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Table 1. Incidence and Sex Distribution of
Buckwheat Allergy Performed Oral

Challenge(%)
Challenge test
Sex
Positive Negative
Male 32 10
Female 8 5
Total 40(72.7) 15(27.3)
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Table 2. Age Dist)ribution of Buckwheat 3, 1-80gm AlolE AMFEIH A= 279
Allergy(%
Al (675%)9.2™, 80gmold o|HYA A= 22

Agelyears) No. of cases (5%) AATH Table 5).
<5 25(62.5)
6-10 13(325) Table 4. Clinical Manifestations Elicted by
>11 2( 5.0) Buckwheat Challenge Test(%)
Total 40(100) Clinical manifestations No. of cases

Table 3. Results of Oral Challenge Test
According to History and/or Skin

Test
Challenge test
Total
Positive Negative

Skin test Positive 39 15 54
Nagative 1 0 1

~ History Positive 31 5 36
Nagative 9 10 19

Both Positive 31 5 36
Nagative 0 0 0

Urticaria 26(65.0)
Respiratory symptom’ 21(52.5)
Burning sensation of throat 7(17.5)
Gastrointestinal symptom ' 6(15.0)
Anaphylactic shock 3( 75)

'+ Asthma, Rhinitis, Conjunctivitis
: Abdominal pain, Nausea, Vomiting

Table 5. Amount of Buckwheat Needed for

Provocation(%)
Amount(gm) No. of cases
<1 11(27.5)
2-80 27(67.5)
>81 2( 5.00
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A Clinical Study on Oral Buckwheat Provocation Test

Kyung Hwa Park, M.D., So Mi Park, M.D., Hyun Hee Lee, M.D.
Hyun Young Kim M.D., Byung Ju Jeoung, M.D., Kyu Earn Kim, M.D.
and Ki Young Lee, M.D.

Department of Pediatrics, Institude of Allergy, Yonsei University College of
Medicine, Seoul, Korea

Purpose : Buckwheat is one of the most common allergen in food allergy, the
pathomechanism is IgE-mediated, type I immune reaction. Antigenicity of Buckwheat

is extremely strong,

and hypersensitivity symptoms

included asthmatic attacks,

urticaria eruption, gastrointestinal disorders even anaphylactic shock. The purpose of
this study is to evaluate diagnostic significance of allergy skin test and allergy
history and analyze clinical features of buckwheat allergy confirmed by oral

provocation test.

Methods : We carried out the retrospective study on 55 patients who had been
performed oral buckwheat provocation test at Yonsei university children’s allergic

clinic.
Results :

1) 40 out of 55 cases(72.7%) showed positive buckwheat oral provocation test.

2) The most common clinical finding after oral provocation test was urticaria.
60% showed severe allergic reactions such as asthma attack or anaphylactic shock.

3) The rate which past history and positive skin test corresponded to oral

provocation test was very high(86.19).

Conclusions : The most valuable diagnosis of food allergy is oral provocation
test. However, predictive value of allergy skin test and past history was very high
in buckwheat allergy. Our study suggest that the troblesome oral provocation test
may be not needed in all cases of suspicious buckwheat allergy patients.

Key Words :

Buckwheat allergy, Oral provocation Test
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