Alergia Alimentar

» 2300 anos: Hipocrates observou
gue o LV — desconforto abdominal,
cefaléia e urticaria.

» Reacao adversa ao alimento:
qualguer reacao anormal decorrente
da ingestao de um alimento ou aditivo
alimentar.

Reacao toxica: independe da
sensibilidade ou exposicao previa
(histamina em peixes).

Reacao nao toxica: dependem da
sensibilidade individual que podem
resultar de reacoes mediadas por
mecanismos imunoldgicos ou outros
mecanismos.




Alergia Alimentar

» Alergia ou hipersensibilidade alimentar: envolve um
mecanismo imunologico, dependente de antigeno presente
nas proteinas dos alimentos

» Intolerancia alimentar: nao intermediado por mecanismo
imune (intolerancia a lactose).

» Alergia alimentar ocorre com mais fregqliéncia nos
primeiros anos de vida (2 a 30%).

~ Lactentes « proteina do leite de vaca; em geral aos 2
ou 3 anos ja apresenta tolerancia.

> Fracao do alimento responsavel pela alergia:
glicoproteina com peso molecular entre 10 a 70 kD.




Processo alérgico







Alimentos alergenicos e suas proteinas antigenicas

|eite de vaca

B-lactoglobulina; o, B, k-caseina; o-
lactoalbumina

Clara de ovo Ovomucoide, ovoalbumina,
ovotransferrina

Amendoim Vicilina, conglutina, glicinina

S0ja Vicilina, conglicina

Peixe Parvalbumina

Camarao Tropomiosina

Catanha do para

Albumina-2S

Nozes

Albumina 2S

Arroz

Inibidor da alfa-amilase

1rigo

Inibidor da alfa-amilase
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Albumina-2S




Antigeno (glicoproteina)
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Alergia Alimentar: reacoes anafilaticas
ou imediatas

» Reacoes do Tipo 1: Mediadas por IgE — liberam
mediadores (histamina, serotonina, heparina) — prurido,
contracao da musculatura lisa, vasodilatacao, aumento da
permeabilidade vascular, liberacao de citocinas.

» Alergia alimentar com manifestacoes digestivas —
reacoes do tipo 4.

» Alergia alimentar: mediada por IgE; parcialmente
mediada por IgE; mediada por células.



Ragweed The first time the allergy-prone
Pollen  person runs across an allergen
such as ragweed,

B Cell

¢ py he or she makes large

LE amounts of ragwe

@ i % IgE antibody.

These IgE molecules attach
themselves to mast cells.

The second time that person
has a brush with ragweed,

the IgE-primed mast cell will
release its powerful chemicals,

and the person will suffer the
wheezing and/or sneezing,
runny nose, watery eyes, and
itching of allergy.

Plasma cell

Antibodies
attach to
mast cell

Mast cell with
histamine granules

FADAM.

Mast cells release histamines
when the allergen is encountered




Alergia Alimentar: manifestacoes clinicas

> Anafilaxia sistemica mediada por
IgE — nauseas, vomitos, dor
abdominal, prurido, edema de glote,
cianose, hipotensao arterial, choque
e arritmias cardiacas, morte.




Alergia Alimentar: manifestacoes clinicas
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» Sindrome alérgica oral: acomete a o
orofaringe (prurido, queimacao, -
edema dos labios, de lingua, de
palato e de faringe).<« antigenos
inalatorios como o polen:ingestao de
banana, frutas citricas, maca, kiwi,
melao, tomate, cenoura, salsao (se

cozidos nao tem reacao alérgica).







Alergia Alimentar: manifestacoes clinicas

Alergia digestoria imediata: 2 horas apos ingestao do
alimento — nauseas, vomitos, dor, distensao abdominal,
flatuléncia, diarréia, hipotonia gastrica, piloroespasmo,
alteracao na peristalse intestinal, manifestacoes cutaneas e
pulmonares.

Gastroenteropatia eosinofilica: Esofagite, gastrite,
gastroenterite, perda de proteina pelo tubo digestivo,
hipoalbuminemia < reacao de hipersensibilidade a
multiplos alimentos



Alergia Alimentar

Alergia ao leite de vaca — refluxo
gastroesofagico <« possibilidade de alergia
alimentar

!



Alergia Alimentar

Enterite por alergia alimentar

!

Primeiro trimestre de vida — diarréia grave,
disturbio hidro-eletrolitico, subnutricao, sangue
nas fezes, anemia « melhora clinica com a
retirada do LV (prevaléncia = 5,7%)

DistUrbio da motilidade gastroesofagica induzida por proteinas do leite de vaca




Alergia Alimentar: manifestacoes clinicas

> Colite alérgica <« transmissao de alergenos pelo LM de
alimentos ingeridos pela mae (leite de vaca e proteina da
soja) — diarréia com sangue, anemia ferropriva, infiltrado

de eosinofilo no reto.




Alergia Alimentar: manifestacoes
clinicas




00 tratamento?




Alergia Alimentar: diagnostico

Resultado clinico da dieta de exclusao e no teste de
desafio ou desencadeamento (esse ultimo deve ser evitado
em casos com risco de reacao anafilatica).

Hemograma compativel com anemia; { ferritina.
Eosinofilia
T IgE

Biopsias do TGI em lactentes.



Alergia Alimentar: tratamento

Exclusao do alimento.
Dieta balanceada.
Suplementacao de calcio se exclusao de leite.

Formulas substitutas ao LV: leite de cabra, formula de
soja, formula semi-elementar, formula elementar

Leite de cabra (lactose), leite de soja (glicoproteina):
sensibilizacao do paciente.



Alergia Alimentar: tratamento

> Formulas semi-elementares: nao eficazes em < 5% dos
Casos.

» Crianca maior e adolescente: se alergia ao camarao ou
abacaxi — facil dieta de exclusao

~ Alergia a multiplos alimentos — dieta semi-alimentar ou
elementar

» Uso de corticoides pode ser necessario



Alergia Alimentar: prevencao

Exclusao de alimentos alergénicos pela mae nao previne
alergia do bebe.

Aleitamento materno prolongado

Probidtico pode ¥ passagem de macromoléculas integras
pela barreira gastrointestinal.



Marcha alérgica

Aumentam a marcha
alérgica

Antecedentes genéticos

Sensibilizacao precoce e
persistente

Contato intenso com
alérgicos

Reduzido contato com MOG
Fatores ambientais

Situacao de fumante
pPassivo




Marcha alérgica

Pouca higiene
Elevada carga microbiana

Virus, bactérias Alérgenos

Muita higiene
Reduzida carga microbiana

Virus, bactérias Alérgenos

!

™11 IFN-y, IL_12; IFN-a, IL-10
Estimula a resposta Th1l

Inibe a resposta Th2

!

W IFN-y, IL_12; IFN-a, IL-10

Estimula a resposta Th2




Marcha alérgica

Diminuem a marcha
alérgica

LM, hidrolisado nos
primeiros meses de vida

Administracao de solidos
apos 0s 4 meses

Eliminacao de po caseiro
nos primeiros meses de
vida

Probioticos (bifidobactérias)

Imunoterapia

Anti-histaminicos

Témega 3, T zinco, T ferro,
T nucleotideos



Leite materno e propriedades
contra infeccoes

> IgA contra patogenos

» Lactoferrina

» Lisozima
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Propriedades antiinfecciosas



Alergia Alimentar

Formula semi-alimentar - 1980

o Alfaré
» Peptamen Junior

e Pregomin



Resolucao SS — 336, de 27-11-2007

Criancas com LM: estimular a manutencao do aleitamento
materno e orientar a dieta materna com restricao total de LV
e derivados.

Criancas alimentadas com formula a base de LV ou
alimentadas com LV integral:

Cc 0-6m: formula extensamente hidrolisada

Cc 6-12m: sem comprometimento intestinal = Ptn isolada
soja; com comprometimento intestinal: formula extensamente
hidrolisada.

Cc > 12 e < 24 meses: sem compr. Intestinal e eutroficas =
Ptn isolada soja + refeicao sal; com compr. Intestinal e/ou
subnutrida = formula extensamente hidrolisada.

Cc > 24 meses = refeicao sal, nao recebendo formula
especifica.
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Table # Imake of nuidents by the number of food alengens In subjects with

food allengy
1 in=45) 2 jn=35) Ower 3 (n=40)
Enemy, kcal 124005+ 364 555 1156.48 2 386 97" 1021.30 = L2661
(T750:2290) (75.8222437)  (E214217.89)
Frotein, g 4837+ 1003 448811878  3|08:1328
{ITABD£77.896) (167.45271.56) (13081 +57.01)
Upid. g 3206+ WM.E7° 2698+ 1503 214221294
Camohydrate, § 1926525222 1785926600  168.41168.23
CPF raio EX215 % v 67-18:15
Dietary flbes, g 1240 2526 12.23:7.02 11382 6.50
Ca, mg IS34T+1T787  32ET0=13573 30754219055
(5191:2150) (540223552) (47352 27.06)
P, mg 684.05+ 27650 600.04:23388° S3555:24717°
(10171 £3278) (3853:3804)  (BS27235.19)
Fe. mg ETB+304 TE9:374 7362413
{9883+ 3509) (88.34:3400)  (BO.29139.17)
Ma, mg 233420211949 153815294763 1837392128130
K, mg 178137 £ 65716  1636.30 262219 1400.09: 747.24
Zn, mg 6.4+ 255" cE24230% 491:224°
(U728 £5135) [137.60:30.70) (11444 +30.55)
Wit A, ugRE 4EB05: 28504 SDG.16:446.10 242512232245
(303 £6575) (11047 £3268)  (B4.05154.25)
Wit By, mg 0.71+0.23° 0.67 +0.38% 0.56 £ 0.26"
{9500+ 3528) (915424405 (72191 28.56)
Wit By, T 0.73:0.31° 0.64 1 0.28% 0.54 £025"
(E256+4223)  (7540:4223)  (SB.10225.21)
Wit By, Mg 135+ 049 1192048 1132055
{14436 £ 59.47) [126.65242.43) (11461 £47.64)
Miacin, mg 10.55 + 5.00° 0132 4.41% 8.10=390°
{ID5.B0£4350) (2551:4104)  (B1.91237.35)
Wit C, mg TOLOG + 43 40 741624538 50,03 2 20.70
{117.7525200) (1289023991} (0651 150.35)
Follc acid, pg 16875+ 10907  15240: 11642 1410626193
(T153+5467) (64.35:45.36)  (57.15136.49)
Wit E, mg 927 +4.13 9002532 B.712667
Cholesternl, mg 236444+ 123.40° 201 75:121.58° 137482 107.05

Erergy [ ) represenis percerd of eslimabed srneny reguirement, Mutdents | |
regresents pancanl of recommendad nuident ke
Dt are epresed &5 mean = 50
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Table 3. Intake of nuirients between positive and negative milk and egg allergies in subjects with food allengy

Milk Eog
Megative (n=T77) Positive (n=43) Megative (n=79) Posifive (n=41)
Erergy, kcal 1184.96 £ 357.79 1067.18 + 463 .26* 1190.06 £ 357.58 1051.61 £ 414 52*
(7224 + 22 55 (F1.26 £23.31) (75352 23.34) (B5.22+20.14)
Protein, g 4620+ 17.91 40.88 + 2097 45626+ 19.26 40.52+1858
(160.97 + B9.22) (15867 + 74 25) (17021 £ 74 68) (138.85+B3.01)
Lipid, g 2049+14.19 24251511 2974 14,82 26.53+13.68
Carbohydrate, g 18548+ 50 21 17150+ 67.33 1B6.53£58.45 168.81 6842
CPF ratio 621522 66:15:19 631522 651520
Ceetary fiber, g 1252619 11.10+6.15 12372570 11.32£7.06
Ca, mg 3706618977 260.07 £ 160 4% 340 98 + 180.56 3118619941
(56.39+29.17) (41.35 22 78) (5211 £ 27.26) (48.86 + 29 33)
P, mg 640,04 £ 243 83 #0938 £279.82 B641.60 £ 267 39 556.97 £ 24009
(98.15+ 32 48) (89.98 +41.02) {%6.80 + 35 785) (B8.34 +33.41)
Fe, mg B842+348 847 £3.892 8212342 T.82x410
(B8.96 + 35 58) (90.71 £ 42 05) {91.92+37.35) (B5.08 + 38.89)
Ma, mg 218912+ 1136.51 1776.594 + 1202 85* 218192 = 1206.79 1770.70 = 1066 .05*
K, mg 1756.57 £ 664.55 143682+ 709 .26 1715.28 £ 638.79 1500.78 £ 6594.00
Zn, mg G042 528281 600249 532236
(13873 43.44) (12423 £ 50.14) (13725 £ 48.26) (126.38 £ 41.62)
Vit A, ugRE S501.36+ 35792 400.44 +327 41 S0985+37475 379,14 + 278 56
(101.72 £ B67.54) (93.77 £69.58) (111.15£72.70) (72.22+51.14)
Vit By, mg 0.68 +0.30 0.59+0.28 09031 0.57 025"
(86.36 £ 35.02) (8475 £41.35) {9468 +39.34) (T0.75+ 26.85)
Wit Bz, mag 071029 0533 +0.26* 0.68 +0.30 0.57 =025
(T7.33x4183) (B63.35+30.81) (TTEF£4121) (B2.01 + 30.50)
Wit Be, mg 1.27x048 1.15 055 1.29+0.50 112052
(130.89 % 52.17) (12547 £ 52.52) (139.02 £ 55.23) (110.69 = 40.17)
Miacin, mg 954447 997477 982487 840+ 3 80%
(9223 + 38 64) (10097 £ 47 31) (10205 + 44 02) (B2 48+ 34 65)
Vit C, mg 71.43+4521 61.65+39.01 70584077 62 81+47 60
(114.61 % 57.29) (102.85+ B0.33) (123.12 £ B7 .586) (96.35+76.32)
Folic acid, pg 161.90 £ 105.10 14299 £101.26 16045594 54 144 BG + 12004
(B3.T9+ 4T 25) (6017 £47 27) {E9.47 +49 31) (55.33x41.41)
Vit E, mg S45+443 816 £6.76 950+532 783541
Cholesterdl, mg 206.00+ 11834 170.64 £131.92 MBI 119585 1384311399

Energy ( ) represents percent of estimated energy requirement, Mutrients [ ) represents percent of recommended nuirient intakea,

Cata ae expressad as mean £ 50

* Significant difference between positve and negative food allergy according to independent t test,




Clinical reviews in allergy and immunology

Series editors: Donald Y. M. Leung, MD, PhD, and Dennis K. Ledford, MD

Food allergy: Epidemiology, pathogenesis, diagnosis, and
treatment

Scott H. Sicherer, MD, and Hugh A. Sampson, MD  New York, NY

ose, manner of preparation, and # Alcohol, NSAIDs, and exercise are among eliciing factors that might & History should focus on
ancillary (eliciting) factors facilitate a reaction. amounts triggering a reaction
might alter reaction outcomes. ® Heating might alter allergenicity (eg, bakery products with egg/milk and ancillary factors.
might be tolerated when whole forms are not and cooked fruits might # History should explore the types
be tolerated when raw fruits are not). of foods tolerated or not toler-

# A low dose might be tolerated while larger amounts are not ated.
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Nutritional management and follow up of infants and children with food allergy:
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Nutritional assessment

The objectives of nutritional intervention 1n patients are: 1.prevent allergic reactions, 2.ensure
adequate growth and development, 3 recognize and treat malnutrition.

The family pediatrician must be familiar with the eating habits of the allergic chald, closely
monitor the growth, be able to recognize when the nutritional assessment 1s necessary and
direct the child to specialist allergy clinics staffed by a range of health professionals who
specialize in allergy (e.g. allergists, nutritiomists, dietitians, clinical psychologists) for a
proper dietary intervention and an appropriate follow- up plan.

The assessment of the nutntional status of children with FA should follow a diagnostic
pathway that involves a senies of successive steps: detailed diet history, assessment of
egrowth, recording of nutritional intake and nutritional parameters, nutritional mtervention and
an appropriate follow-up.
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Step 1. Obtaining a detailed diet history to identify dietary factors contributing to
nutritional risk.

Keynote 1

The collection of a detailed diet history 1s essential for a proper evaluation. The information
that must be obtained through a targeted diet hastory are summarized as follows:

(a) Type of infant feeding
(b) Age of solid food introduction and integration schedule of various solid foods




(¢) Details on the foods excluded and the reasons for exclusion
(d) Type and quantity of water and drinks consumed

(e) Use of special formulas and daily intake during the dav

(f) Intake of vitamun supplements and/or minerals, and dosage

R

(g) Aversion of certain foods

(h) Predilection of certain foods (from those permitted)
(1) Configuration of a typical meal
(7) Number of dailv meals and distribution throughout the day




Introduction of Complementary Foods and the
Relationship to Food Allergy

OBJECTIVES: To address questions regarding breastfeeding, comple-
mentary feeding, allergy development, and current infant-feeding
recommendations.

METHODS: This was a nested, case-control within a cohort study in
AUTHORS: Kate EC. Grimshaw, PhD, RD Joe Maskell, | Which mothers of 41 infants diagnosed with food allergy by the age of
ot o Dl Mo s oo n ot 12 years (according to double-blind, placebo-controlled food challenge)
PhD.* Graham Roberts, DM, MRCPCH and Barrie M. § g their 82 age-matched controls kept prospective food diaries of

Margetts, PhD, FFPHf
how their infants were fed in the first year of life.

RESULTS: Infants who were diagnosed with food allergy by the time
they were 2 years of age were introduced to solids earlier (=16
weeks of age) and were less likely to be receiving breast milk when
cow’s milk protein was first introduced into their diet.

CONCLUSIONS: This study supports the current American Academy of
Pediatrics’ allergy prevention recommendations and the European
Society of Pediatric Gastroenterology, Hepatology and Nutrition rec-
ommendations on complementary feeding to not introduce solids
before 4 to 6 months of age. It also supports the American Academy
of Pediatrics’ breastfeeding recommendations that breastfeeding
should continue while solids are introduced into the diet and that
breastfeeding should continue for 1 year, or longer, as mutually de-

sired by mother and infant. Pediatrics 2013;132:¢1529—e1538




