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[Abstract] Food-dependent exercise-induced anaphylaxis (FDEIA) is a specific IgE-mediated
allergic disorder characterized by systemic reactions triggered by physical exercise following the ingestion
of a specific food allergen.Symptoms do not occur when the food is consumed without subsequent exercise,
nor do they arise from exercise alone. The condition manifests abruptly with severe symptoms and, if not
promptly recognized and managed, can rapidly progress to multisystem involvement and potentially life-
threatening anaphylaxis. While various foods may serve as triggers, wheat is the most commonly implicated.
In China, the systematic understanding of FDEIA remains limited, with underdiagnosis and inconsistent
management being common in clinical practice. Based on the latest national and international guidelines,
relevant Chinese research, and local clinical realities, this consensus proposed nine recommendations
regarding the diagnosis, treatment, prevention, and overall management of FDEIA, aiming to provide
standardized guidance for clinical practice.
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