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Soy protein formulas have been used as supplementary food for infants allergic to cow’s milk as well as to pre-
vent atopy since 1929. Though these formulas are used as alternative ways to nourish these infants, the effects
of soy proteins are still controversial because they may cause soy allergies in infants. The state of Korean food
allergic infants is not as well known as allergy cases in Europe or USA. The purpose of this study was to exam-
ine the prevalence of soy allergy in the case of Korean infants in concerning with milk allergy. Among 153
infants with clinical allergic symptoms that underwent tests, 21% and 51.6% of infants exhibited soy and milk
allergies, respectively. Furthermore, some of the subjects (14%) possessed both soy protein and milk protein
allergies. For cow milk allergic infants, only 27.8% of the tested infants were found exhibiting allergy symptoms
related to soy protein, however, cow milk protein allergic reaction was detected in the serum of most soy allergic

infants (68.8%).
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Fig. 1A. Allergic symptoms of patients (n) according to age
AD: atopic dermatitis
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Fig. 1B. Allergic symptoms of patients (%) according to age
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Fig. 2. Prevalence of milk- and soy-specific IgE positive patients
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Fig. 3. Prevalence of milk- and soy-specific IgE positive patients
according to age
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Table 1. Prevalence of reported soy allergy in CMA
Reference CMA diagnosis CMA (n) CMA immunology  Age (mo) mean Soy diagnosis Soy\siliﬁr(g:){wlr/;s(u(%ects
18 ocC 75 mixed NR history 36
19 oC 50 mixed <12 history 20
20 oC 35 Non-IgE 5 oC 11
21 ocC 18 mixed NR history 22
22 oC 8 Non-IgE 1 oC 63
23 oC 20 mixed 6 history 35
24 ocC 8 Non-IgE 11 history 25
24 ocC 7 IgE 8 history 0
25 oC 103 Non-IgE NR oC 11
26 oC 75 mixed NR history 43
27 0/ 9 Non-IgE 5 oC 4
28 oc 29 mixed NR ocC 17
29 OC or other 54 mixed NR history 29
30 DBPCFC 54 IgE NR history 7
31 oC 20 mixed 6 history 5
32 oC 78 mixed 16 history 47
33 oC 22 mixed 29 history 18
34 ocC 19 mixed 11 ocC 32
35 DBPCEC 20 IgE 31 oC 0
36 ocC 10 Non-IgE 6 ocC 60
37 oC 29 Non-IgE 3 history 17
In this study CAP 79 IgE NR CAP 28

CMA: cow milk allergy, OC: open challenge, DBPCFC: double-blind, placebo-controlled food challenge, NR: not reported
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