
    
 

TREATMENT ALGORITHMPeanut allergy
From medical history to therapy

Suspicion of primary systemic peanut allergy 
Clear, recent systemic immediate-type reaction to 

peanut consumption

ALLERGOJOURNAL

Identifying and treating allergic reactions
• Training of the patient/parent/immediate environment in dealing
  with allergic reactions/anaphylaxis (allergist / AGATE)
• Prescription of an emergency kit
• Handling emergency kit: adrenaline auto-injector, oral H1 
  antihistamine, glucocorticoid, beta2 adrenoceptor agonist, 
  inhaled adrenaline preparation 
• Anaphylaxis pass 
• Always carrying the emergency kit with you

Nutritional therapy
• Individual allergen avoidance and adapted to the personal 
  tolerance threshold
• Knowledge of the occurrence of peanuts, especially in 
  processed form
• Understand the meaning of a warning notice
• Situation-related risk assessment as a basis for individual 
  avoidance strategies
• Augmentation factors: physical activity, infections, 
  medication intake, lack of sleep, alcohol consumption

New therapeutical option: oral immunotherapy (OIT)
• Increase of the tolerance threshold for IgE-mediated peanut allergy: protection
   against allergic reactions after accidental consumption of peanuts
• Individual benefit / risk assessment

Outlook
• Epicutaneous immunotherapy
• Multiple OIT and omalizumab / dupilumab
• Oral mucosal immunotherapy 

Management  and therapy

Unclear peanut allergy
Questionable symptoms of primary 

systemic peanut allergy

Suspicion of a secondary (possibly pollen-associated) peanut allergy
Purely oropharyngeal symptoms?

No systemic symptoms so far

Never eaten peanuts and 
incidental finding of sensitization

sIgE peanut extract and/or SPT

Primary 
peanut allergy 

likely

sIgE Ara h 2 
≥ 0,35 kU/l

sIgE Ara h 2 
< 0,35 kU/l

sIgE Ara h 1, 3, 6 
< 0,35 kU/l

sIgE Ara h 1, 3, 6 
≥ 0,35 kU/l Oral 

provocation
Primary peanut allergy  

most likely1

Primary peanut 
allergy unlikely

Oral provocation 
unnecessary3

Primary peanut allergy 
excluded

Primary peanut allergy   
confirmed1

Primary peanut allergy 
excluded

Primary peanut allergy
confirmed1

Primary 
peanut allergy 

likely

sIgE Ara h 2 
≥ 42 kU/l2

sIgE Ara h 2 
< 42 kU/l

Primary peanut allergy 
most likely1

 

Oral 
provocation

sIgE  Ara h 2

sIgE peanut ext-
ract and/or SPT

Secondary peanut allergy 
unlikely

sIgE Ara h 1, 2, 3, 6
sIgE Ara h 8

sIgE Ara h 1, 2, 3, 6
sIgE Ara h 8

sIgE Ara h 1, 2, 3, 6
sIgE Ara h 8

sIgE Ara h 1, 2, 3, 6
sIgE Ara h 8

Secondary peanut allergy 
likely

Primary peanut allergy 
excluded

Primary peanut allergy  
confirmed1

Evidence of sensitization to early 
blossoms, grass, mugwort
 • SPT birch/grass/mugwort

or
• sIgE for birch/grass/mugwort

 or
• sIgE against cross-reactive 

allergens (Bet v 1, Phl p 12, Art v1) 

Advanced molecular 
component diagnostics

Oral 
provocationsIgE peanut ex-

tract and/or SPT

sIgE: specific immunoglobulin SPT: Skin Prick Test; ARC: allergic rhinoconjunctivitis
1: With decreasing sIgE (peanut or Ara h 2) possibly future provocation (e.g. 1 to 2 years no accidental reaction and Ara h 2-spezific IgE decreasing);
2: ≥42 kU/l corresponds to a 95% probability of a primary, systemic peanut allergy;
3: Oral provocation can be carried out on request for an exact diagnosis (e.g. fear of the patient / parents)
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Unclear peanut allergy

+
Seasonal ARC and/or

bronchial asthma

Medical history   and diagnostics
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