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Early dietary interventions
to prevent allergy

LEAP, LEAP-On
STAR, BEAT, STEP, HEAP — egg
* EAT — egg, peanut, wheat, sesame, milk, fish

* PreventADALL — peanut, milk, egg, wheat
* PEAAD — peanut

| ORIGINAL ARTICLE |

Randomized Trial of Peanut Consumption
in Infants at Risk for Peanut Allergy

Peanut allergy cut by early exposure’
Exposing infants to peanuts causes hig
reduction in peanut allergy, study shows
Feed babies peanut products to reverse
rise in allergy, say scientists

Feeding peanuts to babies protects from peanut allergies,
scientists find

Allergy prevention advice 1998-2008

* Pregnant or breastfeeding women who are
themselves atopic, or where another first-
degree relative of the child is atopic, may
wish to avoid eating peanuts and peanut
products during pregnancy and lactation.

https://cot.food.gov.uk/committee/committee-on-
toxicity/cotreports/cotwgreports/cotpeanutallergy
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Early consumption of peanut is associated with a
low prevalence of peanut allergy
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DuToit G, et al. Early Consumption of Peanut in Infancy is Associated with Low Prevalence of Peanut Allergy. JACI 2008; 122: 984-91.

LEAP Study Design

Dietary intervention

‘Group III; SPT-Positive Stratum (n=47) Consu mption:
n=319 H H
ol ST Aegmtne St (272 %’ = 2g of peanut protein x 3 times per week
o = 2g peanut protein is:
1 teaspoon peanut butter
2018 2/, packet of Bamba (25g pack)
i 40infants * Whole peanuts should be avoided due to choking risk @
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Clinical Outcomes
mao——
ey Dedne: 110y rrespereny e
2 &
- °
o .
by [ - - .
s ot v Gt vl =

650 over e (grama pesnut protein per w
Summarzed throughout the siudy from FFOs completed at baswine arc batween wudy vaits. Median

the Conaumpion group. Red orcles dendts PATIReNTS Who were peanut alergic at 60 month.

Leap




10/04/2017

Intention-to-Treat Analysis

Immunological Outcomes
Per-protocol Analyses
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Impact of peanut consumption in the LEAP Study: Feasibility, growth, and nutrition.
Mary Feeney, George Du Toit, Graham Roberts, Peter H. Sayre, Kaitie Lawson, Henry T. Bahnson,
Michelle L. Sever, Suzana Radulovic, and others. Journal of Allergy and Clinical Immunology, Oct, 2016
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LEAP — growth
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LEAP Study —
nutritional impact
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Macronutrient intakes:
Peanut avoiders
compared to peanut
consumers

LEAP Study - Impact on breastfeeding

TABLE 1. Infant foeding characteristics

Fouding Avouders (N = 3211 ‘Consumers (N = 313 Total (N = 640) P valos
Breast and formula feeding
Paticipont becast-fed? 28
Yewn (%) 292910 590 (922)
Age at cessation of breast-feading (1w0) 15
(%) 280 90 579 @05)
Mean + SD 7525 752 58
Breast feating af randomization? 23
Yes n (%) 127 (396) 114 268 (419)
Number of months brea.fed postrandoemization 56
(%) 127 (396) 141 442) 268 (419)
Mean + SD 49248 47+ 49 a8+ 49
Given formuls before randomizaton? 52
Yes, un (%) 287 (89.4) 200 (909) 577 @02)
Age soid food intraduced 1 baseline (mo)
Earliet age any swlid introduced o3
(%) 221 (100 319 (100) 540 (100
= 50409 50+ 08 50+ 09

Feeney M, Du Toit G, Roberts G, Sayre PH, Lawson K, Bahnson HT, et al. Impact of peanut consumption in the LEAP Study: Feasibility,
growth, and nutrition. J Allergy Clin Immunol 2016

LEAP-On Study

Primary endpoint: Early consumption of peanut followed by avoidance induces persistent tolerance
Secondary endpoint: Early consumption of peanut followed by avoidance induces transient
desensitization

Secondary endpoint:
Transient desensitization
Comparison of proportion
with peanut allergy in LEAP

50 months Consumers at 60 and 72
months
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. . Primary endpoint:
4 Persistent tolerance
Avoidance
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LEAP Study LEAP-On Study

LEAP-On Study primary outcome:
Persistent tolerance?
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Conclusions

Peanut consumption beginning in the first year of life
prevents peanut allergy in a high-risk population.

Safe, effective and feasible
Associated with immunological changes

Effects are maintained following 12 months of avoidance or if
peanutis consumed in lesser amounts after 5 years of age.

What next?

« Are the effects of early-life peanut consumption maintained if
peanut is continued ad-libitum over many years?

« Allergy prevention guidelines under expert review.
* NIAID published update in 2016

https://www.niaid.nih.gov/sites/default/files/peanut-allergy-
prevention-guidelines-clinician-summary.pdf

* Results from other intervention studies under consideration
re. other allergens.... Guidance to follow.
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