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Influence of cow's milk protein allergy on the diagnosis of functional gastrointestinal
diseases based on the Rome IV standard in infants and young children
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Abstract: Objective To study the influence of cow’s milk protein allergy (CMPA) on the diagnosis of functional
gastrointestinal diseases (FGID) based on the Rome IV standard in infants and young children. Methods A total of
84 children aged 1 month to 3 years who were diagnosed with CMPA were enrolled as the case group, and 84 infants
and young children who underwent physical examination and had no CMPA were enrolled as the control group. The
pediatricians specializing in gastroenterology asked parents using a questionnaire for the diagnosis of FGID based on
the Rome 1V standard to assess clinical symptoms and to diagnose FGID. Results The case group had a significantly
higher incidence rate of a family history of allergies than the control group (P<0.05). In the case group, 38 (45%) met the
Rome IV standard for the diagnosis of FGID, while in the control group, 13 (15%) met this standard (P<0.05). According
to the Rome IV standard for FGID, the case group had significantly higher diagnostic rates of reflex, functional diarrhea,
difficult defecation, and functional constipation than the control group (P<0.05). The children who were diagnosed
with FIGD in the control group were given conventional treatment, and those in the case group were asked to avoid the
intake of cow's milk protein in addition to the conventional treatment. After 3 months of treatment, the case group had a
significantly higher response rate to the treatment than the control group (P<0.05). Conclusions In infants and young
children, CMPA has great influence on the diagnosis of FGID based on the Rome IV standard. The possibility of CMPA
should be considered during the diagnosis of FGID. [Chin J Contemp Pediatr, 2018, 20(1): 56-59]
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