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[HZE] #HEILFIEASE (cow's milk protein allergy, CMPA) Il FRFEIAMA - ] LN E M AL 2
B, IR RER A LIRS AE KRR 2 R G R T, LA D RERRRG , 1823 JinH: fh 5% A 5% A £ RS R
FEJ1. T o R bels R IAS W v, B4 )L CMPA RIS I A BT SR 2 H TR BB A Rk . e
HERTE )L CMPA BLEARIZIR, RS2 LR R S L2Ed] . PR LR g B B S U T (ke
LA R AR S W S B L Z IR (2023) ), Z3CHHZIRETAE )L CMPA (& RIS 3788 B4 31 05 N 28001 T
LRI [hELSEILRIZEE, 2024, 26 (11): 1127-1134]
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Interpretation of key points from the "Expert Consensus on Diagnosis and
Management of Neonatal Cow Milk Protein Allergy (2023)"

ZHANG Xin-Yin, LIU Li-Ting, BAO Lei, SHI Yuan. Children's Hospital of Chongqing Medical University/National
Clinical Medical Research Center of Child Health and Disease/Key Laboratory of Developmental Diseases of Children
of Ministry of Education/Chongqing Key Laboratory of Metabolic and Inflammatory Diseases of Children, Chongqing
401122, China (Shi Y, Email: petshi530@163.com,; Bao L, Email: 1021004676@gqq.com)

Abstract: The clinical manifestations of cow's milk protein allergy (CMPA) in neonates are non-specific and
involve multiple organ systems. CMPA may also adversely affect physical growth and central nervous system
development in neonates, lead to functional disorders, and increase anxiety and stress among family members. Due to the
lack of specific clinical manifestations and diagnostic methods, the diagnosis and management of CMPA in neonates
continue to pose significant clinical challenges. To facilitate standardized diagnosis and treatment of CMPA in neonates,
the Neonatology Group of the Pediatric Branch of the Chinese Medical Association and the Editorial Committee of the
Chinese Journal of Pediatrics have jointly developed the "Expert Consensus on Diagnosis and Management of Neonatal
Cow's Milk Protein Allergy (2023)". This article presents and interprets the key points of the consensus regarding dietary
and nutritional management of CMPA in neonates.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(11): 1127-1134]

Key words: Cow's milk protein allergy; Dietary management; Nutritional management; Neonate

VTAEH, RN EY I (food allergy, FA)  JLE FA &35 % M 20 142 900 521011 3.4% T3 21
KIRHRE NGB RRK BN AN 2P 5.1% ", FEER T 0~2 2 24 JLFA
X FANRBIR MR AR AT R . e, SEE &R 1999 4 14 3.5% & 3 38 i 2 2009 4 1
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7.7% "%, FUEILEFARE WHEYWZ —, BT
NFERG RIS W7 EE 0 22 57, AN (] 1 A DXL
AW A ok B (cow's milk protein allergy,
CMPA) KRBT, 7 P58 . 1 A I 0
CMPA KI5 0.3%, fif 22 A [ 00 g 19
FI A B = 8 U A4 [ BT 2E L CMPA 3 47 95 2%
BERL

iz JLCMPA I REIUA LAY, W] S8 L 4 E
MARGZZ, Mk, RS MFRRGAE,
It HLA] BESZ M AR LS A AR TP AR Bl 22 R B8
B, ERAUADIRERERT ), SIS RE A A
DURERIEFNE Ty " T 2 R S P R R BN
LW, Hid L CMPA 2 B feE BT 9K 2 H Al
e FHEE ARG IRPRAEL . o 7B )L CMPA RETE A1
HATHEASIG, b REA LR R Ak
LA STT , (R JLRRER) HA 2R &
%, ‘AWl T G LEE RS sk 5
PR IR (2023) ) (DARfEfR “4iR7 ) 7,
“HRT MR B A )L CMPA HEFERE UL, LR TR
JLCMPASERBUI] . 2Wr 5500 IR HL, B3R
R PR 2 N2 o FERE RN T
I $E AR L CMPA E 2R R IR A 52851
Hilm KRR Z A Bk etk , 2RI p, W
Ak K. BEEESFRER, AR 5 A
pE R E, DMES S MANAT . KT 5L
HIRGEMRIERGEM AR KT, 52 LA
b, ZHELT R LKA CMPA I ] BE G, AR
WA, SRR E, Hh R R E RS
NGB R EEAE, AL B AR LIRS/ N
251154 (neonatal necrotizing enterocolitis, NEC) 5§
P S AR S SR B, IR R
ZFPEEL) L CMPA T A ARSI ik, anah i il g
FRMERLAN A I | 3o B R JER ORI L LY T
K Ss, th T R BRIEAGE) T Z B T8 A L. B
A2 LI CMPA 28 - 2R SR o= fE R L I IARAE
REGBERR . ISWrHE 0 SOR DL HERR H
ARG FEATE5 G o0 A, IO AR B0 i A ™ i e
RHCH XAE2 WS . B4 JLCMPA LI AL R 5E
RER S FEZIG R R B, 3 R e | R
Mk 4E, 7 5 NEC, Bt R . B BmiERIE
FUMEATN 52 . B &8 R . HAl s AL
MG AR . TR B m, R R
FEFLIE SR B A LA A= CMPA I i 4 2k FF LR 77
RESE TS RS AR DR, IR FEAS K4k 3R Dl

R, dn R B O R, SRR R I T
(amino acid formula, AAF) B8% & & /K f# B 5
(extensively hydrolyzed formula, eHF) WEFR, B 7745
WL A LK A CMPA A7 R JH eHF 5 AAF I
Fro MEFEHITE, “HP” ZHXS T CMPA T
AL, JUHGER L AR AR E LN TG i
U, B BT A RORVE FRIEAL R SEAH
PSSR . TEMBHEE T, R R T R
FUBR SRR BE7- 007 RN, kG A Je 4015
NG WELT, FTREAE CMPA XU . ASHEFERR il £
RO YR LY A B R o KR LT B
CMPA. %A REHIESE Bon+b e as E W .t 2T
HAETT. KEEZAMBFINRIIR . 4643 D RETB)
CMPA. ASCH “3LR” BEAE )L CMPA TRE A
FRA BB o3 E N AT A R

1 CMPAE RSMER/HEIRRET E#

2010 45 ¢ 5 [ [ 57 3 SR A% e o BF 5 Bt 5 A
THAFATER, 248 M35 T FA PR AR
ERYE, XEYHURE AR E IR d
RGN HIXHUAA F R RPN, W LAY
PSSR XS B KRG RE .
S M, T CMPA RHEHLIAXS 4= W5 38 1 & A= 1 e [
N, SE A LR LA FA2ERL . OGERAETH
CMPA R %, 20 4R IF IR, [ AU 2
Y1 E — ZR 51 2240 L CMPA 2 Wi FIGTT 148 g Atk
P, ALFE 2010 4F I A B4 81 (World Allergy
Organization, WAO) AAHY (AW A BO2 WA
B IEFR ) ', 2012 4R R LR B se . BT
i 8 FE % 2 (European Society for Paediatric
Gastroenterology, Hepatology, = and  Nutrition,
ESPGHAN) JcAii ) (4 JLATLZE 4= 4 8 1 i i
ARSI B AGYT IR 1, 2014 43 1 HoRil
R % 2 =% th 2= (British Society for Allergy and
Clinical Immunology, BSACI) & Aify (4 Wit e
Wr AL FRAE R ) 1, 2024 4F ESPGHAN HUHT & A1 Y
(CMPA (32 . A& BIURITRBI; 4 58T kST 37 SCF )
DL 2023 4F AR B2 2 o R A B9 T A TR AR L
CMPA 1y “JLiR” o 3x 2L 45 g A1 AL YU 22 4 L
CMPA RYREYEIEIZIG St TR, ilm R EE Il f2 At
TYISAT G RIZY T I %

HRAEH A L CMPA I PRER ™ HE e A AN )
AR R O . (1) RBrp . —
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s oL Ry, nIRBUOgMKnE: | BETE . EAK .
Wi, EB I3 Az L] A 192wl 28 R A
FRIRBIERE, LERARLAERKE TR,
TG Mk Sk 7K b B e ST AR v A T G il R B
(2) HEJE: ATHHLTAERZ —, 4™ E s

O PR e . P2 E A0, PRI RME (n 2ok
M S 7K ), b Bk 5 . 7E WAO. BSACI,
ESPGHAN , HrAg e 2z o il i i 46 pg Al v, Xf
T[] R AR (9 CMPA LB AR BER B 43 Y
FHRA—F, REX R R CMPA LR E

N R, SHOENR TAERKREFTREZNERAR SFHIEAARR (1),
F1 BERIMIEIEBENEIZX T CMPARILMNRREIBERE
2 o S AECRE IR
SRR e (G T o R
2024 4EESPGHAN'" k&2l b} LIE 35, REEIRIRE 2~4 11k eHF, FAER TCEM, Wl AAFEEs:
JH, ERERE AAT B eHF BUMEFR  AAFFUME S
2023 AEHABEE RS YRS ai TR B S, BEOEMDBEIR B 2~4  eHF B AAF BUIE SR, ENZUF¥4M  AAFBIESE
JH, EROIRTCZE M, WIBh AAF B B R AAR U
eHF BRI TR
2014 4EBSACT!! RS BEFESE, BERIEIRE, & Bk eHF, eHF JURLH ik b AAF Y AAF B
TR Sy AAR FRAUME 5 IR
20124F ESPGHAN!'  4¥2RREZLR TR, WA AU W Bl Bk eHF B UMESR, 2RAEIR IO AAF BRI TR, BRE
BESE R 3~6 d, IRARIIAHR N R AAF BRI SR 2
FEJLBESE R 2
20104F WAO® BER R A DRI AL, ATARSERERL  IgE S0 CMPA JBJL, WAL IR 1gE 4 5 /9 CMPA B L,

TR, (R MG

JO7 B KR ASARG, - IS Y eHF AR
Fro (HAT AAF BrAs BRI HLIX, #ik
AAF A3

UNAT e ™ B S AR
PR, I I AAF

. [CMPA] AWML [eHF] REDKMFEFNCT s [AAF] ZILERNLTT; [ESPGHAN] WCHLRHE BRI RIS IR &

[BSACI] S HAIG IR fose sy [WAO] A e 21,

2 HIIEFECMPAFIEILHGEEE

CMPA 80 1oy 2B 2R b A L R A
(«FLIHHE M . BELEREE . 4 1VE AR A A4
PEEREE ) DIMESEEN (ol o2, BRIKESET),
HrhgFleskEr A h S ERFEFENILEEN,
R EE R Y, M AZLARS B FLERE
M, HAZLH & K a g iq 7y W bR 1,
REATEA LR F1, B Koo s, Fr A
FLARSR AR T SO & AR R e I T I 5 W MR SR
AL BETRFLA AL, R TS
W ILAETE 6 N H NI Rl fEZLR SR 1, (HE
A JLAT RE s PR R AR it PR AN B S Bt R 2L SR
B L T8 CMPA I, WARSEAS [R5y =
R, RECRFERESH (K1),

2023 biw “HEIR” 5 REAE [ 9 AR TS R 2 A
W, giREFLMESER A LR AR P CMPA B 42 b
LU SR, (7] BB R [l AR 0 R R ) 2~4
Ja o, RO SO IR ok, @5 R AR

Yk O nT e, 06 B R U B R Ak S Rk H A
Y (B4ERSEE . e K, /N IRIRSE) 17
R CMPA S 3146 L FA e 29250, {0 B AT
= HERR A URAT A A L PR, TR I R S
Al RESSAFTERR A3 I IR BE A Ry 1 B i HA S A (Y FA
TR T BRI RN, Bon] S 80hk ks
FRRAE, N ERREEE H kAL Y. B
SRR L3k R LAE R s W — 20 AT IR )
B % (oral food challenge, OFC) i35, # H Lt
e NS WL BRI EIRE S-S S35y - I B GRS
IR K AEE R D) Y o LB R
FERIERSN CMPA 5% I8 BILE A2, BERAIRE
EHIRE

B X B2 LR IRC 2~4 R JCRIET, CMPA i
LR RE A X, BRTE E PRTs p R 24T
1 1% eHF AN SR, TORU SO AAF 1, AAF
A IRBE 584 h i B LR A — 5 IC L A,
RNEARPEEE, HL 95% ) CMPA LT 52
[l PR /e AN 2 AAF 25 AT RE A Oy AAF 229%
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WAL R, WU IS R TR FE S X Y
AAF fir k& L eHF 5%, $L 351 6~84% ™', H HHHT
FERBLAREZLR SR B SeRE IR A CMPA L, X
eHF TSRl e 32, I HAR S SR BE XA A3
AL A 40%, X ILFR IR KRR IgE 4
SR BN, E ' R . Na s R
FLM 9 LR E AR PR B R A . AR BT
RESE T eHF FIRRFLHR AR & A A B KB, Hynl &
BOh BT SR T A0 A S 1938 R A R
JO7, T LR S [ 3l £ S A AR TS JC Bl i UL

ARRFLIRTR

X eHF 0] Geat i =, v fg 8= B ke & T
it . SRR, HIRE AAF 5 eHF M8 AH 22 A
K, R H#E CMPA #AE JLRESE BHEFR & TEAL
BF, HEFEE A AAF B ARMESR LIRS S 32 %, Ak
L A=

X T ol RE 2L SR 0 CMPA LRI E
BHL, “JL1” 5 WAO, BSACI, ESPGHAN 451
flFe mE AR B WL — 3, MR SRR SR,
WA AAF ISR 7 0

NL/IREWRFF

3 AT/

~¢s

Frp R
A4 A 4 \ 4
ks RE AL, EREHRE AAF % UM%, | kx| oHF 5k AAF B U
S 2 YR 1 —>{ 3 [ A 0 [ %, BAMWIE)L
ftre) 2~4 BAKEY 4R U 5% 5 [ 3 24 9
BANEY 2~4
SER B SER
ke
¥ v AR B Y
OFC &% OFC %% OFC i%
A\ 4 v A4
Wsb CMPA 5 | | BEEEER " 4k2k cHF sk
e e Gkl Y o o
e mJLTH | | EE, R P AAF $UH
%o BSRIRSL | | AR R it - g | O REWRE
AL - = == P
R % Dl s SURER ek
VY EE:
TERTIMIE ¥
TR S fbmovpa [T NG
ERIH IR
v
A Wiz CMPA « [LREE

cHF 5 AAF WS, ML RRVE TRRDL,  F78E 3~6 N, AR RS SLFRpT BRI 2 R )

Bl 1

#EJLCMPA R EEIERERE

BEAMEFECMPAFE LA EEE
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iz, BRI R 2~4 AR IG5 - ekoh
AAF BRARME SR . B9 A0, eHF Al BB RE K&
90% CMPA LBy BUEAR , 2%~10% JF 5 FEEAR
1Y) CMPA £ JLF1 40% H B i AR 8 L% eHF A5 AT
%, FEOSWIEIR | fEREESE L B G i 2
WFFEARGE CMPA LR FH eHF EAC M SR MRE IR A
MEE, HON AAF MR 0T DL D 4 o SO
R, IFRRRME R IE SR, IEIEWAERKERK
S0 JE HIRE AAF 5 eHF Mg AH2ZE AR,
Teer g R @A TAR AR IR CMPA L
e 5 WS B ih i FH AAF UM SR

NTARA WS CMPA L 30 B
IR HUET BE AAF BRI SR, AR eHF, 5
Hh, IR S EE, AASOCH A R
- B S\ E YN B8 Wt i R 2
(R BEORURS: , L E I e AAF BRI R, DLekss
FIE BRI 4, BB RS, 25
I R TAERI T, WA .

B CMPA 2L H eHF 5 AAF B AR M7
2~4 A JE AT OFCIRES T LARRZ, 1 5 B 2 i Ik
SBOLT BE 55 N D3R 48 O 1% ™ 4% PP Al 2 5 AT AT
OFC LA S AT OFC Ay »S 55, W0 ZER ] BB ZE 1 ¢
AR TR 0] A S AR 2R A 1 B2 e N kAT OFC
BRI 2, TR R R S ARIR S 22 10 B AR LA 3B K
T E R YR T A R LN ke B AT
OFCIRE . # OFC 5 P N 4k 2 B R % 2 /0
3~6 1 H, ARG B L BUiE R JC 2% ok
OFC iR 56 B M R 52 A= 1 d S, HERR B A= L
CMPA Ff- 42 FHRIABR A 1,

4 CMPAFZEIILHEFEIE

HPHEFE T CMPA i L, o2 R =L
R AR AR LB /INT RIS L, R AT A RO
EIRVAG, DN AR E SRR

CMPA A= JLHh TWiBE 9 0E . Wil s s
] AR O T T REREAR 2 AR JLARE
Hr, AHLGRE A E TRIBIL, B2, (IR
L NTHRIE LA R TAEROR & I Rr AT . BRA
fEARSE AR, B IR R AR = L L
2N E SR RE AL 115~140 keal/ (kg-d),
P RE S I R AR E R Y JF HAR L AR TR
BRI, A AR B, DU S R A KT Y
AE & BR L AR A R L AR S R AT Ik )

160 keal/ (kg-d) **7 R sSE A K & & PTG &
FBT A RS R, 7R IR & 1 T A S AR A
LB NS, 7 L F 5 RE & L Ik 3
2.8~3.6 ¢/100 keal "' BEZLAYER 1T & 12 AT
K225, JF HBERT RIS A0 8 5T 3 e 2B i s Ak
WA R 1 R 2 03~4.1 /100 mL (0.45~6.12 g/
100 keal) , %5 10/11 J& F F% 3] 0.6~2.2 g/100 ml,
(0.89~3.28 /100 keal) ™', H I E 378 WK E
KA . AR Y0 E B & 4R R 2.46~
2.81 ¢/100 keal . 2.7~3.0 ¢/100 keal . 1E W} R 451y
TEOUT, AT ERIEEL . eHF . AAF S53EARRE
5 /£ CMPA (B LINBER TR, (EXIFEEE TR = A
W 8L, PTBEAAE e AN AR 1 BT R A 2 A
O, TCRSEEUAE GBI, WOINSRE R SR
41 HIEFRCMPAFEILHEFREWL

X FREFUMESRE I HBRAT CMPA 11978 77 5 XU £
L, WAFEFEAERAR, fer i rl i 2L s
B SZAE N, X T AR Rl <34 Ja L7 Lk AR 1A
F/NT 1800 g (19 /B L AT 2[RI B 2L A 550 55
RE B AR H BT E SR R A o FRAR ISR AL I I %
KL g RIS, 5 100 mLREFLIR AL B fE %
J& 7] 35 80~85 keal, #H [ i1 2.5~3.0g. 45 100~
130 mg. 2k 0.44~1.89 mg. B 50~80 mg, XJH A AL
ST AR IR . 4B R | s oT R S
W) Bt A AR SRR B kb 3 B SRR LR AL
i zLRe % B TR, WAl R LB 3 R
It Hag AL BEZL A A BT B2 3 A 2, ff
FERTIE ARG, BaE R, oM ABEZLR A 1Y
BEFLNS PR T

TEREFLSRAL RN e [, X F A ZLRIE A4
FLoRIER SR, A BT A A FLR R Y 5R
R3] B, 3R ER I O AR LR IR Y
BEZLARALA, SOHELE CMPA 7 Lk 84 4= 5Lk
TR BE K i BEFLIR AR . AR R, TREEK
fiff B RE LSRR AL AN S I B A A 3 0, TR
BRI B REFLME T CMPA 2L, AT L% e v n
TRBE K i i BEFLAR A AR PR SR AR K . 7R S PRIl R
TAE, WA TC L ARAT Tk U5 sl R B K Ak 1 B
FLARAL T, T pE 2 Nl B K A i B 2L AL
F Bl /N e ) 3mSR AR, fR LT AZ P
R g A, SR AR UL R
RO OCREIR , N ST RIS A o I LT
OFCiR 5y, WREAATE L BB, N B2 55 A Bt 58
SR EOLIRGL, 5 RERILKIE a8, B S
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42 ANIIEFHCMPAFLE)LHEFEWL
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FAAF PIE Tz Y R 380 B LAE
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1) S BL R 151535 1 h 290~350 mOsm/L, © 4453
BB EZEVuEE R, SONERR 2 LR 05 fe
BEEMK, AR, T LR RE R R
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4.3 CMPAFHEILEMELEFATE

CMPA A= JLF H 7 18 W D RE T [, 4k
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HHEJLCMPA RIRESZ IR LA AE R AT,
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WITE IS, R CMPA LAY fdt 5 AR T

[t .

TR FE . KEF R umiaEE, %A
X ZAER ARG B, LRER., AFRZ A
XF®AM, FH., RE,

MEFRFR: PHESFARA PR,

(& % X #]

[1] Jackson KD, Howie LD, Akinbami LJ. Trends in allergic
conditions among children: United States, 1997-2011[J]. NCHS
Data Brief, 2013(121): 1-8. PMID: 23742874.

[2] Hu Y, Chen J, Li H. Comparison of food allergy prevalence
among Chinese infants in Chongqing, 2009 versus 1999[J].
Pediatr Int, 2010, 52(5): 820-824. PMID: 20487367.

DOI: 10.1111/.1442-200X.2010.03166.x.

[3] Schoemaker AA, Sprikkelman AB, Grimshaw KE, et al.
Incidence and natural history of challenge-proven cow's milk
allergy in European children: EuroPrevall birth cohort[J].
Allergy, 2015, 70(8): 963-972. PMID: 25864712.

DOI: 10.1111/all.12630.

[4] VANDENPLAS Y, BROUGH HA, FIOCCHI A, et al. Current
guidelines and future strategies for the management of cow's
milk allergy[J]. J Asthma Allergy, 2021, 14: 1243-1256. PMID:
34712052. PMCID: PMC8548055. DOI: 10.2147/JAA.S276992.

[5] Maciag MC, Herbert LJ, Sicherer SH, et al. The psychosocial
impact of food protein-induced enterocolitis syndrome[J]. J
Allergy Clin Immunol Pract, 2020, 8(10): 3508-3514.¢5. PMID:
32569756. PMCID: PMC7655634.

DOLI: 10.1016/j.jaip.2020.06.011.

[6] NOCERINO R, PEZZELLA V, COSENZA L, et al. The
controversial role of food allergy in infantile colic: evidence and
clinical management[J]. Nutrients, 2015, 7(3): 2015-2025.
PMID: 25808260. PMCID: PMC4377897.

DOI: 10.3390/nu7032015.

- 1132 -



5526 55 11 P E S RILA L E Vol.26 No.11
2024 4F 11 A Chin J Contemp Pediatr Nov. 2024
[71 AR Es LR B L2, Th AR LR e ik R 2 D DOI: 10.1186/s13601-017-0162-y.

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

2 ORI A O W S I R (2023) (1]
A LR, 2024, 62(1): 12-21. PMID: 38154972.

DOI: 10.3760/cma.j.cn112140-20231007-00257.

Boyce JA, Assa'ad 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[J]. J
Allergy 2010, 126(6): 1105-1118. PMID:
21134568. PMCID: PM(C4241958.

DOI: 10.1016/j.jaci.2010.10.008.

Clin Immunol,

Fiocchi A, Brozek J, Schiinemann H, et al. World allergy
organization (WAO) diagnosis and rationale for action against
cow's milk allergy (DRACMA) guidelines[J]. World Allergy
Organ J, 2010, 3(4): 57-161. PMID: 23268426. PMCID:
PMC3488907. DOI: 10.1097/WOX.0b013e3181defeb9.
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[J]. J
Pediatr Gastroenterol Nutr, 2012, 55(2): 221-229. PMID:
22569527. DOIL: 10.1097/MPG.0b013¢31825¢9482.

Luyt D, Ball H, Makwana N, et al. BSACI guideline for the
diagnosis and management of cow's milk allergy[J]. Clin Exp
Allergy, 2014, 44(5): 642-672. PMID: 24588904.

DOI: 10.1111/cea.12302.

Vandenplas Y, Broekaert I, Domell6f M, et al. An ESPGHAN
position paper on the diagnosis, management, and prevention of
cow's milk allergy[J]. J Pediatr Gastroenterol Nutr, 2024, 78(2):
386-413. PMID: 38374567.

DOLI: 10.1097/MPG.0000000000003897.

Fox A, Brown T, Walsh J, et al. An update to the milk allergy in
primary care guideline[J]. Clin Transl Allergy, 2019, 9: 40.
PMID: 31413823. PMCID: PMC6689885.

DOLI: 10.1186/513601-019-0281-8.

Lifschitz C, Szajewska H. Cow's milk allergy: evidence-based
diagnosis and management for the practitioner[J]. Eur J Pediatr,
2015, 174(2):  141-150. PMID: 25257836. PMCID:
PMC4298661. DOI: 10.1007/s00431-014-2422-3.

Vandenplas Y. Prevention and management of cow's milk allergy
in non-exclusively breastfed infants[J]. Nutrients, 2017, 9(7):
731. PMID: 28698533. PMCID: PMC5537845.

DOI: 10.3390/nu9070731.

Arasi S, Cafarotti A, Fiocchi A. Cow's milk allergy[J]. Curr Opin
Allergy Clin Immunol, 2022, 22(3): 181-187. PMID: 35266897.
DOLI: 10.1097/AC1.0000000000000823.

De Greef E, Hauser B, Devreker T, et al. Diagnosis and
management of cow's milk protein allergy in infants[J]. World J
Pediatr, 2012, 8(1): 19-24. PMID: 22282379.

DOI: 10.1007/s12519-012-0332-x.

Venter C, Brown T, Meyer R, et al. Better recognition, diagnosis
and management of non-IgE-mediated cow's milk allergy in
infancy: iMAP-an international interpretation of the MAP (milk
allergy in primary care) guideline[J]. Clin Transl Allergy, 2017,
7:26. PMID: 28852472. PMCID: PMC5567723.

[19]

[20]

(21]

[22]

(23]

[24]

(23]

[26]

[27]

(28]

[29]

[30]

- 1133 -

Al-Iede M, Sarhan L, Alshrouf MA, et al. Perspectives on non-
IgE-mediated gastrointestinal food allergy in pediatrics: a review
of current evidence and guidelines[J]. J Asthma Allergy, 2023,
16: 279-291. PMID: 36942164. PMCID: PMC10024490.

DOI: 10.2147/JAA.S284825.

Guler N, Cokugras FC, Sapan N, et al. Diagnosis and
management of cow's milk protein allergy in Turkey: region-
specific recommendations
Immunopathol (Madr), 2020, 48(2): 202-210. PMID: 31477392.
DOI: 10.1016/j.aller.2019.05.004.

Hill DJ, Murch SH, Rafferty K, et al. The efficacy of amino acid-

by an expert-panel[J]. Allergol

based formulas in relieving the symptoms of cow's milk allergy:
a systematic review[J]. Clin Exp Allergy, 2007, 37(6): 808-822.
PMID: 17517094. DOI: 10.1111/j.1365-2222.2007.02724 x.
Muraro A, Werfel T, Hoffmann-Sommergruber K, et al. EAACI
food allergy and anaphylaxis guidelines:
management of food allergy[J]. Allergy, 2014, 69(8): 1008-1025.
PMID: 24909706. DOI: 10.1111/al1.12429.

Morais MB, Spolidoro JV, Vieira MC, et al. Amino acid formula

diagnosis and

as a new strategy for diagnosing cow's milk allergy in infants: is
it cost-effective? [J]. J Med Econ, 2016, 19(12): 1207-1214.
PMID: 27441755. DOI: 10.1080/13696998.2016.1211390.
Matthai J, Sathiasekharan M, Poddar U, et al. Guidelines on
diagnosis and management of cow's milk protein allergy[J].
Indian Pediatr, 2020, 57(8): 723-729. PMID: 32844758.

Meyer R, De Koker C, Dziubak R, et al. The impact of the
elimination diet on growth and nutrient intake in children with
food protein induced gastrointestinal allergies[J]. Clin Transl
Allergy, 2016, 6: 25. PMID: 27418957. PMCID: PMC4944436.
DOI: 10.1186/513601-016-0115-x.

Boaventura RM, Mendonga RB, Fonseca FA, et al. Nutritional
status and food intake of children with cow's milk allergy[J].
Allergol Immunopathol (Madr), 2019, 47(6): 544-550. PMID:
31167726. DOI: 10.1016/j.aller.2019.03.003.

Chinoy A, Mughal MZ, Padidela R. Metabolic bone disease of
prematurity: causes, recognition, prevention, treatment and long-
term consequences[J]. Arch Dis Child Fetal Neonatal Ed, 2019,
104(5): F560-F566. PMID: 31079069.

DOI: 10.1136/archdischild-2018-316330.

Embleton ND, Jennifer Moltu S, Lapillonne A, et al. Enteral
nutrition in preterm infants (2022): a position paper from the
ESPGHAN committee on nutrition and invited experts[J]. J
Pediatr Gastroenterol Nutr, 2023, 76(2): 248-268. PMID:
36705703. DOI: 10.1097/MPG.0000000000003642.

Brumberg HL, Kowalski L, Troxell-Dorgan A, et al
Randomized trial of enteral protein and energy supplementation
in infants less than or equal to 1250 g at birth[J]. J Perinatol,
2010, 30(8): 517-521. PMID: 20200540.

DOI: 10.1038/jp.2010.10.

Maas C, Mathes M, Bleeker C, et al. Effect of increased enteral
protein intake on growth in human milk-fed preterm infants: a
randomized clinical trial[J]. JAMA Pediatr, 2017, 171(1): 16-22.



#5264 5 1111
2024 4 11 F

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.26 No.11
Nov. 2024

[31]

[32]

[33]

[34]

[35]

[36]

PMID: 27893064. DOI: 10.1001/jamapediatrics.2016.2681.
Costa-Orvay JA, Figueras-Aloy J, Romera G, et al. The effects
of varying protein and energy intakes on the growth and body
composition of very low birth weight infants[J]. Nutr J, 2011,
10: 140. PMID: 22206271. PMCID: PMC3265432.

DOL: 10.1186/1475-2891-10-140.

Rigo J, Hascoét JM, Billeaud C, et al. Growth and nutritional
biomarkers of preterm infants fed a new powdered human milk
fortifier: a randomized trial[J]. J Pediatr Gastroenterol Nutr,
2017, 65(4): e83-¢93. PMID: 28727654. PMCID: PMC5625962.
DOLI: 10.1097/MPG.0000000000001686.

Minarski M, Maas C, Engel C, et al. Calculating protein content
of expressed breast milk to optimize protein supplementation in
very low birth weight infants with minimal effort-a secondary
analysis[J]. Nutrients, 2020, 12(5): 1231. PMID: 32349215.
PMCID: PMC7282015. DOI: 10.3390/nul12051231.

B UL AR & S 3R AR, h A LRk
iR 1 2x T ) LBEFLRAR R & AR, T A L
Bl (R3E30) | 2019, 34(5): 321-328.

DOL: 10.3760/cma.j.issn.2096-2932.2019.05.001.

Vlieghe V, Des Roches A, Payot A, et al. Human milk fortifier in
preterm babies: source of cow's milk protein sensitization? [J].
Allergy, 2009, 64(11): 1690-1691. PMID: 19824889.

DOI: 10.1111/1.1398-9995.2009.02110.x.

Sandhu A, Fast S, Bonnar K, et al. Human-based human milk

[37]

[38]

[39]

[40]

+ 1134 -

fortifier as rescue therapy in very low birth weight infants
demonstrating intolerance to bovine-based human milk fortifier[J].
Breastfeed Med, 2017, 12(9): 570-573. PMID: 28777664.
PMCID: PMC5684660. DOI: 10.1089/bfm.2017.0017.

Kim JH, Chan G, Schanler R, et al. Growth and tolerance of
preterm infants fed a new extensively hydrolyzed liquid human
milk fortifier[J]. J Pediatr Gastroenterol Nutr, 2015, 61(6): 665-
671. PMID: 26488118. PMCID: PMC4645956.

DOI: 10.1097/MPG.0000000000001010.

Ellis ZM, Tan HSG, Embleton ND, et al. Milk feed osmolality
and adverse events in newborn infants and animals: a systematic
review[J]. Arch Dis Child Fetal Neonatal Ed, 2019, 104(3):
F333-F340. PMID: 30523072. PMCID: PMC6764252.

DOI: 10.1136/archdischild-2018-315946.

B, 5 A, OV, 45 R R IR T 7 MR A ] e
5 IF 5 AE il 98 B LAY AT ST 0], o AL A,
2019, 21(10):  998-1004. PMID: 31642434. PMCID:
PMC7389736. DOI: 10.7499/j.issn.1008-8830.2019.10.009.
HE, RSCH, A . AN FRIRE RIS RO s AL
Fr B R A A e [3]. vh /N LSRR 2, 2018, 25(3): 216-
220. DOI: 10.3760/cma.j.issn.1673-4912.2018.03.013.

(CHiR: ¥t
(MAUITAT ©2024 [ 2448 ) LRH4E)



