Relatie
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In alergia alimentara la laptele de vaca
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CU CINE ARE FAMILIA CONVERSATIA ESENTIALA ?

e Relatia dintre medic si pacient este speciala si functioneaza bine in majoritatea
cazurilor.

e Este un parteneriat care trebuie sa fie apreciat atat de medic, cat si de pacient.

e Pacientii le incredinteaza medicilor sanatatea lor. Cu siguranta, medicii isi
asuma responsabilitatea majora pentru stabilirea unui diagnostic si planificarea
unui tratament. Insa pentru ca tratamentul sa functioneze corect, pacientii
trebuie sa-si inteleaga boala si sa urmeze planul de tratament intr-un mod
responsabil.

De aceea este atat de important ca relatia medic-pacient sa fie una de
consideratie reciproca.

 In cazul copilului situatia este mai speciala implicand si familia intreaga.

e . Cand relatia este puternica, eficienta va exista. Insa este nevoie de claritate cu
privire la boala si tratament .

* Fiecare relatie medic-pacient este diferita.



CAND PROBLEMA ESTE COMPLEXA
TREBUIE EXPLICATA CLAR

e Ce vor pacientii moderni de la medicii lor?

e Astazi, pacientii doresc ca medicii sa discute cu ei mai mult decat
despre simptomele fizice si tratament..

* Rezultatele testelor si medicamentele recomandate.

e Cuvantul ,,doctor” este derivat din cuvantul latin docere, care inseamna ,,a
invata”.

 Medicii de astazi ar trebui sa fie educatori, sa invete pacientii despre bolile lor,
despre investigatii si tratamente.

e Asta necesita timp, sa-i asculti, sa pui intrebari. Inseamna folosirea unui limbaj
clar, simplu, potrivit cu mediul educational si cultural al fiecarui pacient.

e Hipocrate spunea: ,Virtutea principala pe care o poate avea limbajul este
claritatea si nimic nu o diminueaza atat de mult decat folosirea unor cuvinte
nefamiliare”.


https://symp.reginamaria.ro/

DEFINITIE

* Alergia alimentara reprezinta un raspuns imunologic anormal la alimente, care are
loc la indivizii predispusi.
 reactiile alergice alimentare sunt reproductibile de fiecare data cand se ingera
alimentul responsabil de alergie.

 in general, reactia alergica nu e dependenta de doza.
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LACTOZA SI PROTEINELE

e Diferenta
e Asocierea deficientelor



Clasificare

Reactii adverse alimentare [

Intolerante Alergii alimentare
alimentare

-
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IgE mediate Nemediate de

Legate de
IgE

gazda

aliment

| / \ - eDermatita |
eUrticarie e
T atopic eDermatita de
! . Anom metaboli eAngioedem contact
farmacologice Esofagiti cu .
- (deficit lactaza sau *Sdr. alergiei orale eozinofile eDermatita
(cofeina) fructaza) R . herpetiforma
(tiramina) \ *Rinita acuta eEnteritd cu .
N eozinofile eProctocolita
: Probleme psihologice *FPIES
[EE eAnafilaxie
(Aversiunea fata de un *Boala celiaca
(peste) aliment) eAnafilaxia indusa de
efort asociata cu eSindromul
(Anorexia nervoasa) alimente Heiner

FPIES= food protein induced
enterocolitis



REACTII ADVERSE LA ALIMENTE

REACTII DE HIPERSENSIBILITATE REACTII DE
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I. ALERGIA ALIMENTARA (IMUNA)
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PRIMA NOTIUNE ESENTIALA

Non-IgE-mediated* IgE-mediated
Presentation Delayed reaction presenting several hours and up to | Acute allergic reaction usually occurring minutes
72 hours after milk ingestion. after milk ingestion, with the majority within 1 hour
(can occur up to 2 hours).
e Pruritus * Pruritus
¢ Erythema ¢ Erythema
Skin e Significant atopic eczema e Acute urticaria
e Acute angioedema
e Acute flare of atopic eczema
¢ |nfantile colic e Loose/frequent stools ¢ Angioedema of the lips, tongue and palate
¢ VVomiting e Perianal redness e Extreme colic
¢ Gastro-oesophageal e Constipation e Vomiting
Gastrointestinal re.flux disease (GORD) . Falterin_g gro'_wth e Diarrhoea
with poor responseto e Abdominal discomfort
anti-reflux medication ¢ Blood and/or mucus in
(see appendix 5) stools
e Food refusal/aversion e Pallor and tiredness
. e Rhinorrhoea e Rhinorrhoea ¢ Cough
Respiratory . . .
(usually in ¢ Nasal congestion e Sneezing _ e Wheezing
. . ¢ Nasal congestion e Shortness of breath
combination with _
e Anaphylactic

other symptoms)

reaction




UK Adaptation of iIMAP Guideline for Presentation of Suspected Cow’'s Milk Allergy (CMA) in the 1** Year of Life
Primary Care and "First Contact’ Clinicians Hawing taken an Allergy-focused Clinical History and Physically Examined

Less than 2% of UK infants have ChA . There is a sk of overdiagnosis of CRAA i mild, transient or Bolated symptoms are over-interpreted or if milk exsclusion diets are not followed up by

disgmastic milk reintroduction. Such Situstions must be Fuoided, There should be increased suspicion of CHA N infants with rulliple, perdistent, Severs or tne atment-reSstent S ymptoms.

iMAP primarnly guides on earty recognition of CMA, emphasizing the need for confirmation of the diagnosis, ether by allergy testing [1gE] or exclusion than reintroduction of dietarny cow s mik
[nomn IgE). Breast milk & the ideal nutrition for infants with O A and any decision to initiate a diagnostic elimination diet trial must inclode measures to ensune that breastfeeding is active by

supported. Refer to accompanying leaflet for details of supporting ongoing bre s tfeeding in milk allergic infant. Firststeprnutrition.ong s a useful mformation sowrce on formuls composition.
Mild to Moderate
IgE-mediated CHA
Mosth within minutes [may be up to 2 howrs] after
inge=tion of Cow's Mik Protein (CMP)
Maostly coours In formula Fed or at onset of mized feeding

Oree or more of these syrmpboms:
Skin — one or more usually present
Acute prunius, erythema, urtkcaria, angoedema
scute 'Flaring” of persisting atopic dermatitis

Gastroimtestinal

apr 2019

Sewvere
Mon-IgE-mediated OMVIA

Pdosthy 2-T2 hrs. after ingestion of
Cavad's Milk Pratein [CMP)
Lsnialby forrala fed, ot onset of mixed feeding.
Harety in exclusiwely breast fed infants

One but usually more of these severe, persisting &
treatment resistant symplorms:
Gastrointestinal
Diarrhoes, vamiting, abdorminal pain, food refusa

ar food sversion, significant biood and for mucus vamiting, diarrhoea, abdeminal paingfoolic
in stocds, irregular or uncomfartable stools

/- Falbering growth Respiratory = rarely in lsolation of other syrmptoms
Skin Acute rhinitis and/er conjundiivitis
w

Cow's Milk Fres Diet
Support continued breast Tesding whens possible.

fild to Modemate
Mon-lgE-mediated Chaa

Masthy 2-72 hrs, after ingestian of
Cow’s Bilk Proten (CHP)

Ligaalty formula fed, at enset of formala feeding,
Rarely im exchusively breast fed infants

Uzually sewveral of thes symptoms will be present.
Syrnpibores persisting despite first line measures ane
mare likely to be allergy related &g to atopic
dermatitis or reflus. Visit gpifn.oguk for adwice
ahout other infant Teeding issues,
Gastrointestinal

Farsistent limitabibty - "Colc”

Yomiting - ‘Aeflux’ - GORD

Food refaal or aversion

Diarrhoeadike ook = abnonmally loose 8- e Tregeant Severe atopic dermatitis +% Faltering Srowth

Consripatanm = espeoially SOt stools, with excass STrasming

Abdominal discomfort, painhl Satus b

Blood sndior muGn in stools in Stharwise well infem Cow’'s Milk Fresa Diat

Severs i imfant symptoematic on bresst feeding alona, triad
Shin Exclusively bﬂf':t IgE CMA exclusion af all Cow's Milk Protein from maternal diet
rP‘|1'-L=rltu= l!l;l:hlneL Brythema (Bushing) feeding mother with daily maternal Cakcium & Vit D as per local puidance.
on-spedfc rashes > IF sy mypicematic, triad exclusion i imfant asymptomatic on breast fesding alone, do not
Medarate parsistant akopic denmatitis of all Cow’s Milk Protein from ANAFHYLAXIS exclhude cow’s milk from rn;ll:nrnfi dIItE..

bar mwen diet and ta take daiky
Calduim &Vl ¥

Formula fed or “Mixed
Feading”*
IF ot hés unalblo 18 r@Evart o
fuslly breastfeeding, trial of

brnrnediabe reaction
with severe respiratonyg
andfor CWE signs and
1 AR RGeS .

[Rarely aseversg

Formula fed or "Mixed Feeding”™
¥ mother unable 1o revert 1o fully bresst feading
1st Choice -Trial of Extensively Hydrolysed Formela —eMF
Infant soy Tarmula may be wsed aver 6 manths of s if
ot sensitised on EE testing

The symptoms ahave Bné wery comsnon in
othaeraise well infants or those with other
diagnoses, so clinical judgement is required. Trial
eaclusion diets must only be considened i history B
examination strongly suggests ChMA, especially in

trzintextimal
enclesive by breastfed imfants, where msasures ta replescsment of Cow's Milk gas £ :
support continwed breastfeeding must be taken. formuts with fumiro Acid presentaion) if dh’"’"_’ mﬂl:h-rnu_dth,rlgji testing or a Supervised
Formela (AAF] Hefant Emf‘:ﬂ Eh-ﬂh"lgb inaminority of cases] :
Cow's M:‘: Frea Ddet asymptematic on breast feeding Tre E“I'It:! Follow-up with serial GE testing and later Plammed
I o o not eaclude ‘s milk atim Chall tf i tal
Exclusively breast feeding mother® T TRt i " i allenge to test for acquired talerance
Trial mpriusion of all Cow"s Milk Protein from ber ocwn Enaiire: A TEE Diegetic releral required

it g B take claily Caloun and Wit [

Formula fed or ‘Mised Feeding™
Hmother unable to rewert to fully breastfesding, trial
of Exterdively Hydmolysed Forrmula - eiaf

See Management Slgorithm

Urgentreferral to local
paediatric allergy sarvice
Urgent dietetic referral

it AR was developed withouwt any funding or support from industry

LPK NECE Guidance - If competenchkes to arrange and
interpret testing are not in place - early referral to local
pasdiatric allengy service advised

* Agtively support continued breastfeeding [see ower)

but note that authors do make declarations of interest




FMilld o P ocdesrate
Non-lgE-mmediated Chan,

FAasthy 2-FF hrs. after imgestion of
Cewes BAilk Praotssir (R )

i apilky formula fed, at onset of formeala Feeding,
Aaredy im poclusivedy breast fed nfants
U=swally se=weral of thess syrryptoms weilll Be poresssnt
SyTnpboars persisting despite st line mMeeaseres ane
maore likeky o be allergy wlated =g o atopic
derrmatitis or refluxs. YWisit golin.onpaa kE for adwece

afcut other imfant fesding ssues,

SGacirointestimal
Fersistens Irritabilty - "Colic
S oarsting - "REflux” - SFRO

Foeacl reeforeal or @wersisrs

Oi@arrhoaadik s fhoakl — abErdrdrs sy hiaenes &f - s s TresSpaasvil
Consripatacm — ctpecially soft shoesls, weith asansss ot rasrd g
& bdominal discormdort, painhsl Sangs

Bloasd perecliior maacar: e s casls o o hear e v sawl | e

Thinm
Pruritus §itching L Erytherma Euoengh

Fcr-—speais o ghees
Pl o rals Parsishent arogic derFmaifis

The Syrrpiorrys S oy Bre ey COameETaarn in
otharwise wall nfants or thosa wirth other
dimgeosos, so clindical judgerment is reqguoired. Treal
oo s o diEEts st on by e cansideraed #F Bisboary B
& xaminathon sroengly sugpests TS, especially in
euc s ihee by breastfed imfants, where meeasure-s o
support cantirneed bBreastfeedimneg must be taken.

——
Cove’s WK Frea et
s bus e by boree st Feedfing rmotheer™
Trial esacdusion of all Coe™= Rilk Protein rom beer ossen
cliet mesdl B Eake daily Caloagen ard Wi ([
Formma s fed or “Bfine-d Feedimg™™
ot hemr unaile o rewer® B fully bereastfeedess, Erial
of Estereingaly Hhpckeody sead Forrmapla - i

S Mamnagemeemt Sdgorithim i



parting ongoing bresteedng in milk alsrgic infant. Firststepsnu

Severe

MNon-IgE-mediated OMA

hiosthy 2-72 hrs_ after ingestion of
Cow's Wlilk Pratein [OMP)
Usuially formuka fed, at anset of mixed feeding,
Rarely in exclushsely breast fed infants

One but wsually more of these severe, persisting &
treatment resistant Sympiomes:
Gastroimtestinal
Diarrhoes, vomiting abdominal pain, food refusa
ar food awersion, sgnificant blood and for mucus
in stoods, irregular or uncomdortable stools
+- Faltesing growah

Skin
Severe atopic dermatitis 5 Faltering Growth
W
Ciow's Milk Fres Diet
Exclusively breast Severe
feeding mother® IgECMA
If sy mptosratic, triad esdusion
of all Cow"s Milk Protein from ANAPHYLAXIS
har owen et and to take daily =
Calcium B Vo O mudhmm:ﬂ:m :
Formula fed or ‘Mixed i s
andfor CWS signs and
Feading”* T mhﬂ'ﬂﬁ 7
IF inathes wnalde 1o reuert 10 {Rarely a severs
fully breastfeeding, trial of : i Ersal
replaoerment of Cow's Milk F‘_ - cintes
formuls with Amino Add presentation)
Formesa [SAF ). Hiedant
asympiomatic on breast fecding mm
alone, do not esclude cow's milk Treatment
from maternsd deg _.ul
Ensure: Admission

Urgent referral to local
paediatric allergy service
Lireant distekbic reforral




Mild to Moderate
IgE-mediated CRA
M osth within minutes {may be up to 2 howrs] after
ingestion of Cow’s Mik Protein (CRAP)
Maostly coocurs im formula fed or 3t onset of mized feeding

Owee or more of these sympboms:
Skin — one or more usually presant
Acute prunius, erythema, writkara, angloedema
fcute ‘flaring” of persiEting atopic dermatitis
Eastroimestinal
Vamiting, diarrhena, abideminal painfoolic
Respiratory = rarely in lsolation of other syrmptoms
Aciuite rhininls andfor conjunativitis

L

Cow's BAilk Fres Diet
Suppert cantinwed breact lesding whens possiblas

B infant symptomats on bresst feeding slona, trial
exciusicn af all Cow's Milk Protein from masernal diet

with daily meternal Calciurm & Wit D as per local puidance
if infant asymptomatic on breast feeding alone, do naot
prciude cow™s milk Froem maternal diet.

Formula fed or "Mixed Feeding™™®
¥ mother unable to revert o fully bresst feeding
1st Choice -Trial of Extensively Hydrolysed Farmisla —eHF
InTant oy farmula msy be used aver 6 manths of sge il
nol sensitised on ZE tesing
If disgnosis confirmed oy IgE testing or a Supervised
Challerge inaminority of caded] :
Fallow-up with serial gE testing and later Planmed
Chiallenge ta test for acquired tolerancs
Diegetic referral reguined
LK NIECE Guidance - f competenciss o armange and
interpret testing are not in place - earty referral to local
peive o kA ric -HI'F service advited

L R R T L T ey R T TN _ S



e Dupa Ghidul SUA - alergia alimentara Gl non-IgE include

e Sindrom enterocolitic indus de proteine alimentare (Food
Protein Induced Enterocolitis Syndrome — FPIES)

e Varsaturi repetatein jet e Deshidratare
e Diarei repetate e Hipotensiune
e Letargie * Soc

* Proctocolita alergica indusa de proteine alimentare (Food
Protein Induced Allergic Proctocolitis — FPIAP)
e Sangein scaun
e Spor ponderal
Enteropatia indusa de proteinele alimentare (Food Protein
Induced Enteropathy — FPIE)

e Diaree cronica nesanguinolenta
* Malabsorbtie
* Falimentul cresterii

e Acestea sunt entitati clinice separate, dar au multe aspecte
overlap



Alergile alimentare non IgE mediate FPIES (FOOD PROTEIN INDUCED
ENTEROCOLITIS SYNDROMIE)

Manifestari clinice in FPIES:
e varsaturi incoercibile si diaree, uneori cu sange; deshidratare,

e acidoza metabolica si soc la 20% din pacienti, care apar la 2 ore de la ingestie, paloare, letargie, cianoza, hipotermie

* La ceicu alergie la alimente solide, manifestarile clinice pot fi dramatice, mimand sepsisul.

* Alergiala orez e mai severa decat cea la soia.

* Sugarii cu FPIES la solide au reactii la interval mai mic de 2 ore de la ingestie.

« Tn afara cazurilor cu deshidratare severa, sugarul isi revine in interval de 24 de ore.

e Dupa dieta de eliminare a alimentului, la reintroducerea acestuia, in interval de 2 ore apar simptomele, de aceasta
data mai putin severe, cu cresterea leucocitelor si PMN in sange.

* De obicei, la varsta de 3 ani copiii vor tolera alimentul care le-a provocat FPIES.

16



Recomandari practice pentru cazurile alergie |la proteinele
laptelui de vaca

* Intrebari frecvente: substituim cu soia, lapte de capra, oaie, lapte vegetal Migdale, cocos
etc???

 Nu se recomanda produsele de soia (50% din APLV cu mecanism Igk mediat sunt alergici
si la soia, 15% din IPLV cu mecanism non IgE sunt alergici la soia).

e Preparatele partial hidrolizate HA nu sunt suficiente.

e Este necesar pentru terapie un preparat intens hidrolizat sau un preparat pe baza de
aminoacizi.

17



DIAGNOSTHC DE LABORATOR

ELIMINARE SI INCARCARE STANDARD DE AUR

TEST DE INCARCARE ORALA DUBLU ORB CONTRA PLACEBO
Teste serologice sau testari cutanate?

Repetarea testelor

Testele de incarcare




UK Adaptation of IMAP Guideline for
Primary Care and “First Contact” Clinicians

Exclusively Breastfeeding [UK Recommendation 1% &6 months)

Management of Mild to Moderate Non-1gE Cow's Milk Allergy (CIVIA)
(Mo initial |gE Skin Prick Tests or Serum Specific IgE As=ays necessary)

MA@y 2019

Formula Feeding or ‘Mixed Fandilhg' [Breast ard ﬁmmu.la]

Strict elimination of cow’s milk containing foods from maternal deet
Batemal daily supplements of Calcium and % D accordimg to kel recommendations
Refer Lo dieetition - & materna substitute milk should be advised
&An agreed EBimination Trial of up fo 4 weesks - with a minimum of 2 weeks.
If severe stopic dermatitis or more severe put symptoms — consider soyfege svoidanos
as well, anby with s pecialist adwice
Mpthers showld be actively supporied to continue te breastfesd throwgh this period =
Mo Clear Improvement Clear Improvement - need to confinm Diagnosis

|

Home Reintroduction:  |MICE Guality Standard]
Fother (o revert to nenmal diet containing cow's
milk foods over period of 1 week - to be done usually
Betwasery 2-4 weeks of $tarting Blimination Trial

But - CMA llﬁ““:w:

Refer to local peediatric
allergy sordce

N symptoms anly with intreduction of cow's milk-beted feeds — encourage & support retum

o breastieeding®. Mather can continwe to consume cow's milk containing fooads inm her dier
H symptoms settle on return ta full bBreast feeding, reconsider diagnosis if symaptoms return

an future milk exposure. If symptoms suspected from bresstfesding slone, o2 Box left.

i sy Forrula feeds are reguined, advise an eHF. Agres= an Bimination Tral of up 1o 4 veesks
{minimem of 3 weeks] and assess Improvernent, Rentroducton of cow’s milk is reguired
to confirm di . If weaned - may need adwice & support from dietitian. Onby follow
agarithm Turther in infants receiving eHFfon diagnostic eliren ation diet trial.
Clear | vement - negd to confinm d ] No Clear lm

Home Reintroducthon:  |[MICE Quality Standand]
Using cow's milk formnula
Ta be done usually between 2-4 weeks of starting
Bemnination Trial. Refer o iMAP reintreduction leaflet,

ment

But - CAAstill suspected:

Consider imitisting a trial of
an Armino Al Formuela

¥ ¥ [AAF)

< 3

Consider excluding ather
riaternsl loods oF Soy, &g I‘E i’
anly with speclalst adwice Mo return of symptoms Retumn af Returm of Mo returm of Symptoms ot
MOT CAA - narmal fesding symptams symptomes MOT CMA - normal feeding Reter 1o locsl paediatric
™ sllergy serdce

Exchude cow's milk oontaining

CMVA o longer suspectad:
foads from matermal deet again

Return to usual matermal diet

Consider referral ta lacal Sympboams I symptosns clearly improse:
genaral paediatric service if do not " ChA NOW CONFIRMED
symptoms persist. Visit setile If tap=up formula feeds should Eter

be nesded - &HMF may well be
toderated. If mof - replace with AAF

gpifnoarg uk Fer advice about
ather infant feeding isswes.

Support breastfeading or i Chil no longer suspected:

nat possible, return to @HF agasn
W = b : SppLoms Lnirestricted dist again
e dol ol he g do mot Consider referral o local
A NOW CONFIRPED SErthe general paedistric service il
sYmpioms persis

r dietitian

&g likelihood of sufficient cow's milk protein
passage into breast milk te trigger  reactions
i% lowe, n breast fesd cases, complets milk
enclusion may mot e required.

I'I‘:h‘;m-'ﬂ.l"s milk free diet wntill 2-12 manths of ape and for 3 least 6 months —with suppart of dietitian
A planned Reintroduction or Supervised Challenge is then needed o determine if tolerance has been acquired
Performing a Reintroduction versus a Supervised Challenge is dependent cn the answer to the guestion:
Dre=: e chiild hmtmreﬂ.ﬂ.iqi; Dermatitis or ANY history &t ANY time of immediate onset symptoms ¥

Mo Current Atopic Derrmatitis
And na history st any time of iremeediste onset symploms
Mo need to check Sersm Specific igE or perform Skin Prick Test)
Reintrodecton at Home — using a MILE LADDER
To test for Acguined Tolerance

Amnd st mo history at any stage of immediate oRset SYPmpIoms

Current Atopic Dermatits

Cheecle Serum Specific igk or
Skin Prick Test ta cow's milk

Negative  Posithve =

History of immediate mr:et sy mptoms at any time
Serumn SpecHfic IgE or Skim Prick Test meeded

P e Posithee or
Lisise with local Allengy Service Re: Challengs Tests ot avelsble

v e

Refer to local paediatric allergy !IH“H'EE'
[A Supervised Challenge may be needad]

Rentroduction at Home - wsing a MILK LADDER
To kest for Acguired Tolerance

*Breast milk is the ideal nutrition for infants & hence continued bresstfeeding should be actively encouraged 2= far as i possible. WHO recommends breastfesding untdl 2 years and beyond.

Mathers should be affered support of kocal MHS breastfeeding support services B signposted to further support. Plesse refer to BAAP patient information leaflet on supparting bresst feeding.



UK Adaptation of IMAP Guideline for
Primary Care and "First Contact’ Clinicians

Exclusively Breastfeeding [UK Recormmerdation 1% & months]

Management of Mild to Moderate Non-IgE Cow's Milk Allergy (CMA)
(Mo initial |gE Skin Prick Tests or Serum Specific IgE Aszays necessary)

May 2019

Formula Feeding or ‘Mixed Feeding’ [Breast and Formula]

Strict elimination of cow's milk containing foods from maternal diet

BAaterna daily supplement: of Calcium and VWit D according to loca recommendations
Refer bo dietitian - & maternsl substitute milk should be adwvised
An agreed Eimination Trial of up to 4 weess - with a minimum of 2 weels,
If severe atopic dermatitis ar more Severe put symploms — consider soy/ege svoidance
& well, onby with s pecialist advice
Mothers ghowld be actively supported to continue to hreastfesd throwgh this period *

No Clear Improvement  Clear Improvement = nead to confirm Diagnoais
R

But - CWA llituipl:tﬂl:
Refer ta local paediatric

Home Relntrodwdtion: |MICE Guality Standard)
Mother 1o revert to ponmal diet containing cow's

Sk cour's ik protein Tree diet

I symptomes anly with introduction of cow's milk-baded feeds - entou & supgport retum
1o breastfesding®, Mather can continue to consume cow's milk contaning foads inber diet.
if symptoms settle on meturn ta full breast feeding. reconsider diagnosis if symptoms returmn
on futwre milk exposure. If symptoms suspected from breastieeding sone, see Box left.

if any formula feeds are reguined, advise an eHF. Agree an Bimination Trial of up 1o 4 veesks
{minimum of I weeks ] and assess Improvement. Reintroduction of cow's milk is required
to confinm diagnosis. If weaned - may need advioe & support from dietitian, Only follow
algarithm further in infants receiving eHFfon diagnostic elimmation diet trial.

Clear | Ve ment - nepd to confinm d ] Mo Clear Im ment
Home Reiniroduction: [NICE Cuality Standard |
Using cow's milk formmula

But - CMA still suspected:

allergy service milk foods over period of 1 week - to be done usually Ta be done usually between 2-4 weeks of starting
between 2-4 wesks of starting Himination Trial Baninaticn Trial. Refer to iMAP rentroduction leallet. Consider initisting a trial of
Consider excluding ather T ¥ o T an Aming Acid Formula
raternal loods of soy, epg r [A0F)
anly with speclalist advice Mo return of sympioms Retum af Retiermn of Mo return of symptoms Ref el Daadiais
MOT EMA - narmal feeding symptams symptoms NOT CMA - normal fiesding & to Daegiatng
Z allergy sendce
= W I |
ChA o longer suspected: i i -
BT SUSpR Exclude opafs milk {aﬂmnlrg Support breastfesding or if T — &
Eoturn to usual maternal diet foads from maternal diet again nat possible, return 1o aHF agan
Consider referral ta lacal Symptams If symptoms clearly improve: if symptoms clearly imgrove: SRS El:::'::fd:: Elnn:d
general paediatric service if denst = CWMA NOW CONFIRMED do ot : -
Symptoms persist. Visit satte If tag-up formula fasds should kater CMA NOW COMFIRMED attle general paedisthc senvice il
gpifnarguk for advice about bee needed - HF may well be r diatitian SYMPToms persist
ather infant Feeding isswes. toderated, If not - replace with AAF

45 likelihood of sufficient cow's milk proten ] |

Cow's milk Frese diet wntil 9-12 manths of ape and Tor 31 1838t 6 months —with Support of dielitian



ILMTET MVTERTE PESME Uy, | | VLFRCIERELE, 11 RILA ® IELAHLE WHILIE M | | | |
¥
hs likelihood of sufficient cow's milk protein Cow's milk free diet untd 9-12 manths of ageand for at lsast & manths - with suppart of dietitian
passage into breast milk to trigger reactions A planned Reintroduction or Supervised Challenge is then needed 1o determine f tolerance has been acquired
1 Jow, in breast fed cases, complete milk Parforming a Reintraduction versus a Supervised Challange s dependent on the answer to the question:
nclusion may not be required. D the child have Current Alopic Dermatits or ANY history at ANY time of immedlate onset symptoms ?
otaret Ak D — :
Na Current Atopic Der Histary of immediate onset symptoms at any time
And o history & iy time of inmediate anset symptoms Current Atoplc Dermatits Serum Specilc gE or S Prick Tet nesed
(Mo nnd to check Serum Specific igé or perform Skin Prick Test|
Reiniroduction 3t Home - using a MILK LADDER Check Serum Spesifc g o Negative Pasitve ar
To test foe Acqulred Tlerance Skin Prick Test ta cow's milk Lisise with local Allergy Sesvice R Challengs  Tests ot avalable
¥
And st o history at any stage of immediate onset symploms & Negative  Positive 3
- ? Riter to local paediatric aller
g [
Totest o i e - -

“Hreast milk s the ideal nutrtion for nfants & hence continued brezs teeding should be actively encouraged & far & & possible. WHO recommends breastheeding unti 2 years and beyond.
Mathers should be offered suppoart of local NHS bresstieeding suppart servicis & signposted to further suppart. Plase refer to IMAP patient information leaflet on supparting brest feeding.



Tratament dietetic

"Medicamentul” de ales in alergia alimentara:

 Dieta de excludere a alimentului cauzal ‘

Diete de eliminare
* Temporare
* Permanente

Dieta de eliminare

e Singurul tratament al FA

e Sigur si uniform pentru toti pacientii
La copilul mic manifestarile clinice — date de proteina laptelui de vaca (majoritatea)
Dupa ESPGHAN / AAP dieta:

e 1. prima alegere terapeutica: eHF si AAF
e 2. adoua alegere terapeutica: formule cu proteine soia si formule cu proteine orez

Daca nu se amelioreaza dupa eHF — dieta cu AAF



 Indicatii dieta eliminare cu AAF
e Enterite non-IgE mediate
e Colite
* Proctite
Esofagita eozinofilica
Enteropatie cu falimentul cresterii
e Reactii anafilactice la eHF

* Alergii usoare, moderate la laptele de vaca:
* Tratament dietetic: eHF
e Dupa 9-12 luni cu ameliorare — test de provocare

* 10% copii cu dieta eHF — nu se obtine ameliorare — dieta AAF
e Durata dietei milk-free in APLV: 6-12 luni, apoi test de provocare

e Atentie: pot fi alergii concomitente la lapte si soia — nu se folosesc
formule soia in APLV sub varsta de 6 luni



ALIMENTATIE NATURALA S| FORMULE

Exclusively breastfed

Formula (+/- Breastmilk)

Taking solids

¢ Recommend exclusive
breastfeeding for 26 weeks (6
months)

¢ |f an exclusively breastfed child
Is symptomatic, advise mother
to exclude cows’ milk protein
from her diet. A maternal milk

substitute should be advised e.g.

soya milk. Refer to a dietitian if
appropriate.

¢ Women on a milk free diet
should take a daily supplement
of 1000mg calcium and 10mcg
Vitamin D.

e Advise on the replacement of cows’

milk based formulas with an
extensively hydrolysed formulas
(eHF) as first line.

For mixed fed infants, if symptoms
occur only with the introduction of
top-up formula feeds, replace these
with eHF top-ups. The mother can
continue to consume foods
containing cows’ milk protein
(CMPA).

For mixed feeding refer mother to
local specialist/additional
breastfeeding support for support
with return to exclusive
breastfeeding or increased
breastmilk if this is mother’s choice.

¢ Advise parents/carers to
exclude cows’ milk protein
from the child’s diet.

¢ Advise on a suitable milk
alternative.

¢ OTC soya formula can be
recommended for infants > 6
months, but if this is not
tolerated (suggesting a soya
allergy/a soya intolerance) a
milk-free formula should be
prescribed. Infants who have
been prescribed formula< 6
months can continue this after
6 months of age.

¢ Introduce milk free solids no
earlier than 17 weeks.




THEiMAP MILK LADDER

To be used only in children with Mild to Moderate Non-I1gE Cow’s Milk Allergy
Under the supervision of a healthcare professional
PLEASE SEE THE ACCOMPANYING RECIPE INFORMATION

Pasteurised milk/suitable infant formula
Amount — start with 100ml (3.5 fl 0z) of pasteurised milk/infant
formula and mix this with current milk replacement. Build up to 200
ml (7 fl oz). If this is tolerated switch all current milk replacements
(bottle and in breakfast cereals) to pasteurised milk or suitable
infant formula. Discuss what is an appropriate amount of milk/milk
products with your healthcare professional. UHT and sterilised milk
will be tolerated as well.

J

Once your child tolerates yoghurt, butter, spread, chocolate buttons, h

fromage frais, petit filous (be careful of the sugar content), you can
introduce softer cheese like cream cheese and camembert/brie —

remember to use pasteurised soft cheese for children

Yoghurt
Amount - 125mls (4.5 fl 0z)

Cheese

Amount 159 (/2 fl oz) (hard cheese e.g. cheddar or
parmesan) Once your child tolerates cheese, you can
introduce 159 baked cheese on a pizza or baked on other
food as well.

é
Cookie/Biscuit
Amount - 1 and build up to 3 (see Recipe)

Pancake
Amount - */z and build up to 1 (see Recipe)

Muffin

Amount - ¥z and build up to 1 (see Recipe)

AT EACH OF THE FOLLOWING STEPS
Cookie, muffin, pancake, cheese and yoghurt
It may be advisable in some cases to start with a 14 or a ¥z of that particular food and then over a few days to
gradually build up to a whole portion - Please ask your healthcare professional for guidance on this

THE LOWER STEPS ARE DESIGNED TO BE USED WITH HOME MADE RECIPES. THIS IS TO ENSURE THAT

EACH STEP HAS THE APPROPRIATE MILK INTAKE. THE RECIPES WILL BE PROVIDED BY YOUR HEALTHCARE PROFESSIONAL
Should you wish to consider locally available store-bought alternatives - seek the advice of your healthcare professional Re: availability

ober 2016




ALERGIA ACUTA IN MEDICINA PRIMARA

* Rolul central al medicului de familie in managementul alergiei

 Majoritatea pacientilor — consult medical pentru alergie — vazuti pentru prima
data de medicul de familie

e Bolile alergice: 8% consultatii medicina primara (UK)
e Medicul de medicina primara
* Va ingriji si diagnostica mai frecvent FA usoare si moderate

Trimite la specialist cazuri mai severe si mai complexe
Multe cazuri forme usoare si medii sunt trimise la medic specialist
Medicul generalist nu are incredere ca poate diagnostica si manageria FA
Multi medici se simt putin echipati pentru aceasta sarcina:

 Lipsa training specializat

e Acces dificil la specialist

e Lipsa expertizei si facilitatilor pentru investigarea alergiei si ingrijirea ei



* Ingrijirea corecta a alergiei in medicina primara:
* Influenteaza preventia si managementul
e Calitatea vietii si satisfactia pacientului

* Este necesar training adecvat si acces la sfaturi medicale de calitate

* S-au elaborat algoritmuri pentru medicul practician in medicina
primara



Recomandari preventive privitor la anafilaxia alimentara
pentru familie, profesori, lideri comunitate

. F?milia, scoala, comunitatea sa colaboreze in preventia expunerii la alergeni
alimentari

* De dorit a efectua training privind recunoasterea si managementul
simptomelor unei anafilaxii probabile pentru

e Familie
e Scoala
e Comunitate

e Pacientii cu istoric de anafilaxie sa poarte EpiPen

* Pacientii cu anafilaxie alimentara indusa de efort sa evite activitatea fizica 4
ore dupa alimentul inductor (de obicei grau) — omega-5 gliadina

* Pacientii cu anafilaxie alimentara indusa de efort vor evita factorii precipitanti
cand ingera alergenul alimentar:

e Alcool
e Antiinflamatorii non-steroidiene (aspirina)

. Pi'acie.ntii cu risc anafilaxie vor purta: bratara, card — cu alimente la care este
alergic
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Nimic nu-i vegnic! Vesnic
E laptele matern.

Prin laptele mamucai

Si graiul mi-i etern.

lar tinere maicute

In tren, in parc, in lunci
Scot sanii rusinoase,
Hranind setosii prunci.

" n cesti, strivindu-si pieptul
MM. R

Cald, laptele il cern.
O, tanar san de mama —
Tu, graiul meu etern!
Grigore Vieru
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