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Study on dietary life for food allergy-tolerance inductions
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It is not clear as to whether it is better to consume the food of cause even

by miniscule amounts or avoid them completely as in the past, in order to cure food allergies. In
this study, we targeted egg allergy patients under 3 years old, who could not eat 1/8 of a heated
whole egg, but could eat 1/32 of 1t. The targeted patients were divided into 2 groups. One group was
to eat 1/32 of a heated whole egg everg other day, and the other was to completely remove any eggs
from contact. Then after 6 months, the both group patients were given 1/8 of a heated whole egg.

As a result, the number of patients who could eat the egg were significantly higher in the group
that ate 1/32 of a heated egg every other day, and it is safe to say that we have been able to
uncover new information about the future of the diet of food allergy patients.
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