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Of children with FA,
40% are allergic to
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Prevalence of Childhood Food Allergy (FA) in the US

Overall Convincing FA Prevalence = 7.6% (7.1%-8.1%)
Physician-diagnosed FA Prevalence = 4.7% (4.3%5.0%)

Food Allergy Food Allergy

Do people ever outgrow their food
allergies on their own or develop
tolerance over time?
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Detection fluorophore

—— Anti-IgE

———Patient’s IgE

History

Immobilized allergen

is key!

Skin Prick In Vitro

Allergy testing
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Cross reactions

Shared epitope
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1.
Why are we
seeing such
an increase
in rates of
peanut
allergy?
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The LEAP Study demonstrated that early
introduction of peanut can prevent peanut allergy

VITAMI D
HYPOTHESIS

11.8% di 24.7% dif 14%
: T e
84 Feed this many infants peanuts to 4
gg prevent one case of peanut allergy
ALLERGY ° i TOLERANCE o

Allergen | herapy (AIT) f & g
ergen Immunotherapy or

IgE-Mediated Food Allergy ‘Q '
Systematic review and meta-analysis

. 1814 potentially relevant papers

. selected 31 eligible studies, comprising of 25 RCTs and six NRS,
studying a total of 1259 patients

« AIT may be effective in raising the threshold of reactivity to a range of
foods in patients with IgE-mediated food allergy while receiving (ie.
desensitization) and post-discontinuation of AIT

* This study failed to show that study subjects were able to have prolonged

. E’II'e;?:sc:ssociated with an increased risk of local and systemic adverse events Treatme nt:
Food Immunotherapy

NurmatovU etal, Allergy. 2017;72(8):1133-1147.
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PALISADE: AR101 Oral

»

Immunotherapy for Peanut Allergy

*+ Randomized 3:1, DBPC Phase 3 tral of the efficacy and safety of AR101in patients with peanut
allergy

I mmuno- 551 peanut-allergic patients aged 4 to 55 yo at 66 clinical sites in US, Canada, and EU

J

J

t h era < Inclusion criteria: dose-limiting symptoms at or before the 100 mg dose of peanut protein in an
entry DBPCFC

Dose escalation period for 22 weeks to reach a maintenance dose of 300 me per day of ARLOL or
placebo

Daily maintenance at 300 mg per day of AR101 or placebo for approximately 6 months

ExittD_BPCFC, which tested consecutive doses of 3, 10, 30, 100, 300, 600, and 1000 mg of peanut
protein

PALISADE Group of Clinical Investigators et al. N EnglJ Med. 2018;379(21): 1991-2001
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PALISADE: Up_dosing Phase [ Placebo (N=124) Il ARI0 (N=172) [ Placebo (N=14) B ARIOL (N=41)

4-17 Yr of Age 18-55 Yr of Age
U osng Prase < s

Each Up-Dose Is o 300 mg Sachets for At-Home 1
Conducted at the “ Daily Maintenance Dosing
Allergist’s Office at e

~2 wook intervals. [

N\

(= I
300 mg 600 mg 1000 mg 300 mg

Participants with Response to Trial Regimen (%)

Dose of Peanut Protein Ingested without Dose-Limiting Effects

PAUSADE Group of ClncalInvestgatesetl. N Engl M. 2018,379(21): 19912001, PAUISADE Group of Clinical Investigatorset a. N EnglJ Med. 2018379(21): 19912001,
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Is peanut (Arachis
hypogaea) allergen
powder the cure his

Abdominal pain 104 (822) 20 (242)
Vonig s e : \ her is hoping for?
i - mother Is hoping for:
Nausea 146/(39.2) @4

Withdrew because of

8018 34
adverso events

PALISADE Group of Clinical Investigatorset . N EnglJ Med. 2018;379(21); 1991-2001
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