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Teste epicutaneo que

envolve a aplicacdo de

solucdo contendo um
alérgeno por 48h
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Melhores em avaliar
reacOes cutaneas tardias
mediadas por células
(linfécitos T)

Alérgenos tipo |
(aeroalérgenos e
alimentos)

|dentificam pacientes
com alergia alimentar
mesmo com IgE negativo




Historia

Primeiro estudo experimental de patch
test publicado por Rostemberg e Grupo relatou possivel papel do patch
Sulzberger test em alergias alimentares

Mitchell et al demonstraram que Autores propuseram que o prick test e
pacientes com DA apresentavam IgE refletem reagdes imediatas e Patch
reagdes cutaneas apos aplicacdo de test reacdes tardias
aeroalérgenos e alérgenos alimentares
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Como é feito

Extratos comerciais ou alimentos in natura

Uma gota (50ul) da preparacédo é colocada em Cups de aluminio de 12mm e colada
na pele do paciente com fita adesiva hipoalergénica.

Nao hd padronizacdo para preparagao dos alimentos in natura, podendo ser diluidos
em SF, dgua, petrolato e hidrogel na proporcao de 1:10, 1:1 ou nao diluidos.

Controle negativo: soro fisioldgico, vaselina.

MOMOI, Cristiane et al. O teste de contato (patch test) na avaliacdo de sensibilizacdo por alimentos em pacientes com dermatite atopica: estudo piloto. Arquivos de Asma, Alergia e Imunologia ,
Universidade Federal de S&o Paulo, SP, Brasil., v. 3, n. 2, p. 151-156, 13 ago. 2024.




Como é feito?

PEDIATRIC PULMONOLOQ

Cocolado patch

test
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Te Whatu Ora

Health New Zealand

AL-ANI, Aamenah. Atopy patch test. University of Auckland, Auckland, New Zealand: Amanda Oakley, 2018. Disponivel em: https://dermnetnz.orgtopics/atopy-patch-test. Acesso em: 11 ago. 2024.
| |




Tabela 1
Hecomendagoes para leitura dos pafch fesis segundo a
European Task Force on Afopic Dermafitis (ETFAD)

- nagativa

+/- duvidosa ou apenas eritema

+ aritama & discreta infiltracao

++ aritama, poucas papulas

e aritama, muitas e espalhadas papulas
++++ aritama, vasiculas

Fonte: Turjanmaa K et al.'?.
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Mecanismo patogénico

e correlacao clinica com reacoes
tardias

e Aumento de interleucina, TNF-a ,
INF- vy

e CXCR3 ativando quimiocinas

® sugerem que pode ser um
modelo de estudo da inflamacao
gerada pela DA

Food Allergy: Adverse Reaction to Foods and Food aditives.5th edition. UK: Wiley-Blackwell, 2014.




Dermatite atopica

o Doenca de padrao misto (mediada e ndo mediada por IgE)
o Aproximadamente 40% relacionada a alergia alimentar
> principalmente nos casos moderados a graves e em <3 anos

o Principais alérgenos: leite de vaca, ovo, soja, trigo

MOMOI, Cristiane et al. O teste de contato (patch test) na avaliacdo de sensibilizagdo por alimentos em pacientes com dermatite atopica: estudo piloto. Arquivos de Asma, Alergia e Imunologia ,
Universidade Federal de S&o Paulo, SP, Brasil., v. 3, n. 2, p. 151-156, 13 ago. 2024.




Food and drug reactions and anaphylaxis

Atopy patch tests, together with
determination of specific IgE levels,
reduce the need for oral food challenges
in children with atopic dermatitis

Charles C. Roehr, MD, Susanne Reibel, MD, Mandy Ziegert, Christine Sommerfeld,
MSc, Ulrich Wahn, MD, and Bodo Miggemann, MD Eerlin, Germany




DBPCFC

combined reactions |

n =173 (100%)
Positive
n = 95 (55%)
| . o — |
early reactions | late phase reactions |
n=46 (49%) | n=25(26%) | n = 24 (25%)

— _— -
1 —
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n=25 |

FAG 1. Outcomes of food challenges. URT Urticaria; Gl gastrointestinal; RESFE respiratory.




TABLE I. Performance of single tests: APT, SPT, and specific IgE (20.35 kU/L)

CM [n = 71) HE (n = 42) Wheat {n = 35) Soy (n = 25)
IgE SPT APT IgE SPT APT  IgE SPT  APT IgE  SPT

Sensitivity (%) 54 78 47 96 44 57 67 67 50 75 50)

Specificity (%) 15 69 O 36 57 93 47 53 94 52 9}

PPV (%) 70 31 95 75 %1 94 57 ) 94 73 50)

NPV (%) 59 64 83 73 32 57 ) 50 g2 9}




TABLE ll. Combinations of APT, SPT, and specific IgE detarminations (=0.35 kU/L)

CM (n = 71] HE (n = 42) Wheat [n = 35) Soy (n = 25)
A B c D A B c D A B c D A B c D
Sensitivity (%) BS 9 14 8l 0 94 LB L 7l o2 #b 91 Ty Ty 67 1D
Specificity (%) 56 1000 1000 100 43 B3 B [ 50 39 N #b a1 B3 100 10D
PPY (%) 83 [0 Iy LMD H46 94 94 94 63 92 92 a1 30 30 100 10
NPV (%) 6l Bl 14 67 75 83 13 75 6l 39 42 #b Ty Ty 94 1D

A, Specilic IgE plus 5FT: 8, APFT plus specilse [ghs O, AFT plus SFT: 2 AFT plus specilic IgE plus SPT




Conclusao

Patch Test tem boa sensibilidade para leite de vaca, ovo e, principalmente, soja

Combinacdo do ATP com IgE mostrou étima especificidade para diagnosticar alergia alimentar a leite e ovo
podendo ser usado no lugar do TPO




Fsotagite eosinofilica

o Padrdo misto (mecanismo IgE e ndo IgE mediados)

o Patch testtem 79% sensibilidade e 91% especificidade em pacientes com sintomas gastrointestinais sem
envolviemento cutaneo

o Maior sensibilidade que o prick test > ideal: combinacdo de ambos




The use of skin prick tests and patch

tests to identify causative foods in
eosinophilic esophagitis

Jonathan M. Spergel, MD, PhD.2 Janet L. Beausoleil, MD,2
Maria Mascarenhas, MD.* and Chris A. Liacouras, MDY Philadelphia, Pa




o 26 pacientes com diagnostico de EE confirmado por bidpsia e ndo responsivos a terapia com IBP

TABLE |. Demographic data [N = 26)

Age (y): mean (range) 693 £ 348 (2.38-14.357)
Sex: maleffemale 224
Atopy (no. of patients)

Asthma | 6

Allerzic rhinitis |3

Atopic dermatitis i

Any atopic diathesis 21

Environmental allergies (no. of paticnis) 14 of 16




TABLE . Skin prick and patch testing
MNo. of patients®
Food Skin prick tests Patch tests Implicated foodt

Milk 9 (36%) 6 (24%) 13
Egg 9 (36%) 6 (245 12
Sy 7 (%) 6 (245%) 5
Wheat 3 (12%) 9 (36%) 5
Beef 3 (12%) 6 (24%) 5
Rye 3 (12%) T (28%) 5
Peanut 4 (16%) 0 (05%:) 3
Chicken 2 (8%:) 5 (215 3
Com 2 (8%) 6 (24%) 3
Peas 4 (16%) 2 (8%:) 2
Potato 3 (12%) 4 (16% 2
Rice 2 (8%) 2 (8%:) 2

N umbers of patents found o have posilive skin pock est and palch st
mesulis b specilic loods.
T hoods mplicated on deetary challenges.




TABLE lll. Prebiopsy, postbiopsy, and challenge data

Patient no. Pre-Tx Bx®  Initial 5x Food Skin testt Patch testt Post-Tx Bx* 5Sx on challenge
IgE-mediated
1 sl Regurgitation  Milk (w8, cag (wd) 2pos; lineg O pos; 14 neg T Resolution; foods
noi reiniroduced
2 20 Dwsphagia Milk (T}, cgg (w7, B pos: 20neg 0 pos: 6 neg 1 Resolution; fonds
sov (w3, peas (w5, nok reintroduced
kidney bean (w3,
almaond (w3}, brazil mut
{wa), crab {w4)
3 45 Yomiting Soy (wi) peanot (w3, Jpos; lmeg 0 pos: 15 neg 1] nieg 5% with 2
rye (wi) foods (soy,
peanut; pos 5x
with 1 food (milk)
4 LK) Dwsphagia Milk (wT), cga (W), soy 13 pos, 26 neg O pos: 6 neg 1 Diarrhea with 7
GERD (w3), poanut (w4), Foosds (milk, eggs,

corn (w4, potato (w3i),
beef (wT), pork (wi),
string bean (w3,
cucumbser (w3, grape (w4,
broceoli (w4), carlic (w3}

string heans, pork,
beet, broceoli,
aaric); neg 5x
with 6 fonds (soy,
peanut, cucumber,
grape, com, potato)




Wheat (pl), oats (pl),
turkey (pl}), beef (p2)

Oat (p3), chicken (p2),
beet (p2)




Peanut (w3). rye (p3)
Apple (w3), peas (wh),
peanut (w7), rye (pl).
oats (pl), corn (pl),
wrkey (p2)
Milk (w4, pl),
egg (w3, pl), corn (p3),
wheat (p2)
Rice (w3), barley (pl), 1 pos; 25 neg
beef (pl), peas (p2)

Milk {w5), cgg (w10, p3), 3 pos; 16 neg
beef (w3). soy (pl),

wheat (p2)

Potato (w3), milk (p2), 1 pos; 23 neg
rice {p2), soy (pl),
wheat (p2). beef (pl),

lamb (pl), pork (p3)

Crab (wT), lobster (wd), 7 pos:; 11 neg
clam (w4), oregano (w3),
mustard {w3), shrimp (w9},

cats (p2), chicken (p2)

Milk {w4), egg (w5, p3), 6 pos: Sneg
chicken {w6), peas (w5),
peanut (wé), beef (pl),
wheat (w3 pl)




Conclusao

o Eliminagdo do alimento levou a resolucao em 18 dos 26 casos

o Recomendado realizar prick test + patch test




FPIES

o Reacdo ndo IgE mediada

[e]

IgE e prick tests negativos

o Unico método para confirmar o diagndstico é o TPO

[e]

Estudo por Fogg avaliou 28 criangas com suspeita de FPIES > 16 confirmadas

(e]

5 falsos postivos ( APT positivo sem reacdo no TPO) e nenhum falso negativo

Food Allergy: Adverse Reaction to Foods and Food aditives.5th edition. UK: Wiley-Blackwell, 2014.




Obrigada!
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