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“The fundamental activity of
medical science is to
determine the ultimate

causation of disease.”

Troftter, Lancet 19335!
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Figura 7 = Vilosidades do ileo de bezerro. Barra = 100 mm. i .
Figure 7 = lleal villi of a neonatal calf. Bar =100 mm. muscularis externa
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Sensitisation
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Table 6-1. Diversity of Conditions Associated With lgE-Me
Cow's Milk7

. Systemic IqE-mediated reactions (anaphylaxis|

A, Immediate-onset reactions A Immediate-onset reactions
B. Late-onset reacions B Late-oneet reactions

| IgE-mediated gastrointestinal reactions

A Oral allergy syndrome

B. Immediate gastointestinal allergy

I IgE-mediated respiratory reactions

A. Asthma and initis secondary to ingestion of milk

B. Asthma and rhintis secondary to inhalation of milk (eg, occupational asthma)
[/ IgE-mediated cutanenus reactions

A, Immediate-onset reactions
1. Acute urticaria or angioedema

| Non IgE-mediated gastritestinal reactions
basto-osophageal reflux disease (GERD)
(rico-pharyngeal spasm

Pyloric stenosis

Alergic eosinaphilic oesophapits (Eot)
Cow's milk proteininduced enterpathy

(onstipation
Severe irntability (colic

2. Contact urticana Food protein-nduced gastroentertis and proctocolifs
B. Late-onset reacions I. Non-IgE-mediated respiratory reactions
Atopic dermaiis Heiner's Syndrome

(DRACMA) Guidelines, 2010
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JPGN * Nolume 55, Number 2, August 2012

ESPGHAN Gudeline: Diognosis and Management of CMPA

TABLE 1. Some symptoms and signs related to CMPA

Immediate reaction
{within min—2h after

Infants and toddlers Older children ingesting CMF)
Digestive Drysphagia Drysphagia Vomiting
Froguent regurg itation Food impaction
Caolic, abdominal pain Regurgitation
Vomiting Dryspepsia
Anorexia, refusal to feed Mausea, vomiting
Diamhes = intestinal protein Anorexia, early satiety
of blood loss
Respiratory or stridor
difficulties
Skin Urticaria {unrelated to infections, Urticaria (unrelated to infections, Urticaria
drug intake, or other causes) drug intake, or other causes)
Atopic eczema Atopic eczema Angipedema
Angioedema (swelling of lips Angioedema (swelling of lips
or eyelids or eyelids)
Shock-like symptoms with severe FPIES

metatobolic acidosis, vomiting,
and diarrhea (FPIES)
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*Stipheli besin

**Besin alinmasi ile reaksiyon arasi siire
**Reaksiyona yol acan besin miktari
**Reaksiyon sikligi
**Semptom ve bulgular
**Besin ¢ig veya pismis mi?
**Restorantta yeme Oykiisii?
**Besinlerde kontaminasyon olabilir mi?
**Reaksiyon yeri
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i e ol Anaphylaxis or clear
History, physical examination +- [aboratory fesis immediate type" racion
4 il
Diagnostic elimination diet CMP elimination
Early and late reactions {2.9. vomiting, atopic eczemal: 1 - 2 wesks end fest for
Gastrointestingl symptoms (e.g. diamhea, constipation)- 2 - 4 weeks spaciic igE

ESPGHAN 2012
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*Hastanin biyolojik duyarlhiligini PV %

gosterir.

0,35-0 *Tek basina besin duyarliligi besin
alerjisi tanis1 koydurmaz.

0,70-3 iy e o
*Klinik yakinma ve oyku esliginde =

5,5-11 degerlendirilmelidir.

17,5-3  «Tolerans gelisimini takipte diisen

\ 50-10¢  degerler anlamli, yiikselen degerler P

1se anlam ifade etmez. g

00
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O Diagnostik eliminasyon diyeti =

» Formula veya karisik beslenen bebek

o Tiim ek gidalar test siiresin
o Bliytlik cocuk—»siit, soya yu
o Agir form — AAF

o Orta ve hafif hst. —>cHf

O >6 ay soya bazl formula ?
o Keci, koyun stitii siddetle yasak!
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O Tanisal eliminasyon diyetinin siiresini besine
reaksiyonun zamani belirler=
Angioddem, kusma, ani egzema— 3-5 glin
Egzemada artis, rektal kanama— 1-2 hafta

Kronik ishal, biiytime geriligi—2-4 hafta
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: o - Anaphylexis or clear
History, physical examination +/'— |aboratory tesis |::} imemichinie fyga™ seackion
Diagnostic elimimation dist CMP climination
Early and late reactions (2.g. vomiting, atopic eczemal- 1 - 2 wesks and test for
Gastrointestinal symptoms (e.g. diamhea, constipation): 2 - 4 weeks spacihic lgE

MNo improvement of Improvement of the Spec. IgE
clinical symptoms chinical symptoms negative

Standardized oral challenge with CMP
(open, sngle andor double bind, see taxt)

1l

Megative Positive
L ‘D" "I:L T
No CMP elimination diet Tharapeutic alimmnation dist

ESPGHAN 2012
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Oral besin yiikleme/Provakasyon

1~ Acik yiikleme: 3 yasin altinda en sik

2~ Tek tarafl acik
3~ Cift kor, plasebo kontrollii (DBPC):Altin standart!
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Oral besin yiikleme/Provakasyon




Suspicion of cows' milk protein ollengy [CMPA)
'

Clinical assessment

* Clinical findings :

* Family history |risk facior|

Suspicion of sevare CMPA
One o more of he fallowing symploms:

r

+ Gavraintestinal: failure to thrive due e chranic
diarrhoea, and/or regurgitetion, vomiting and /or
refusal to feed; iran aeficiency :lr:iilrriq aue to occult
ar MAacroscopic d loss; profeirdosing enteropathy

Suspicion of mild fo moderate CRAPA
Oine ar mare ol the rulnwinl_q :.:f"'l"ﬂh:lr'ﬂ-.

« Gastrointestingl. frequent regurgitalion, vamiling,
diarrhoea, consipation (wilh/ withou perianal reff), Consicer the ypoalbuminaemia|; endoscopic/ histologica
plood in steel, iran deficiency anaemic ‘alkew rg ynfirmed enteropathy or severe ulcerative colitis

+ Dermatologicel: elopic dermatits, swelling of s o « Skin tests: prick test| |+ Dfrmotelogical: enudalive or severe alopic dermalilis
oye lids [angicoademal, urticaria unrelated te foute notch test far CMP h hypoalournincemio-anseria or failure fo thrive or
infections, drug intake or other couses e Blood: latdd lgE, || ign deficiency anoemia

+ Respiratary: runny nose, chronic cough, wheezig (ol specific IgE 'R-"-Eﬂ_j spirafory: acute loyngoedema or bronchicl
urreloted %o infection) for CME abstruction with difficulty breathing

« Generol: persistent distress or cobie (=3 h per day * Systemic reactions |anaphlectic shock — neads
wallng/irritable] af keast 3 days/week over & period imenediate referral to hospitel for management|

Testing for
AR,

of = 3 weeks y !
+Orhers (rare) o : Referrad 1
Eliminatian diat and & o
L Aming ocid formule [AAF) paedialric
Elimination diat for a minimal 2=4 weeks* specialist
1 g
Mo imp"-uunmr,"l' Impm-'.u: merit
knprovement Mo improvement I I

1 / -\-\‘ Paediatric specialisl Paediatric specialisl
Open challanget : Y. diagnosfic procedures challerge
Caws' milk farmule EI"’;‘E’:‘:‘#J” of diet

unaer clinical observation
"\-\.\.L * Aming acia formula [(AAF],
CMPA symploms Depending on cost/beneht ratio
Mo CMPA symiphoms Maintain CMP elimination diet unt] $=12 = Repeat andSor il the child refuses 1o deink
Resume CMF in aiel and monitor months of age, and for at least & months challenge eHF
tAccording to results af contral
testing in lgE=medioed dh&rg:,'

e Tivs el 007



Sensitisation
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Prick test

Inek siitii ve fistikicin
Yumurta igin

Inek siitii icin
Fistikigin
Yumurta igin

Thi diagnostic value of skan prck testing in children with food allergs
Hill D), Heine RG, Hosking C5
Padhatr Algrgy Immunial, 2004; 15(5):433,
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Yama testi

Eritem ve papiil (++)

Eritem ve vezikiil(+++)

Sensitivite %100, spesifite %70




Suspicion of cows' milk protein ollengy [CMPA)

]
Clinceal asseisment

r

* Clinical findings
* Family history |risk facior|

Suspicion of mild fo moderate CRAPA
Oine ar mare ol the rulnwinl_q :.:f"'l"ﬂh:lr'ﬂ-.

« Gastrointestingl. frequent regurgitalion, vamiling,
diarrhoea, consipation (wilh/ withou perianal rash),
plood in steel, iran deficiency anaemic

+ Dermatalogical: topic dermatitis, swelling of lips or
oye lids (angicoedema), urticaria unrelated to acute
infections, drug intake or other couses

+ Respiratary- runny nose, chronic cough, wheezing (ol

unrelated fo infection]

« Generol: persistent distress or cobie (=3 h per day
wailing/irritable] af least 3 days/week over o period

of = 3 weeks
+Orhers (rare)

Testing for

AR,

Consider he

following:
« Skin tests: prick rest,

patch test for CAMP
«—* Hlood: lotdl IgE,
specific [gE (RAST]
for CMP

+ Caytraintestinal: failure te thrive

!

Suspicion of sevars CMPA

One o more of he fallowing symploms:

ue ha chronic
diarrhoea, and/or regurgitetion, vomiting and /or
refusal te feed; irar deficiercy ancemia due to ecculi
of Macroscopic d |oss; prmcir-rming enieropay
(hypoalbuminaemial; endescopic/ histologica
confirmed cnlzrnp-mh':.r ar sewene u||:1:r|:|'i'.-'-|: :-ulllis

+ Dermatclogical. exuaalive or severe alopic dermalilis
with hypealoumingemis-anrcemia or fallure to thrive or
iren deficiency ancemia

® F!Emin:l‘nr:.r: acuie lu':.rngu-uﬂcrnu or oronchial
abstruction with difficully breathing

* Systemnic reactions |anaphyloctic sheck — needs
imenediate referral to hospitel for management|

l

Eliminatien diet

knprovement

(] i
Eliminatian dial and Referral 1o
Aming ocid formule [AAF) paedialric
for a minima| 2=4 weeks* specaalist
1 g
Mo imp"-uunmr,"l' Impm-'.u: merit

Mo improvement

! "

'

Oper challenge?
Caws” milk formula
ynaer clinical abwarvation

~

Rpsume CMF in

/

Paediatric specialisl
diegnestic procedures

Foed arc wpecialivl
challerge

Eliminatar diel et

* Aming acia formula [(AAF],

with AAF* =
\\\lt

Mo CMPA symiphoms

faiume CMF noaiel and manitar

CMPA symploms
Mainlain CMP elmination diet uni] §=12
manths of age, and for at beast & monihs

Depending on cost/beneht ratio
andsor if the chld reluses la drink

eHF

[

Repoat
challenge

e Tivs el 007

tAccording to results af contral

testing in lgE=medioed dh&rg:,'
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: o Anaphylexis or clear
History, physical examination +/'— |aboratory tesis |::} imemichinie fyga™ seackion
4 Il
Diagnostic elimimation dist CMP climination
Early and late reactions (2.g. vomiting, atopic eczemal- 1 - 2 wesks and test for
Gastrointestinal symptoms (e.g. diamhea, constipation): 2 - 4 weeks spacihic lgE
18 1 18 4
Mo improvement of Improvement of tha Spec. IgE Spac. IgE
clinical sympioms clinical symptoms negative positive
_ i o —
Standardized oral challenge with CMP
(open, sngle andor double bind, see taxt)

4 1
Megative Positive
L ‘D" "I:L T
No CMP elimination diet Tharapeutic alimmnation dist

ESPGHAN 2012
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O Besin 12G antikorlarinin tanisal degeri

yoktur.
o Aciklanamayan agir GIS yakinmast, biiyiime
geriligi, Fe eksikligi anemisi Ust/alt

GIS endoskopisi
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“It is not what disecase the patient has but

which patient has the disease.”



