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FIG E1. Correlation of DBPCFC results with peanut-specific immunoglobulin levels and SPT responses.

Posttherapy DBPCFC outcomes correlated against pn-sIgE levels, pn-sIgG4 levels, pn-sIgG4/pn-sIgE ratios,

and SPT responses. There were significant negative associations with peanut SPT responses (r2 5 0.19,

P 5 .007). NS, Not significant.
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