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Research advances in influencing factors for immune tolerance to food allergens in
children

ZHU Li-Guang, LI Zhong-Yue. Department of Gastroenterology, Children's Hospital of Chongqging Medical University,
Chongqing 400014, China (Li Z-Y, Email: lizhongyuel 001 @hotmail.com)

Abstract: Food allergen-specific immune tolerance is defined as nonresponsiveness of the adaptive immune
system to food antigens. Failed development or inhibition of such tolerance may cause food allergy. With the increasing
incidence rate of food allergy year by year, more and more studies have found the association between food allergy
and various diseases. The development of food allergen-specific immune tolerance in childhood has been taken more
and more seriously. In recent years, many studies have shown that the development of food allergen-specific immune
tolerance is influenced by various factors, which can be roughly divided into antigens, organisms, and environment. This
article reviews the influencing factors for the development of immune tolerance to food allergens in children, in order to
provide help for reducing the incidence of food allergy and improving the prognosis of food allergy.

[Chin J Contemp Pediatr, 2019, 21(6): 613-618]
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