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Many Children with Asthma Have Reaction to Peanuts, But Do Not Know It
ATS 2015, DENVER – In recent years and months, peanut allergies in children have
been in the news frequently, as scientists reveal new insights into why more and more
children are developing them and what can be done to avoid them. However, until now,
few have studied the connection between peanut allergy and childhood asthma.
A new study has shown that many children who have asthma have a sensitivity to
peanuts, but did not know it. Conducted by researchers in the U.S., the study specifically
looked at pediatric asthma patients at a pediatric pulmonary clinic.
The study will be presented at the ATS 2015 International Conference.
“Many of the respiratory symptoms of peanut allergy can mirror those of an asthma
attack, and vice versa. Examples of those symptoms include shortness of breath,
wheezing and coughing,” said study lead author Robert Cohn, MD, MBA. “This study
aimed to evaluate the proportion of asthmatic children who also demonstrated a
sensitivity to peanuts.”
For the study, the researchers looked at 1,517 children from the pediatric pulmonary
clinic at Mercy Children’s Hospital in Toledo, Ohio. They determined if the children’s
charts had a documented peanut allergy and if they had undergone a blood test for
antibodies demonstrating a potential reaction to peanuts, known as IgE. Children were
considered positive if they had a documented history of peanut allergy or a specific IgE
blood test that showed a level higher than normal.

What they found was that of the 1,517 charts that were reviewed, 163, or about 11%, had
a documented history of peanut allergy. Nearly 44% (665) had specific IgE testing at
some point to test for peanut allergy. Out of that group, 148, or approximately 22%, had a
positive test to peanut sensitivity. However, more than half of these children and their
families did not suspect there was any sensitivity to peanuts. The prevalence of positive
tests varied across age groups but the prevalence of known peanut allergy was strikingly
similar across age groups.
“This study demonstrates children with asthma might benefit from a test for peanut
sensitivity, especially when control of wheezing and coughing is difficult to achieve. If a
physician is having this problem, or if a parent notices it in his or her asthmatic child,
they should consider testing, even if they believe their child is not sensitive to peanuts,”
said Dr. Cohn. “There should be continued investigation to learn more about the
connection between asthmatic children and peanut sensitivity.”
###
* Please note that numbers in this release may differ slightly from those in the
abstract. Many of these investigations are ongoing; the release represents the most
up-to-date data available at press time.
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Introduction: The prevalence of childhood asthma in the US is increasing. Coexistence
of peanut allergy with asthma could be a risk factor for increased morbidity and
mortality. Also some asthma medications should be avoided in children with peanut
allergy. Few studies are available assessing the relationship between peanut allergy and
asthma. In this study we set out to determine the prevalence of peanut sensitivity among
children with asthma who were active patients in a large pediatric pulmonary clinic.
Methods: All charts of children who carried the diagnosis of asthma and who were
actively seen in the pediatric pulmonary clinic at Mercy Children's Hospital in Toledo,
Ohio were retrospectively reviewed for documented peanut allergy and the presence or
absence of peanut IgE testing. Children were considered positive if they had a
documented history of peanut allergy or a specific IgE blood test >0.35 ku/l. Children

who had a positive test and who did not report a peanut allergy before testing were
labeled as"unsuspected". Data were analyzed collectively and by age groups.
Results: 1517 charts of children diagnosed with asthma were reviewed; 163 (10.7%) had
a documented h/o peanut allergy. 665 patients of the 1517 (43.8%) had specific IgE
testing at some point. Of the 665, 148 (22.3%) had a positive test to peanut. 53% of these
children and their families did not suspect peanut sensitivity. The prevalence of positive
tests varied across age distributions but the prevalence of known peanut allergy was
strikingly similar across age groups.
Conclusion: In this select group of asthma patients the prevalence of peanut sensitivity
was high. Many children/families did not suspect a peanut sensitivity. We speculate that
children with asthma might benefit from peanut sensitivity screening especially when
control is difficult to achieve.

