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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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PECULIARITIES OF DIAGNOSING ALLERGY TO COW’S MILK PROTEIN
IN CHILDREN UNDER ONE YEAR OF AGE

3Matsyura O., *Besh L., 'Borysiuk O., 2Lukyanenko N., 2Malska A.

Danylo Halytsky Lviv National Medical University, 'Department of Pediatrics Ne2; *Department of Propaedeutic Pediatrics
and Medical Genetics, *Communal Nonprofit Enterprise “City Children’s Clinical Hospital of Lviv”, Ukraine

Allergic diseases are an urgent issue nowadays. An analysis
of statistical data enables to conclude an “epidemic” of allergy,
which is associated with many factors, in particular, inadequate
nutrition and harmful ecological situation. Epigenetic and ge-
netic factors related to allergy are being actively studied [3,6].

The most common food allergen in young children is cow’s
milk. According to the WHO data, from 5 to 15% of parents
mention side effect of cow’s milk proteins in infants [9,12],
though real incidence of cow’s milk protein allergy has a consid-
erably narrower amplitude — from 2 to 7.5% [4]. An important
stage is to determine causes of the disease precisely and early,
to establish a proper diagnosis, since it will reduce the need in
long-lasting tiresome diets and conduction of unnecessary labo-
ratory investigations [2,7]. The main priority of allergy treat-
ment in young children is early diagnosis and recommendations
on prevention of atopic marsh. In such a complicated situation,
it is important to provide accurate recommendations to patients
on diet, living conditions and lifestyle [2].

Oral provocation tests (OPT), which can be performed only
in medical establishments, are a golden standard of food aller-
gy diagnostics. OPT is a complex of diagnostic tests, the aim
of which is to achieve safe extension of diet or to substantiate
avoidance of a certain allergen [9]. It should be remembered that
only doctors-allergists can perform OPT in medical establish-
ments equipped with intensive care unit after written consent
by patients [10]. The main value of OPT is that in each case, the
examination enables to get an answer to a question on a tested
product in a child’s diet — elimination, tolerance or induction
of oral tolerance [1,5]. It is impossible to organize wide use of
OPT at the level of primary care medicine. However, parents of
infants suspected with allergy to cow’s milk proteins, consult
family doctors and pediatricians for compilation of diagnostic
algorithms and treatment plan.

The aim of our research was to create the algorithm of diag-
nosing cow’s milk protein allergy in children younger than one
year of age, which will optimize obtaining reliable data on a pa-
tient’s condition and reduce load of laboratory investigations on
young children by using elimination and provocation food test.

Material and methods. To complete the set goal, record of
allergological anamnesis, examination, assessment of physi-
cal condition and determination of specific IgE to cow’s milk
proteins were conducted to diagnose cow’s milk protein allergy.
Then, based on the obtained results, elimination and provoca-
tion food test was performed in two phases — elimination phase
and provocation phase. Elimination phase in vitro is needed to
choose the level of medical establishment for conduction of oral
provocation tests: in case a specific IgE index is over 0.7 kU/L,
testing is performed in an intensive care unit, if IgE is less than
0.7 kU/L — in a specialized inpatient department.

Elimination and provocation test has a significant practical
value in the process of diagnosing cow’s milk protein allergy,
which implies elimination of certain food from the diet and then
its diagnostic addition according to a scheme [10]. This test is
an important instrument in the work of a pediatrician, a family
doctor, an allergist, as well as a gastroenterologist and informa-
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tive for diagnostics of IgE-dependent and IgE-independent form
of allergy [9].

Elimination Phase (Diagnostic Elimination of Food From The
Diet) should last 2-4 weeks. In children with clinical symptoms
of rapid reactions (usually skin and respiratory symptoms), two
weeks of elimination are enough, and with delayed reactions
(usually gastrointestinal symptoms) — four weeks [5].

Provocation Phase (Recurrent Addition of The Food) is con-
ducted for a healthy and properly prepared child after diagnos-
tic elimination diet. Simultaneously, record of nutrition diary is
kept (analysis of consumed food with the development of clini-
cal symptoms — skin, gastrointestinal and respiratory symptoms)
[9]. Provocation tests are contraindicated if the child has a se-
vere course of the disease, anaphylaxis in anamnesis, and severe
concomitant diseases. In such cases, elimination of the respon-
sible food continues.

Provocation phase consists of two stages: diagnostic stage and
extension of a diet.

To complete the set goal, PROVOCATION PHASE in breast-
feeding is conducted only for a mother. Thus, a nursing mother
consumes 50 ml of milk and is being monitored for 72 hours; if
the symptoms are absent, 100 ml of milk is introduced on the
4™ day, 150 ml — on the 6™ day, 200 ml — on the 8" day, and 250
ml — on the 10" day. In a mixed feeding of an infant, provoca-
tion is performed for a mother according to the aforementioned
scheme, and in the absence of symptoms — for a child; in case
of artificial nutrition, provocation phase is performed only for
a child.

During diagnostic stage of provocation for a child, modi-
fication of only one feeding is conducted (single age-related
portion of a formula contains milk formula 25% and formula
with extensively hydrolyzed protein 75%) and monitoring is
conducted during three days. If side effects are absent, phase
of diet extension is performed, in which the amount of milk
formula is gradually increased every two days: milk formula
50% and formula with extensively hydrolyzed protein 50%;
milk formula 75% and formula with extensively hydrolyzed
protein 25%; one complete portion of milk formula; two
complete portions of milk formula, three complete portions
of milk formula, four complete portions of milk formula etc.
(Table).

The suggested diagnostic measures and their sequence enable
to establish a proper diagnosis, requiring much less time for pa-
tients, who present with the diagnosis “Food hypersensitivity.

Allergy to cow’s milk proteins?”

Results and discussion. Practical use of our elaborated meth-
ods of diagnosing cow’s milk protein allergy in children younger
than one year of age has been shown taking clinical cases as an
example.

Clinical case Nel. A five-month boy on mixed feeding (breast-
feeding and formula containing goat’s milk).

Complaints of rash throughout the body during two weeks
and constipations. Maculopapular rash fused somewhere. Posi-
tive allergological anamnesis — the mother suffers of pollinosis,

and there is a history of food allergy in childhood.
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Table. Algorithm of conducting elimination and provocation test

Day Scheme of formula introduction
Basic feeding — formula with extensively hydrolyzed protein
Modification of one feeding — formula with extensively hydrolyzed protein
day 1 . a
One age-related portion of formula =
tested formula 25% + formula with extensively hydrolyzed protein 75%
dav 4 Single age-related portion of formula =
Y tested formula 50% + formula with extensively hydrolyzed protein 50%
dav 6 One age-related portion of formula =
Y tested formula 75% + formula with extensively hydrolyzed protein 25%
day 8 One complete age-related portion of tested formula
day 10 Two complete age-related portions of tested formula
day 12 Three complete age-related portions of tested formula
day 14 Four complete age-related portions of tested formula

Elimination and provocation test was used for diagnostic
aim. The nursing mother was administered elimination of milk
products and veal, and the child — formula with complete hydro-
lysis of protein. Thus, the child was breastfed as required and
received formula with complete hydrolysis of protein 180 ml
four times a day.

During elimination phase, a positive dynamics was observed
starting from the second week. Diagnostic phase of provocation
was applied in four weeks after elimination — the mother added yo-
gurt to her diet and the child’s condition deteriorated and itching ap-
peared (positive test, provocation was not performed for the child).

Thus, cow’s milk protein allergy was confirmed. The child
was prolonged feeding with formula containing complete hydro-
lysis of protein for 6-month period with further assessment of
clinical symptoms and conduction of diagnostic tests. Dynamic
monitoring was recommended every month for assessment of a
general condition.

At the age of 11 months, the patient was on artificial nutrition.
At the time of examination, complaints were absent, rashes on
the skin and constipation did not occur in the last five months.
Elimination and provocation test was performed repeatedly.
Rashes on the body and itching appeared after consumption
of 70 ml of sour milk formula. The child received anti-allergic
drugs and the symptoms regressed within three hours. The test
confirmed that the child tolerated cow’s milk protein partially.

Parents were suggested two possible strategies of treatment
— elimination (to continue avoiding milk in the diet) or induc-
tion of oral tolerance (regular introduction of milk from smaller
doses to larger ones during a long period). The parents chose
elimination option, thus, specific laboratory tests were not con-
ducted and the child continued consuming formulas with com-
plete hydrolysis of protein and extension of diet with milk-free
products. A visit to a clinic was administered to control general
condition in one month.

Clinical case Ne2. A 6-month girl being on artificial nutrition,
received soy formula.

Complaints of rash during four months. Maculopapular rashes
on the face, neck and back, single elements of excoriation and
oozing were present. Allergy anamnesis was not burdened.

Elimination and provocation test was used with diagnostic
aim. The child was administered formula with complete hy-
drolysis of protein for four weeks, besides, consumption of
vegetables, fruit and milk-free cereals was recommended as
additional food.
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During elimination phase, positive dynamics was observed
starting from the third week. In four weeks after elimination it
was recommended to continue elimination diet, which implied
formula with extensively hydrolyzed protein for the following
six months, extension of additional products, except for milk
products and their derivatives, as well as veal (due to possible
cross-reactions with milk), with further assessment of clinical
symptoms and conduction of diagnostic tests in dynamics.

At the age of one year, the girl’s general condition was almost
satisfactory. Rashes did not appear, and only slight skin dryness
remained. Elimination and provocation test was repeated with
hypoallergenic formula, which the patient tolerated well. The
child was administered this formula twice a day, extension of
diet with milk-free products and examination in two months for
dynamic monitoring and solution on further therapeutic tactics.

Clinical case Ne3. A 9-month boy was on artificial feeding
and received sour milk mixture. Complaints of mucous dis-
charge from the nose and difficult breathing, probably after con-
sumption of milk products.

The result of determining specific IgE to milk — 0.47 KUA/L.

The child was conducted oral provocation test with milk for-
mula. In clinic, the child consumed 164 ml of milk formula (100
ml of formula — 1.3 g of protein) and totally received 2.132 g of
protein. In the process of testing, signs of rhinitis and wheezing
appeared.

The mother was called in 24 hours after conducted test-
ing. The child was restful at night, no pathological reactions
developed.

A treatment method was chosen for the child, which induced
oral tolerance with sour milk formula based on the scheme. It is
recommended to consume 50 ml every day and if the symptoms
are absent, to increase amount of formula by 10 ml every 10
days, providing a monthly examination by a doctor for assess-
ment of a general condition and individual correction of the dose
of milk formula.

In the following five months, the child completely tolerated
milk products and started to receive liberal diet.

A complex laboratory examination of patients is necessary to
establish a proper diagnosis and follow an adequate therapeutic
tactics; however, it does not always concern children younger
than one year of age. Laboratory methods of examination for
allergic reactions do not have high informative value in this
age group. A considerable deterioration of diagnostic value of
specific laboratory tests can be explained by immature immune
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system and decreased ability of the body to produce specific an-
tibodies [8].

Known methods of performing diagnostic program in patients
with cow’s milk protein allergy imply record of allergological
anamnesis, elimination diet, determination of specific IgE and
conduction of oral provocation test [9,11]. However, this algo-
rithm is not adapted for children younger than one year of age,
since informative value of detecting specific IgE in young chil-
dren is insignificant. Infants cannot actively produce antibodies
at such level that it could be the only ground for forming recom-
mendations in diet and housing, and conduction of oral provoca-
tion trial is the priority of allergists’ work in specialized inpatient
departments and is not always available for patients.

Conclusions. 1. A complex diagnostic approach, in particular
study of anamnesis, record of nutrition diary, elimination diet,
enables to optimize diagnostics of food allergy, and diagnostic
introduction of food — to assess tolerance clinically at the stage
of diet extension.

2. Elaborated method of diagnosing allergy to cow’s milk
proteins in children younger than one year of age can be recom-
mended for comprehensive use in clinical practice.
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SUMMARY

PECULIARITIES OF DIAGNOSING ALLERGY TO
COW’S MILK PROTEIN IN CHILDREN UNDER ONE
YEAR OF AGE

L3Matsyura O., *Besh L., 'Borysiuk O., 2Lukyanenko N.,
Malska A.

Danylo Halytsky Lviv National Medical University; 'Depart-
ment of Pediatrics Ne2; *Department of Propaedeutic Pediatrics
and Medical Genetics, *Communal Nonprofit Enterprise “City
Children s Clinical Hospital of Lviv”, Ukraine

Cow’s milk protein allergy is an urgent problem in young chil-
dren. Early diagnostics and formation of therapeutic tactics are
the basic priorities in allergy treatment among young children.
Oral provocation tests, which can be performed only in medical
establishments, are a golden standard for diagnosing food al-
lergy. Active search continues for optimal scheme of diagnosing
cow’s milk protein allergy in children in the first year of life.

The aim of our research was to create the algorithm of diag-
nosing cow’s milk protein allergy in children younger than one
year of age, which will optimize obtaining reliable data on a pa-
tient’s condition and decrease a load of laboratory examinations
on young children using elimination and provocation food test.

To complete the set goal, a record of allergological anamnesis,
examination, assessment of physical condition and determination
of specific IgE to cow’s milk proteins were conducted to diagnose
cow’s milk protein allergy. Then, based on the obtained results,
elimination and provocation food test was performed in two phases
— elimination phase and provocation phase. Diagnostic in vitro is
needed to choose the level of medical establishment for conduction
of oral provocation tests: in case a specific IgE index is over 0.7
kU/L, testing is performed in an intensive care unit, if IgE is less
than 0.7 kU/L — in a specialized inpatient department. Three clini-
cal cases involving different methods have been presented for
diagnosing cow’s milk protein allergy — elimination and provo-
cation test, oral provocation test and administration of individual
diet based on the obtained results.

A complex diagnostic approach, in particular, study of anam-
nesis, record of nutrition diary, elimination diet, enables to op-
timize diagnostics of food allergy, and diagnostic addition of a
product — to assess tolerance clinically during extension of diet.
An elaborated method of diagnosing cow’s milk protein allergy
in children younger than one year of age can be recommended
for wide use in a clinical practice.

Keywords: cow’s milk protein allergy, elimination and prov-
ocation food test, oral provocation test.
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Anneprusi K OelKaM KOPOBBETO MOJIOKA SIBISICTCSI aKTyallb-
HOU Tpo0IeMoii y neteit nmepBoro rojia xu3Hu. CBOCBpEMEHHAs
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JIMarHOCTHKA M (POPMHUPOBAHHE TEPANICBTUUECKON TAKTHUKH SIB-
JIAOTCSA OCHOBHBIM IPUOPUTETOM B JICHEHHUU AJUICPTUU Yy OC-
TeW paHHEero Bo3pacra. "30JI0TBIM CTaHAAPTOM' JIMATHOCTHKHU
HHLLleBOﬁ AJUIEPIrUh CHUTAKOTCA OpaJIbHbLIC ITPOBOKALIMOHHBLIC
poObl, KOTOPbIE IPOBOIATCS TOJIBKO B YCIOBUSIX MEAULIMHCKUX
yupexzaenuid. ITo ceit nenp nponomkaeTcs aKTUBHbBIN OUCK OI1-
TUMAJIbHOM CXeMbI IUATHOCTHKH aJIJICPTUH K OelTKaM KOPOBHETO
MOJIOKA y JIeTell IepBOro rojia >Ku3HH.

Ienpio ucciaenoBanus sSBHIACH pa3paboTka Haubosee Orl-
TUMaJIbHOI'O aJIrOpUTMa JUArHOCTUKHU aJUIEPIruu K 66,]'[](3.M KO-
POBBEro MOJIOKa y AeTel B Bo3zpacTe 10 12 MecsueB, KOTOPBIH
ITO3BOJIMT l'lOJ'ly‘[I/ITl: JOCTOBECPHBIC NaHHBIE O COCTOAHUU TTallU-
€HTa ¥ YMEHBIINT HEOOXOAUMOCTh TIPOBEICHUS J1a00paTOPHBIX
HCCHGHOB&HHﬁ l'lyTeM IPUMEHCHUS 3JIMMUHAIIMOHHO-ITPOBOKA-
LIMOHHOI'O IHUILIEBOIO TECTA.

Jlnst TMarHOCTHKM ajlieprud K OelKaM KOPOBBETO MOJIOKa
HPOBEJIeH cOOp aIeprojIorniecKoro aHaMHe3a, KIMHUYECKHU
OCMOTp, OLIEHKA (PU3UUECKOTO Pa3BUTHSI, ONPEICICHHE CIICLH-
¢buueckux nmmyHornoOynuHoB (IgE) k kopoBbeMy MOJIOKY 1
IocJie l'lOJ'ly'-leHl/Iﬂ PE3YJILTAaTOB BbIINOJIHEH J3JIMMUHAIIMOHHO-
MPOBOKAIIMOHHBIN TMUIIEBOW TECT, KOTOPBIA IPOBEIEH B JIBE

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

(daspl — saMMUHANKSA W TpoBoKanus. MccnemnoBanue in vitro
TpeOyeTcst TOJIBKO IPH BHIOOPE YPOBHS MEIHUILIMHCKOTO yUPEIK-
JACHUS I IPOBEACHHUS OPpAJIbHBIX ITPOBOKALIMOHHBIX l'lp06: Inpu
nokasareie crnerudpuueckoro IgE Gomnee 0,7 kU/L Tectuposa-
HHUEC IPOBOJAT B OTACIICHUU I/IHTCHCI/IBHOi/'I TEparuu, Npu ypoBHe
crierduueckoro IgE menbie 0,7 kU/L — B ciennanu3npoBaH-
HOM CTaIlMOHapE.

B CTaTbC NPEACTABIICHBI TPU KIIMHUYCCKHUX CJ'[y'-laﬂ IPUMEHEHUA
Pa3IMIHBIX METOIOB JUArHOCTUKH aJUICPIrun K GGHKaM KOPOBBLETO
MOJIOKA — 3IMMUHALIMOHHO-TIPOBOKALIMOHHBII TECT, OpaJibHas Ipo-
BOKaIlMOHHAs np06a U Ha3HA4YCHUC PIH}IPIBM):[yaJ'[bHOl’O panuoHa
IINTaHW HA OCHOBE l'lOJ'ly‘[eHH]:IX pe3yanaTOB.

KommiekcHbIH THarHoCTHYECKUH MOIXO0M, B YACTHOCTH U3Y-
YEeHHUE aHAMHE3a, BEJICHUE MUILEBOTO JTHEBHUKA, JIMMUHAILIMOH-
Hasg JUueTa MO3BOJIAIOT OIITUMHU3UPOBATE AUATrHOCTUKY HHLHGBOﬁ
QJUIEPTHH, a TUAarHOCTHYECKOEe BBEICHUE MPOIYKTa MO3BOJISIET
KJIMHUYECKU OLCHUTH TOJIEPAHTHOCTh K MOJIOKY Ha dTarie pac-
HIMPEHUs paloHa. ABTOPBHI PEKOMEHIYIOT K LIMPOKOMY IIpHU-
MCHEHHUIO B KIMHUYCCKOW IMPAKTHKE pa3paboTaHHBIN Crocod
JIMarHOCTHKH aJUIepTUH K OekaM KOPOBBEro MOJIOKA y JieTeil B
BO3pacre 10 12 mecsues.
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