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Definicion de APLV

Reacciones Reacciones
toxicas no toxicas

N

Intolerancia a Alergia a

los alimentos los alimentos

(Lactosa) / \

Mediada por IgE No mediada por IgE

Fiocchi A et al. World Allergy Organization Journal 2010;3:57-161.
Koletzko S, et al. JPGN 2012;55:221-9



APLV

Definicion:
Reaccion inmunolégicamente mediada a las
PROTEINAS de |la Leche de Vaca

NO SE PUEDE SER ALERGICO A LA LACTOSA
(Hidrato de Carbono — Disacarido)
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APLV

* Prevalencia:
2 a 5% por debajo de los dos anos

Rona R. J. et al
J Allergy and Immunol 2007 120:638-46

Enfermedad eosinofilica: prevalencia menos
definida: 1 a3 /100.000 habitantes

Straumann A. et al
J Allergy and Immunol 2005 115:418-19




APLV- Inmunidad Intestinal
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APLV. Inmunidad Intestinal
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LINFOCITOS T: “Legisladores” Inmunoldgicos del Tubo Digestivo

Tolerancia: Desarrollo de Linfocitos T Reg



APLV Manifestaciones clinicas

Agrupamiento por aparatos

G — | Proctocolitis del lactante
Enteropatia alérgica
RGE Like
“Colico” del lactante (dolor abdominal / llanto inconsolable)
Gastroenteropatia eosinofilica
Falla de crecimiento / Desnutricion
Sindrome de alergia oral

Dermatoldgicas
Dermatitis atdpica
Urticaria — rash cutaneo

Respiratorias
Rinitis
Broncoespasmo
Tos croénica

UTILIDAD: Reconocimiento de la patologia




APLV Manifestaciones clinicas

Agrupamiento por severidad

SEVERAS: Anafilaxia
Dermatitis atdpica severa
G-I con falla de crecimiento (diarrea y/é vomitos)
Enteropatia perdedora de proteinas
Sangrado severo con anemia

LEVES / MODERADAS:
G-I: cdlicos / diarrea / sangrado rectal / constipacion

Dermatitis atépica leve — moderada
Urticaria — rash cutaneo — angioedema
Rinitis — broncoespasmo — tos cronica

UTILIDAD: Tomar decisiones




APLV - Clasificacion por mecanismo implicado

G-E

Anafilaxia Derm atodpica
S Alergia oral eosinofilica Ent. Alérgica
Proctocolitis

lg E especifica parche?
Test cutaneos arcnes

Retardado

IgE especifica
Test Cutaneos

l I

Parche?

UTILIDAD: Hacer estudios?




APLV
Clasificaciones

« Resumen:

Reconocer las distintas formas de
expresion de la patologia, la severidad

del cuadro y los mecanismos
inmunologicos presuntamente
implicados, permite tomar conductas.




APLV. Importante

En menores de un ano la gran mayoria de los cuadros NO
son Igk mediados y el Sistema Inmune es muy inmaduro

NO son necesarios los estudios,
el diagnédstico es clinico



En el Aparato Digestivo la APLV
se expresa como Inflamacion
Mucosa 6 Trastorno de Motilidad




Sindromes de Superposicidon

Escenario habitual:

Motivo de Consulta: Llanto
Aparente dolor abdominal
Gesto de dolor en flexidn
Alimentacion dificultosa
Mal descanso
Voémitos
Eliminacion de gases
Crecimiento variable

> @




APLV
Abordaje Diagndstico/Terapéutico

En la mayoria de los pacientes el diagndstico descansa en la

sospecha clinica y la respuesta del mismo al cambio
de formula

Método ideal de confirmacion: Enfrentamiento doble ciego

Método de uso habitual: Enfrentamiento “abierto”

Es muy importante establecer cuando y como hacerlo




Alimentacion materna exclusiva

Sospecha Alergia Alimentaria

Mejora

Dieta libre de PLV a la madre 2 semanas No mejora

Reintroducir PLV
A las 4 semanas

l

Descarta APLV

|

Dieta completa a
la madre

—> | Reaparecen sintomas Derivacion al especialista

Diagnostico APLV:

Madre: suprimir PLV durante la lactanciay
suplementar con calcioy Vit D

Lactante: alimentacion complementaria sin
PLV durante 6 meses




PROCTOCOLITIS POR APLV

Bebés alimentados con pecho exclusivo
Crecen muy bien

Buen estado general
Deposiciones de teta

Estrias 0 gotas de sangre
Ausencia de signos infecciosos

NO hay que suspender la lactancia
Dieta materna con exclusion de lacteos

Reintroducir al mes



Rectal Bleeding in Infancy: Clinical, Allergological,

and Microbiological Examination

Taina Arvola, MD, PhD**, Tarja Ruuska, MD, PhD>*, Jaakko Kerénen, MD*, Heikki Hybty, MD, PhD?<, Seppo Salminen, MD, PhD,
Erika Isolauri, MD, PhD3

“Department of Paediatrics, “Centre for Laboratory Medicing, Department of Pathology, and *Centre for Laboratory Medicine, Department of Clinical Microbiology,
Tampere University Hospital, Tampere, Finland; tPaediatric Research Centre and “Department of Virokogy, University of Tampere, Tampese, Finland; 'Functional Foods
Forum, University of Turkw, Turku, Finland; 20Department of Paediatrics, Turku University Central Hospital; Tur, Finland

The authors have indicated they have no fngncial relationships relevant to-this artide o disdnse.

CONCLUSIONS

Rectal bleeding in infants is a benign and sell-limiting
disorder in which total numbers of bacteria in intestinal
contents are decreased. Cow's milk allergy among these
patients is less common than previously believed, and a
cow's milk challenge is therefore essential in infants who
become symptom-free during a cow’s milk—elimination
diet. An association with microbes can be seen in some
patients, but in the majority of cases, the cause of the
condition remains unknown.

El sangrado rectal en amamantados es un fenémeno autolimitado,
relacionado en algunas oportunidades con APLV y en otras de causa
desconocida.

SIEMPRE enfrentar al mes de suspension de lacteos



APLV

LA LACTANCIA MATERNA ES LA METOR ALIMENTACION
PARA EL BEBE, COMPLEMENTADA A PARTIR DEL 6TO MES DE
VIDA CON ALIMENTACION COMPLEMENTARIA ADECUADA,
EN ESTADO DE SALUD Y ENFERMEDAD

[] Sociedad Arg:entinarde
“Y  Pediatria

P unt mifio $4nd

co s o Organization




APLV en Lactancia Materna Exclusiva

WAQ Journal » April 2010 WAQ DRACMA Guidelines

TABLE 12-1. Treatment of Milk Allergy according to the Current Recommendations in Different Countries

Australian
No. Scientific Society Consensus Panel
ESPACIVESPCHAN 199912 AAP 200020 20071* 200§
Breastfed In exclusively breastfed Elimination of cow’s milk Breast-fed infants with Breastfeeding may
mfants, & strict elimination from the matemnal diet proven CMA should be continued, and
of the causal proten from may lead to resolution of be treated by CM recommendations
the diet of the lactating allergic symptoms in the avoidance are provided for
mother should be tried nursing infant climinating
If symptoms do not Continue breastfeeding maternal intake
improve or mothers are but avoid CMP in of CM pratein

unable to participate i a mother's diet
very restnicted diet
regimen, alternative
formulas can be used to
relieve the symptoms

{plus Ca™™ supplement)

Sostener amamantamiento con Dieta de Exclusion Materna



APLV - Tratamiento

ALIMENTOS QUE PUEDEN CONTENER “LECHE OCULTA”

*Purés y sopas cremas elaboradas

*Fiambres y embutidos (salchicha, chorizo, morcilla)
*Frituras tipo escalope

*Huevos revueltos 6 tortillas compradas

*Toda crema 6 puré preparados con leche (salsa blanca, pastelera, etc)
*Alimentos enlatados

*Picadillos y patés

*Productos de panaderia: galletitas, pan de viena, etc
*Cereales enriquecidos con proteinas

*Margarinas con derivados lacteos

*Aderezos de ensalada y mayonesas con leche 6 derivados
*Platos gratinados




APLV - Tratamiento

ALIMENTOS QUE DEBEN EVITARSE:

*Leche de vaca en polvo 6 fluida
*Yogurt

*Postrecitos, flanes y chocolates
*Manteca, crema de leche, ricota
*Quesos (TODOS)

*Suero lacteo

*Helados cremosos

*Dulce de leche (comun y dietético)
*Chocolates

*Alfajores

*Amasados de pasteleria (facturas, masas, tortas, etc)

Tener en cuenta: (especialmente en reacciones IgE dependientes)
Evitar dejar al alcance de los nifios en la heladera alimentos lacteos
Alimentacion en el colegio

Comidas fuera de casa

Contaminacién “cruzada” en el hogar




[Intervention Review]

Maternal dietary antigen avoidance during pregnancy or
lactation, or both, for preventing or treating atopic disease in
the child

Michael S Kramer', Ritsuko Kakuma®

La supresion de antigenos durante el embarazo a madres de alto
riesgo NO disminuye el riesgo de enfermedades alérgicas y SI
aumenta el riesgo de malnutricion materna y/o fetal

La supresion de antigenos a la madre lactante de alto riesgo puede
disminuir el riesgo solamente de DA, pero se necesitan mas
estudios para confirmarlo

THE COCHRANE
COLLABORATION®

Pensar en DOHAD !!!

The Cocrhrane Library 2012. Issue 9



Alimentacion con Formula

Sospecha APLV

Formas leves y moderadas

Formas graves

- - -

R R
.

.
]
|
.

s e
S |
S S

e W
-

-
.
S

-
.

e

-
-

g
L |
R

=

|

i ke 5 i i 1
a2l
N d $ 8 D B
=

-
.
=

-
.

-
-
|
-
!
-

e
.

™
o~

-

-

o
-
-

-
=
-
-

-

2.*

-

-

F

i
-

.
-
-

.

.
.

o
G

-
.
-

-
-
-
-

-

-

-
-

!
-
-
.

-

e

.
-
-
-
-

-

- -

.

-
-
-
.

-

-
-
-
-
-
-
-
-
-

|

.
. . .
G

.
|
-
. 1
. . V' . L
.
]

L
.

=
|
|
|
|
|
|
-
-
o
o
*;
*;
-
=
L

e e

s
o

1

-
-
1
1

1
1
1
1

.
-

|
1

—

-

-
|

-

|
5

e

-
|
|

1
1
I

|
|

|

|

L
E |
§

e "

i

Yyl
g

*.

S
1

s

-

-

me—
-

-
-
.
.
-

-

-
-
-

-

o
= e
..t 3. . |
L

& S
& o

-
=
-

-
-

-

-

.

|

.
-
.
=
-
.

3

-
-
=
.
-
-
-
-
i

1
i
.

.
-

-
f
i

-

-

-
-
-

%
|
-
-
-

S

-
@

.

.

-

.

*.

.

-
5

1

-
-

-

-

.
L
-
i

.
-
-
-
-
-
-
:

o
-
e
w
2
.

-

-

o

. | &
1O Lol

il
.
-

&g
]
| 8 |
:  BEE0 8%
o

-

.

o

& 8 Bad | .

-
-
-
-
L

-

s

-

.

o
-

o
|

-
-
.
.
-

. ]
- |

| = e | B
... .
.. - e

I
1

i
-
-

- s e

-

-

|
L
-
-
-
L
**.
L
-
-
-
.

-
-
L

. : .

i

b
-
e

-
.
-

-

E
L

Mejora No mejora

esafio abierto

v

Reaparecen sintomas

O aparecen sintomas

Diagnodstico APLV:
Hidrolizado extenso de proteinas

durante 6 meses 0 hasta el aino

escarta APLV




PUBLIC HEALTH 126 (2012) 866—872

Available online at www.sciencedirect.com

PUBLIC
HEALTH

Public Health

journal homepage: www.elsevier.com/puhe

Original Research

Costs of allergic diseases from birth to two years in Finland

S. Alanne®>*, A. Maskunitty®, M. Nermes®, K. Laitinen?, M. Pekurinen®

#Seindjoki Central Hospital, Department of Clinical Nutrition, Seindjoki, Finland

P Department of Biochemistry and Food Chemistry, Functional Foods Forum, University of Turku, Finland
© Department of Pediatrics, Turku University Central Hospital, Turku, Finland

4 Funtional Foods Forum and Institute of Biomedicine, University of Turku, Finland

®National Institute for Health and Welfare, Helsinki, Finland

5000

4348

4000 O Time off work
s L Time costs

S LI Travel costs

23000 il ™ Disability allowances
2 Infant Formulas

M Medications

| Emollients

M Private

@ Hospital in-patient

i Hos pital out-patient
B Frimary care

Euro

Atopic dematitis Food allergy Asthma

Fig. 2 — Cost of atopic dermatitis, food allergy and asthma
per infant during the first 24 months.



RECORDAR!!!!

La prescripcion de una formula
especial debe sequir la misma logica
que la de un medicamento:

"Pensar en la patologia y en el
principio activo”



Sequential (continuous) epitope Non-sequential (discontinuous) epitope
Heat

Acid
Enzymes

v

S B SN

Sequential (continuous) epitope unchanged

Non-sequential (discontinuous) epitope destroyed



Formulas hipoalergénicas

Proteina intacta Eérmulas Formulas

15000 a 30000 d Parcialmente Extensamente Férrnullas,. con
] ) Hidrolizadas Aminoacidos
Hidrolizadas .
80% -1500d Libres

—

HIPOALERGENICAS



Formula Hipoalergénica

Debe haber demostrado su utilidad en el
tratamiento de lactantes con APLV IgE
mediada. El test debe asegurar un 95% de
confidencialidad y haber sido efectiva al
menos en el 90% de los ninos tratados, en
estudios doble ciego contra placebo



RECORDAR !!!!

El aumento de complejidad
de una formula va de la
mano de un mayor costo y
un peor sabor.........

Y mas lento desarrollo de Tolerancia??



APLV - Tratamiento

FORMULAS HIPOALERGENICAS COMERCIALMENTE DISPONIBLES

Hidrolizado Extenso de Caseina
Nutramigen ¢/ LGG (Mead Johnson)

Hidrolizado Extenso de Proteinas del Suero
Nutrilén Pepti Junior HE(Nutricia)

Nutrilén Pepti (Nutricia)

Alfaré (Nestlé)

Férmula con Aminoacidos
Neocate (SHS — Nutricia)
Aminomed (B Life)




APLV - Tratamiento

FORMULAS A BASE DE PROTEINA AISLADA DE SOJA

Han caido en desuso en las ultimas dos décadas

Razones: Alta reactividad cruzada con APLV (75%)
Posibles efectos colaterales de Isoflavonas

Comercialmente disponibles

Nan Soya (Nestlé)

Nutrildn Soya (Nutricia Bago)

Enfamil Soya (Mead Johnson)

FORMULA A BASE DE HIDROLIZADO PARCIAL DE PROTEINAS DEL SUERO
Posible utilidad en la Prevencidon en nifios con antecedentes familiares
Tratamiento (efectividad cercana al 70%)

Nutrilon HA (Nutricia)

NAN HA (Nestlé)

Enfamil HA (Mead Johnson)

Nutribaby HA (Nutribaby)

FORMULA A BASE DE HIDROLIZADO PARCIAL DE CASEINA
Kas 1000 (Nutricia)




APLV
Desafio/Enfrentamiento

Forma leve/moderada Forma Severa

A los 9/12 meses  De acuerdo al tipo de

6 meses minimos reaccion (Igk) se
establece el momento y
la instancia ambulatoria
O institucional

Cantidades progresivas
del Ag en exploracion

Distintas formas
artesanales de hacerlo




Tolerancia

Individuo que ha superado naturalmente una
Alergia Alimentaria 6 ha recibido terapiay NO
desarrolla sintomas clinicos con la ingesta del

alimento

LA TOLERANCIA ES UN FENOMENO ACTIVO




Amino Acid-based Formula in Cow’s Milk Allergy:

Long-term Effects on Body Growth
and Protein Metabolism

“"Roberto Berni Canani, *Rita Nocerino, *Tullio Frediani, *Sandra Lucarell
Il | ; m : 2
"Carmen Di Scala, "Elena Varin, " Ludovica Leone, "Antonella Muraro, and "Carlo Agostoni

JPGN Vol64. n4. Abril 2017
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Las formulas con AA garantizan un buen crecimiento, con patron proteico normal



Adquision de tolerancia a
la PLV a los 12 meses

100 OR 95% Q1 p

EHCF vs EHCF + LGG 4822 221010521  <.001

EHCF vs SF 0.400 0.176-0.907 026

(o) EHCF vs RHF 0.625 0.277-1.412 257

80 78.9% EHCF vs AAF 0.287 0.102-0.806 015
EHCF + LGG vs SF 0.083 0.036-0.193 <.001

EHCF + LGG vs RHF 0130 00560300 <001

EHCF + LGG vs AAF 0060 00210170 <001

60 SF vs RHF 1.563 0.651-3.753 316
SF vs ARF 0718 02432117 547

43.6% RHF vs AAF 0459 01561350 152

32.6%

23.6% :
5 18.2%

% of children with tolerance acquisition

EHCF EHCF + LGG RHF SF AAF

Figure 3. Rate of patients acquiring tolerance to oral food challenge after 12 months of exclusion diet with different formulas.

Canani R..B ,et al. J Pediatr 2013;163:771-7



Adquision de tolerancia a
Ia PLV a los 12 meses

Mediada por IgE on »5%a

EHCF ws LHCF + LGG 3.750 1.134-12.393

EHCF ws 5F ] DO9E-7.068

EHCF ws RHF 0,256 Q/051-1.595 245
EHLCF s AAF = 4 A6T
EHCF + LGG va 5F 0130 00390502 fLejnp]
EHLCF = LEE v RHF 0.07E 0.045-0.351 =L
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Canani R..B ,etal. J Pediatr 2013;163:771-7




Adquision de tolerancia a
la PLV a los 12 meses

No mediada por IgE

EHCF wi EHCF = LGG

EHCF & &F

EHCF v BEF

EMCF ws AAF

EMCF & LGG vs 5F
FHCF & UGG v RME
THEF & LGS vs AAF
SF v RHF

5F i AAF

EHF v AAF
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Canani R..B ,etal. J Pediatr 2013:163.771-7




PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

FDA's Health Claim Review: Whey-protein Partially Hydrolyzed Infant
Formula and Atopic Dermatitis
Carolyn S. Chung. Sedigheh Yamumi and Paula R. Trumbo
Pediatrics: origmally published online July 9. 2012:
DOL: 10.1542/peds.2012-0333

TABLE 1 Intervention Studies of 100% W-PHF and AD

Study Population Design Risk of AD  Risk of AD
atly a3y
Vandenplas et al 1992, 1995720 58 Belgian infants tmo intervention; Randomized, single-blind, controlled trial NG NG
Marini et al 1996% 130 talian infants -6 mo intervention; Randomized, single-blind, controlled trial N3® W&
Chan e al 20023 [0 Singaporean infants &m0 intervention; Randomized, single-blind, controlled trial v NA
Von Berg et al 2003 200757 497 German infants &5 mo intervention; Randomized, double-blind, controlled trial be be

HPPS no disminuye en forma significativa el riesgo de DA en
alimentacion mixta ni exclusiva con biberon



Prevencion de Dermatitis Atdpica

4: Food recommendations for allergy prevention®

1: Sharp increase in the worldwide prevalence of atopic dermatitis

{Exists if at least one parent and/or sibling has asthma,
hay fever or neurodermatitis)

\4
High-risk individual
Exclusiva braastfeading for tha first four months

if not possible

Hypo-allergenic (HA) formula
{partially or extensively hydrolysed, no soy-based infant formulal

No delay in introducing solids

Observe a balanced and nutritious diet during pragnancy/
breastfeeding and in the first year

North  Lstin  Western Morth.  Afes  Esstern  Indlsn  Pazific  Ocesnls  Worldwide Fish is recommended during pregnancy/breastfeading
America  America  Europe EastEurope Mediterrs-  Sub- Ares and as baby food
nien  cantinent W 13331906 M z00n-2002
Thare is no general (restrictive) diet for mother or child for the
International Study of Astma and Allergy (ISAAC; Berbari atal. 2011) prevention of allergies

* 53 Leithinie Allergiepravention - Update * 53- Leitfinie Allergiepravention - Update 2014

Son necesarios estudios mas numerososl!! NNI News 3/2016




Padiatric Allergy and Immunalogy

REVIEW ARTICLE B

Practical dietary management of protein energy malnutri-
tion in young children with cow’s milk protein allergy
Rosan Mever', Carina Venter’, Adam T. Fox’ & Neil Shah'

"Department of Gastoenterclogy, Great Omond Strest Children's Hospital Londan, Londan, UK: “The David Hide Asthma and Alergy
Rasaarch Centre, Unwersity of Portsmouth, Portsmotth, UK: “Division of Asthma, Allergy and Lung Biology, Guy's and $t Thomas' NHS
Foundation Trust, kng's College London, MRC & Asthma UK Centre in Allergic Mechanisms of Asthma, Lonaan, UK

Aspectos prdcticos:
v'Todas las férmulas hipoalergénicas aportan TODOS los nutrientes necesarios para un
correcto crecimiento en el primer ano de vida

v'Herramientas habituales para dietas hipercaldricas:

Concentracion de la formula: OJO Osmolaridad y Sabor
Agregado de HdeC/Lipidos: Cuidar P% 9 a 11%
Mayores de 6 meses: “"apoyarse” en Semisolidos



LECHE DE OTROS MAMIFEROS - MITOLOGIA DE LA LACTANCIA



Leches de otros mamiferos




LECHE DE CABRA

Allergenicity of goat’s milk in children
with cow’s milk allergy

Barbara Bellioni-Businco, MD, Roberto Paganelli, MD,? Patrizia Lucenti, MD,
Paolo G. Giampietro, MD,? Hans Perbomn, and Luisa Businco, MDY Rome, Jiah;, and
Uppsala, Swaden

Conclusions: These data strongly indicate that GM is not an
appropriate CM substitute for children with IgE-mediated
CMA. A warning on the lack of safety of GM for children with
CMA should be on the label of GM formulas to prevent severe
allergic reactions in babies with CMA. (J Allergy Clin
Immunol 1999:103:1191-4.)

26 ninos, edad media 2 afios y 9 meses (5 meses a 7 afios), altamente

reactivos, reacciones Igk mediadas, 92% de reactividad cruzada -
MALA ALTERNATIVA-




REVIEW ARTICLE

World Allergy Organization (WAQ) Diagnosis and Rationale
for Action against Cow'’s Milk Allergy (DRACMA) Guidelines

Luisa Businco, MD,? Paolo Gianni Giampietro, MD,2 Patrizia Lucenti, MD,? Flavia
Lucaroni, MD,? Carlo Pini, BD,? Gabriella Di Felice, BD,b Patrizia lacovacei, BD,b
Claudia Curadi, PhD,¢ and Mario Orlandi, PhD® Rome and Pisa, laly

LConclusion: These data suggest that mare’s milk can bé regard-
ed as a good substitute of cow’s milk in most children with
severe IgE-mediated cow’s milk allergy. It would be prudent,
however, to confirm its tolerability by a supervised titrated oral
challenge test. (] Allergy Clin Tmmunol 2000;105:1031-4.)




REVIEW ARTICLE

World Allergy Organization (WAQ) Diagnosis and Rationale
for Action against Cow'’s Milk Allergy (DRACMA) Guidelines

SECTION 15: MILKS FROM DIFFERENT
ANIMALS FOR SUBSTITUTING COW'S MILK

l. In the developed world, other milks could be consid-
ered only in the impossibility to use another formula
(eHF, SF, HRF. HSF, AAF) for a valid clinical reason.

2. The option of another milk rather than another formula
should be weighed against allergy, climical and nutn-
tional considerations on an individual basis.

3. Goat’s, ewe’s and buffalo’s milks should not be used
for the treatment of CMA., as they can expose patients to
severe reactions.

4. Camel’s milk can be considered a valid substitute for
children after 2 years.

5. Equine milks can be considered as valid CM substitutes,
in particular (but not exclusively) for children with de-

layed-onset CMA.




Las leches de otros
mamiferos NO son una buena
alternativa en el tratamiento

de APLV



Arsenic in Rice: A Cause for Concern

*‘Iva Hojsak, "Christian Braegger, *Jiri Bronsky, SCristina Campoy, ”Vfrgfﬂ.fe Colomb,
YTamas Decsi, "Magnus Domelldf, **Mary Fewtrell, "Natasa Fidler Mis,
walter Mihatsch, S Christian Molgaard, and W2 Johannes van Goudoever,
for the ESPGHAN Committee on Nutrition

The maximum tolerable level of total arsenic in drinking
water defined by the World Health Organization (WHO) s 10 pg/L
(14); however, there are no European Union (EU), US, or WHO
limits for either total or inorganic arsenic in any food, including rice
(15). The only country that regulates the level of inorganic arsenic
in rice 1s China where the maximum contaminant level permitted is
0.15mg/kg (16): however, because inorganic arsenic is considered a
nonthreshold carcinogen, any exposure constifutes a risk and no
tolerable intake level can be established (1).

3. Although rice protein—based infant formulas are an option for
infants with cows’ milk protein allergy, the inorganic arsenic
content should be declared and the potential risks should be
considered when using these products.



Tratamiento de APLV: Canal Volver????

Asia Pac J Clin Nutr 2012;21 (2):200-214 209

Origimal Article

Chicken-based formula is better tolerated than
extensively hydrolyzed casein formula for the
management of cow milk protein allergy in infants

Pipop Jirapinyo MD, Narumon Densupsoontorn MD, Channagan Kangwanpormnsiri MD,
Renu Wongam BA

Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

58 lactantes con APLV diagnosticados X DBPCFC. 14% Test Pos
para IgE

Asignados randomizadamente para iniciar FHE 6 FBPP durante
15 dias con Washout de 15 dias

FHE: 38 intolerantes 20 tolerantes

FBPP: 25 intolerantes 33 tolerantes (p 0.02)




“"Leche " de Almendras

Principales Nutrientes
Calcio 130 mg (LdeV: 300 mg)

Proteinas: 1,5 gr (LdeV: 8,5 gr)

NO es unha buena alternativa en la Infancia
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REVIEW

Cow’s milk allergy: evidence-based diagnosis
and management for the practitioner

Carlos Lifschitz - Hania Szajewska



