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INEK SUTU PROTEIN ALERJiSi

Mehmet CELEGEN'

GIRIiS

Inek siitii protein alerjisi ¢ocukluk ¢aginda sik goriilen bir besin alerjisi ol-
masina kargin yetiskinlerde ¢ok nadir goriilmektedir . Inek siitiine kars1 gelisen
alerjik reaksiyonlarin ¢ok azinin patogenezi net bir sekilde belirlenebildigi i¢in
“besin protein intoleransi” terimi, “besin alerjisi” yerine kullanilmaktadir @. inek
stitii proteinlerine kars1 gelisen alerjik reaksiyonlar; IgE aracili, non-IgE aracili ve
karma tip immiinolojik reaksiyonlar olup; ¢ok farkli klinik tablolar ile ortaya ¢ika-
bilmektedir. Bu boliimde inek siitii protein alerjisinin epidemiyolojisi, patogenezi,
klinik 6zellikleri, tanisi, ayirici tanisi ve tedavisi sunulacaktir.

EPiDEMIiYOLOJi

Inek siitii protein alerjisinin hem gelismis hem de gelismekte olan iilkelerde
goriilme siklig1 artmakta olup dort yas alti1 cocuklarin yaklasik olarak %2’sinde
goriiliirken; infantlarda ise daha sik bir oranda goriilmektedir . Inek siitii pro-
tein alerjisi yer fist1ig1 ve findiktan sonra tiglincii en sik goriilen besin alerjisidir.
Genelde klinik mukozal immiin sistemin olgunlasmasiyla 5 yas civarinda diizel-
mesine karsin yetiskin yaslara kadar gorilmeye devam edebilmektedir . Yetis-
kinlerdeki prevelans: tam bilinmemekle beraber ¢ocuklara gore daha az goriil-
mektedir. Yetigkinlerin bir kisminda bulgular ¢ocukluk ¢aginda baslayip devam
ederken, bazilarinda ise yetigkin yaslarda baslamaktadir **. Bir¢ok besin alerjisi
diyet yonetimi ile tedavi edilebilse de ¢ok az vakada mortal seyreden ciddi ana-
filaktik reaksiyonlar bildirilmistir ©. Irk ve cinsiyet ayrimi gézlenmemesine rag-
men eosinofilik gastroenteritler daha siklikla erkeklerde goriilmektedir ©.
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tan1 igin laboratuvar testlerinin kullanilmasi gerekmektedir. Tedavide alerjenin

diyetten ¢ikarilmasi ve formiil mamalar kullanilmas: gerekmektedir.

KAYNAKCA

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Rona R]J, Keil T, Summers C, et al. The prevalence of food allergy: a meta-analysis. The Journal
of allergy and clinical immunology. 2007;120(3):638-646.

Guandalini S, Newland C. Differentiating food allergies from food intolerances. Current gast-
roenterology reports. 2011;13(5):426-434.

Branum AM, Lukacs SL. Food allergy among U.S. children: trends in prevalence and hospitali-
zations. NCHS data brief. 2008(10):1-8.

Stoger P, Wuthrich B. Type I allergy to cow milk proteins in adults. A retrospective study of
34 adult milk- and cheese-allergic patients. International archives of allergy and immunology.
1993;102(4):399-407.

Lam HY, van Hoffen E, Michelsen A, et al. Cow’s milk allergy in adults is rare but severe: both
casein and whey proteins are involved. Clinical and experimental allergy : journal of the British
Society for Allergy and Clinical Immunology. 2008;38(6):995-1002.

Colver AF, Nevantaus H, Macdougall CE, et al. Severe food-allergic reactions in children across
the UK and Ireland, 1998-2000. Acta paediatrica. 2005;94(6):689-695.

Wal JM. Bovine milk allergenicity. Annals of allergy, asthma & immunology : official publicati-
on of the American College of Allergy, Asthma, & Immunology. 2004;93(5 Suppl 3):S2-11.
Docena GH, Fernandez R, Chirdo FG, et al. Identification of casein as the major allergenic and
antigenic protein of cow’s milk. Allergy. 1996;51(6):412-416.

Natale M, Bisson C, Monti G, et al. Cow’s milk allergens identification by two-dimensional
immunoblotting and mass spectrometry. Molecular nutrition & food research. 2004;48(5):363-
369.

Nowak-Wegrzyn A, Bloom KA, Sicherer SH, et al. Tolerance to extensively heated milk in child-
ren with cow’s milk allergy. The Journal of allergy and clinical immunology. 2008;122(2):342-
347.

Restani P, Velona T, Plebani A, et al. Evaluation by SDS-PAGE and immunoblotting of residual
antigenicity in hydrolysed protein formulas. Clinical and experimental allergy : journal of the
British Society for Allergy and Clinical Immunology. 1995;25(7):651-658.

Fiocchi A, Schunemann HJ, Brozek J, et al. Diagnosis and Rationale for Action Against Cow’s
Milk Allergy (DRACMA): a summary report. The Journal of allergy and clinical immunology.
2010;126(6):1119-1128.

DePaolo RW, Abadie V, Tang F, et al. Co-adjuvant effects of retinoic acid and IL-15 induce inf-
lammatory immunity to dietary antigens. Nature. 2011;471(7337):220-224.

Eigenmann PA. Mechanisms of food allergy. Pediatric allergy and immunology : official publi-
cation of the European Society of Pediatric Allergy and Immunology. 2009;20(1):5-11.

Chung HL, Hwang JB, Park J], et al. Expression of transforming growth factor betal, transfor-
ming growth factor type I and II receptors, and TNF-alpha in the mucosa of the small intestine
in infants with food protein-induced enterocolitis syndrome. The Journal of allergy and clinical
immunology. 2002;109(1):150-154.

Jarvinen KM, Nowak-Wegrzyn A. Food protein-induced enterocolitis syndrome (FPIES): cur-
rent management strategies and review of the literature. The journal of allergy and clinical
immunology In practice. 2013;1(4):317-322.

Kaya A, Toyran M, Civelek E, et al. Characteristics and Prognosis of Allergic Proctocolitis in
Infants. Journal of pediatric gastroenterology and nutrition. 2015;61(1):69-73.

Kuitunen P, Visakorpi JK, Savilahti E, et al. Malabsorption syndrome with cow’s milk intoleran-
ce. Clinical findings and course in 54 cases. Archives of disease in childhood. 1975;50(5):351-
356.



Yenidogan, Saglam Cocuk ve Sosyal Pediatride Giincel Yaklagsimlar 273

19. Iyngkaran N, Robinson MJ, Sumithran E, et al. Cows’ milk protein-sensitive enteropathy. An
important factor in prolonging diarrhoea of acute infective enteritis in early infancy. Archives
of disease in childhood. 1978;53(2):150-153.

20. Moissidis I, Chaidaroon D, Vichyanond P, et al. Milk-induced pulmonary disease in infants
(Heiner syndrome). Pediatric allergy and immunology : official publication of the European
Society of Pediatric Allergy and Immunology. 2005;16(6):545-552.

21. Walker WA. Cow’s milk protein-sensitive enteropathy at school age: a new entity or a spectrum
of mucosal immune responses with age. The Journal of pediatrics. 2001;139(6):765-766.

22. Fiocchi A, Brozek J, Schunemann H, et al. World Allergy Organization (WAO) Diagnosis and
Rationale for Action against Cow’s Milk Allergy (DRACMA) Guidelines. Pediatric allergy and
immunology : official publication of the European Society of Pediatric Allergy and Immuno-
logy. 2010;21 Suppl 21:1-125.

23. Eigenmann PA, Calza AM. Diagnosis of IgE-mediated food allergy among Swiss children with
atopic dermatitis. Pediatric allergy and immunology : official publication of the European So-
ciety of Pediatric Allergy and Immunology. 2000;11(2):95-100.

24. Bernstein IL, Li JT, Bernstein DI, et al. Allergy diagnostic testing: an updated practice parame-
ter. Annals of allergy, asthma & immunology : official publication of the American College of
Allergy, Asthma, & Immunology. 2008;100(3 Suppl 3):S1-148.

25. Sampson HA. Update on food allergy. The Journal of allergy and clinical immunology.
2004;113(5):805-19; quiz 20.

26. Tang ML, Lahtinen SJ, Boyle R]. Probiotics and prebiotics: clinical effects in allergic disease.
Current opinion in pediatrics. 2010;22(5):626-634.

27. Stapel SO, Asero R, Ballmer-Weber BK, et al. Testing for IgG4 against foods is not recommen-
ded as a diagnostic tool: EAACI Task Force Report. Allergy. 2008;63(7):793-796.

28. Boyce JA, Assaad A, Burks AW, et al. Guidelines for the Diagnosis and Management of Food
Allergy in the United States: Summary of the NIAID-Sponsored Expert Panel Report. The Jour-
nal of allergy and clinical immunology. 2010;126(6):1105-1118.

29. Koletzko S, Niggemann B, Arato A, et al. Diagnostic approach and management of cow’s-milk
protein allergy in infants and children: ESPGHAN GI Committee practical guidelines. Journal
of pediatric gastroenterology and nutrition. 2012;55(2):221-229.

30. Kneepkens CM, Meijer Y. Clinical practice. Diagnosis and treatment of cow’s milk allergy.
European journal of pediatrics. 2009;168(8):891-896.

31. Fleischer DM, Perry TT, Atkins D,et al. Allergic reactions to foods in preschool-aged children
in a prospective observational food allergy study. Pediatrics. 2012;130(1):e25-32.

32. Brill H. Approach to milk protein allergy in infants. Canadian family physician Medecin de
famille canadien. 2008;54(9):1258-1264.

33. Kansu A, Yuce A, Dalgic B, et al. Consensus statement on diagnosis, treatment and follow-up
of cow’s milk protein allergy among infants and children in Turkey. The Turkish journal of
pediatrics. 2016;58(1):1-11.

34. Santos AF, Brough HA. Making the Most of In Vitro Tests to Diagnose Food Allergy. The jour-
nal of allergy and clinical immunology In practice. 2017;5(2):237-248.

35. Karaman S, Erdem SB, Nacaroglu HT, et al. The quantity of unheated milk tolerated as a predi-
ctor of tolerance to baked milk. Asian Pacific journal of allergy and immunology. 2019. Oct 6.
doi: 10.12932/AP-280419-0549.



