Allergen immunotherapy and/or biologicals for
IgE-mediated food allergy

A systematic review and meta-analysis
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Aims: To understand the efficacy, safety and cost-effectiveness of @
allergen-specific Immunotherapy (AlT) and biologicals — alone or

combined - for the treatment of iImmunoglobin E (IgE)-mediated food
allergies.

To identifty the most favourable route of administration for these therapies.

Methods: Search for randomised controlled trials for allergen-specific
immunotherapy (AIT) or biologicals alone or as combination therapy for
people with confirmed food allergy

6 databases @ 5 Data pooling using random-effects meta-analysis
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Absolute difference 62% (P<0.05) 53% (P<0.05) 79% (P<0.05)
Relative risk (95% Cl) 9.9 (4.5, 21.4) 5.7 (1.9, 16.7) 8.9 (4.4, 18.0)

Certainty of evidence Moderate Moderate
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Absolute difference

Relative risk (95% Cl)

67% (P<0.05)
3.9 (2.1, 7.5)

9% (P>0.05)
1.1 (1.0, 1.2)
80-90%

71% (P<0.05)
7.0 (2.4, 19.8)
~95%

Mild In severity Mostly

Certainty of evidence Moderate

Compared with controls, participants with peanut allergy receiving oral AIT were:

g
6x more likely to tolerate a single dose

of 300 mg peanut protein (NNT: 2)

;

17x more likely to tolerate a single dose
of 1,000 mg peanut protein (NNT: 2)
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About 1 In 3 participants maintained tolerance in the short term
(3 months) after ending oral AIT for peanut or hen'’s egg allergy*
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Peanut AIT did not increase An increase in the rate of mild AR,
the rate of adverse reactions =1 but Not severe AR, was seen with
% or severe AR cow’s milk and hen’s egg AIT@
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Routes of administration

on treatment for peanut, cow’s mil 4 folerance while on treatment for

Oral AIT increased tolerance while k Epicutaneous AlT increased
\)
and hen's egg allergy — peanut allergy’

Conclusions: Oral AIT can help desensitise people with peanut, cow’s milk
or hen's egg allergy. However, the tolerance may only last while on
freatment. Adverse reactions to AIT are common but mostly mild. More
research is needed o evaluate different routes of administration,
cost-effectiveness, and the benefits and risks of biologicals for freafting food
allergies.

AR, adverse reactions; Cl, confidence interval; NNT, number needed to treat.
*Data for cow's milk allergy not provided.
TFor other allergies and routes of administration, results were unclear.
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