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GENERAL PRINCIPLES OF DIAGNOSIS AND TREATMENT OF FOOD ALLERGY IN CHILDREN
AT DIFFERENT AGE PERIODS
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¥ Resume

The prevalence of food allergy (PA) in the population is 1-2.5%, the highest frequency of this pathology is
observed among children of the first 2 years - 6-8%, in older age groups its prevalence decreases and in adults it is
about 2%. According to the WHO, about 30% of the world's population has one or another allergic reaction or
disease.

External factors leading to an increase in the incidence of PA include changes in the diet in economically
developed countries over the past decade, as well as changes in the environment. It is assumed that the influence of the
environment, including the microbial environment, especially - at critical periods of life - can directly change the type
of host immune response.
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OBIIUE NMPUHITAIIBI IMATHOCTUKHA 1 JEYEHUSA MUIIEBOM AJUIEPTUU YV TETEN
B PA3JIMYHBIE BO3PACTHBIE IIEPUO/IbI

Coauesa M.O., Apzubexosa Y.A.,
AHIVXAHCKHI TOCYIapCTBEHHBIN MEAUIIMHCKHUIA WHCTUTYT.

v Pesiome

Pacnpocmpanennocms nuweeoti aasepeuu (I1A) 6 nonyaauuu cocmaeasem 1-2,5%, nauboavmas wacmoma
Odannoii namoaozuu ommeuaemca cpeou demeli nepevix 2-x aem - 6-8%, 6 cmapwiux 603pacmHbIX 2pynnax ee
PacnpocmpanenHocms yMeHbuaemcss u y 63pocavix cocmaegasem okoao 2%. Ilo dannoim BO3 oxoao 30% naceae-
HUA 3eMHO020 WAPa umeem me UAU UHble AilepzuvecKue peaKuuu uiu 3a601e6anus.

Buewnue gaxmopol, éedymue k yseauuenuio wacmomot I1A, éxarouaom usmenenue payuoHa numManus ¢ KOHO-
MuvecKu pazeumoulX CMpAHax 3a nociedHee decamuaemue, a makyce uMeHeHUs OKpyxycaioujei cpedvi. Ilpednoaa-
eaemcsa, wmo eausnue cpedvl, 8 MOM Hucie U MUKPOOHO20 OKpYlceHUs, 0COOeHHO - 6 KpumuuecKkue nepuoosl lcuznu
- MO2Ym npaMO U3MEHAMb Mun UMMYHHO20 OMEema Xo03AuHd.

Katouesvie caoea: duemomepanus, demckoi 6o3pacm, nuuje6as aaiepeus, UMMYHHASA HAPYUWEHUA.

BOJIAJIAPHUHT TYPJIU EIII JABPJIAPUJA O3MUK - OBKAT AJUIEPTUSJIAPUHUHI TAIIXNCHU
BA JABOJIAIIHUHTYMYMUUN TAMOUNJIIIAPHA

Coauesa M.O., Apzubexosa Y.A.,
AHAVXOH AAaBaaT TUOOUET WHCTUTYTH.

¥ Pesome

Axoauda o3ux-oeéxam aarepeuscununz mapkaisumu 1-2,5% nu mawxua xuiadu, ywby namoso2usHumHe eHez
wKopu wacmomacu 6upunuu 2 éwdazu Goaaarap opacuda - 6-8%, xamma éw 2ypyxaapuda yYHunZ mapKaiuwiu
nacasadu éa Kammaaapoa 6y maxmunan 2% nu mawruas Kuiaou. XKXCCT mavaymomaapuza xypa, Oyné axoaucu-
nune maxmunan 30% y éxu 6y asaepeux peaxuyusza éKu Kacaiiukka 4AAUHZAH.

O3ux-06Kam aiaepeusiLapu KacaiiQHUWUHUHZ YCUWMU2A 04Ul Keaaduzan mMawiKu OMUAAGP2a CYH22Uu YH Hua
uMuoa UKMucoOul puGONCAAHZAH MAMAAKAMAAPOA PAUUOHOA2U Y32APUWAQD, WLYHUHZOEK ampog-myxumoazu y3ea-
puwaap xupaou. Ampogp myxumuune, wy Hymaadan MUKpPo6 MYXUMUHUHZ MABCUPU, AQUHUKCA XAEMHUHZ MYXUM

daepaapuda - yii e2acuHuUHZ UMMYH HcA6o0 mypunu bGeeocuma y3eapmupumwiu MYMKuUH 0e6 mMaxmuH Kuiunaou.
Kaaum cyzaap: ouemomepanus, 6oaaaux, o3ux-oeéxKam aainepeusicu, uMMyHumem Gysuaumwu.

Relevance

Diet therapy is an important component of the
complex treatment of PA, being, in fact, an etiotropic
method of treatment. The main attention in the
preparation of a therapeutic diet is given to the
elimination of causally significant products [5]. At the
same time, regardless of the period of illness, the diet
should meet the physiological needs of children in basic
nutrients, vitamins, and minerals. an optimal solution
to this problem requires the development of a modern
differentiated scientifically grounded approach. A
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separate problem is the correction of the nutritional
composition of the diet in older children and
adolescents who have been suffering from PA for a long
time and have a limited composition of diets with the
exclusion of nutritionally important foods [1,6,7 ]. It
should be noted that the timing of compliance with the
elimination diet is currently not clearly defined [3]. In
this regard, it is necessary to clarify the clinical and
immunological criteria that determine the duration of
the elimination of various products and the timing of
their inclusion in the child's diet when expanding
nutrition, as well as the development of approaches to
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the correction of diets in patients receiving a long-term
elimination diet, using modern nutraceuticals [2,4 ].

Thus, it is currently relevant to optimize nutritional
approaches to the treatment of PA in children at different
age periods depending on the clinical and pathogenetic
characteristics of the disease, age, nutritional status,
morpho-functional state of the digestive system, indicators
of intestinal biocenosis, as well as the development of
new specialized baby food products and assessment of
their effectiveness [4].

Purpose of the study. Optimization of diet therapy
for food allergies in children at different age periods based
on the study of clinical and immunological features of the
course of the disease and the state of the intestinal barrier.

Materials and methods

The paper presents the results of clinical observation,
examination and treatment of 462 children aged 1 month
to 17 years with various forms of PA. A separate group
consisted of 51 children, examined in the neonatal period
in order to assess the intestinal permeability for mac-
romolecules.

Research results

The first manifestations of food allergy in children in
83.5% of cases occur in infancy, in almost half of cases
(48.1%) - in the first half of life, and mainly have an
isolated character in the form of allergic skin rashes (56.1%
) In 37.2% of cases, the symptoms of food allergy for the
first time are of a combined (mainly skin-gastrointestinal)
nature

The main clinical form of food allergy in young
children is skin-gastrointestinal (74.2% in children under
one year old and 88.5% in children 1-3 years old); in
older age groups, the proportion of combined
manifestations of allergy involving the respiratory system
increases. The overall frequency of gastrointestinal
manifestations of food allergy is 84.4% according to
clinical data and 92.9% according to a comprehensive
examination and does not have significant differences
depending on the age of patients.

The structure of sensitization in children with food
allergies changes depending on age In children of the first
year of life, the main causal allergen is BCM Explicit
clinical reactions to foods containing this protein are
observed in 33.9% of cases, and increased levels of IgE,
IgG, IgG4 antibodies to BCM and its fractions - in 85%
of the examined children of the first year of life (specific
IgE - in 53.4%, IgG4 - in 58.6%, 1gG - in 70.7%)
Increased level of IgE to BSA and R-LH in children with
food allergy in the first year of life is a marker of the
severity of atopic dermatitis, and a high level of specific
IgG (class 4 reaction) to CMP and its fractions is a
marker of damage to the gastrointestinal system.

With age, the frequency of clinical reactions to dairy
products decreases, however, the frequency of detecting
specific antibodies to CMP remains quite high,
amounting to 64.8% according to MAST and 36%
according to ELISA (IgG4) in children aged 10-17 years,
which indicates the important role of CMP as a causal
allergen in older children with food allergies Statistically
significant age-related differences in the frequency of
detecting elevated levels of specific 104 for 14 out of 24
used food allergens are found statistically significantly more

often in all age groups of children older than one year
01) than in the first year of life, polyvalent sensitization
is noted.

A paradoxical increase in intestinal permeability for
food macromolecules (marker protein - a-lactalbumin
of human milk) during the neonatal period is observed
in 60% of children with allergic manifestations at this
age, which indicates a violation of the formation of the
intestinal barrier There is a correlation between the
absorption of a-lactalbumin and proteolytic activity of feces
indicates that the predominance of proteolytic strains in
the intestinal microflora may be a factor contributing to
an increase in the permeability of the intestinal barrier.In
the first year of life, children with a gastrointestinal skin
food allergy against the background of the development
of an allergic inflammatory process show a further increase
in intestinal permeability, which correlates with the level
of general and specific Ig04 antibodies to food proteins

Immuno-morphological changes in the small intestine
in gastrointestinal food allergies are characterized by an
increase in the content of interepithelial T-lymphocytes
with the formation of clusters - in 66.7% of patients More
significant lymphoid infiltration of the mucous membrane
is observed in combined forms of food allergy with the
participation of the respiratory system Subhypotrophic
and hypotrophic changes in the mucous membrane the
small intestine is found in 45.8% of children 1-3 years old
and in 33.3% of children 3-17 years old. the process of
maturation of the mucous membrane of the small intestine

In 97.8% of children with food allergies, disorders in
the composition of the intestinal biocenosis are revealed,
which are most pronounced in the first year of life. More
significant dysbiotic deviations are observed in children
with gastrointestinal symptoms of food allergy, with
pronounced manifestations of atopic dermatitis and with
polyvalent food sensitization.In the presence of
gastrointestinal manifestations, the following are more
often revealed: the predominance of the aerobic
component of microflora over anaerobic, UPM
associations, S aureus p more than 105 CFU / g <0.01);
with severe cutaneous manifestations of atopy (SCORAD>
20) - dominance of coccal flora (p <0.01), UPM with
signs of aggression (hemolyzing Escherichia coli,
hemolyzing enterococcus), S aureus, Candida fungi, UPM
associations (p <0.05) Deficiency of bifidobacteria is
observed in all age groups, most often in children of the
first year of life (66.7%) and children 10-17 years old
(57.1%), and does not depend on the clinical form of
food allergy

In 34.8% of children with atopic dermatitis and food
allergy, bacterial sensitization is detected (IgG_i to
hemolyzing E coli 055 and / or 5 "aureus Wood 46), in
most cases combined with the detection of the
corresponding microorganism during bacteriological
examination of feces Increased index of basophil
degranulation under the influence the same bacteria is
observed in 65.2% of cases and is more common in children
with gastrointestinal manifestations, which confirms the
role of UPM in their development

An assessment of the selenium status of children with
food allergies showed that an insufficient supply of
selenium was noted in 61.2% of cases. Against the
background of strict adherence to a hypoallergenic diet, a
tendency towards a decrease in the supply of selenium was
revealed, which emphasizes the need to correct the
selenium status of children on long-term elimination diets.
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At the same time, 17.9% of children with food allergies
were found to have an increased level of this microelement
in the blood, which requires a differentiated approach to
the use of selenium-containing drugs - only in the case of
a proven selenium deficiency.

Carrying out complex treatment in children with food
allergy, including step-by-step diet therapy according to
the developed algorithm and pharmacotherapy taking into
account the peculiarities of the allergic process, in 73.5%
of cases allows achieving complete, in 26.5% - partial
regression of its skin and gastrointestinal manifestations.
A statistically significant positive dynamics of immuno-
logical parameters in the form of a decrease in the level of
IgG4 to CMP and the frequency of detecting their
increased level is observed 4 months after the start of
treatment in both children with complete and partial
clinical remission 11 As a result of the treatment, 96% of
children with food Allergy shows a statistically significant
positive dynamics of the composition of the intestinal
microflora, which is more pronounced in children with
complete clinical remission, who, in comparison with
children with partial remission, more often have eubiosis
(p <0.01), there is no grade IV dysbacteriosis, and bacteria
of the genus Klebsiella are not detected above 103 CFU /
g, less often S aureus and Candida fungi are found above
104 CFU / g (p <0.01) Against the background of the
normalization of the aerobic component of micro-
biocenosis, bifidoflora deficiency persists in 69.2% of
children with partial and in 50% of children with complete
clinical remission, which indicates the need for measures
aimed at supporting the protective microflora

On the basis of the data obtained on the features of
the manifestations of food allergy in different age periods,
algorithms have been developed for staged diet therapy
for food allergies in children, with a clinical and laboratory
assessment of the effectiveness of treatment at each stage.

N

Conclusion

For children of the first year of life, an algorithm
has been created for the selection of a specialized substitute
mixture, taking into account the clinical and immuno-
logical characteristics of the disease and the results of a
new method for determining the level of antibodies to
protein-peptide fractions of breast milk substitute mixtures
- "IFA-Lacttest". Based on the data obtained on the state
of intestinal permeability barrier for macromolecules in
children with food allergies, it was concluded that the
use of breast milk substitute mixtures based on whole
protein (soy mixtures, fermented milk products, goat
milk mixtures) at the first and second stages of diet
therapy, even in children with mild food allergies
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