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Abstract

The morbidity of food allergy in children has a
tendency to increase these years. Double-blind
placebo-controlled food challenge (DBPCFC)
is the gold standard for the diagnosis of food
allergy, and the standard treatment for food al-
lergy is strict food avoidance. However, long-
time strict food avoidance is difficult in every-
day life, and may lead to malnutrition and even
can increase the risk for developing severe ana-
phylaxis after accidental ingestion. Specific oral
tolerance induction (SOTI) is a new and possible
way to treat food allergy, which is performed
by limited ingestion of the allergen to make the
body become unresponsive to it. However, the
effectiveness, safety and economic benefit are
still controversial, because of the deficiency of
DBPCFC. Our paper will introduce the methods
and mechanism of SOTI, compare it with tradi-
tional treatments for food allergy, and discuss
the possibility of clinical use of SOTI.
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