LETTERS TO THE EDITOR

who are asymptomatic, and airway
remodeling is continued causing
progressive lung damage. What is the
point in eliminating food articles for a
limited period, especially those which
are consumed throughout the year? All
the patients in this study had perennial
asthma.
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Editorsnote:

No reply received from Agarkhedkar, et al. despite
several reminders.

Avoidance of Food Allergensin
Asthmatics

This refers to a study by Agarkhedkar,
et al.(1) wherethe authors had studied therole
of food alergensin asthmatics. According to
thisstudy many fruitsincluding apple, banana,
mosambi and lemon and many vegetables
including carrots appear to be responsible for
persistent asthmain thestudied population. The
study also suggeststhat curd, cheese and other
milk products which are beneficial for the
intestine may be harmful for the asthmatics,
endorsing anecdotal saying that curd, riceand
bananashould not begivento asthmatics.

Out of 24 children under study, 20 had
raised IgE against rice, 12 had raised IgE
against wheat and 9 against maida. Amongst
the pulses, except for masoor dal (17%) and
soyabean (21%), high IgE against other pulses
varied from 64% to 96%.

Amongst fruitsexcept for tomato (8%) and
orange (17%) raised IgE for fruitsvaried from
29% to 96%. It would be very informative to
know how the parents managed food for these
children and still met thedietary requirements.
Amongst spices 12.5% children had high IgE

against red chilly and 23% against green chilly,
but IgE against other spices, specialy black
pepper (92%) coriander (83%) jira (83%),
turmeric (50%) must have made cooking a
great challenge.

Asit would not be practical and feasibleto
evaluate IgE levelsfor so many food itemsin
every asthmatic child, so 84 food items from
thislist will haveto beexcluded fromthediet of
every asthmatic child. In nutshell conclusions
of thisstudy wouldturntopsy turvy many of the
presently followed recommendations
regarding nutritious food for these children.
Curiously seven children (30%) did not get any
benefit by avoiding thesefood allergens.
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