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Abs1rac1. There is now good evidence that food allergy is an 

important aetiological factor in atopic dermatitis and that 

dictary antigen avoidance is a helpful form or therapy, par­

ticularly in younger children. Allcrgy history, prick tests 

and the RAST are of limited value in identifying the allergies 

prescm in individual children. A systematic practical ap­

proach to allergy diagnosis is currently under evaluation. 
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The role of food allergy in the aetiology of atopic 

dermatitis has received little attention from derina­

tologists, paediatricians and immunologists alike in 

recent years. Relatively few children give a clear 

history of exacerbation of their dermatitis by foods. 

Although prick tests to food antigens are frequently 

positive, avoidance of the test food frequently 

produces no noticeable improvement. For these 

reasons, antigen exclusion diets have for some time 

been unfashionable in the treatment of atopic derma­

titis. The conviction that benefit results from the 

avoidance of certain foods, especially cows' milk 
and eggs, is nevertheless a common phenomenon 

among the parents of children with atopic dermaticis. 

Dietary treatment has been advocated by allergists, 

particularly in Scandinavia and in the USA, though 

Jittle objective evidence of its therapeutic value has 

appeared in the literature. The finding, that exclusive 

breast feeding can reduce the incidence of atopic 

dermatitis in predisposed infants (2), certainly adds 

support to the concept that this disease might be a 

consequence of sensitization to food antigens oc­

curring during early life. However, the mechanism 

by wbich such an effect is achieved has not been 

established, and avoidance of cows' milk protein 

per se may not be the most important factor. 

There was a clear need for a properly controlled 

study of the cffect of dietary antigen avoidance in 

atopic dermatitis. In designing such a study we 

decided to concentrate attention on children under 

9 years, though we excluded those below 2 years 

for ethical reasons. We selected, empirically, a diet 

excluding eggs and cows' milk primarily, but also 

chicken and beef because these share some common 

proteins. A major problem was to create an appro­

priate control regime against which to test the 

antigen avoidance diet. Rigid exclusion of certain 

foods in a diet administered in the child's borne 

requires the full co-operation of the parents and 

cannot be achieved without their full understanding. 

The maintenance of 'blind' conditions was overcome 

by the use of a 'sham' diet. Eggs, cows' milk, 

chicken and beef were avoided in both the 'trial' 

diet and the control diet. A milk 'substitute' was 

given during both periods, consisting of a dried 

soya preparation during the 'trial' diet, and a mix­

ture of dried cows' milk and egg <luring lhe control 

diet. Although these milk substitutcs tasted different, 

both had a flavour unfamiliar to the patients and 

their parents; they were not informed of the nature 

of the milk substitutes. We invited 36 children to 

take part in the 12 week study; all had typical atopic 
dermatitis and at least one positive prick test to a 

standard battery. Each diet was given for a 4-week 

period with an intervening 4-week period when the 

children resumed their usual diet. The order of 

allocation of the diets was randomised and unknown 

to the dermatologists making the clinical assess­

ments. The results of this trial have been published in 

detail (1). Significantly greater clinical improvement 

was observed during the trial diet period than 

during the control period. 12 out of the 20 chil­

dren completing the study experienced really worth­

while benefit from antigen avoidance; we have fol­

low-up data for 11 of these. Seven of these 1 J still 

find dietary antigen avoidance helpful 2 years later. 

All have tried reintroducing the excluded foods. 

Reintroduction of eggs led to exacerbation of 
eczema in all of thcse 7 children who continue 

to be on diets, and cows' milk reintroduction caused 

exacerbations in 6 of these 7. The majority can 
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Fig. /. Numbers of patient� having positive prick tests
(weal 2 mm) 10 at lcast one of 5 egg and co"s' milk pre­
parations beforc dietar) egg and CO\\S' milk avoidance,
according to subsequent clinical response. }

now eat beef and chicken with impunity. Or the 4
who have discontinued antigen avoidance, one is
now free or dermatitis altogethcr and the other 3
can now tolerate all the previously excluded roods.

Jt is often suggested that these diets are too dirri­
cult ror patients and their parents. Of the 36 children
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entering the study 9 werc cxcluded from analysis for ,u2non-adherence to diet, but in only 2 of these did this
occur <luring the trial diet; if there is clinical
response to dietary treatment the difficultics are
cheerfully borne by the child and parents. 

A further aim of this study was to assess whether
a careful history, prick tests and the RAST could
identify thosc children most likely to bendit from
dietar y treatmem. Al entr y 10 the trial we sought a
history of symptomatic food allergy. Only 4 of 
the 20 completing patients gave a history of cutane­
ous reactions to foods and in only I, possibly 2,
was this an cczematous reaction. There was no 
association bctween positive prick tests to 5 egg and
cows' milk preparations (whole egg, egg yolk, egg 
whitc, ft-lactoglobulin. a-lactalbumin) and response
to dietary avoidance (Fig. I). We also did thc RAST,
using 5 egg and cows· milk antigens: ovalbumin,
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Fig. 3. Serum Lotal Igc lcvels beforc antigen 11voidance ac­
cording to subsequeat clinical response.

bovine serum albumin, /i-lactoglobulin, bovine
gamma-globulin and a-lactalbumin. All except
onc patient had at least one positive test. There were
more positives in those patients who showcd a good
clinical response to antigen avoidance (fig. 2); as
anticipated. the mean serum lgE was also some-
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Fig. 2. Positive RAST (•) 10 egg and cows'
milk antigens beforc dietary egg and cows· 
milk avoidance. according 10 subscQuem clin•
ical response. Vertical columns show resulls 
for individual patients. The assay uscs micro­
crystalline cellulose particles; binding cx­
ceeding 1.6 cord �crum valuc is taken 10 

indicate positivity.








