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UCESNIKA

Angioedem i atopijski dermatitis povezani
sa alergijom na proteine kravijeg mleka

ORALNE PREZENTACIJE

Marija Dimitrovska-lvanova %, MD PhD

iKlini¢ka bolnica Stip, Severna Makedonija
2 Fakultet medicinskih nauka Univerziteta Goce Delcev Stip, Severna Makedonija

Uvod: protein kravljeg mieka (PKM) je vodedi uzrok alergije nahranu kod odojcadi
i dece mlade od 3 godine. Cini se da alergija proteine kravljeg mleka (APKM) dostize
vrhunac u prvoj godini Zivota, sa prevalencijom od priblizno 2% do 3% u populaciji
odoj¢adi. Klinicki spektar se krece od reakcija trenutnog tipa, koje se manifestuju
urtikarijom, angioedemom, stridorom, vizingom do reakcija srednjeg i kasnog
pocetka, ukljuéujudi atopijski dermatitis i simptome od strane gastrointestinalnog
trakta.
Materijal i metodi: muiko odojée staro 7 meseci dovedeno je na ispitivanje
zbog otoka i crvenila usana i obraza nakon nekoliko minuta posle uzimanja kravljeg
mleka. Ima atopijski dermatitis na obrazima od 3. meseca. Porodicna istorija: prvi
rodak odojcetaima dokazanu APKM. Pri pregledu: bleda koza i prisutne ekcematozne
promene na obrazima i na maloj povrsini na botnim stranama obe natkolenice
(SCORAD index 20,75). Zbog sumnje na APKM odojce je stavljeno na eliminacionu
dijetu bez PKM (majka je nastavila dojenje dok je izbegavala sve mlene proizvode
iz svoje ishrane i sva dopunska hranjenja su bila bez PKM).

Rezultati: imunoelektroforeza je pokazala ukupan IgE =181 IU/ml i specifiCni
IgE stepen 3 usmeren na mleko, alfa-lakalbumin, beta-laktoglobulin, kazein i
specifi¢ni IgE stepen 5 usmeren na belance jajeta. Odojée je hranjeno ekstenzivnim
hidrolizatom, majcinim milekom, a sva dohrana je bila bez CMP. Na poslednjoj
kontroli bez ekcematoznih promena na kozi.

Zakljuéak: ako se akutni i objektivni simptomi koze jave odmabh, ili do 2 sata
nakon jasne istorije uzimanja mlecnih proizvoda, onda PKM treba striktno iskljuciti.
Testiranje specificnih IgE u odnosu na PKM treba uraditi. Pozitivan test na specifitne
IgE predvida duzi period netolerancije. Detetu treba dati strogu ishranu bez CMP
najmanje 1 godinu. Priblizno 50% obolele dece razvije toleranciju do 1 goding,
>75% do 3 godine, i>90% su tolerantni sa 6 godina.

Kljuéne reci: alergija na proteine kravljeg mleka, atopijski dermatitis, dojence,
angioedema.
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Angioedema and Atopic dermatitis assotiated
with cow’s-milk protein allergy

Marija Dimitrovska-lvanova 12 MD PhD

1Clinical hospital Stip
2 Faculty od Medical sciences, University Goce Delcev Stip, North Macedonia

Introduction:Cow’s—milk protein(CMP) is the leading cause of food allergy in
infants and young children younger than 3 years. CMPA does seem to peakin the first
year of life, with a prevalence of approximately 2%to 3% in the infant population.The
clinical spectrum ranges from immediate-type reactions, presenting with urticaria,
angioedema, stridor, wheezing to intermediate and |ate-onset reactions, including
atopic dermatitis and symptoms from gastrointestinal fract.

Materials and Methods: A 7-month-old male infant presented with swelling
and redness of the lips and cheeks after few minutes of ingestion of cow's milk. He
has had atopic dermatitis on the cheeks since he was 3 months old. Family history:
infant’s first cousin with a proven CMPA. On examination with pale skin and present
eczematous changes on the cheeks and on a small area on the lateral sides of both

£ CMPA, the infant was seton elimination diet without

upper legs. Due to suspicion 0
CMP (mother continued breast-feeding while avoiding all milk products from her
ere free of CMP).

diet and all infant’s complementary feedings w
Results: Immunoelectrophoresis showed total IgE =181 1U/ml and specific IgE

grade 3 directed to milk, alpha-lacalbumin, beta-lactoglobulin, casein and specific
IgE grade 2 directed to white and yolk egg.The infant was fed with extensive
hydrolyzate, breastmilk and all infant’s complementary feedings were free of CMP.

On the last control without eczematous changes on the skin.

Conclusion: If acute and objective symptoms of skin occur immediately,or up to

2 hours after a clear history of ingesting dairy products,then CMP should be strictly
excluded.Testing for specific IgE against CMP should be performed.A positive test
for specific IgE at the time of diagnosis predicts a longer period of intolerance.The
child should be given a strict CMP-free diet at least 1 year.Approximately 50% of
affected children develop tolerance by the age of 1 year,>75% by the age of 3 years,
and>90% are tolerant at 6 years of age.

Key words: Cow’s milk protein allergy; atopic dermatitis, infant, angioedema
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