Unita di Pediatria ad Alta Intensita di Cura
Universita degli Studi di Milano

" J— [ in eta pediatrica

Approccio al bambino con
allergia alimentare

A. Fiocchi, Roma



Unita di Pediatria ad Alta Intensita di Cura
Universita degli Studi di Milano
Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico

Congresso Nazionale di

<) /| ANTIBIOTICOTERAPIA
J— rin eta pediatrica

Milano, 11 - 12 - 13 novembre 2015 | Centro Congressi AtaHotel Executive

Presidenti: Prof. Nicola Principi - Prof.ssa Susanna Esposito

Alessandro Fiocchi

Approccio al bambino
con allergia alimentare

UOC Allergologia
OPBG

Milano, 11 novembre 2014




7

,ambino Ges!

Miti e realta:

Le allergie alimentari.

Alessandro Fiocchi

UOC Allergologia
0]4:1€

Roma, 28 ottobre 2014




Nz Approccio al bambino con allergia alimentare
Jambino Gest
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Food allergy Nonallergic food hypersensitivity

IgE-mediated food allergy Non-IgE-mediated food allergy

Johansson SGO. Revised nomenclature for allergy for global use:
Report of the Nomenclature of WAO
J Allergy Clin Immunol 2004; 113; 832-6
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Symptom-based Clinical Score
(Cow's Milk Protein Intolerance Score)

Symmptorm Score
Crying” 0 <1 hour/day
1 1-1.5 hours/day
2 1.5-2 hours/day
3 2 to 3 hours/day
4 3 to 4 hourafdav

“10. Vandenplas Y, Steenhout P, Planoudis Y, Grathwohl D

RegurgitationJr C
1
4
£
Stools 4
(Bristol s-:ale)‘r C 11
4
£
Skin symptorms 0t
Qor &
Respiratory syrmptorns 0

Althera Study Group

Treating cow's milk protein al-

lergy: a double-blind randomized trial comparing two

extensively hydrolysed formulas with probiotics. Acta
Paediatr 2013:102:990-8.

. Vandenplas Y,

Althera Study Group

Steenhout P,

Grathwohl D. A pilot study on the application of a symp-
tom-based score for the diagnosis of cow’s mlk protein
allergy. SAGE Open Med 2014;2:205031211452 3423.

Severe 3
Urticaria (no Ofyes &)
No respiratory symptormns
Slight syrrptorns

Mild symptormns

Severe syrmptoms

3

r

Vandenplas Y.

Treatment of Cow's

*Crying was only considered if the child was aying for 1 week or mcre, assessed by the parents, without any other cbvious cause.
TVandenplas Y, Hachiri-Tdrissi 8, Casteels A, Mahler T, Loeb H. A clinical trial with an "anti-regurgitation’ forrmla. Bur J Pediatr

1954;153:419-23.

TLewiz a7 . Heatcmn KW. Stool foarrm scale as a useful guide to intestinal transit tirme. Scand J Gastroenterol 1997;32:920-4.

Milk Protein Allergy.
Pediatr Gastroenterol

Hepatol Nutr.
2014;17:1-5



7

Jambino Gest

CPENDAIE PENIATRIC

24 |

Cronache

Barletta La vittima aveva 29 anni. Due donne salvate dall'antidoto

Test anti allergie da eBay
Muore nel centro clinico

Medicina forse contaminata, controlli in tutta Europa

QUEI FARMACI IN RETE
SENZA CONTROLLI

di ADRIANA BAZZ1

a vicenda di Barletta (una donna morta

dopo un esame per le intolleranze

alimentari e altre due ricoverate in
osservazione) é complicata e pone almeno tre
tipi di problemi. Primo: 'utilizzo di medicinali
comperati su eBay (in questo caso il sorbitolo
che, usato per il test, doveva dimostrare
I'incapacita dellintestino di assorbire certi cibi
e spiegare certi sintomi del paziente, come il
gonfiore intestinale, il sovrappeso, la cefalea e
via dicendo). Il commercio di medicine via
Internet & senza controllo: al top della classifica
¢i sono i farmaci Viagra-simile, contro
I mporenm sessuale, che di solito sono
acquistati da cittadini comuni, ma, a quanto
pare, anche i medici privati (per risparmiare?)
comprano prodotti farmaceutici (il sorbitolo)
da utilizzare nel loro ambulatori, senza prove
di sicurezza. Secondo: i centri privati

dovrebbero
garantire la qualita
Risparmi delle loro
Der risnarmiara i prestazioni (il

DAL NOSTRO INVIATO

BARLETTA — Cinque gram-
mi. Solo cinque. Di una sostan-
za innocua. Ma acquistata via
internet su eBay da una partita
probabilmente contaminata
da un veleno potentissimo.
Che ora si cercg, in tutta Euro-
pa, di fermare prima che pos-
$a uccidere ancora. Sperando
che, come si sospetta, non lo
abbia gid fatto. Teresa Sunno,
ventinovenne di Andria, resi-
dente a Trani, & morta cosi. In
dieci minuti. Dopo aver bevu-
to quella sostanza, sommini-
stratale dal suo gastroenterolo-
?o privato alla ricerca di intol-

ranze alimentari. Non ha
avuto il tempo nemmeno di ar-
rivare al pmnto soccorso, Tere-
sa. Dove invece sono srate sal-
vate per un soffio Azg
scia di 40 anni ¢
leoua, di 62,

riusciti tempesdvamente ain-
dividuare I'antidoto € a som-

Giovane
Lavittima di ieri
a Barletta:
Teresa Sunno,
29 annj,
originaria di
Andria. Salve
per un soffio
altre due donne

Domenica 25 Marzo 2012 Corriere della Sera

[sostanza |

Sorbitolo

‘ 11 sorbitolo & uno zucchero
semplice, contenuto in frutri
come mele, pere, susine, cili
in quelli del sorbo (da cui dertva
proprio il nome sorbirolo). Secondo
alcune approfondite ricerche
scientifiche la sostanza pud essere

intestinaie, con

sintomi diversissimi che vanno dal

gonfiore di pancia, ai dolori

addominali, alla stanchezza, fino
al mai di testa. Il test al sorbitolo
viene utilizzato per diagnosticare

questi disturbi. Il suo uso é,

bambini di eta inferiore a un anno
di vita

tossici. A Ro indaga su
un altro labovr;gtzno che com-
mercializzava la stessa sostan-
za. Un’operazione capillare se-
guita passo passo dal ministro
della Salute, Renato Baldwuzzi.
Che ieri ha portato ad un pri-
mo risultato: ci sono altre si-
fuazioni sospette,

1 capo della Procura di Tra-
ni, co! nte delle indagini,
(‘arlo Maria Capristo, racco-

sadautela: «Non dobbia-
il pamco. Sono in
specialistici sulla
pl farmaco. Sono
ofondite, Occorre
empo e un po’ di
Forse ne doveva
il medxco ad acqui-
o online. Dove
sicuramente 51 pud risparmia-
re. Ma si trovano, sempre pii

1l test letale, si sospetta che
possa essere stato originaria-
mente prodotto Li. Ora il medi-
co, Ruggero Spinazzola, ri-
schia un’accusa di omicidio
colposo, lesioni gravi e avvele-
namento colposo di sostanze
alimentari. Ma si approfondi-
sce anche la posizione del dot-
tor Pappagallo, medico asso-
ciato in quello studio clinico,
cui si era rivolta la ragazza.
«Aveva un po’ di acidita di
stomaco» racconta Giovanni,
l'amico che 'aveva accompa-

Dalla Gran Bretagna
La sostanza prodotta
in Gran Bretagna. Sotto
sequestro il centro

che cura le intolleranze

Allergle g mtolleyeﬂzlsﬂltmentan Gt o e et
- S

1 Wand .
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lo, vi siano nifrati fortemente ~ Spesso provenienti dalla Cina. ~ gnata agli accertamenti e ora

non si da pace. «Teresa & stata
SOTtOposta prima a una gastro-
scopia e pol a una colonscopia
su consiglio del dottor Pappa-
gallo, che la mandava pero al-
lo studio Spinazzola a Barlet-
ta». E non era sempre andata
bene. Lo racconta il ragazzo:
«Dopo alcune analisi, ha rite-
nuto di farla sottoporre a test
per le intolleranze alimentari.
11 primo lo ha fatto due setti-
mane fa per verificare l'intolle-
ranza al lattosio: & stata male
tutto il giorno dopo averlo fat-
to. 11 secondo era oggi (ieri,
ndr). Si é sentita male, ma non
& stata l'unica. Solo che lei poi
€ morta». Non consola, ma gra-
zie all'allerta lanciato la morte
di Teresa potrebbe non essere
stata inutile.

Virginia Piccolllio
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Psoriasis

Haemorroids '
SKIN: Acne, dermatitis, e y «®

HEADACHES: various k.in . . N Refractive |
EYE CONDITIONS: conjunctivie , periods of blurred visig changes ing,
tempQaryaisiastive changes.e® ®

gina, hi%blood pressure, irregular heartbeat, low blood pressure, rapid pulse.
onstipation, diarrhoea, gall bladder pains, wind, gastric ulcer, gastro-intestinal

ing, frequent "colds", hay fever, mouth breathing,

y nose, wheezing.

tion, frequent urination, paj ifficult urination.
gcle cramps, muscle g le spasms,

nosebleeds, pd@nasal g
UROLOGICAL: bedwe
MUSCULO-SKELETAL: {
muscle weakness.
MENTAL-BEHAVIOURAL:
epilepsy, floating sensations, general fatigue, hallucinations, hyp@
learning disorders, minimal n dysfunction, nervousness, peri pias, poor
concentration, poor memory poor muscle coor('tion, restlessne a3, sleeps at
inappropriate times, sleeps 1oo little, sleeps too much, tension-fatigue syndrome, unsteadiness.
OTHER: Abnormal body od8ur, ex®ssive sweating, general weakness, hypoglycaemia, night-
sweating, overweight, underweight, virus infections

Body odour

EI0Ns, depression (includi Overweight drowsiness,
Ability,

http://www.foodallergycure.com/



7 Unnecessary milk elimination diets in children with

Jambino Gest . :
PEDALE PEDMTRIC uncorrected diagnosis of CMA.

Infants born between
1 May 2009 and 1 May 2010
n=804
Exclusion:
No GP consultations < 1y with
complaints fitting suspicion of CMA*
n=412
n=392
Exclusion:
No potential suspicion CMA
based on GP information
n=328
Potential
suspicion CMA
n=64
Exclusion:
Suspicion CMA not confirmed
based on PCH information
n=9t
Infants with a confirmed
suspicion CMA
n=55

van den Hoogen S.: Suspected cow’s milk allergy in everyday
general practice: a retrospective cohort study on health care burden
and guideline adherence. BMC Research Notes 2014 7:507.
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Unnecessary milk elimination diets in
children with atopic dermatitis.

g

Diet - )
n=39 No intention for

> diagnosticst
n=8

v Only DR2DCFC

Open food challenge

A positive CMA diagnosis
was rarely established after
adequate implementation and
reporting of diagnostics, yet
long term dietary measures
were prescribed in >7% of
patients.

pected cow’s milk
allergy in everyday
N N GHE

pvement
complaints
g unknown
v n=7 @opbg.net
Improvement
complaints
nzs**




. Unnecessary milk elimination diets in children with
N uncorrected diagnosis of CMA.

participants at baseline
n=12,049
\.
h J ~ f\ = )‘
( suspicion parents’
at FU suspicion
(any food) (any food)
=684 =1,928
\ n n Y, '
|
assessed in centre (any food)
n=1,117
A vy I
~
28% 1% controls assessed C )
n=655
l J
N
met criteria to perform DBPCFC (CM)
n=358
I |
69% 31%
Y. . ) S—
performed DBPCFC (CM) refused challenge | .-
n=248 n=110 :

| ___________________

22%

Schoemaker AA. Incidence and natural history of
confirmed cow’s milk FA } challenge-proven cow's milk allergy in European children
- EuroPrevall birth cohort. Allergy. 2015;70:963-72
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e Nuts and Legumes (beans, Ierg_ils')
e Any canned food or canned frij'l

e Hot water from the tap
&+

e Anything acidic (Iikq&am@ésibcpoked in a stainles
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e Nickel allergy. Myth or reality?
a narrative overview

OSPEDALE PEDIATRICO

ks ©

45

Nickel is the Ieadeg cau‘se‘of ACD (Allergic Contact Dermatitis).
Systemic nickel aIl:ergy syndr\oﬂme (SNAS) is very controversial.
No challenge studid-es

Nickel-related gastrb_i.ntestinal symptoms

Nickel-related chronic fatigue syndrome

Nickel-related fibromyalgia

Nickel-related headache

Nickel-related recgffifig cold

In the absence of genuine certainty,
we can only conclude that further and
broader studies, more rigorously
conducted, are needed.

| - & & Pizzutelli S. Systemic nickel hypersensitivity and diet: myth or reality?
; e S Eur Ann Allergy Clin Immunol. 2011;43:5-18
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1. 1l bambino con pretesa allergia alimentare

2. Il bambino con allergia alimentare non IgE-mediata
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Bambmoéesu Clinical symptoms of FPIES
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Mild — moderate acute FPIES Severe acute FPIES

Required Required

e Vomiting (onset usually 1-3 hours, may range 30 [e  Vomiting (onset usually 1-3 hours, may range 30
minutes-6 hours): few episodes of intermittent minutes-6 hours): projectile (forceful), repetitive, bilious
vomiting (1-3), may be bilious and dry heaving

e  Decreased activity level e Altered behavior (from decreased activity to lethargy)

e Pallor e Pallor

e Self-resolving, the child is able to tolerate oral e Dehydration

rehydration at home )
e  Persistent, unable to rehydrate orally at home

Optional .
Optional

e  Mild watery diarrhea, onset usually within 24

hours, may be bloody (occasionally) e Hypotension

e Abdominal distention
e Hypothermia

e Diarrhea, onset usually within 24 hours, may be bloody

Nowak-Wegrzyn A. International Consensus Guidelines for the Diagnosis and Management of
Food Protein-Induced Enterocolitis Syndrome. Submitted
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Mild — moderate acute FPIES Severe acute FPIES

Laboratory features of FPIES

e Elevated white blood cell count with neutrophilia |e  Elevated white blood cell count with neutrophilia

e  Thrombocytosis e  Thrombocytosis

e  Stool may be positive for leukocytes, eosinophils |4 netabolic acidosis

or increased carbohydrate content
e Methemoglobinemia

e Stool may be positive for leukocytes, eosinophils
or increased carbohydrate content

Nowak-Wegrzyn A. International Consensus Guidelines for the Diagnosis and Management of
Food Protein-Induced Enterocolitis Syndrome. Submitted






7 Common food cross-reactivities/co-allergies
ST e in children with FPIES

FPIES to Clinical cross-reactivity/co-allergy Observed Occurrence*
Cow’s milk Soy <30-40%
Any solid food <16%
Soy Cow’s Milk <30-40%
Any solid food <16%
Solid food (any) Another solid food <44%
Cow’s milk or soy <25%
Legumes* Soy <80%
Grains: rice, oats, etc* Other grains (including rice) about 50%
Poultry* Other poultry <40%

Nowak-Wegrzyn A. International Consensus Guidelines for the Diagnosis and Management of
Food Protein-Induced Enterocolitis Syndrome. Submitted
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1. 1l bambino con pretesa allergia alimentare
2. Il bambino con allergia alimentare non IgE-mediata

3. Il bambino con allergia severa ad un alimento
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Food allergy immunotherapy goals

Goals of treatment are two-fold:

1. Clinical desensitization - tolerate more food on treatment than
before starting

2. Eventual clinical tolerance - off treatment can tolerate food —how
long off treatment?

Burks AW, CoFAR. Oral immunotherapy for treatment of egg allergy in children. N
Engl ) Med. 2012 Jul 19;367:233-43
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Bambino Gesu SPT mean wheal size decrease by 6 mo

S R e3¢ BY2-3 mo

f then
"263 mo.

Effector Cells

tinue to increase to

Basopm activation decrease I%%

Furthenagificdseol gy

Specific-IgE

Specific-lgG4

o 2 3 4 6 9 12 18 24 36

Time on OIT (months)

Skin prick: Jones et al, 2009; Blumchen et al, 2010; Varshney et al, 2011; Jones et al,
2011

Basophil activation: Jones et al, 2009; Jones et al, 2011

Specific IgE: Buchanan et al, 2007; Skripak et al, 2008; Longo et al, 2008; Jones et al,
2009; Blumchen et al, 2010; Varshney et al, 2011; Jones et al, 2011

Specific IgG4: Patriarca et al, 2003; Skripak et al, 2008; Jones et al, 2009; Blumchen
etal, 2010; Varshney et al, 2011; Jones et al, 2011

Courtesy of Wesley Burks



Mithridates - King of Pontos
(ancient Greece, now Turkey)
114-63 BC

- lived in constant fear of being
assassinated by the use of poison

- so paranoid was he that he
administered daily amounts of
poisons in an attempt to make

himself immune to as many
poisons as he could.
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e Large number of studies evaluated the ability for OIT to induce
desensitization

e Few OIT studies have assessed for tolerance as a study outcome:

- four uncontrolled open studies
- three RCTs

Tang ML, Martino DJ. Oral immunotherapy and tolerance induction in childhood.
Pediatr Allergy Immunol. 2013;24:512-20
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100 -

90 -

80 -

70

60 -

50

40 -

30 -

Probability of Milk Allergy (%)

20 - -

0 B T I T T T

0 6 12 18 24 30 36
Age
Wood RA, Sicherer SH, Vickery BP, Jones SM, Liu AH, Fleischer DM, Henning AK, Mayer L,

Burks AW, Grishin A, Stablein D, Sampson HA. The natural history of milk allergy in an
observational cohort. J Allergy Clin Immunol. 2013;131:805-12
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1.007

0.751

CENC=C e D=t (=00 =030 TCEIOe™=02
o (=4
™ o
w <
L

0.001

Fiocchi A, Terracciano L Bouygue GR, Veglia F, Sarratud T, Martelli A, Restani P. Incremental
prognostic factors associated with cow's milk allergy outcomes in infant and child referrals:
the Milan Cow's Milk Allergy Cohort study. Ann Allergy Asthma Immunol 2008;101:166-73
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100

90

o
o

70 -

60

50

40 -

30

Probability of Egg Allergy (%)

20

i ° °° °

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Age(Months)

Sicherer SH, Wood RA, Vickery BP, Jones SM, Liu AH, Fleischer DM, Dawson P, Mayer L,
Burks AW, Grishin A, Stablein D, Sampson HA. The natural history of egg allergy in an
observational cohort. J Allergy Clin Immunol. 2014;133:492-9
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OSPEDALE PEDIATRICO

e open study
e 7 children with egg allergy
e for two years
e tolerance 2/7 (29%)

Buchanan ADI. Egg oral immunotherapy in
nonanaphylactic children with egg allergy. J

Allergy Clin Immunol 2007:119: 199-205

70

60

50

40

Probability of Egg Allergy (%)

30

20

10

0
0 6 12 18 24 30 38 42 48 54 B0 66 72 78 84
Age(Months)

Sicherer SH. The natural history of egg allergy in an observational cohort.
J Allergy Clin Immunol. 2014;133:492-9
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e open study
e 6 children with egg allergy
e for 33 months
e tolerance 6/6 (100%)

100
90

80

Vickery BP, Pons L, Kulis Ml. Individualized
IgE-based dosing of egg oral immunotherapy
and the development of tolerance. Ann
Allergy Asthma Immunol 2010: 105: 444-50.

70

60

50

40

30

Probability of Egg Allergy (%)

20

10 |
0
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Age(Months)

Sicherer SH. The natural history of egg allergy in an observational cohort.
J Allergy Clin Immunol. 2014;133:492-9
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OSPEDALE PEDIATRICO

e QOpen study
e 23 children with peanut allergy
e Median age 5.6 years
e For2to 22 months
e Tolerance 4/23 (17%)

Blumchen K, Ulbricht H, Staden U. Oral peanut immunotherapy in children with peanut
anaphylaxis. J Allergy Clin Immunol 2011: 126: 83-91.



x>
Bambino Gesu
OSPEDALE PEDIATRICO

Peanut allergy natural history

Cumulated allergy persistence

1,07

0,91

0,77

=
1,
. N !
L

1,
B R S e

—"1 1‘
Tk
T
5

Age (years)

1 1

10 15

Begin P. Natural resolution of peanut allergy: A 12-year longitudinal follow-up study.

J Allergy Clin Immunol: In Practice 2013;1:528-30

Blumchen K, Ulbricht H, Staden U. Oral peanut immunotherapy in children with peanut

anaphylaxis. J Allergy Clin Immunol 2011: 126: 83-91.
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OSPEDALE PEDIATRICO

e (QOpen study

e 25 children with milk or egg allergy
e For 11to 59 months

e Tolerance 9/25 (36%)

e Control group tolerated 35%

\-e'"

Staden U. Specific oral tolerance induction in food allergy in children: efficacy and
clinical patterns of reaction. Allergy. 2007;62:1261-9
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Staden U. Specific oral tolerance induction in food allergy in children: efficacy and
clinical patterns of reaction. Allergy. 2007;62:1261-9
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Staden U. Specific oral tolerance induction in food allergy in children: efficacy and
clinical patterns of reaction. Allergy. 2007;62:1261-9
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ST Tolerance vs. desensitization - 5
fﬁ‘_ﬁ*l CoFAR3 egg OIT — sustained unresponsiveness (permanent tolerance?)
Fia / Placebo Egg OIT
5 gm desensitization OFC (10 Month)* 0/15 (0%) 22/40 (55%)
10 gm desensitization OFC (22 Month]* 0/15({0%){n=1) 30/40((75%)(n=34)
Off OIT 4 weeks l
v
10 gm tolerance OFC (23 Month]** 0/15(0%)(n=0) 11/40 @(n =29)
Continue OIT 12 months l
4
10 gm tolerance OFC {~36 Month) N/A 18/401(45%){n=13)
* e, 001
¥ =025

Burks AW, CoFAR. Oral immunotherapy for treatment of egg allergy in children.
N Engl J Med 2012;367:233-43
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e RCT/Open study
e 40 children with egg allergy vs. 15 placebo

e For 22 months
e Tolerance 11/40 (28%)

e Control group lost o

50

40 -

Probability of Egg Allergy (%)

30 -
20
10

0 . . .
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Age(Months)

Burks AW. Oral immunotherapy for treatment of egg allergy
in children. N Engl J Med 2012: 367:233-43.
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96 screened

34 excluded

4 had history of severe
anaphylaxis

2 had Allergy to cow s milk

1 had significant heart disease
4 had SPT outside inclusion

6 had other causes

17 refused to participate

62 randomised

31 allocated to Probiotic and peanut OIT

31 allocated to Placebo (maltodextrin) an
(P-POIT) for 18 months

placebo (maltodextiin) for 18 months

3 withdrew from stud
2 withdrew from study | had nov-adberence due to medical
| Tead mon-adherence due to lost study lness=Tdavs
product for >Tdays T—

| withdrew consent due 10 noce=
| withdrew consent, reason not given

compliancs

| withdrew consent due to anxiety

T1 DBPCFC T1 DBPCEC
26 passed 3 failed 2 passed 26 failed
Study end for 3 | | Studv end for 26 ‘
| withdrew
consent after T1 I
|
T2 DBECEC - . . . . . .- .
12 DBPCFC T2 DBPCFC Tang ML. Administration of a probiotic with

/7<\ peanut oral immunotherapy: a randomized trial.

) | 2 foiled ([ 1 passed I failed J Allergy Clin Immunol 2015;135:737-44
\/

23 passed
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e Open, randomized study

e 31 children with peanut allergy

e For 24 months

1.00 e Tolerance 23/25 (91%)

0.75

0.50

Kaplan-Meier analysis
N=267

0.25

Probability of persistent peanut allergy

0.00[L
0 2 4 6 8 10

Tang ML. Administration of a probiotic with peanut oral immunotherapy: a
randomized trial. J Allergy Clin Immunol 2015;135:737-44
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Tolerance vs. desensitization - 7

Open study

18 children with wheat allergy

For 24 months

Tolerance 12/18 (60%)
Control group impossible

(%)

100+
80+
[ allergic
604 3 tolerant
40
61.1
20
hl
0

OIT Historical control

Sato S. Wheat oral immunotherapy for wheat-induced
anaphylaxis. J Allergy Clin Immunol 2015;136:1131-3



Nz Approccio al bambino con allergia alimentare
Jambino Gest

1. 1l bambino con pretesa allergia alimentare
2. Il bambino con allergia alimentare non IgE-mediata
3. Il bambino con allergia severa ad un alimento

4. |l bambino con allergia severa a piu alimenti



X

Bambino Gesd The polyallergic child

OSPEDALE PEDIATRICO

Michele, 6.
Moderate persistent asthma

Minimal possible steroids dose [risk of arterial hypertension
found in Misurina].

Food allergy with reactions to small doses of milk, egg, nuts,
fresh fruit (kiwi, plum and apricot), fish, shrimp, soy,
peanut.

Total IgE> 3000.

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press
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OSPEDALE PEDIATRICO

- From 3 years of age

- one episode/month - no seasonality

- desaturation during many ER accesses

- Fluticasone 125 x 2, LABA & MK (3-5 years)
- Betamethasone 5-10 times a year

- Misurina for three months

- Mites, grass, tree pollens, dog & cat hair.

Current therapy: Fluticasone, 250 mcg x 2 + MK 5 mg
Childhood Asthma Control Test, 17

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press
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Bambino Ges Polysensitization
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Total IgE 3027 kU / L

sigE for foods, kUI/L

Egg white >100 Shrimp 64.8
Cow’s milk >100 Peanut 28.9
Hazelnut >100  Soy 25.7
Eggyolk 91.3 Chicken 15.9
Cod 88.1 Beef 6.30

sigE for inhalants, kUI/L

Grass 19.4 D. farinae 11.1
Corylus 17.5 D. pteronyssinus 12.2
Birch 15.8 Dog dander 17.9
Cupressus 12.2 Cat dander 5.5
Olea 7.9

Dahdah L. IgE Immunoadsorption knocks down the risk of food-

related anaphylaxis. Pediatrics 2015; in press
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Total IgE 3027 kU / L

Points
Clinical findings 0 4 Points Scale Scaled
Points
Pneumonias (X-ray proven, #)  none 0 0.222 0
Newborn rash X 4 0.167 0.668
Scoliosis, max curve <10° 0 0.042 0
Pathologic fractures none 0 0.333 0
Characteristic face absent 0 0.333 0
Gothic palate absent 0 0.167 0

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press
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Bambirio Gesd Food allergy - anaphylaxis

OSPEDALE PEDIATRICO

- Severe AD from the early months of life
- Immediate contact reactions to milk, egg.
- Inhalation reactions to milk, egg, fish.

- Hives and diarrhea immediately after apricot, kiwi, strawberry
and plum.

- Hives and diarrhea hours after chicken and veal

- Immediate reactions after ingestion of fish, shellfish, nuts
(hazelnuts, Brazil nuts), peanuts, lentils, soy.

- PedsQL 59.8 (parental) - 67.8 (child) .

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press
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Bambino Gesu MiChEIG. What nOW?...

OSPEDALE PEDIATRICO

Oral Immunotherapy (OIT) has limits in multiple food allergy
(MFA) .

Omalizumab is effective in severe asthma
Omalizumab is contraindicated by serum IgE levels >1500 kUI/L
Total plasma Exchange (TPE), anecdotally used to overcome

this limit, reduces allergy symptoms per se

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press
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OSPEDALE PEDIATRICO

- 10-days

- 1.5 plasma volume treated in eight aphaeresis sessions (2100
mL total plasma exchanged)

- mouse monoclonal anti-human IgE antibody coupled to
Sepharose: Therasorb IgE, Miltenyi Biotec GmbH, Cologne,
Germany.
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related anaphylaxis. | fime hours
Pediatrics 2015; in press
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- Asthma kept in control (score 25 one month after the 8t procedure)
- Montelukast withdrawn, Fluticasone tapered to 175 mcg/day

- Full tolerance to 1.5g baked milk protein (one muffin) after the first
session

- Hazelnut tolerated up to 0.142g protein after the first session, 0.377g
after the eighth, and 1.067g (full tolerance, 8 hazelnuts) after the first
administration of Omalizumab.

- The boy became partially or fully tolerant to all the offending foods.
- PedsQL increased to 78.7 (parental) and 90 (child).

Dahdah L. IgE Immunoadsorption knocks down the risk of food-
related anaphylaxis. Pediatrics 2015; in press



Nz Approccio al bambino con allergia alimentare
Jambino Gest

1. 1l bambino con pretesa allergia alimentare
2. Il bambino con allergia alimentare non IgE-mediata
3. Il bambino con allergia severa ad un alimento

4. |l bambino con allergia severa a piu alimenti

5. Conclusioni
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1. ‘Food intolerance’ may translate in overtreatment.

2. FPIES is increasing — it must be suspected

3. The immune mechanisms of tolerance may be little
affected by OIT

4. Omalizumab is a possible solution
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