Y7 LUILXE—"D
TR INCE I 5 BT

B2 RIS RiBERZ A REET BESTR

IRYO Vol 70 No. 3 (149-153) 2016

: TN (R BiY] TEMT7 LV F—SRoF51&2011 ®° [EMT LVEF—BHRFTA F
’ 54 22012] &, EMTLLVF-BIZonwTT PE—MEEEDa Y Fa— st
THVWHEAICIE % 2R HEMBRICBRMNT S 2 L &R LTV D, RfZEIZEE O MBI
3t AR EZ OFMA S EF LRI OWTHRETT 5. [ - HiE] HBERERNR
FAOBRICE T 2 RER OEM, THHAEZT vy — MK L. A5%08N%%

72EMTLVEF-ROTF—F 2 THREMFRRE 217 72, [RR] &R S ok o g
fl1Z5. 6% T, WBEROHIEIZ]L. 2R TH o 72, MIAZDZEEIICE L T55.0%2%5 £ 9 £ &
WV, 44.3% Db o LR ZH Lol 0.7% b B TH I oo HE L. 28R
WORR, bobRZHB Lo NET LI LICHETLHTIET b ¥R 8 ROFAE
(p<0.001), 2L ETOMANZZ (p<0.001) THo7z. [#iE] &7 LLF-%T7 b
Y — PRz 8 2 OB H BB PR IS RN 5 2 L IXBE ORI 2 R#ER OFF
i BLENTVLZEPHLNII R 7.

X—T—F BWTLLE—, 7rE—HERX SOLVAFRR R2EH

p B2aHITHNTWES., LrL, WELZIZEHME~AD
SHPREEEREGES X 2T HEL WE SR
[BEMT7T L VE—0FZHFEOFEE2011] " [ 27, @YLEHMNZH ORI L CTHR#EE O
WTULE—BHEAAFTA 22012 (HAFT4 h okt Lalwsid i,
N M EAUE, EWT LV E— RO RO
MAOEIE LT, @FEOAFyrT7EATOAF o i
PSR CIE AU L v E 72 38 0 BT IS ;
BRI, RO EWERRAR (MR ALEL AWFFED H L REEE O BRI 2 il %

il

E TR AR AR SR BE  ANERE  x [ BRIIEE v ¥ — 7LV —MRENIZER TR
BURGESRSE - WA ENRBERREARRER e /NERE T252-0392  AHBEE TR X2 18- 1
e—mail : n-yanagida@sagamihara-hosp.gr.jp
CPR274: 4 H27H 24, “PFR274:11 )1 138 2
Adequate Timing of First Referral Visit for Food Allergic Children
Noriyuki Yanagida, Sakura Sato®, Tomoyuki Asaumi, Kiyotake Ogura*® and Motohiro Ebisawa®, Department of Pedi-
atrics, Sagamihara National Hospital, * Department of Allergy, Clinical Research Center for Allergy and Rheumatol-
ogy, Sagamihara National Hospital
(Received Apr. 27, 2015, Accepted Nov. 13, 2015)
Key Words : food allergy, atopic dermatitis, oral food challenge test, hospital and clinic cooperation

IRYO Vol. 70 No. 3 — 149 —



*1

BERR

AR O E, 4 04%)
W (b, 4 5f0)

5
7 N E—PRE %
S S I

VARG TS

56i% (27-9.1)
125 (0.7-38)
2744 (66.0%)
113%  (272%)
514 (12.3%)
19%  (46%)

oML, YT LIV — 0%k ik 2 o
THILETHAS.

MRBLOHE

20144F 5 H 2> 5 20144F 7 H 755 B B AH AR 5
WENER R TiEL Y, - BIRK O BEWRE T ~
F—bMREZERLZ. BT LVF—om#ExH
AL AR S AU TR T LI B A A AR 5 e /N Ji
Bk 22 LI oW T OR#ES o SRk E
L7z YEBOZEPICHLT [do b BLZH
Tehrolzl, THhr) EXwZE 7], [dokiE
CTh I orz] O 3ERETIHIIL 2. ZZ0de
FEZOWT [FERICHRE] [Wel [E56ThA
W, TG, TIREISAN | o 5 BRE TR L 7-.
T/, EREEICHL QXA MBI~ ORLAZ TR
L7.

#eat e AvIREt

FERITPIMEF 7213 B A THRRRL, PREICIZ4
SAEEPFL L. VA ZRFICEH L TidA v AT
RLHk L 72, ETFRYMENTIIE IBM 4L, SPSS20. 0%
Mz, BEAEOMEICIIN A 2 FeE T 72135 H
Oy AT 4y 7 g5 Hr 2 v, Bonferroni 312
X BHIEZRATo 72, RGO ERDOREIZIZA T
v T4 XiEE .

fREERVECE

RFFEEANN Y ¥ FEHF B L CEATEE DR
FZEIC RIS A HREHICHEy, FEiili L 72V, AHBEE BE
¥ BRI CHEEORR, AWF7EILEH OBHE
WTH N mHEEZEHA~NOHFEIAETHL LN,
WHERX» O 7 7 — MHEORF] 21572

5 R

1. WRE=

7002 DREZT v — b EEAI L, 591405
W& %572 (R84, 4%). FLikii o B %664,
BYWT VVE—03%0WTT4, #i7k L0334 % st
L, GPeicflbed S S dEbeh oY 7 LV y
— R4 EMET IS & L7,

G DAE#E O BLE LS. 65% T, R ERO R
fliiZl. 2 CTH o 7-.

7 b= E %27, 2% AL Tz, 57.1%
A2 MAMORHNEAZZ LTz ().

2. YIRS T B IREE DOFHE

41540 9 H228% (55.0%) ASHZREEICE L T
[brHd LI wEHE-72] EHEL, 184%
(44.3%) 25 [bo R ZFH Lich o] LHE
L, 3% (0.7%) X [dHoLBLTH Ihoiz]
EMEL [dobBAZB Lichorz] LHE
(ULF, B REEELTS) LB 2H
VD WZORAIZIE55. 1% L 2 KO Z D
36.3% L I LAE (p=0.003) 2% 2> 72 (K
1). ¥/, RUMAGEZOEEGE T M- E
KOFWTHRETT 5 L, MBRIZT b —PEEE %
DD BHED6.6% & RV D39, T% I HA_REE
(p<0.001) 2% h o7z, MFRHOTLIVF—F
PHER W ZERMSE 2 W CE LRI 21T - 724531
PRAEL OB IMNHLICHEST 2 KT IIMZRO 7
Y- E %O (p<0.001), 2i&PLETO
iz (p<0.001) THh-o7 (F2).

3. ZZICATIHBEE

ST AW TIRFICHE ] & [
T9.9% % 7. ZHICHT AW, W
Wil & o TERMP LD o7z Ak BE L 14

— 150 — Mar. 2016



100%

#

If

80%
60%
40%
20%

0%
0 1 2 3 4 5

(n=155) (n=82) (n=36) (n=39) (n=15) (n=21)

6 7
(=22) (n=13) (n=32) n=415

[15£5E&VEEEE S/
[CA5-8BTHEPo

B 65 BB LD

8~ (&)

H1  FEe52E2 e O FF

x2 BHBNEE (H-oEREFB LA ICEETHIEF

. 95%1ERBX
w X ’::1_ =
AEF * v Xtk 1R R HEWEX
MWD T b ¥ —1hHRg %% 2.722 1.665 4450 <0.001
2 ik DD 28 2.882 1.860 4.466 <0.001
n=415

ZEAVAT A v 7RG (AT v 774 X)) 2 HWTHRE L7,

] 3E%1C#E (n=207)
[ #2 (n=191)

M 55 TcHH L (N=16)
W =% (n=1)

M 3E% SR (n=0)

0% 20% 40% 60%

80%  100% n415

X2 Z2ICHTIHEE

FHRHICN TR TH o2 [EBLTH R
EMELZI6%0H B, BHOAHLERSSH - 720

364 Thotz. 34EBMEH LML KT
ERVEREL, 2HADEBRRANOAG, 145
RIMFHANOANGTH > 72.

Z =

1. ZRHAICK 25T

W O Z B RN ORIl TIX B ERSRWITE
BN ALOEEIHIML. 5, 6 TOARHE
SHIC R IR L OB G T 250 Tnizas, 2
N FRREEICE Do TR EING 2 ELEITHE
LNT, MASINZBINREL L, WRENEL k57
HEEZ LN

2. RHBAFLCEET3EF
R A LIBE S 2 N 3B ROT P E—

IRYO Vol 70 No. 3

TR DI, 2R ETORMAZZ TH 72,
WREBDVHET RN 5D 7 b E -1 H %
GO Z RN T L IEETFATVRE EE R
b7z, 72721, REE ORI LB T OB H
WMOMRICKRESEELZT WM HS. 7
E— VB D3 B IRFEAD Y Be 2B 1§ Clea
FThUE, dbo b RAZB L7k o7z L B Whetkd
Ry, 2 EoZZ TR, £ 148U ED
kL ek L-IRBTZZ L, BLALE%D
RICZOBRENREIN, o RIZZLALro
2L HETLEENEL ARG HSL. 0F )
[FIZEEDT b ¥ - RO [ 2@ LT
DINZZ ] oL, MEZRR 7IKETYEE2
MFZ LRI, ZBRICYE LR T WD, #fiRke
L CHBEDEHREANDREN R Y, FRELT
BN A RO GO Z TV LW REED S .

— 151 —



3. BY LSOO ICHE RS EEET

BINCHE M i ~NANZZ T 5 7203w
HRENIART R TH DY, 225 ) DT R & H %
TRBELEEL L > T LEDPDH L. Lo
TR AN 5 IREE ORI, B FEIC
IoFZZEKICIZEBEEAMEE ShTwsZ L
R, 2T CHROAMREBE HZLIND Z L8
LVl OFENS LYY, e OFEIE, 7T hE—
PR 8 2 BB R BT SRR DS L B R 3 B 7 IR
ERED D HICH MBI T 5 2 ENEEN, M
A2 DB PR AR H R D RIS T & B AR A
PEFhpow,

b

AZEIZED T LV - ROz E#EICBVWTT
N & —VERZ R R ARG B & OF 2 ki T o R R
T A BERED=— X% T ¥ r— FHEDHH)
DTHLNI L, FA4 FIA4 VETHERIRLTWY
LEMTLUNVE=ET7 FE—MEEROEME H
N RN MR AT 5 Z L IAREZE O D
FAAEEIC T 2 5-l A S L Fh T 5 Z &A%
LNk o7z,

W

A

BB AWIRIIE AT E) A O 2645 FEIE A 7 ) B
SRR B MBS (RET LVE—EB TR - B
H¥E) OMEEZTITo72. BBRICTHAVEE v
FEMZIEICD, Tyr—FEBICY2>TITHIw

722K ERM, N FEBON 4, EIFEHEHBOT 4,

WNRBGHERAY v TOF 2 IEHRF L ET.

EEOFBMER : A CHEENFICHEEL THER
L.

[3Z#k]

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

— 152 —

WEETE. EW7LVEF—-—0BHEOTH & 2011
JEA: 57 @ FE AR ZE8E. 2011.

HANBT7Z LVF—ZEBWT LIVF—-FHA.
EWMTVINVE—BWATA K4 22012, Kl
Ffi - 2011

RANFER, SIFR, AT A#EY 2R
MBRENEY T LIV X —BH L RER I 2 5%
2. OH/ART7TLVF—45E 20115 25 : 163-73.
JEAE G M. BRI ZE B3 A e 6t EAE
4. 2008.

wWHREN. BREOTELSOEYT LIV F -2tk
HodgsH g LR oA, H/ANERESHL 2010
1101-3.

B EN (T4~ 5y 7ICE»TEHMBE
()] BWT LIVF—~OMIE BEIRRICBIT 2%
DL MR O R A, AR/ 2012515
155-9.

MAREE, RRADIZ, HHEHII,. BT L
VF—BOAM RS R L FUT 2R FICOVT
Wb L 7 1) = v 71280 B A RERE I LIS X
BT, HAAR T LV F—433E 2013 27 © 188-95.
WA, W s W e %8 L
THINERJNEW T LV F— 03T 8 - Bl
& 5 2013 : 74-79.

WHRZ, KESCS, HFR T2, BWRED
AMARBOBG L EE HART LIV — &5k
2014 ; 28 : 320~ 8.

BIHIASZ, SR, B WA
AERDEADITRIRE B L OCABESHBIIRITT
W H/ART LIV F—435E 2014 5 28 : 814-20.
Wz, EES<S, BEFEHRIE>. BN
fAw s (AR FHM. HART7 LV F—2
#2014 ; 28 : 835-45.

Mar. 2016



If

#

Adequate Timing of First Referral Visit for Food Allergic Children

Noriyuki Yanagida, Sakura Sato, Tomoyuki Asaumi,
Kiyotake Ogura and Motohiro Ebisawa

The guidance and guidelines recommend you to refer a child with food allergy to a specialized center as soon as possible
when his/her atopic dermatitis is not controlled adequately. Adequacy of the recommendation is examined from the evalu-
ation of the timing of the initial visit by the guardians.We conducted a questionnaire about the guardians’ awareness about the
timing of the initial visitand reasons for visiting the pediatric department of Sagamihara Hospital.

There are few reports about timing of first visit to specialized hospital for food allergic children.We prepared self-
administered questionnaires about favorable age of first visit. We asked guardians whose children were hospitalized for oral
food challenge test to answer the questionnaires.We conducted a statistical analysis using data from 415 children with food
allergy,who were referred to us.The median age at the time of the survey was 5.6 years old,and that of the initial visit was 1.2
years old. 55.0% of the respondents answered that the timing of the visit was just right, 44.3% answered that they wished to
have visited earlier,and 0.7% thoughtitcould have been later.The results of a multivariate analysis showed that the factors re-
lating to the response of regret for not making the visit earlier were presence of atopic dermatitis(p<0.001)and visit by referral
atthe age of 2 orolder(p<0.001).Referring a child with food allergy to a specialized center at an early stage for the purpose of
controlling atopic dermatitis may also be appropriate from the perspective of evaluation by the guardians for the timing of the

patient’sinitial visit.
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