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The effect of baked egg and milk consumption on IgE-mediated egg and
milk allergies in young children
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Purpose: We aimed to evaluate the effects of baked egg and milk diets on the prognosis of immunoglobulin E (IgE)-mediated food
allergy in young children.

Methods: In this retrospective study, we enrolled children under 36 months of age who were diagnosed with egg or milk allergy
between January 2020 and July 2023. The consumption group underwent oral food challenges with baked egg or milk, and was in-
structed to include baked eggs and milk in their diet for at least 6 months. The control group, matched for age and specific IgE (sIgE)
levels, restricted these foods. We compared the age at which tolerance was achieved, and analyzed changes in total IgE and sIgE
levels against egg white (EW), ovomucoid (OM), and cow’s milk (CM) in both groups.

Results: Data were collected from 24 children in both the consumption and control groups. The consumption group demonstrated
a significantly earlier acquisition of tolerance to egg and milk allergies compared to the control group (median: 24 vs. 31 months,
P=0.045). In the consumption group, total IgE and CM-sIgE levels showed no significant changes (P=0.073 and P=0.118, respec-
tively), while EW- and OM-sIgE levels significantly decreased (P< 0.001 and P=0.016, respectively). In the control group, total IgE and
CM-slgE levels significantly increased from baseline (P=0.038 and P < 0.001, respectively), whereas there were no significant changes
in EW-and OM-slgE levels (P=0.054 and P=0.190, respectively). Between the consumption and control groups, no significant differ-
ences were observed in the changes in total IgE or specific IgE to EW, OM, and CM before and after the observation period (P=0.404,
P=0.238, P=0.531,and P=0.167, respectively).

Conclusion: These findings suggest that diets of baked eggs and milk may accelerate the development of tolerance in children with
egg or milk allergies. (Allergy Asthma Respir Dis 2024;12:184-189)
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Table 1. Clinical characteristics of study subjects (n=48)

Characteristic Consug]lzuzo E) group Corz;rzlzgzlr)o up P-value
Sex 0.773
Male 11(45.8) 13(54.2)
Female 13(54.2) 11(45.8)
Age (mo) 14.25+6.04 18.08+9.91 0.114
Allergy 1.000
Egg 20(83.3) 21(87.5)
Milk 4(16.6) 3(125)
History of anaphylaxis 5(20.8) 3(125) 0.701
Family history 0.624
Food allergy 4(16.6) 4(16.6)
Allergic rhinitis 11(45.8) 6(25.0)
Asthma 1(4.1) 2(8.3)
Allergic diseases 0.286
Atopic dermatitis 21(87.5) 13(54.2)
Allergic rhinitis 1(4.1) 3(12.5)
Asthma 0(0) 3(12.5)
SCORAD 22.38+16.69 19.56+842 0.524
Initial IgE (kU/L)
Total IgE 95.00(23.50-370.00) 22550(9.03-1,207.00) 0313
slgk_EW 9.19(1.01-48.10) 15.30(0.13-95.60) 0.476
slgk_OM 1.28(0-5.80) 7.24(0-42.80) 0.058
slgk_CM 2.72(0.31-7.81) 3.11(0.02-12.70) 0.482
slgE_casein 1.53(0.66-2.37) 4.64(1.68-7.59) 0.400

Values presented as number (%), geometric mean < standard deviation, or median
(range).

SCORAD, SCORing Atopic Dermatitis; IgE, immunoglobulin E; sIgE, specific IgE; EW,
egg white; OM, ovomucoid; CM, cow’s milk.
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Fig. 1. Relative survival curves of patients with egg or milk allergies.
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