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Perquè el diagnòstic basat en components o al·lèrgia molecular? 
 

Risc causar símptomes i reaccions greus 
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Results 
ADULTS	
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Sensitization Adults vs Children
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Sensitization to only 1 group of allergens
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•  Drama6c	
  augmenta6on	
  of	
  food	
  allergy	
  by	
  
AAS.	
  Paul	
  E.	
  JACI	
  2000;	
  105:844	
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  girasol	
  
•  Anafilaxia:	
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NSAIDs Exercise Both 

Cofactors 

18 patients (40%) reported the involvement of cofactors 

Of the 34 anaphylaxis, in 
11(32%) cofactor presence 

was mandatory. 
 

In cofactor-dependent 
anaphylaxis: very difficult to 
identify the culprit food by 

clinical history. 

Cofactors en el Síndrome LTP 
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