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Supplementary Table
Table S3. OIT dosing and schedule

	STEP
	1
	2
	3
	4

	Egg
	62 mg
	124 mg
	155 mg
	194 mg



	Day
	1
	2
	3
	4
	5

	9:30
	OFC
	OFC
	STEP 1
	STEP 2
	STEP 2

	11:30
	
	
	STEP 1
	STEP 2
	



The OIT group was admitted to the hospital for 5 days for build-up. On the first day, an open OFC was conducted using a pumpkin cake containing 1/32 of a whole egg masked by cocoa, and the occurrence of objective symptoms was confirmed (Supplementary Table 1). Oral administration of 10 mg loratadine was commenced on the night of the first day of admission. The OFC was repeated on the second day. On the third day, scrambled egg (50% of the threshold accumulated volume dose of the previous OFC) was administered twice daily at 2-h intervals; if symptoms did not occur, double the third day’s volume was administered on the fourth day. If symptoms did appear, the same third-day volume was administered on the fourth day. On the fifth day, single administration of the volume was given on the fourth day without symptoms. At home, the OIT group was encouraged to consume 62 mg to 194 mg of egg protein in scrambled format once a day. The OIT protocol consisted of four steps, corresponding to the intake of 62 mg, 124 mg, 155 mg, and 194 mg of egg protein (1/32 of a whole egg). Supplementary Table 3 displays the example of the case whose start dose is STEP 1 in the hospital. In OIT protocol, 2nd dose is the same as the 1st dose of the same day. Second dose were administered 2 h after 1st dose and if positive reaction persisted, 2nd dose was not administered. The next dose after symptom, the doses were decreased to tolerated dose  described in this Table 3. The volume was gradually increased up to a maximum of 194 mg of egg protein, every 5 days at home. Once the dose corresponding to 194 mg of egg protein was reached, oral administration of loratadine was ceased. For safety, we prescribed 10 mg of epinastine, 1 mg/kg of prednisolone, and 0.15 mg or 0.3 mg of epinephrine autoinjector and salbutamol sulfate to all patients, and instructed the patients to use the drugs as needed. Patients were provided written instructions for OIT. The presence or absence of symptoms was recorded by their guardians via the maintenance of a diary. 
The control group started OIT after 12 months of elimination following the initial OFC. Egg was completely eliminated from the diet of the control group. The control group was assessed via a second OFC 12 months after the first was performed. The control group started OIT after the second OFC.
The primary endpoint was defined as the presence or absence of acquired sustained unresponsiveness against 1/32 of a whole egg approximately 12 months after first positive OFC with 1/32 of a whole egg. Desensitization was defined as being able to consume 1/32 of a whole egg without symptoms. Unresponsiveness was defined as a negative result in the OFC with 1/32 of a whole egg after 2 weeks of complete elimination of egg from the daily meals. The secondary endpoint was defined as the symptom induction rate in the OIT group per intake at the hospital and at home.
The immunological parameters examined were the egg white-, ovomucoid-, and egg yolk-specific IgE, IgG, and IgG4 levels (Immuno CAP; Thermo Fisher Scientific/Phadia, Uppsala, Sweden), measured within 6 months before the first OFC and at the same time of the second OFC  for the control group, and 0, 1, 3, 6, and 12 months after the start of OIT for the OIT group.
Our analysis included cases lost to follow-up (intention-to-treat analysis). The results are expressed as median values and ranges. The Mann-Whitney U test, Wilcoxon signed-rank test, and Fisher’s exact test were performed for statistical comparisons between the two groups. p < 0.05 was considered statistically significant. Data were analyzed using SPSS 20.0 software (IBM Corp., Armonk, NY, USA). 
The study design and risks of symptoms related to the OFC and OIT were clearly explained to the patients and their guardians, both orally and in writing, and written informed consent was obtained from all participants in accordance with the Declaration of Helsinki. This study was approved by the institutional review board of the Sagamihara National Hospital.
OIT, Oral immunotherapy
OFC, Oral food challenge
