Allergy Alert

Karen Binkley, MD, FRCPC

ramps, wheezing and shortness of breath.

asions. Jack’s BP was 60/40 mmHg,

urticaria, nausea, abdomi
’f He was seen in ER on the last two o
7

+/ Jack is a 32-year-old advertising manager. He presents with three ?V' i ,As;\“%\‘l
episodes of increasingly severe allergic reactions over the past year ° X“:ac{\oﬁ% e
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Medical history:

+/ Medical history includes:

- No history of asthma, or any current chest symptoms

- No known food allergies and he is otherwise in good health

Medications:

+/ Echinacea p.rn.

Physical exam

+/ Unremarkable
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Allergy Alert

What do yow suspect? DI

a
 / Echinacea allergy in a ragweed-sensitive individual. h‘ ea (1 .
»/ Echinacea is capable of causing allergic reactions, including e l
anaphylaxis, in some ragweed-allergic individuals. Echinacea r(l d,. Vid‘“a
contains glycoprotein molecules that can be recognized by some lﬂ

ragweed-specific IeE antibodies. When a ragweed-allergic

individual with these antibodies ingests echinacea, they can bind to

the ragweed-specific IgE antibodies, trigeering mast cell

degranulation and clinical symptoms of allergy, which can include

anaphylaxis. Reactions can be life-threatening and strict avoidance is required. Other foods which

may cause symptoms in some ragweed-allergic patients include:

- chamomile,

- carrots,

- celery and

- melons.

Management:

+/ Avoidance of these foods is not necessarily required in ragweed-allergic patients; many ragweed-

allergic patients enjoy these foods without any difficulties whatsoever and it is not necessary to

remove them from their diet. If any individual experiences anaphylaxis with these foods, strict

___avoidance is necessary and the patient should be instructed to carry autoinjectable adrenaline at

all times. They should be referred to see an allergy specialist. E
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