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Introduction

Multiple unspecific and specific factors such as irritants,
psychosomatic influences and allergens may play a role in
the pathogenesis of atopic eczema (AE). Although there are
numerous clinical examples showing exacerbations of AE
after exposure to certain foods or food additives (FA) the
role of these adverse reactions is still a matter of controver-
sy [1–4]. Based on a detailed history, skin prick tests and in
vitro methods for detecting specific IgE antibodies against
food allergens, open provocation tests or single/double-
blind placebo-controlled challenge tests could be performed
with the offending food or FA. The aim of our study was to
standardize a provocation diet for patients with AE as well
as an oral provocation test (OPT) with FA.

Materials and Methods

In 64 patients (11 m, 53 f; 1–66 years old) with moderate to severe
atopic eczema OPT with various foods were performed as a special
provocation diet over a period of at least 6 days. A special kind of pro-
tocol had been developed: the patients documented the foods con-

sumed, time of onset, kind, localization and duration of symptoms as
well as psychological and other factors which might have influenced
the skin lesions.

In order to evaluate the role of single FA in AE, double-blind
placebo-controlled OPT with a standard series of the most common
FA was performed in 30 patients (5 m, 25 f; 3–68 years old). All of
them had a history of adverse reactions to foods containing additives
or reacted in the provocation diet on day 6 (‘additive-rich’). A single
compound was given in gelatine capsules in increasing doses within 8
h with a follow-up of at least 16 h at hospital. In order to minimize ad-
verse reactions to FA in the daily food, the patients were given an ad-
ditive-free diet [5]. Patients were challenged at a time when their
symptoms were stable or in remission. They were observed for sub-
jective and objective symptoms and the severity of the AE was grad-
ed according to the SCORAD. Contraindications for the challenge
tests were intercurrent infections or vaccinations, pregnancy, poor pa-
tient complicance and instable AE. Antihistamines were discontinued
for 5 days (long-acting substances up to 4 weeks) and systemic
steroids for 3 weeks. Local application of mild corticosteroids was al-
lowed. The patients were instructed to report immediately any symp-
toms appearing after challenge. The patients were continously super-
vised and exacerbations of AE were treated immediately. In case of a
positive reaction the OPT was continued after remission of symptoms.
Critieria for positive reactions were development of pruritus and ery-
thema and/or flare-up of AE and/or urticarial lesions with subsequent
AE.

Results

96 clear-cut positive reactions were observed in 44 of the
64 tested patients: to cereals/fruits/vegetables in 21/61, nuts
16/61, spices 12/60 and fish/sea food 10/59. On a separate
day special additive-rich food was given leading to positive
reactions in 11/57 patients. The detailed analysis of the re-
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action pattern to foods showed in most patients a flare-up of
AE with the first symptoms within 30 min after provoca-
tion. In the OPT with FA 36 positive reactions (23 cases
with flare-up of AE, 7 erythema with pruritus, 4 urticaria, 
1 erythema, 1 asthma) could be obtained in 19 patients, pre-
dominantly to sulfites (8/30), food dyes (6/28), salicylates
(5/23) and sodium benzoate (4/30). 7 patients reacted to
one, 9 to two, 1 to three and 2 to four of the tested FA. 5 of
22 patients reacted to the additive-rich food on day 6 of the
provocation diet as well as to one or more FA in the OPT.

Conclusion

The presented oral provocation diet is a reliable diagnos-
tic procedure to evaluate the influence of foods and FA on
skin lesions in patients with AE. FA can provoke eczema-
tous skin lesions in a subgroup of patients with AE. OPT
with foods containing FA is a good-screening method and
has to be completed with challenges with a standard battery
of single FA. On the basis of the results of the provocation
diet and the OPT with FA individual elimination diets could
be used in the therapy of AE.
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