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Wheat-dependant Exercise-induced Anaphylaxis Clinical and
Laboratory Findings in 15 Cases®

YIN Jia*, WEN Li-ping”

(Department of Allergy, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences
& Peking Union Medical College, Beijing 100730, China)

Objective To analyze and summarize clinical features of wheat-dependant exercise-induced anaphylaxis
(WDEIA). Methods Clinical manifestations of the 15 cases of WDEIA diagnosed from Mar 2004 to Dec
2007 in our hospital were analyzed and summarized. Specific IgE level of wheat, gluten and other common
food allergens such as corn, oat, barley, buckwheat, egg, milk, etc. was detected. Skin prick test of
wheat and gliadin was performed in part of the patients. Skin test and serum IgE test to common airborne
allergens were performed as well. Results Fifteen patients manifested anaphylaxis on exertion half to six
hours after intake of wheat were concluded. They experienced anaphylaxis 3.2 times on average before
diagnosis. 86.7% (13/15) patients had positive wheat Igk and all of them (15/15) had positive Igk to
gluten. Skin prick test of wheat and gliadin was performed in five patients with positive results. Although
the patients’ recognition of the etiology was fairly poor, after diagnosis none of these patients was attacked
by further anaphylaxis episode on avoidance of wheat intake before exercises. Conclusion WDEIA is a

disease difficult to diagnose and clinically underestimated.
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Table 1 Case history, skin prick test, and IgE level of the WDEIA patients
a IsE (kU/L)
(DS ( ()
(f4) (f79)
1 35 4 2 15 ++ ++ 1.35 8.52
2 33 2 7 8 ++ ++ 0.92 1.20
3 38 2 2 8 ++ ++ 0.49 3.80
4 31 1 2 2 ++ ++ 1.32 1.62
5 17 6 0 ++ ++ 1.59 11.70
6 46 7 10 ND ND 0.67 2.50
7 39 4 2 4 ND ND 0 1.27
8 45 4 2 10 ND ND 0.8 1.50
9 51 4 3 4 ND ND 0.62 2.19
10 45 1 4 0 ND ND <0.35 0.47
11 61 6 4 6 ND ND 0.86 2.09
12 28 2 4 2 ND ND 0.95 0.77
13 20 1 1 5 ND ND 2.64 8.21
14 18 3 2 10 ND ND 0.54 3.43
15 35 1 2 10 ND ND 2.48 4.21
WDEIA ; - ; b.
(2.81£1.99) (2 ~7 )5 c. 1 3.2 (1~7 )5 d.
5 ) ; ND:
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Table 2 Clinical symptom of the WDEIA patients
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