Waiting further data but clinically makes sense to me



17 yo Indian doctor’s senior high school. Known PN
allergy as baby. Igk 700. PN Igk — 80 Ara H2 — 45.
Parents about accidental exposures before college.

A. OIT (low dose)
B. SLIT

C. Avoidance

D. Xolair

- IMO SLIT/ Low dose OIT- same. Likely doing PN OIT to 25 mg PB
FIT (12.5 mg protein). Switch to 1 or 2 TN Mighty Me Puffs (5-
10mg protein- SLIT doses). Then will stop when first month
college ©
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Food is Medicine ...
Medicinizing s

D oma | Fom = i~

¥ Coupon

Aaintenance of 300mg

$1,271

015995
GDC

DR33
KEY938709

- Thisis NOT insurance (i)
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ORIGINAL ARTICLE

f X in@ W
Phase 3 Trial of Epicutaneous Immunotherapy in

Toddlers with Peanut Allergy

Authors: Matthew Greenhawt, M.D., Sayantani B. Sindher, M.D., Julie Wang, M.D., Michael O'Sullivan, M.D., George du

Toit, M.D., Edwin H. Kim, M.D., Deborah Albright, M.D., :58 , and A. Wesley Burks, M.D. Author Info & Affiliations

Published May 10, 2023 | N Engl | Med 2023;388:1755-1766 | DOI: 10.1056/NE]M0a2212895 | VOL. 388 NO. 19
Copyright © 2023

s mno o+ [}

- June 2025 Meeting to continue to enroll 1-3 yo for
this study (personal communication)

- Half will likely get placebo (in 2025, is that standard
of care as may lose window)?

- 10K per patient enrolled?

How does this study impact current management guidelines ? Patients younger than 24 months should be offered oral
immunotherapy for food allergy with treatment initiation as soon as possible. Home updosing can safely be offered to

patients, increasing accessibility and feasibility.
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Study Shows Omallzumab
(Xolair) May Be More Effective
With Fewer Side Effects Than
Oral Immunotherapy for the
Treatment of Food Allergy
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