Food allergy (Clinical case)
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A 27-year-old student woman has symptoms of allergic reaction when she eats eggs or peanuts. It manifests with a skin irritation. She has inclusive severe allergic reaction feeling weakness or difficulty breathing. General practitioner medicated her with Zyrtec.  She was sent to the Nutrition Consultation to help her to choose the right foods, avoiding allergic ingredients.
Anthropometric evaluation
Weight: 53 kg
Height: 164 cm
BMI: 19.9 kg/m2
Waist circumference: 90 cm

Assessment of body composition (TANITA BC-545N)

Body fat: 21.6%
Total body water:  58.1 %

Analytical Parameters:

Hematology

Leukocytes: 6.7 x 109/L (4.0-10.0)
Erythrocytes: 4.53 x 1012/L (3.90-5.20)
Hemoglobin: 13.5 g/dL (12.0-16.0)
Hematocrit: 39.2 % (34.7-46.0)
Glycated hemoglobin (A1C): 5% (<5.7)  

Biochemistry

Glucose: 66 mg/dL (50-100)
Urea: 27 mg/dL (<50)
Creatinine: 0.68 mg/dL (<1.2)
Uric acid: 2.5 mg/dL (2.4-6.0)
Total cholesterol: 137 mg/L (<200)
HDL cholesterol: 56 mg/L (>59)
LDL cholesterol: 78 mg/L /<130)
Triglycerides: 56 mg/L (<150)
Alanine Aminotransferase: 8 U/L (<45)
Aspartate Aminotransferase: 17 U/L (<32)
Gama Glutamiltransferase: 9 U/L (<42)
Iron: 139 µg/dL (60-170)

Hormonology

Thyroid Function:
Free T4:  1.2 ng/Dl (0.7-1.8)
TSH: 2.8 mUI/L (0.4-4.2)

Anemias

Ferritin: 16.6 µg/L (50.0-200.0)
Folic Acid: 2.9 µg/L (> 4.5)
Vitamin B12: 432 µg/L (> 200)

Clinical evaluation:
Personal background:
Asthma
Allergic rhinitis

Medication:
Zyrtec

Intestinal transit: regular

Eating habits:
Wake up at 9:00 a.m.
Breakfast: cereals with chocolate
During morning: 1 apple
Lunch: 1:00 p.m.
Dish: half a plate with noodles or rice and another with meat (100g) + salad (30g)
Drink water (200ml)
During afternoon:
milk with chocolate (220ml) + one bread with one slice of ham
Yogurt with strawberry
Dinner: 8:00 p.m.
One plate of soup
Between dinner and time to sleep: one apple
Lie down: 12 p.m.
Water consumed: about 1 L per day

Environment, behavior and social:
She does exercises about 5 days per week.
She has the habit to snack while is studding and like to eat in restaurants of fast food.
She does not like to eat potatoes and does not eat much fish nor vegetables. 

Questions:
1. What is an allergic reaction?
2. Is the allergic reaction to food dangerous?
3. The food that she is allergic compromised a balanced diet? 
4. What foods she has to avoid? 

Answers:
1. An allergic reaction is an adverse reaction produced by immune system because of the exposition to an allergen. It can be IgE-mediated and no IgE-mediated or the two responses. When IgE antibody is produced there is development of symptoms.
2. The allergic reaction to food can be very dangerous because of allergic anaphylaxis. This is a severe response in susceptible individuals that can lead to death or permanent damage. It is essential to avoid the exposure of allergic factors that can lead to exacerbation.
3. When someone has allergic reaction to a complete food like eggs composed by quality proteins, vitamins and minerals is necessary to replace with the increase of vegetables, cereals, fruits and red meat.
4. She has to avoid all food with the allergic factors: peanuts and eggs. She cannot eat cakes with eggs and eat only the vegan on, ice-creams and noodles that have egg on their composition. To be careful with sauces normally used to full field the bread like mayonnaise. It is very important to ask before buy every product with potential allergic ingredients. Some individuals that have allergic reactions with eggs are also sensitive to poultry meat so it is recommended to avoid it. She has to read the labels of food to guarantee the absence of eggs due to their extensive utilization. 
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