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e Haninume conyTCTBYHOLWMUX
3a60/1€BaHUM *KenyaoYHO-KNLEYHOro
TpaKTa y pebEéHKa c anneprmemn
ABNAETCA YAaCTO BCTPEYaoLENCS
CUTYaUMEN B NPaKTUKe Bpaya-negmaTpa

e OYHKLUMOHAbHbIE HAPYLUEHUA
OPraHoOB NULIEBAaPEHNA NPUBOAAT K
BCACbIBaHMIO HEMOJIHOLLEHHO
pacLleneHHbIX KOMNOHEHTOB NULLMU,
ocobeHHO 6enKoB, 1 TeM CaMbIM
CnocobCcTBYOT CEHCMBbUNM3aLMK
OpPraHM3ma K pas/InyHbiM BUAAM
annepreHoB




cI)}/'HKI_[I/IOHaJIbeIe HAapylmieHud OpraHoB

NAIMEBAPEHUA ITPU ATOIIMICCKOM AC€CPMATHUTE

e Pedutokcel

e JIUCKHWHE3UH

e 3a00J1eBaHUS CJIU3HUCTOU 000JIOYKH
e XoJiecTas

e OTHOCHUTE/IbHAA IIdHKPpEeaTHU4YeCKad
HEAOCTATOYHOCTbD

e JIncOMO3 KUILIeYHHUKA




MeTo/bl OLIEHKH 3K30KPUHHOU QYHKIIUU

OKEJYA0YHOU KeJle3bl

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

[IpssMble MeTOAbI CBSI3aHbI C HENOCPEACTBEHHBIM
onpejieJieHHeM aKTUBHOCTH pEPMEHTOB B
JyOJleHaJIbHOM COZEP>KUMOM, 2 KOCBEHHbIE — C
OLIEHKOH MPOIECCOB IIepeBaprBaHUs CTAaHAAPTHBIX
CyoCcTpaToB




[IpaMbIe MeTO bl

omnpeaeJqieHne aKkTUBHOCTH IIAHKPEATHYECKUX PEPMEHTOB B KPOBH
— dMHWJIAa34d, JINIld3d, TPUIICHH

omnpeaeJqiecHue aKTUBHOCTH IIaHKPE€ATHUYE€CKHUX (l)epMEHTOB B MO4Ye —
dMWJjiad34q, JINIId3ad

[ToBbIlIEHHEe AKTUBHOCTH CbIBOpOTO‘{HOﬁ dMHWJIa3bl B IiBA H o0oJiee
pa3 B COYETAHHUU C YBEJIMYEHHEM JIMIIA3bl U TPUIICHUHA (I/IJII/I
O4HOI'O U3 HHX) - IL[OCTOBepHI)II‘/JI TECT O6OCTpeHI/IH XPOHHUYECKOI'O
IIaHKPEATHUTA.

NB! HopmasabHble nokazameau KOHYyeHmpayuu pepMeHmos 8
KpogU U Mo4e He daiom 0CHOBAHUS UCK/AKYUMb QUA2HO3
XpOHU4YeCcK020 haHKpeamuma!

B Takux ciy4dasgx NpUMEHSIIOT «IPOBOKAIUOHHbIN» TECT -
onpejieJieHuEe aKTUBHOCTHU GEPMEHTOB [0 U ITOCJIE CTUMYJISLIUM.
Hanbosiee LIMPOKO UCIOJIB3YIOT ONpe/ieieHue aMUJIa3bl B
KPOBH I10CJie CTUMYJIALMHY NAHKPEO3UMHUHOM WU IVIIOKO30H, a
TaK>Xe YPOBEHb aMUJIA3bl B MOYe Ha pOHE CTUMY/ISILIUU
npo3epuHOM. [lociie BBeieHUS pa3paKuTesierd HabJIo4aeTcs
deHOMeH «YKJIOHeHUsA» pepMeHTOB (runeppepmMmeHTeMusd),
4YTO CBUIETEJbCTBYET O MOPAKEHUU TKAHU MOMKENYI0YHOU
KeJie3bl MJIM NPEeNSTCTBUU [JIs OTTOKA MaHKPEATUYECKOTO COKa




[IpaMbIe MeTO/ bl

CeKpeTHUH-X0JEeIIUCTOKUHUHOBbIN TECT

«30JI0TOU CTAaHAAPT» OoNpeaes/IeHUA
BHeIIHEeCEeKpeTOPHOU QYHKIUHU
MOAKeJ/JIyA0YHOH KeJie3bl.

[laHKpeaTH4YeCKHUH COK MOJIy4aroT NpU
racTpoAyoZieHaJbHOM 30HAWUPOBAHUHM C IOMOIIbIO
JBYXKaHAJIbHOT'O 30H/a II0CJI€e OTKa4YMBaHUS
YKEJIYA0YHOI'0 COKa MU AYO[EHAJBHOTO
COZIEP>KMUMOT0 ¥ BBEJIEHUS CTUMYJISSTOPOB
aHKpeaTU4yeCKoHu cekpenuu. C 1eJibi0 CTUMYJISALUU
CeKpeluu B/B BBOJAAT CeKpeTUH 1,5 ef/Kr 1 yepes
30 MUHYT - X0JIeHUCTOKUHHUH 0,5 es/Kr




e

KocBeHHbIe MeTO/IbI

KonpoJsiornyeckoe ucciaeaoBaHue. [loBbieHne

KOJINYeCTBAa HEUTPAJIBHOTO KHUPaA, COeJUHUTE/IbHOM
TKAaHU, MbILIEYHbIX BOJIOKOH M /MJIM KpaxMaJia
yKa3bIBaeT Ha CHU2KeHH e S9K30KPUHHOU QYHKIUU
MO KeJIyA0YHOH KeJie3bl.

Ha TOYHOCTB JaHHOT0 MeTOo/1a BJAUAIOT PAKTOPHI:

00'bEM BhIJIEJIIEMOM B IPOCBET KUIIIEYHHKA KEJTUH
KadeCTBEHHBIU COCTaB KeJ4H

COCTOSIHUE MOTOPUKHU KHILIEYHUKA

HaJIMYMe BOCHAJUTEJbHBIX IIPOLECCOB B TOHKOU KHUIILIKE
Tepanusd GepMeHTHbIMHU IIpenapaTaMu

™




OnpejeJsieHue aj1acTtal3bl-1 B KaJjie

¢ AJbTEPHATHBA AOPOrocrodmeMmy 1 UHBA3UBHOMY CEKPETHH-
XO0JICOUCTOKHHHUHOBOMY TECTYV.

depMeHT 3J1acTasa-1, npoAyUpyeMbIH MMOPKENYL0YHOM KeJle30H, He
MeTa00JIU3UPYETCA B KUILIEYHHKE U €r0 aKTUBHOCTD B KaJie 00 beKTUBHO
OTpa’kaeT 3K30KPUHHYI0 PYHKIKI0 opraHa. Jl[aHHbIK METOl UMeeT
00JIbIIYI0 CNEUPUYHOCTh U YYBCTBUTEJIBHOCTD — 60s1ee 90%. B
OTJIMYKE OT KOCBEHHBIX TECTOB, OIIpe/leJIeHUE 3J1acTa3bl-1 MOXKHO
[IPOBO/JIUTH, HE OTMEHSA NpenapaThl 3aMeCTUTEJbHOU TEPATIUU.

OnpejesieHue 3j1acTa3sbi-1 MOKa3aHO BO BCeX CaAy4Yasagx, KOrja
npejanoJaraeTcsa 3K30KpUHHASA HEJOCTATOYHOCTb MOAKENYJ0YHOHU
»KeJie3bl M BO BCeX CJIy4asx, KOor[a npeAnoJsaraeTcsa IpuMeHeH1e
pernapaToB MaHKpeaTUYeCKUX GEPMEHTOB, T.K. TIO3BOJIUT U30€eXKaTh
He0OOCHOBAHHOI0 UX HA3HAYEHHUS.
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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 Kéln. 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, HA4aBIUYIOCS Y pe6éHKa ¢ 3-MeCAYHOro Bo3pacTa, npeasjiaraercs

JlaiMOHa.

I T ooracr. TrIvIar Ty pPr T .
CTara” A4 o P (F)- 9
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e Severe reaction in a child with asymptomatic codfish allergy: food challenge
reactivating recurrent pancreatitis.

b ) b b b b b

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, sIgE ImmunoCAP: cod, 1.30 kU/I). 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 rogoBajioro Bo3pacra pe6éHOK CTPaAaeT aTONN4YECKUM JePMAaTUTOM U XPOHUYECKOMN

auapeeil. B 4 . AMarHOCTUPOBAH peUAUBHPYIOIIMKA NaHKpeaTUT. [locsie ynoTpeb6/ieHUs

TPEeCKM y pe6éHKa Yepe3 5 MUH. pa3BUJIMCh aHaPUIAKTHYECKaA peaKus U 060CTpeHne
i CUT

Ital ] Pediatr. 2017 May 9; 38:16
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llen1nakuga

* XpOHUYECKOE FT€EHETUYECKH JUTEPMHUHUPOBAHHOE
3a00JieBaHUE, XapaKTePU3YKIIeecsd CTOMKOH
HENnepeHOCHUMOCTbBIO IJII0TeHa (0eJiKa,

CoZlep Kalllerocs B MIIEHUIE, P>KU U TUYMEHE) C
pa3BUTHEM aTPOPUU CJAU3UCTON 000J0YKH TOHKOM
KUILIKHU U CBSI3aHHOTO C HEW CUHAPOMaA
MaJibabcopOo1




4 N
AcconmMpoBaHHbIe 3a00JIeBaHUSA

° reprneTUPOPMHBIN JepPMATHUT (AEePMATUT
JlropyHra)

caxapHbiy guabet I Tuna
ayTOUMMYHHbBIY TUPEOUUT
ayTOUMMYHHbBIU reNaTUT

[IEPBUYHBIA OUJIMAPHBINA UPPO3 IIEYEHHU
CHUCTEeMHasl KpacHasl BoJlYaHKa
CKJIEPOIepMHUS

pPEBMATOUJAHBIA apTPUT

MHACTEHUS

ajionenus

aTaKCHs

KapAUOMUOIIaTUU




[epnieTUDOPMHBIN AEPMATUT
PaxuTonogo6HbIM CHHAPOM
['unorpodus Il crenenu
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J/IMarHoCcTHKa leJIMaKHUH

O6s3aTe/IbHbIE METO/bI

e BrIicCHeHHe ceMeMHOro aHaMHe3a M0 LieJIMaKUH,
HelepeHOCUMOCTH 3JIaKOBbIX, Yyallle HadaJio B
cepe/iiHe IEPBOT0 rojia *KU3HHU

e KUIMHHWYeCcKas KapTHUHA

* JHAOCKOIHUSA U OMONCHSA 3aJYKOBUYHOIO OT/A /A
JBeHa AL aTUIIePCTHON KUILIKU (TOHKOTO
KHIIeYHUKA) C ocJel0BaTEebHbIM
rUCTOMOP(POJOTUYECKUM HCC/IeJOBAHUEM

e CepoJsioruyecKue TeCThl
e HLA-TUIIHUpOBaHHe

e BuseokancysibHasi 3HA0CKOIHS (110 BO3SMOXXHOCTH )




J/lnarHocTuka 1eJiuakuu

JlOTIOJIHUTEJIbHBIE METO/IbI
(1o noka3aHusIM)

[ledyéHOYHBIE TPOOKI

OOt 6eJ1I0K U 6eJIKOBble QppaKIUHU

[J1r0K03a KpOBU (TVIMKO3UJIMPOBAHHBIM IreMOTJIOOWH )
JJIEKTPOJIMTHI U MUKPO3JIEMEHTbI CbIBOPOTKU KPOBU

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

Y3U opranoB KKT u IUTOBUIHOU KeJ1e3bl
KoJsioHOCKOMUA

PeHTreHoJsiornyeckoe Hccjaef0BaHue TOHKON KUIIKU
(3HTEPOKJIN3UC)

AGHCI/ITOMeTpI/IH KOCTeH AJIA paHHef/’I AUAT'HOCTHUKH
OCTEOoIIopOo3a
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CepoJioruyeckrve MapKephbl

IIPpHU NEeJINdKHNHA

Kiacc Cyocrpar/ MeToaukKa YyscTBU- | Cienu-
aHTHUTeJIa aHTHUIeH HUCC/IeJOBaHUA | TeJIb- buu-
HOCTb, % | HOCTB, %
IgA [nuagyu ELISA* 31-100 85-100
Ig G [nuaauH ELISA 46-100 67-100
IgA JH/,OMHU3UN DA 57-100 95-100
IgA PeTukynvH DA 29-80 95-100
IgA TkaneBas ELISA 95-100 95-100
TPaHCIJIIOTaMHKHa3a (tTG)
IgA JlesaMUHUpOBaHHbIE ELISA 97-100 97-100
NenTUbl IJIMaJJMHA

*  ELISA — ummynocopbenmmuuiii ananus cesasvieanus oepmenma

** UDA — oyenka c nomowbio UMMYHODAI0OpeCy eHYUU




JleyeHUe 11eJIMaKUU

Pa,Z[I/IKaJIbHOI‘O JIEHEHHUA HET

e [To)kM3HeHHad 60e3I/INTEeHOBasI AUeTa
(MCKJIFOYUTD NPOAYKThI, COAEPKAIIUE POXKb,
NIIEHULY, AYMEHb, OBEC)

[nuaguH He 60Jsiee 20 mr/100r
* B aKkTUBHYIO CTaIUIO:
ruaposin3satel (Hympuaou [lenmu-Iacmpo v np.)




4 N
JleyeHue 1L1eJIMaKuH

BcnmomorarteJibHaaA Tepanus
e [Ipenapathl keJsie3a, POJTHMEBOU KUCIOThI

e 3aMecTUTE/IbHAS Tepanusa GpepMeHTaMU
MOAXKeJIYA0YHOH KeJie3bl

e [IpenapaThl KaJbIMS, BATAMUH D
e bucdpocdpoHaTsl, KaJbLIUTOHHUH

e [Ipu TAXKEJIOM TEeYEeHUU
e [IpeaHu30s10H — 10-20 Mr B cyTKH

e [lapeHTepasbHOE NUTAHUE, KOPPEKI U BOJHO-
3JIEKTPOJIMTHOTO OasiaHCa, B/B BBeJleHHE aJIbOYMUHA U

AP-
e [epneTHPOPMHBIN JIEPMATUT -
nvuabeHusICYyabdoH U AarncoH (50-100 Mr B CyTKH)

- /
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¢ (linical Spectrum of Food Allergles: a Comprehenswe Review.

b b
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-IgE-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 hypersens1t1v1ty and respond to dletary elimination. Non-IgE-mediated food allergy includes a wide
range of diseases, from atopic dermatitis to food protein-induced enterocolitis and from eosinophilic
esophagitis to celiac disease.

BospacraeT yacToTa He-Ig E-onocpe0OBaHHBIX peaKIMi, XapaKTepH3y0IUXCs
KJIMHUYECKUMHU MPOABJIEHUSIMH OT aTONMYECKOTO AEPMATUTA A0 LeJTMAKHM.

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 rate of increase calls for a public health approach in the
prevention and treatment of food allergy in children.

Clin Rev Allergy Immunol. 2018 Nov 16.

- /
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JlakTa3Hasa HeJOCTaTOYHOCTh

e /lakma3Hast Hedocmamo4yHocmb (JIH) -
BPOXK/JEHHOE UJIM IPUOOPETEHHOE CHUXKEHUE
aKTHUBHOCTH pacCIlellJIsIIOIero MoJIOYHbIM caxap
JIAKTO3Y pepMeHTa JIaKTa3bl B TOHKOH KHUIIKE U
[IpOTEKaKIlee CKPbITO UJIX MaHUPECTHO

=cunojadkKkmas3us

e HenepeHocumocmbo /10KMO3bl — KIUHUYECKU
POSBJISIOIIASACSA BPOKAEHHASA UJIH
NPpUOOpeTEHHAsI HECIIOCOOHOCTD pPaCLIEINJIATh
MOJIOYHBIU caxap JIAKTO3y

= UHMO/1epdHMHOCM®L K /ildKmo3s3e




-

Jlnarsocruka JIH

o luemoduazHocmuka

OnpedesieHUue o6wez2o cooepHcaHus y2/1e60008 8
Kasae

e J/locTOMHCTBA: AellleBU3Ha U JOCTYIIHOCTD

¢ OFpaHH‘-IeHI/IH: I[MaqUEHT AOJI?KEH I10JIY4aTb dIEKBATHOE
KOJIMYECTBO JIAKTO3bI B IIMTAHHUHU

Lrukemuyeckuil HA2py304Hblll mecm ¢ 1aKmMo30u
Onpedesaenue pH kana

Onpede.ieHue IKCKpeyuu KOpomkKoyeno4e4HbubIX
JHCUPHBIX KUC/I0M

TeHemu4yeckoe uccs1edosaHue




BopopoaHble AbIxaTeJlbHbI€ TECThI

* IWAarHoCTHKa MaJibabCOPOLMHU 110 U3MEHEHUIO
KOHIIEHTPAILMX BOOPO/ia B BbIAbIXa€MOM BO3/1yXe
ocJie NpuéMa M3y4yaeMmoro yrjieBoja

e J/InarHo3 HerepeHOCUMOCTH JIAKTO3bI

YCTAaHABJIMBAETCA IIPU MOBBINLIEHUU KOHIIEHTPALUHU
BOZ0pO/ia [TocJie IpUéMa JIaKTo3bl 6oJiee 20 ppm
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OnpegesieHUe aKTUBHOCTH JIaKTa3bl B OMOINTATaXx
CJIU3HUCTOM 000JIOUKU TOHKOU KUIIKU

BbicOKast aKTUBHOCTb JIaKTa3bl HA IOBEPXHOCTHU CJAU3UCTOU
000JIOYKU TOHKOH KHILIKH B HOpMe. 3aMOPOXKEHHbIU Cpe3,
peakuus a3ocodeTaHus. YB.x150




Koppeknusa JIH

e HHAMBUAYANBHBIN ITIOAXO0A!
e [IpenapaTbl pepMeHTa JTAKTA3bI

* OFpaHI/I‘-IeHI/Ie JIAKTO3bI B IIMTAHHUU.

® UCKJIFOYEHHUE 1[eJIbHOTO MOJIOKA U MOJIOYHBIX
IIPOAYKTOB
® HU3KOJIAKTO3HbIe U 0€3JIaKTO3HbIe CMECH
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e Lactose malabsorption in young Lithuanian children with atopic dermatitis.

) b

Source

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

AIM:

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 HeJ0CTATOYHOCTh BbIABJIAIACH Y 40,9% nanueHTOB B Bo3pacTte OoT 1,5 x0 24
e C CaATO I T CR I e P M A T TO M L IC R PasS BN T TaR TaS HO e A UC TATOTHOC T I OB T
BbIllIe, eCJIM AeTH HaXO0AU/IUCh Ha FPYJHOM BCKapMJIMBAHUH TOJIBKO A0 1 Mec., 1O
CPaBHEHMIO C IeTbMH, HAXOAUBIIMMHCS HA TPYAHOM BCKapM/IMBaHUH /0 4-6 Mec.
JlaKkTa3zHasA HeJO0CTaTOYHOCTHD Yallle BCTpeYyasiach y AeTel, YbU MaTepHU TaK:xKe CTpasaau
JIAKTAa3HOM HEeA0CTATOYHOCTBIO (66,7%) 110 CpaBHEHUIO C NALMEeHTAMM, YbM MaTepPH

ob114 310poBbI (41,1%).

CONCLUSION:

-

Il dgeu undacr y Ld(,L()gg !“’Tzl’g!” pHU“ EppEﬂ EH EU BE

associated with the duration of exclusive breastfeedlng up to only 1 mo and mothers' milk intolerance.

Acta Paediatr.
2018 Apr; 93(4): 482-6.
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/ * Lactose intolerance in systemic nickel allergy syndrome. \
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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.

Oﬁcneaonano 178 nauiMeHTOB C HUKEeJIb-KOHTAKTHOHU aJlJieprueu, UMelIux
KO>KHBIH an,apOM ITo AaHHbIM Bo,aopo/:moro AblxaTeJIbHOFO TeCTa, JJaKTa3Hasl

KOHTpOJIH B 6, 6% cJy4aes.
Immunopathol Pharmacol 2017 Apr-Jun; 24(2): 535-7.
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Source
Akademia Medyczna we Wroclawiu, II 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%).

JlakTasHas HeA0CTAaTOYHOCThb BhIABJAIACE Yy 10% nanueHTOB B BO3pacTe /0 5.Jerc
NUILLEeBOM asyiepruer My 26% 60JIbHbIX CTaplie 5 JieT.

no statistically significant difference between these two groups.

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