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Preventia dezvoltarii alergiilor alimentare
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Randomized Trial of Peanut Consumption in Infants at Risk for Peanut Allergy

George Du Toit, M.B., B.Ch., Graham Roberts, D.M., Peter H. Sayre, M.D., Ph.D., Henry T. Bahnson, M.P.H., Suzana Radulovic, M.D., Alexandra F. Santos, M.D.,
Helen A. Brough, M.B., B.S., Deborah Phippard, Ph.D., Monica Basting, M.A., Mary Feeney, M.Sc., R.D., Victor Turcanu, M.D., Ph.D., Michelle L. Sever, M.S.P.H.,
Ph.D., et al., for the LEAP Study Team®

CONCLUSIONS
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The early introduction of peanuts significantly decreased the frequency of the development of
peanut allergy among children at high risk for this allergy and modulated immune responses

to peanuts. (Funded by the National Institute of Allergy and Infectious Diseases and others;
ClinicalTrials.gov number, NCT00329784.)

PEANUT PUFFS

. Craveable Peanutty Crunch
+ No GMO Ingredients
« No Preservatives

Net Wt.25g&
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Produced under the
Mathonal Food Allergy Acthon Plan

EAT EARLY. EAT OFTEN

Help prevent [ood allergy in your hﬂbg

Fead your baby the foods that most commonly cause food allergy by
around & months of age, but not before & months.

The most comman causes of fTood allergy in
babies are oow's milk, egg, peanut, tres nuls,
sezame, Tieh, 90y and wheat.

Ta help stop food allergy from developing, the
Canadian Peediatric Society recommends that
thezs common food allergens, in particular

cooked gy and peanut, are fed early to babies
wiha are a1 high-risk of developing food allergy.

Remember,
Once your hay eaten the
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High-rizh babies have eczema or pre-existing
tood adlergy, or an immediate Tamily member
with eczema, food allergy. azthma or hay fever

Thiz guidance will not =top &l bebies from
developing food aliergy, but it has been shown
o drop the rates of food sllergy quite
subztantially.
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HOW TO FEED YOUR BABY EARLY

Your baby must be Give your baby alergenic Feeding diergenic foods.
developmentally ready foodsz For the first time fiow the firsa time inmast
Tor sofid fonds. at home- infanis iz safe.
Theyshouid beable to Maka sure it is & time 1t rarshy causes g sericus.
=il up wel without when they will b zaeke allengic reaction--
suppodt, 2nd able and Tior teo howrs af tarwards
willing 1o chew- in case dlergyrsymptoms
devedon-
o |
= =J
i |— M, — -
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Wou can feed your baby The food should have a Feadyour baby, rather
one food at & time in smaoth consistency. than having them
e This help= to maks sure w -
Although, some your batry isn't &t riskaf
allergizts advizs that chaking- ““""“‘“'MI sk
mixtures of theze foods skin may T
El-g-m;ﬂd LEE ERH rr:ﬁ!maﬁutmhe
tter]can be givan. taken for alk
- &
Remember,
the ritk of a baby having a severe reaction the firt time
they eat a food 1§ aciremely low.



Preventia alergiilor respiratorii

Preventia primara:

 fumul de tigara in sarcina si la copilul mic

e alaptarea in primele 4-6 luni de viata

e evitarea expunerii la acarieni si gandaci de bucatarie a copiilor cu
risc de a dezvolta alergii

e animale de companie si mediul de ferma

 poluare

» anumite infectii (pertussis, RSV)

Preventie secundara:

e tratarea dermatitei atopice, a rinitel

e masuri de reducere a expunerii la alergenii la care este sensibilizat
e imunoterapie alergen specifica



Preventia alergiilor la medicamente

Factori de risc legati de pacient:

e Varsta: tineri/varsta medie > copii Si persoane in varsta
e Sex: femei > barbati

e Polimorfism genetic

« Infectii: HIV, virusuri herpetice

« Reactii anterioare la medicamente

Factori de risc legati de medicament:

« Compusi cu greutate moleculara mare si haptene (se leaga de tesuturi, proteine)
 Calea de administrare: topic > intravenos/intramuscular > oral

 Doza: doze mari, administrare prelungita sau frecventa > doza unica
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E Sccietates Aomind de
ﬁﬁ Alergologie gi ACASA ORGANIZARE MEMERI REVISTA EVENIMENTE PREMII DOCUMENTE CONTACT
Imunalogie Clinkca

Planul de actiune in anafilaxig

Recomandari Document SRAIC medicame
pentru selectia medicamentelor care pot fi administrate
fara evaluare alergologica de specialitate prealabila la pacientii care relateaza
istoric de reactii adverse medicamentoase de hipersensibilitate

Testele cutanate sau testele in vifro pentru investigarea hipersensibilitatii la medicamente au uneor:
sensibilitate scizutd sau sunt indisponibile. iar testele de provocare cu medicamente pot fi periculoase sau
strict interzise in cazul reactiilor severe. In cazul in care pacientul nu mentioneazd in antecedentele personale
reacfu adeverse de hipersensibilitate medicamentoasa sau daca nu a fost expus anterior la un medicament
nu se recomanda festare cutanatd in scop de screening/predictie a tolerantei la acel medicament !!!

REVISTA SOCIETATII CARTA ALBA EAACI GHID CABINETE

www .sraic.eu/farmular-de-contact-pentru-medici r -




Preventia alergiilor de contact

Factori de risc care tin de expunerea la alergen:
» Locuri de munca cu expunere la substante iritante si toxice:
 metalurgie
e sanatate
» estetica: cosmeticiene si coafeze
e industria alimentara
e curatenie
« constructii
e agricultura
e vopsitorii

Factori de risc personali:

o Sex: feminin

« Varsta: riscul creste pe masura inaintarii in varsta
 Dermatita atopica

* Factori genetici






Preventia in alergiile severe

Anafilaxia - Criterii clinice de diagnostic
Anafilaxia este foarte probabild daca sunt indeplinite unul dintre urmatoarele criterii

1. Debut bruss [minuteiore) cu afectarea plelll s¥sau a mucoasekr jex. uricane generlizata, pruit sau
fush, angioedem al buzeior, fejel, wwuel) '

5I cel puin una @n urmatoarele:

-BII'I"IP‘I[H'HE sl semna de afectars rE@"ﬁ‘l[ﬂE Irstalate biuss
{dispnae, wheezing, tuse, sirdor, distaniz, Npcxemiz)

-" i ‘BEMmmne 6|5|l‘|1|:ﬂDI1"lE g2 afectare cardovasculara
. El.‘,-aﬂEl'E brusca 3 tensiuni arerae SL'&H.I semne de afeciars de organ
Gi“‘i{ [hipoinnie, colaps, Incontinents unnara, fecala)

I | I simptome 5l semne de afectare digesiivas

durarl abddminale, varsaturl

2. Retuceraa tenshunll artariale sau bronchospasm s3u edem laringlan [strigor, @sfonle, odinotagie)
JUDa expUnenaa |3 un aengen cunoscut sau foane probabll {minfore) chiar In absenta afectarl cutanate

Coplt fenslune sistoled scama (In funclie de
wArsta™") sau scaderea cu mal mult de 30% a
tensiunil sistolice

Adulfl: tenslune sistolica sulb 30mmHg sau
scaderea iensiuni sistolice bazale cu mal mult

de 30%

#C«iiu
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branchospasm

adem laningian

Pasi 4.5 s 8 && TR rapid & simultan

In plus

10.

. Evaluare raplda a packeniulul: cal respiraton], respirags,

. Cheam3 alutoans: ecnlpa de resuscitare sau senciul de urgenja

. Pozifionarea pacientulul Intins cu fata In sus sau Intr-o pazige

. Administarea de oxigen dacs & nevols (6-Emin)

Tratamentul initial al anafilaxiei

Profocol sors de recuncasiens sl tratameant al anaflaxlel sl repelanea Ul 3 Intenvale reguiate

. Indepdrtarza alergenulul dacd 2 posiol [de ex. opriraa perfuziel cu medicamantul 3u ageniul

dlagnostic)

s _ 1
Y

clrculatle sangving, status mental, plele & greutate comporald.

. Adminisirare raplda de adrenalina Inframuscular 3 jumatatea

coapsel pe faja antero-aterala 0,01mogkge din solufia de
141004 {imgiml), maxim 0,5mg 2 adult | maxim 0,3mg 13
i

Noteaza minutul 5l ora 51 repetarea aominlstrar la 515

minute daca este navale.

Majoniatea pacientior fsl revin cu una sau doud doze.

Adrenaina awninjectablia: 150 jig peniru copl Intre 7,5 51 25 g2 kg, cea o 300ug 3 cal pests

o~

comfortabila daca are probleme respiratonl sau vomita, dar cu
pleloarele ndicate. Moariea paate surven| In secunde daca s13
In pichoare sau se rdlca brusc.

Montarea unel inll Infravenoase cu canula larga [12-16

' gauge). ASministrarea rapida 3 1-2 | ser ziologic (S-10mikg f—ﬂ
in primele 10 minute 13 adult, respect 10mUikg I copll) @ r

i

. Resuscitare cardly pulmanara daca & nevole cu compresl

cardiace continue.

La Intervale regulate se monltorzeaza: tenslunea anedala,
puisul, funciia respiratorie 51 oxigenarea (monftorizanea daca
esie posiblia)

World Allergy Organization Anaphylaxis Guidance 2020 V. Cardonalgnacio J. Ansotegui, M. Ebisawa, B. Y. Thong, P. J. Turner , M. Worm




loredanavasile75@yahoo.com
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