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Background and importance

Cow's milk proteins allergy (CMPA) is the universally
most common food allergy in the first years of life,
and the incidence has increased over the last few
years. The presence of CMA has important
repercussions on patients and their families as it
diminishes their quality of life.

Aim and objectives
Our aims were to characterize our population of
children with CMPA and to identify predictive factors
for the persistence of this allergy.

Material and Methods
üRetrospective observational study in 168 children
diagnosed with CMPA at the gastroenterology and
Nutrition Unit undergoing treatment with special
formulas for the management of CMPA between 1
January and 31 March 2017 in the University
Clinical Hospital of santiago de Compostela.

Results
88 males (52.4%) with a mean age at diagnosis of CMPA of 3.27 ± 2.82
months, 31% did not have a differentiated diagnosis. 89.3% were born
after 37 weeks gestation, 20.2% by caesarean section, 46.4% were
breastfed, 36.1% artificial and 17.5% mixed. 47.1% had a first or second
degree family history.
In 25 patients (14.9%) the CMPA was IgE-mediated, of which only 24%
resolved their intolerance before one year. The mean age of resolution
was 18.77 ± 6.25 months.
Tolerance of CMPA
< 12 months

Tolerance of CMPA
≥ 12 months

p

Sex
Male
Famele

23 (26.1%)
17 (21.3%)

65 (73.9%)
63 (78.8%)

0.475

Age of diagnostic
< 3 months
3-6 months
6-12 months
≥ 12 months

23 (23.2%)
14 (27.5%)
2 (14,3%)
1 (25.0%)

76 (76.8%)
37 (72.5%)
12 (85.7%)
3 (75.0%)

Weeks of gestation
<37 weeks
≥37 weeks

3 (17,6%)
14 (82.4%)

36 (24.0%)
114 (76.0%)

Breastfeeding
Exclusive
Mixed
Artificial

20 (26.0%)
9 (31.0%)
11 (18.3%)

90 (78.9%)
20 (69.0%)
49 (81.7%)

Type of delivery
Vaginal birth
Cesarean

27 (20.2%)
13 (38,2%)

107 (79.8%)
21 (61.8%)

Family History
No
1º grade
2º grade

22 (24.7%)
9 (17.6%)
7 (36.8%)

67 (75.3%)
42 (82.4%)
12 (63.2%)

Type of reaction
IgE-mediated
Non-IgE-mediated
Mix

6 (24.0%)
14 (23.3%)
6 (19.3%)

19 (76.0%)
46 (76.7%)
25 (80.6%)

Subjective symptoms
Gastrointestinal symtoms
Skin symptoms
various

Graphic 1: Resolution APLV (days)

üClinical variables and complementary tests,
perinatal and nutritional factors, symptoms and the
type of hydrolysed formula used was recorded.
Children were followed up to 2 years of age.

0.834

0.765

0.393

0.93
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Patients who began with
gastrointestinal and/or skin
symptoms were observed to
take longer to acquire
tolerance than those with
subjective symptoms at the
beginning of the picture, p=
0.018.
Patients with IgE-mediated
C M PA h a d m o r e s k i n
symptoms (84%) than those
not mediated by IgE.

(Days)

üA logistic regression analysis was used to
investigate independent predictive factors for the
persistence of CMPA beyond the age of 1.

Fig. 1: Klapan-Meier curve for the persistence of CMA by syntoms type

The most commonly used substitution formulas in our study were
hydrolyzed lactose-free milk protein formulas.

Conclusion
üThe presence of IGE-mediated CMPA, gastrointestinal and/or skin symptoms have negative effects on
tolerance.
üNo perinatal or nutritional risk factors were found to predict the persistence of CMPA
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