Suppl. Fig. 1. Study participation. This study excluded patients whose laboratory data (n = 43) or clinical information (n = 17) were missing. This study also excluded patients who underwent previous buckwheat OFC (n = 4). BW, buckwheat; OFC, oral food challenge.
Suppl. Fig. 2. Method of oral food challenge. A total of 64 g of buckwheat noodles (buckwheat protein, 3072 mg) were used in the challenge. We encouraged patients to take a bite every 15 min. Oral food challenges (OFCs) were performed openly under a physician’s observations. Five doses were administered, starting with 1/16 of the total load, followed by 1/16, 1/8, 1/4, and 1/2 of the total load every 15 min, up to 60 min, under hospitalization. Alternatively, three doses were administered, starting with 1/8 of total load, followed by 3/8, and 1/2 of the load every 30 min, up to 60 min at the outpatient clinic. Positive challenges were determined based on induced symptoms, as described in Supplementary Table 1.

Subjects who completed the OFC with no symptoms in the hospital were classified as

negative, and such patients were encouraged to take home 64 g of buckwheat noodles to

confirm the negative results. The OFC concluded when a quantity of noodle sufficient

to cause objective symptoms, such as urticaria, coughing, moderate or severe abdominal

pain, vomiting, or diarrhea, had been consumed. Subjects with grade 2 or higher

objective or subjective symptoms were classified as positive, as were subjects for whom

grade 1 subjective symptoms (pruritus of the throat or oral cavity or mild abdominal

pain) continued for more than 30 min. If those symptoms disappeared, we continued the

OFC and observed whether or not other symptoms were provoked. Consequently,

patients again underwent at home to confirm the results. We observed patients for at

least 4 h after the start of the OFC. When a provoked reaction occurred, treatment with

an antihistamine, nebulized β2 agonists, steroids, or adrenaline was administered, based

on the European Academy of Allergy and Clinical Immunology’s (EAACI) food allergy

and anaphylaxis guidelines [18].
Suppl. Fig. 3. Accumulated doses for the oral food challenge of positive

patients. Horizontal lines are expressed as median (2575 percentile). The median threshold dose was 1536 (7683072) mg.
Suppl. Fig. 4. Timing of all symptoms induced by the oral food challenge. Horizontal lines are expressed as median (2575 percentile). The time values are the duration after the first intake. Data on symptom timings are missing for the initial symptom in 1 patient and the maximum and disappearing symptoms in five patients.
