Suspicion of cows' milk protein allergy (CMPA) ‘

]

Suspicion of mild to moderate CMPA
One or more of the following symptoms:
Gastrointestinal: frequent regurgitation,
vomiting, diarrhoea, constipation

Clinical assessment
® Clinical findings
® Family history (risk factor)

(with/without perianal rash), blood in stool,

iron deficiency anaemia

Dermatological: atopic dermatitis
General: persistent distress or colic (=3 h
per day wailing/irritable) at least 3
days/week over a period of >3 weeks

Others (rare)

Continue breastfeeding

Suspicion of severe CMPA

One or more of the following symptoms:
Gastrointestinal: failure to thrive because of
diarrhoea or regurgitation/ vomiting; refusal to
feed, moderate to large amounts of blood in stool
with decreased haemoglobin; protein-losing
enteropathy

Dermatological: failure to thrive and severe

Elimination diet in mother, no CMP for 2 weeks (or up to 4
weeks in case of atopic eczema or allergic colitis) plus
Ca supplement, and no egg

i

I Improvement I I No improvement l
) i

atopic dermatitis

Referral to paediatric specialist for diagnosis
and treatment, and in the mean time:
elimination diet in mother (no CMP) plus

Ca supplement

| Reintroduce CMP | ’ Resume normal diet in mother and/or

T consider other (allergic) diagnosis*

Symptoms

Maintain elimination diet in No symptoms

mother (plus Ca supplement) Reintroduce egg and monitor

eHF after breastfeeding, solid foods free of CMP
until 9-12 months of age, and for at least 6 months

*Breastfeeding can be continued, topical
treatment in case of atopic dermatitis

Figure (1): Algorithm for the diagnosis and management of cow’s milk protein

allergy (CMPA) in exclusively breast-fed infants.
formula.
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No CMPA symptoms
Resume CMP in diet and monitor

CMPA symptoms
Maintain CMP elimination diet until 9-12
months of age, and for at least & months

Depending on cost/benefit ratio

Repeat and/or if the child refuses to drink
challenge eHF

tAccording to results of control
testing in IgE-mediated allergy

Figure( 2) Algorithm for the diagnosis and management of cow’s milk protein

allergy (CMPA) in formula-fed infants.

4™ Concised Scientific Letters (CSL)

1/2/2021

Cow milk allergy

Dr. Amir Mohammed Abo El Gheet

Lecturer of pediatric -Assiut University
Clinical nutrition unit

* Overview:

Milk allergy is an abnormal response by the body's immune system
to milk and products containing milk. It's one of the most common
food allergies in children. Cow's milk is the usual cause of milk
allergy, but milk from sheep, goats, buffalo and other mammals also
can cause a reaction.

Avoiding milk and milk products is the primary treatment for milk
allergy. Fortunately, most children outgrow milk allergy. Those who
don't outgrow it may need to continue to avoid milk products.




* Symptoms:
Milk allergy symptoms, which differ from person to person, occur
a few minutes to a few hours after milk or eats milk products.

* Symptoms in infants with immediate-onset
reactions to cow’s milk

* Common gastrointestinal symptoms in cow’s milk
allergy (Delayed onset)

Vomiting/posseting

Irritability (colic)

Cutaneous
®  Pruritus without skin lesions
® Urticaria
® Angio-oedema

® Atopic eczema exacerbation

Dysphagia

Diarrhea

Constipation

Gastrointestinal
® Vomiting
® Diarrhoea
® Bloody stools
® Gastro-oesophageal reflux

® Abdominal pain

*Some symptoms and signs related to CMPA

Respiratory
A. Upper respiratory
® Rhinitis
® Nasal congestion
B. Lower respiratory

® Wheeze

® Cough

® Stridor

® Difficulty breathing
Cardiovascular

® Hypotension/shock

® Prostration

General
® Anaphylaxis
® Irritability

® Failure to thrive

Infants and toddlers Older children Immediate reaction
(within min-2 h after
ingesting CMP)
Digestive Dysphagia Dysphagia Vomiting
Frequent regurgitation Food impaction
Colic, abdominal pain Regurgitation
Vomiting Dyspepsia
Anorexia, refusal to feed Nausea, vomiting
Diarrhea_intestinal protein Anorexia, early satiety
or blood loss
Constipation_perianal rash Diarrhea_intestinal protein
or blood loss
Failure to thrive Constipation
Occult blood loss Abdominal pain

Iron-deficiency anemia Occult blood loss
Iron-deficiency anemia
Respiratory Runny nose Runny nose Wheezing or stridor
Wheezing Wheezing Breathing difficulties
Chronic coughing (all unrelated Chronic coughing (all unrelated
to infections) to infections)
Skin Urticaria (unrelated to infections, Urticaria (unrelated to infections, Urticaria
drug intake, or other causes) drug intake, or other causes)
Atopic eczema Atopic eczema Angioedema
Angioedema (swelling of lips  Angioedema (swelling of lips
or eyelids or eyelids)
General Anaphylaxis Anaphylaxis Anaphylaxis
Shock-like symptoms with severe FPIES

metatobolic acidosis, vomiting,
and diarrhea (FPIES)




