Cross-reactions of food-inhalant allergens

The more poly-sensitized they are, the more probable is that children are cross-sensitized. The term indicates the ability of the antibodies of children to identify similar structure in different allergens. In another words, the antibodies of allergic children are detectives that are able to unmask the nature. The nature is economic. She uses the same bricks for constructing different buildings and sometimes very different buildings.
So a child sensitized to for instance Bet v 1, an antigen of birch, can be sensitized also to Mal d 1 that is very analogous but comes in the apple. So a cross-sensitized child is at risk to have a reaction

to very different foods when he is sensitized to one single food. A cross-sensitization with different bovine proteins can occur in children for instance allergic to cows’ milk. When a parent has such kind of child he must be aware of the possible reactions first to milk from other animal pieces.

For instance a child with the allergy to cows’ milk is not in title to consume goats’ milk because goats’ milk and cows’ milk are very analogous. Similar considerations can be done for sheep milk or yaks’ milk. The milk from horse, from mare and from ass can be tolerated in some cases but this tolerance is not universal and the problems of cross-reactivity should be afforded in a prospective way in this case. The other question that parent of a child with cows’ milk allergy must afford is the possibility to that a child has reaction also to beef. Between 12 and 20% of children allergic to cows’ milk are sensitized also to beef. This happens because an antigen contained in milk, is contained also in beef. This antigen is bovine serum albumin.

There’s not a measure for antigen of cows’ milk but when children are sensitized to bovine serum albumin then they must be careful with beef and a paediatrician must do a skin prick test with raw beef before introducing it, in particular in raw forms, in the diet of child.
Severe anaphylaxis induced by latex as a contaminant of ball pits

In 2001 we described another type of new allergen. The allergy to ball pits. Children playing experienced several anaphylactic reactions in some cases. The problem was puzzling because ball pits do not contain allergens. At first we thought about the possibility of contamination by dust mites. But one of these children was not allergic to dust mites; he was allergic only to latex. So the problem was that after repeated playing in ball pits the leaning of the ball pits released minute amounts of latex that went through the balls. The ball itself is not made of latex or rubber it is only plastic but they can vehicle the latex up to the children. Other cases of unexpected exposure to the new allergens have been described: for instance exposure to lychee fruits or exposure to moulds as contaminants of the foods. All these situations pose different puzzling problems to the allergists that must be not only doctors but also detectives in order to solve some puzzling problems during their everyday activity. 
Improving the quality of life of persistent allergic rhinitis patients

First, there was an improvement compared to placebo from the very first week until the 6 months in the total symptom score but also there was an improvement in nasal congestion that is probably less affected by antihistamines after the first month of treatment. That was the main effect on symptoms.
Urticaria guidelines

It is characterized by sudden appearance of some clinical features that involve wheals with or without angioedema and with the very bothersome symptom which is itch. Urticaria is not a single entity. It’s a heterogeneous condition or rather group of conditions and diseases which have this common symptom, the wheal. It is usually triggered by different environmental and unknown factors and this can lead to different subgroups of urticaria defined on the basis of physical factors, on the basis of other chemical factors or in some cases you can’t identify any specific reason for it. Based on the duration of this condition it is usually subdivided into acute urticaria and chronic urticaria. The division line between those being 6 weeks. Well, the acute urticaria may be a symptom of different allergies and different sensitivities to foods, drugs and even pollens. The chronic urticaria state is something that we don’t understand well. It poses a lot of questions. It usually requires profound history taking, a very extensive laboratory testing without much success in many of the cases.
