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[ Abstract ]

Food allergy is one of the most prevalent chronic non-infectious diseases globally , with an increasing

incidence. In 2024 | the European Academy of Allergy and Clinical Immunology published guidelines on the management

of immunoglobulin E-mediated food allergy. The guidelines employ the Grading of Recommendations Assessment,

Development ,and Evaluation evaluation system and put forth 14 recommendations pertaining to 5 key areas; dietary

intervention , psychological support, management plans, allergen-specific immunotherapy, and biological agents. This

article interprets the guidelines from the perspective of strength, reasons, and practical significance. The aim 1s to

provide a reference for clinical work and to improve the level of management of food allergies.
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