
2021 10 Tests I Wish You’d Never Ordered
Allergy Immunology Edition

Bryan L. Martin, DO, MMAS, FACAAI, FAAAAI, MACOI, FACP

Past President:  American College of Allergy, Asthma & Immunology
President Elect:  World Allergy Organization
Professor and Chief of Allergy Immunology



▪ Dr. Martin has no relevant financial relationships 
to disclose.

▪ This presentation will not include any non-FDA 
approved or investigational uses of products 
or medical devices.

Disclosures



Objectives

• Understand the food allergies 
are due to IgE to a specific 
food, and there are limitations 
to allergy testing to food

• Understand tolerance and the 
fact that Patients may have  
positive reactions to food 
testing that are not clinically 
significant

• Understand that appropriate 
testing for food allergies is 
based on a careful history.  



The Problem

▪ *Food allergy is common and affects up to 10% of 
the population

*Lopes JP & Sicherer,  Current Opinions in Immunology (2020) 66:57-64



Patient #1:  Mr. Smith

5

▪ Mr. Smith is a 35 year old IT 
worker

▪ CC:  GI irritability:  worse 
after meals

▪ Bloating

▪ Fatigue

▪ Malaise

▪ Some diarrhea

▪ He brings with him his food 
allergy testing from 
Everlywell.



Check in with Dr. Google

▪ After listening to a add on MSNBC he went to…



You Learn more!
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▪ The Canadian Society of Allergy and Clinical 
Immunology strongly discourages the practice of 
food specific IgG testing for the purposes of 
identifying or predicting adverse reactions to food.  
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In the USA:  Choosing Wisely

▪ Five things Physicians and Patients Should Question 

▪ American Academy of Allergy, Asthma and 
Immunology

▪ 2012:  Released 1-5

▪ 2014:  Released 6-10
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How do you explain this?

▪ You explain to Mr. Smith that even though he has 
positive testing to the IgG food panel, that data is  
nonspecific, not helpful and potentially misleading. 

▪ Mr. Smith now has to choose between you and Dr. 
Google.  What is your next step?

▪ Get an appropriate IgE food screening test?

▪ Take a great history?

▪ Send the patient to GI?

▪ Sent the patient to Allergy for a food challenge? 
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You take a good history

▪ Your patient’s history and physical are not 
very helpful

▪ You suspect food allergy, and ask 
questions about reactions to specific foods

▪ Answers are not helpful
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You Decide to do a screening IgE food panel

▪ Is this an appropriate thing to do?

▪ The concern is due to the word 
“screening”

▪ + IgE testing to a food indicates a 
“sensitivity” but may not indicate a true 
allergy.
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Back to Choosing Wisely
Issues #6 – 10 were released in 2014

▪ #7:  Don’t perform food IgE testing without a 
history consistent with potential IgE-Mediated 
food allergy.
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Allergy Choosing Wisely statement #7a

▪ False or clinically irrelevant positive allergy tests are 
frequent.  In-discriminant screening results in 
inappropriate avoidance of foods and wastes 
healthcare resources.  IgE testing for specific 
foods must be driven by a history of signs or 
symptoms consistent with an IgE-mediated 
reaction after eating a particular food.  Ordering 
IgE testing in individuals who do not have a history 
consistent with or suggestive for food allergy based 
on history frequently reveals positive tests that are 
unlikely to be clinically relevant.  Testing, when done, 
should be limited to suspect foods….”
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Allergy Choosing Wisely statement #7b

▪ The diagnostic utility of IgE testing for specific foods 
is optimal when a history compatible with or 
suggestive for the diagnosis of food allergy is 
present.  In the absence of a compatible or 
suggestive history, the pre-test probability for a 
diagnosis of food allergy is low and a positive skin 
test or in vitro IgE test does not establish a diagnosis 
of food allergy.  Skin testing or serum testing for 
specific IgE to food antigens has excellent sensitivity 
and high negative predictive value, but has low 
specificity and low positive predictive value.”
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Allergy Choosing Wisely statement #7c

▪ Considering that 50 to 90% of presumed cases of 
food allergy do not reflect IgE mediated (allergic) 
pathogenesis and may instead reflect food 
intolerance or symptoms not causally associated 
with food consumption, ordering panels of food tests 
leads to many incorrectly identified food allergies and 
inappropriate recommendations to avoid foods that 
are positive on testing.”
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Evaluation of the food allergic patient

▪ Food Allergy:  A Practice Parameter update--2014

▪ The evaluation of the patient with suspected food 
allergy should include a detailed medical history that 
considers the symptoms indicative of various types 
of adverse reactions to foods, including other 
immunologic and nonimmunologic food reactions,the
epidemiologic characteristics of potential triggers, 
and evaluation of the temporal relationship between 
food ingestion and onset of symptoms.
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Sampson et al.  J Allergy Clin Immunol. (2014) 134(5):  1016-1025  
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