FITEFE AW
2015 4F 4 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.4
Apr. 2015

doi: 10.7499/j.issn.1008-8830.2015.04.024

ZER
Wik L&Yt
PUEZ ST S0 FE% TR
(kFRkFH=ZERILA, ¥ 100191)
[HE] SYEdHFEREREYIEA NG, YU Z =4 S e v, SEWUARE PR EER ZXaLA

(=) HBU, BTG 1L —RINIEARAER . SEEY SO E RIS . a5 B RERIR . 1S
PEM 2RI B NEUE ., BEFL USR8 UGB A IR 2 AT T I ARATIRZ LML RGER BN &,
FAEF L EIF R A E AR . AR A TR RE B R R . B a2 Wik SE Wil . e
I3k i H AT A LB SO — A RIRY YT, A A B S T B i SO A

[ XA ]

Neonatal food allergy

BY s FEAEEG FEL

[ FEHRILRIZE, 2015, 17 (4) : 408-413]

LIU Ling, LI Zai-Ling. Department of Pediatrics, Peking University Third Hospital, Beijing 100191, China (Email:

xiang-liu2@163.com)

Abstract: Food allergy is defined as abnormal immune response elicited by food intake, in which a variety of

clinical symptoms will appear as a result of physiological dysfunction and/or tissue damage. Possible mechanisms

for food allergy include gastrointestinal tract barrier damage, failure to induce oral immune tolerance, intrauterine

sensitization, and allergen transmission during pregnancy and breastfeeding. Hereditary and environmental factors can
also contribute to the disease. Gastrointestinal disorders are the main clinical manifestations of the disease. However,

hypoalbuminemia, growth retardation, and even acute circulatory failure or shock may occur in severe cases. Oral food
challenges are the "gold standard" for the diagnosis of food allergy. Avoidance and replacement of the responsible food
are the only effective treatment options for neonatal food allergy. The use of probiotics can offer protection against the

disease.

[Chin J Contemp Pediatr, 2015, 17(4): 408-413]
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