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e Hannume conyTCcTBYOLWMNX
3a60/1€eBaHUM }KeNnya04YHO-KULLEYHOTO
TpaKTa y pebEéHKa c anneprmemn
ABNAETCA YAaCTO BCTPEYatoLENCS
CUTyauuen B NpaKTMKe Bpava-negmaTpa

e OYHKLUMOHAbHbIE HAPYLUEHUA
OpPraHoB NMLWEeBapeHna NPUBOAAT K
BCACbIBaHUIO HEMOJIHOLLEHHO
pacLlenieHHbIX KOMNOHEHTOB NULLM,
ocobeHHO 6enKkos, U TeM caMbiM
crnocobcTByOT ceHCnMbunmnzauymnm
OpPraHM3ma K pas/InyHbiM BUAAM
annepreHoB




OyHKUMOHaNbHbIE HAPYLLUEHMNA OPraHOB
nULLEeBapeHUa NPM aTONMYECKOM AepmaTuUTe

e Pedtokchl

e JIUCKHWHe3UuH

e 3a00J1eBaHUSs CJAU3HUCTOU 000JI0OYKH
e XoJiecTas

e OTHOCHUTE/IbHAA IIdHKPpE€ATHYEeCKadA
HEAOCTATOYHOCTbD

e JlncOMo03 KUILIeYHHUKA




MeToAbl OUEHKN 3K30KPUHHOU GYHKLNM
NOAXeNyA04YHOW Kenesbl:

e nIpsiMble (0OOBIYHO 30HAOBbIE)
°* KOCBeHHbIe (6e330H/0BbIE)

[IpsaMbIe MeTOAbI CBSI3aHbI C HENOCPEACTBEHHBIM
oIpejieJIeHUEM aKTUBHOCTHU GEPMEHTOB B
JIyOJleHaJIbHOM COZIEP>KUMOM, 3 KOCBEHHbIE — C
OLIEHKOM MPOLLeCCOB IepeBapyBaHUSA CTaHAAPTHBIX
CyOoCTpaTOB




e

[TpAMble meToapbl:

onpejiesieHre aKTUBHOCTU MTAHKPeaTUYECKUX PEPMEHTOB B KPOBH
- aMuJ1a3a, JiMnasa, TPUICUH

omnpeaeJqiecHue aKTUBHOCTH IIaHKPE€ATHYECKHX Cl)epMEHTOB B MO4Ye —
dMWJjiad34q, JINIIAd3ad

[IoBbIlIEHHWE aKTUBHOCTH CbIBOpOTO‘-IHOfI dMHJIa3bl B IiBA H 0o.Jiee
pa3 B COYETAaHHUU C YBEJIMYEHHNEM JIMIIA3bl U TPHUIICHMHA (I/IJII/I
OAHOTI'O U3 HI/IX) - ,Z[OCTOBeprIfI TECT O6OCTpeHI/IH XPOHHUYIECKOI'O
IIaHKpPpE€aTHUTA.

NB! HopmasibHble nokazameau KOHYyeHmpayuu pepMeHmos 8
Kpog8U U Mo4Ye He daiom 0CHOBAHUS UCK/AKNYUMb OUA2HO3
XpOHUYeCcK020 haHkpeamuma!

B Takux ciydyasX NpUMEHSIOT «IIPOBOKALMOHHBIN» TECT -
onpejieJieHUEe aKTUBHOCTHU PEPMEHTOB [0 U ITOCJIE CTUMYJIS LU U,
Hawnbosiee IMPOKO UCIIOJIB3YIOT ONpe/ieieHue aMUJIa3bl B
KPOBH I10CJie CTUMYJIALMY NAHKPEO3UMHUHOM WU IVIIKO30H, a
TaK>Ke YPOBEHb aMUJIa3bl B MOYe HAa pOHE CTUMY/ISILUM
npo3epuHOM. [lociie BBeleHUA pa3/ipaKuTesed HabI4aeTcs
deHOMeH «YKJIOHeHUsA» pepMeHTOB (runeppepmMmeHTeMusd),
4YTO CBUETEJbCTBYET O MOPAKEHUU TKAHU MOKENYI0IYHOM
KeJie3bl MJIM PeNSTCTBUU AJIsl OTTOKA MAaHKPEaTUYECKOT 0 COKa




[lpAMble meToAbl:
CEKPEeTUH-X0NEeLUMNCTOKMHUHOBDBIN TECT -

«30JI0TOU CTAHAAPT» Onpeae/ieHUus
BHelIHeCEeKpeTOPHOU QYHKIUHU
MMOAKeJIyA0YHOM KeJie3bl.

[laHKpeaTH4YeCKHU COK MOJy4aloT NpU
racTpoAyoJeHaJbHOM 30HAUPOBAHUHM C IOMOIIbIO
JBYXKaHaJIbHOT'O 30H/1a IMOCJI€ OTKaYMBaHUS
YKEJIYA0YHOr0 COKa MU AIYO[EHAJBHOTO
COZEP>KMMOT0 U BBEJJEHUS CTUMYJIITOPOB
NaHKpeaTH4eCKOHU ceKpelrH. C [[eJIbI0 CTUMYJISLUU
CeKpelLMH B/B BBOJAT ceKpeTHH 1,5 en/Kr u yepes
30 MUHYT — X0J1e[IUCTOKUHUH 0,5 eq/Kr




KoCcBeHHble MeToAbl

KonpoJsiornyeckoe ucciaeaoBaHue. [loBbieHne

KOJINYeCTBAa HEUTPAJIbHOTO KHUPA, COeJUHUTE/IbHOM
TKAaHHU, MbILLIEYHbIX BOJIOKOH M /MJIM KpaxMaJjia
YKa3bIBAaeT HAa CHU2KEeHH e S9K30KPUHHOU QYHKIIUU
MO KeJIyA04YHOH KeJie3bl.

Ha TOYHOCTB JaHHOT0 MeTOo/1a BJAUAIOT (PAKTOPBHI:

00'bEM BbIJI€JIIEMOM B IPOCBET KUIIIEYHHKA KEJTUH
KadeCTBEHHBIU COCTAaB KeJ4H

COCTOSIHME MOTOPUKHU KHUILIEeYHHKA

HaJIM4Me BOCHAJUTEJbHBIX IIPOLIECCOB B TOHKOM KHUIILIKE
Tepanusd GepMeHTHbIMHU IIpenapaTaMHu




4 N

OnpepeneHune sanacrtasbl-1 B Kane -

¢* AJIbBTEPHATHBA AOoporocrodimiemMmy 1 HHBA3UBHOMY CEKPETHH-
XO0JICOUCTOKHHHUHOBOMY TECTY.

GepMeHT 3J1acTasa-1, npoAyLpyeMbli OIPKENYI0YHOM Ke1e30H, He
METab0JIM3UPYeTCS B KUIIEYHUKE U €r0 aKTUBHOCTD B KaJie 00’ bEKTUBHO
OTpa)kaeT 3K30KPUHHYI QYHKIMIO opraHa. /laHHbIA MeTO, UMEET
00JIbIIYI0 CHEUPUYHOCTh U YYBCTBUTEJBHOCTD — 60s1ee 90%. B
OTJINYME OT KOCBEHHBIX TECTOB, ONIpeieJIEHHE 31acTa3bl-1 MOKHO
POBOAUTH, HE OTMEHSS NMpenapaThl 3aMECTUTENbHOW TEPANHUH.

OnpepnesieHyve 3J1acTta3sbl-1 MoKa3zaHo BO BCeX Cay4asax, Korja
npejroJiaraeTcs 3K30KpUHHAsA HEJOCTATOYHOCTb IO/KEJTYI0YHOU
»KeJsie3bl U BO BCeX CJyvasx, Korja npejroJiaraeTcs IpuMeHeH e
penapaToB IAHKpeaTU4YeCKUX PEepMEHTOB, T.K. TIO3BOJIMUT U30€KaTh
HeoOOCHOBAHHOT0 X Ha3HA4YEeHUS].
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 [Shwachman-diamond syndrome as cause of infantile eczema associated with failure to
thrive].

[Article in German]

Source

Zentrum fir Kinderheilkunde und Jugendmedizin, Universitatsklinik KéIn. Lars.Lange@marien-hospital-bonn.de
Abstract

BACKGROUND:

Shwachman-Diamond syndrome is an autosomal recessive multisystem disorder involving an insufficiency of
the exocrine pancreasand haematological problems as main symptoms. Frequently, ichthyosiform skin lesions
are described but are usually not the leading symptom of the disease.

CASE REPORT:

We report on a 6-months-old boy suffering from ichthyosiform and eczematous skin eruptions beginning at the
age of 3 months which were accompanied by failure to thrive. Because of an atopic predisposition and a
sensitisation to hen's egg the diagnosis atopic dermatitis with food allergy was established. We describe the
steps leading to the diagnosis Shwachman-Diamond syndrome.

CONCLUSION:

Shwachman-Diamond syndrome may present with skin eruptions as main symptom. A mixed clinical picture with
an atopic dermatitis may occur and can aggravate skin symptoms. Additional medical problems like failure to
thrive or neutropenia should lead to further diagnostic procedures to exclude Shwachman-Diamond syndrome.

JK3eMy, HaUaBIUYIOCA y pe6éHKa ¢ 3-MeCAYHOro BO3pacTa, npeaJjaraeTcs
paccMaTpUBaTh KaK OAMH U3 IVIaBHBIX CUMIITOMOB cuHApoMa llIBaxmaHa-
JlaiMOHa.

Klin Pediatr. 2015 Mar-Apr; 221(2): 89-92
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e Severe reaction in a child with asymptomatic codfish allergy: food
challenge reactivating recurrent pancreatitis.

Source

Department of Paediatric Medicine-Allergy Unit, I.R.C.C.S. Children's Hospital Bambino
Gesu, Rome, Italy.

Abstract

An 8-year-old child during the first year of life manifested severe atopic dermatitis and
chronic diarrhea with mucorrhea and rectal bleeding; a fish-free diet was started based on
weakly positive skin-prick tests to codfish extract. At the age of 4 years the child began to
suffer of recurrent pancreatitis. When he came to our attention for the evaluation of his fish
allergy, he was asymptomatic; a weak reactivity to codfish was observed (SPTs: cod, 4 mm,
slgE ImmunoCAP: cod, 1.30 kU/l). The food challenge test with cod was negative. When the
child ate cod again, within 5 minutes, developed anaphylactic reaction and complained of
abdominal pain compatible with pancreatitis (enzyme serum levels risen and parenchymal
oedema at ultrasonography), that resolved within 7 days after specific therapy. This case
raises two issues: the elimination diet in asymptomatic food allergy on the basis only of SPT
and the ethicality of food challenge in gastrointestinal chronic disease.

C rogoBasioro BO3pacra pe6éHoK CTpajaeT aTOoNU4eCKUM AepMAaTUTOM M XpPOHUYECKOH
Auapeei. B 4 . JUarHOCTUPOBAH pelUAUBUPYIOLINI TaHKpeaTHUT. [loc/ie ynnoTpebdieHUA
TPeCKHU y pe6éHKa yepes3 5 MMH. pa3BUWINCh aHaU/IaKTUYECKas peaKuyusa U 000CTpeHue
naHKpeatuta. CUMITOMBI KynupoBa/JIUCh yepe3 7 gHeu CUT.

Ital J Pediatr. 2012 May 9; 38:16
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Llennakua -

* XpOHUYECKOE reHEeTUYECKH JUTEPMHUHUPOBAHHOE
3a00JieBaHUE, XapaKTePU3YIOIeeCs CTOUKOU
HeepeHOCUMOCTBIO IVIITEeHa (0eJiKa,
CoJZleprKallerocs B MIIEHUIlE, P>KU U ITYMEHE) C
pPa3BUTHUEM aTPOPUU CJIHU3UCTOU 000J0YKU TOHKOU
KUIIKH U CBSI3aHHOT'O C HEW CUHJApOMaA
MaJibabcopOo1




AccounmnpoBaHHble 3aboneBaHUA

* reprneTUPOPMHBIN JepMaTHUT (JEePMATUT
JltoprHra)

caxapHbIy guaobeT | Tuna
ayTOUMMYHHbBIU TUPEOUIUT
ayTOUMMYHHbBIU renaTUuT

NePBUYHbIA OMJIMAPHBIN LIUPPO3 IIEeYEHHU
CHCTeMHasl KpacHas BoJIYaHKa
CKJIEPOIepMHUS

pPEBMATOUAHBIN aPTPUT

MHACTEHUS

ajornenus

aTaKCHs

KapAUOMUOIIaTUU




f[epneTMPOopPMHbIN AEPMATUT.
PaxntonogobHbI CUHOPOM.
[MnoTpodusa ll ctenenHun




J1narHOCTUKa LuesinaKkumn.
Obsa3aTtenbHble meToabl

e BrIiIcCHeHHe ceMeMHOro aHaMHe3a Mo LieJIMaKUH,
HelmepeHOCUMOCTH 3JIaKOBbIX, Yallle HayaJio B
cepeiiHe IIePBOT0 rojia *KU3HMU

e KIMHUYecKas KapTHUHA

e JHAOCKONUS U OMONCHS 3aJYKOBUYHOIO OTAEJa
JBEHAILIATUIIEPCTHOW KUIIKH (TOHKOIO
KHUIIEeYHUKA) C IOC/Jel0BaTe/bHbIM
rUCTOMOPGOJIOTHYECKUM HCCAEeJ0BAHUEM

e CepoJsioruyecKue TeCThl
e HLA-TunupoBaHue
e BuseokancyibHasi 3HA0CKOIHS (110 BO3SMOXXHOCTH )

-




J1narHoCTUKa Uuenmnakunu.
JlononHuTenbHble meToAbl
(mMo NoKasaHuam)

[ledyéHOYHBIE TPOOHI

OO0t 6eJ10K U 0eJIKOBble GpaKIUHU

[J1r0K03a KpOBU (TVIMKO3UJIMPOBAHHBIKM IreMOIJIOOWH)
JJIEKTPOJIMTBI U MUKPO3JIEMEHTbI CbIBOPOTKU KPOBU

dekasibHas 3j1acTrasa-1, konporpamMma (creatoped Il
THUIIA)

Y3U opraHoB KKT U IUTOBUHOU KeJ1e3bl
KoJsioHOCKOMUA

PeHTreHoJiormndyeckoe uccjiegoBaHie TOHKOU KUIIKHU
(3HTEPOKJIM3UC)

JleHCUTOMETpPHS KOCTeHU JJisl paHHEeU JUAarHOCTUKU
0CTeonoposa




XPOHUNYECKNN aTPOPUNYECKNIN EIOHUT
(runeppereHepaTtopHas aTpoduna CIM3UCTON)

B aKTUBHOWM CTaAuUU LenaKkuu

M . . W : »
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Ceponormnyeckme mapkepbol
npu Lennakmm

Kiacc Cyocrpar/ MeToauKa YyscTBU- | Cienu-
aHTHUTeJIA AaHTUTEeH HUCCIeA0BAHUA | TeJIb- buu-
HOCTb, % | HOCTB, %
Ig A [nuagux ELISA* 31-100 85-100
Ig G [nuagux ELISA 46-100 67-100
Ig A JHA0MU3UH NPA** 57-100 95-100
Ig A PeTukynvH NDA 29-80 95-100
Ig A TkaHeBas ELISA 95-100 95-100
TpaHcI/IloTaMuHa3a (ITG)
g A /lesaMUHHUPOBaHHbIE ELISA 97-100 97-100

nemnTunabl IJiMaAuH

* ELISA — ummynocopbenmuwiii ananus cesasviéanus oepmenma

** UDA — oyenka c nomowsbio UMMYHOGDAI0Opecy eHyuu




JledyeHMe uennakmmn

Pa,Z[I/IKaJIbHOI‘O JIEHEHHUA HET

e [Tooku3HeHHaq 6e3I/ITEHOBasA AHeTa
(MCKJIFOYUTD NPOAYKThI, COAEPKAIUE POXKb,
NIIEHULY, AYMEHb, OBEC)

[nuaguH He 60Jsiee 20 mr/100r
* B akTUBHYIO CTaIUIO:
ruaposinsatsel (Hympuaon [lenmu TCL v np.)




-

JleyeHUne uennakmu

BcnnomorareJibHaa Tepanus
e [IpenaparTsl xeJie3a, POJIMEBOH KUCJIOTHI

e 3aMecTUTE/IbHAS Tepanusa ¢pepMeHTaMU
NMOAXKeJIYA0YHOH XKeJie3bl

e [IpenapaTbl KajablMs, BATAaMUH D
e bucdochoHaThl, KaJbLIUTOHUH

o [Ipu TAXKEIOM TEeYEHUU
e [IpegHn30J10H - 10-20 Mr B CyTKH

e [lapeHTEpa/IbHOE MUTAHHE, KOPPEKIUA BOJHO-
3JIEKTPOJIMTHOTO OasiaHCa, B/B BBeJleHHE aJIb,OYyMHUHA U

AP-
e [epneTPOPMHBIN JEPMATUT -
nvadpeHuCcy1b@PoH U gamncoH (50-100 Mr B cyTKH)
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e Clinical Spectrum of Food Allergies: a Comprehensive Review.

Source

The Division of Immunology, Rheumatology and Allergy, Department of Paediatrics and Adolescent
Medicine, Queen Mary Hospital, Li Ka Shing Faculty of Medicine, The University of Hong Kong, Hong
Kong, China, marcoho@hku.hk.

Abstract

Food allergy is defined as an adverse immune response towards food proteins or as a form of a food
intolerance associated with a hypersensitive immune response. It should also be reproducible by a
double-blind placebo-controlled food challenge. Many reported that food reactions are not allergic but are
intolerances. Food allergy often presents to clinicians as a symptom complex. This review focuses on the
clinical spectrum and manifestations of various forms of food allergies. According to clinical presentations
and allergy testing, there are three types of food allergy: IgE mediated, mixed (IgE/Non-IgE), and non-IgE
mediated (cellular, delayed type hypersensitivity). Recent advances in food allergy in early childhood
have highlighted increasing recognition of a spectrum of delayed-onset non-lgE-mediated manifestation
of food allergy. Common presentations of food allergy in infancy including atopic eczema, infantile colic,
and gastroesophageal reflux. These clinical observations are frequently associated with food
hypersensitivity and respond to dietary elimination. Non-lgE-mediated food allergy includes a wide
range of diseases, from atopic dermatitis to food protein-induced enterocolitis and from
eosinophilic esophagitis to celiac disease.

Bo3pactraeT yacroTra He-lg E-onmocpesoBaHHbIX peaKyi, XapaKTepHU3yIOILMXCs
KJIMHUYEeCKUMHU NMPOABJIEHUAMM OT aTOMMUYECKOr'0 AepMaTUTa A0 Le/IMaKUM.

The most common food allergies in children include milk, egg, soy, wheat, peanut, treenut, fish, and
shellfish. Milk and egg allergies are usually outgrown, but peanut and treenut allergy tends to persist. The
prevalence of food allergy in infancy is increasing and may affect up to 15-20 % of infants. The alarming
r%t_ledof increase calls for a public health approach in the prevention and treatment of food allergy in
children.

Clin Rev Allergy Immunol. 2012 Nov 16.
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J1aKTa3HaA HegoCTaTOYHOCTb

e /lakma3Hast HedoCMAMmMOYHOCHb — BPOXKIEHHOE
WUJIM IPUOOpETEHHOE CHUXXKEHUE aKTUBHOCTU
pacllenisollero MoJIOYHbIM caxap JIAaKTO3Y
depMeHTa JIJaKTa3bl B TOHKOM KUIIIKE U
[poTeKawllee CKPbITO UJIU MAaHUPECTHO

=cunoadkKkma3us

» HenepeHocuMoCmMbs /1AKMO3bl — KJINHAYECKU
NPOSABJISIONIASACA BPpOXKAEHHAS UJIN
NpUOOpeTEeHHAsI HECIIOCOOHOCTD paCLIEeNJIATh
MOJIOYHBIM caxap JIAaKTO3Y

= UHMOJ/1IepadHMHOCM®- K /ildKmo3s3e
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IlnarHoctuka J1H

e luemoduazHocmuka

OnpedesieHue o6uwje2o codepiHcaHus y2/1e60008 8
Kasae

o IL[OCTOI/IHCTBa! A€I€eBHU3Ha U JOCTYIIHOCTb

¢ OI‘paHI/I‘{EHI/IH: [MallMEHT AOJI?>KEH I10JIYH9daTb dI€KBATHOE
KOJIMYECTBO JIAKTO3bI B IIMTAHHUHU

Inukemuyeckuil Ha2py304HbIll mecm ¢ A1aKMo30u
OnpedeseHue pH kaaa

OnpedeseHue 3IKCKpeyuu KOpomKoyeno4e4HbsIX
HCUPHBIX KUC/A0M

TeHemu4yeckoe uccs1edosdaHue




BoagopoaHbie AblXxaTeNbHble TeCTbl -

* IUAarHoCTHKa MaJibabCOpPOILIUU 110 U3MEHEHUIO
KOHIIEHTPAlLMX BOJOPO/ia B BbIJbIXa€MOM BO3/IyXe
ocJie NpuéMa M3y4yaeMmoro yrjieBoja

e J/InarHo3 HenepeHOCUMOCTH JIAKTO3bI
yCTaHABJIUBAETCA IIPU MOBBIIIIEHUH KOHIIeHTPal[u1
BO0pO/a I0oCJie NPpUEMaA JIaKTO3bI 60Jiee 20 ppm
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OnpeaeneHme akTUBHOCTU NaKTa3bl B buonTaTax
C/IN3UCTOUN 060/T0OUYKM TOHKOUN KULLKU

J "

- a
F B
: 5,

)

BricoKasg akTUBHOCTb JIaKTa3bl Ha IOBEPXHOCTHU CJIU3UCTOU
000JI0YKH TOHKOH KHIIKHU B HOPMe. 3aMOPOKEHHBIHN CPE3,
peakuus a3ocoyeTaHus. YB.x150




Roppekuuna J1H

e HHAMBUAYAJIBHBIN ITIOAX0A!
e [IpenapaThbl pepMeHTa JIAKTaA3bl

o OrpaHquHHe JIAKTO3bI B IIMTAHHUMN.

® WCKJIFOYEHHE [1eJIbHOT'O MOJIOKA U MOJIOYHBIX
[IPOJAYKTOB
® HU3KOJIAKTO3HbIe U O€3JIaKTO3HbIE CMECH




/  Lactose malabsorption in young Lithuanian children with atopic dermatitis.

Source

Centre of Paediatrics, Vilnius University, Vilnius, Lithuania. odilijar@takas.It
Abstract

AlIM:

To determine the prevalence of lactose malabsorption in young Lithuanian atopic dermatitis children; to evaluate the
relationship betweenlactose malabsorption and the duration of exclusive breastfeeding, and the relationship
between lactose malabsorption and cow's milk intolerance in parents and grandparents.

METHODS:

144 children with atopic dermatitis aged 1.5-24 mo (study group) and 32 children without symptoms of allergic diseases
aged 1.5-23 mo (control group) were investigated. Lactose and glucose-galactose absorption tests based on serial blood
glucose determination, culture of stool, latex agglutination test for rotavirus and microscopic examination of stool for
parasites were performed.

RESULTS:

Lactose malabsorption was determined in 59 (40.9%) and glucose-galactose malabsorption in 17 (11.8%) children

with atopic dermatitis. The risk of developing lactose malabsorption was higher in children fed exclusively on breast milk up
to 1 mo of age than in children fed exclusively on breast milk for 4 to 6 mo (OR: 2.62; 95% CI: 1.02-

6.75). Lactose malabsorption was significantly more frequent in patients whose mothers did not tolerate cow's milk (20/30;
66.7%) than in patients whose mothers were tolerant to it (39/95; 41.1%) (p = 0.02).

JlakTa3HasA HeAOCTATOYHOCTH BbIABJIsA/IACh Yy 40,9% nanueHTOB B Bo3pacTte oT 1,5 a0 24
MecC. C aTONUYEeCKUM AepPMATUTOM. PUCK pa3BUTHUS JIAKTAa3HOU HEAOCTATOYHOCTH ObLI
BbIllIe, eC/IM AeTHU HaXO0JUJIUCh HA FPYJHOM BCKapMJIMBAHUM TOJIbKO A0 1 Mec., 1O
CPaBHEHMIO C IeThbMH, HAXOAMBIIMMHCS HA TPYAHOM BCKapM/IMBaHUH /0 4-6 Mec.
JlaKkTa3zHasA HeJ0CTAaTOYHOCTbD Yallle BCTpevyasiach y AeTel, YbU MaTepH TaK:xKe CTpasaau
JIAKTa3HOU He0CTAaTOYHOCThIO (66,7%) 10 CpaBHEHUIO C MALlUEHTAMH, YbHU MaTepH
ob114 310poBbI (41,1%).

CONCLUSION:

Lactose malabsorption was determined in 40.9% of Lithuanian atopic dermatitis children aged under 2
y. Lactose malabsorption appeared to be associated with the duration of exclusive breastfeeding up to only 1 mo and
mothers' milk intolerance.

Acta Paediatr. 2014 Apr; 93(4): 482-6.
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/ e Lactose intolerance in systemic nickel allergy syndrome. \

Abstract

Some patients affected by nickel-contact allergy present digestive symptoms in
addition to systemic cutaneous manifestations, falling under the condition known
as systemic nickel allergy syndrome (SNAS). A nickel-related pro-inflammatory
status has been documented at intestinal mucosal level. The aim of the present
study is to evaluate the prevalence of lactose intolerance in patients affected by
SNAS compared to a healthy population. Consecutive patients affected by SNAS
referring to our departments were enrolled. The control population consisted of
healthy subjects without gastrointestinal symptoms. All subjects enrolled
underwent lactose breath test under standard conditions. One hundred and
seventy-eight SNAS patients and 60 healthy controls were enrolled. Positivity

of lactose breath test occurred in 74.7% of the SNAS group compared to 6.6% of
the control group. Lactose intolerance is highly prevalent in our series of patients
affected by SNAS. Based on our preliminary results, we can hypothesize that in
SNAS patients, the nickel-induced pro-inflammatory status could temporarily
impair the brush border enzymatic functions, resulting in hypolactasia. Further
trials evaluating the effect of a nickel-low diet regimen on lactase activity,
histological features and immunological pattern are needed.

06cneg0BaHo 178 mauMeHTOB C HUKEJ/Ib-KOHTAKTHOM a/l/leprue, UMeluiux
KO>KHBIN CUHAPOM. [1o JaHHBIM BOAOPOAHOI0 AbIXaTEJbHOIO TECTA, JIAKTa3Has
HeAO0CTAaTOYHOCTb onpe/esaaach y 74,7% 60/IbHBIX, 10 CPABHEHUIO C rPynnoun
KOHTPOJIA - B 6,6% cjiyyaes.

Immunopathol Pharmacol 2016 Apr-Jun; 24(2): 535-7.

- /
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/ o [Determination of lactose intolerance frequency in children with food allergy]. \
[Article in Polish]

Source
Akademia Medyczna we Wroctawiu, Il Katedra i Klinikia Pediatrii, Gastroenterologii i Zywienia. tomaszhutyra@wp.pl
Abstract

Lactose malabsorption and lactose intolerance symptoms are the most common alimentary tract disorders in

children. Lactose intolerance is a result of lactase deficiency or lack of lactase and lactose malabsorption. Hypersensitivity in
food allergy is connected with the presence of specific IgE (specific antibodies against some allergens) or

lymphocytes. Lactose intolerance and food allergy may coexist in the same patient.

AIM:

The aim of this study was determination of lactose intolerance frequency in children with food allergy who were below and
above 5 years of age.

MATERIAL AND METHODS:

The number of 87 children with food allergy aged from 0.7 to 18 years were included in the study (48 boys and 39 girls). 51
patients above 5 years of age and 36 patients below 5 years of age were studied. Lactose intolerance symptoms, hydrogen
breath test, activity of lactase and villous atrophy were investigated.

RESULTS:

Decreased absorption of lactose in hydrogen breath test was observed in 28% of children above 5 years of age and in 5% in
younger children. Positive result of biological trial in hydrogen breath test was observed in 10% of patients who were below 5
years of age and in 26% patients above 5 years. There was no statistically significant difference in lactose

Intolerance frequency and in decreased activity of lactase in intestinal mucosa between these two groups. Frequent partial
villous atrophy was observed in younger patients (41,38%) than in children above 5 years of age (17.86%)).

JlakTa3HasA HeAOCTATOYHOCTD BbIABJIsA/IACh Y 10% nmanueHTOB B BO3pacTe A0 5 JieT C
NULIEBOM a/iepruei uy 26% 60JIbHbIX CTaplue 5 JIeT.
CONCLUSIONS:

Lactose intolerance was observed in 10% patients who were below 5 years of age and in 26% patients above 5 years of age
with food allergy. There was no statistically significant difference between these two groups.

Pol Merkur Lekarski. 2018; 25(148): 340-4.
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