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[ Abstract] Cow’s milk protein allergy (CMPA) is one of the most common presentations of food allergy seen in
early childhood. Tt is an abnormal immune response caused by cow’s milk protein. CMPA can be clinically subdivided
into either immediate — onset Igk mediated or delayed onset non — IgE mediated , or both. At present, concerns regarding
the early and timely diagnosis of CMPA have been high — lighted over the years and there are many expert consensus on
CMPA in China,but these consensus did not distinguish Igkl mediated or non — Igkl mediated CMPA. In view of the ob-
vious clinical differences between the two type of CMPA and non — Igk mediated CMPA is more common in infancy, ex-
perts focus on pediatric gastroenterology, allergy/immunology , dermatology , nutrition and child healthcare convened by
the Allergy Prevention and Control Professional Committee of Chinese Preventive Medicine Association present this
guideline to help practitioners in primary care settings to early recognize and make suitable management of non — Igk
mediated CMPA in China. The guideline incorporates the cutting — edge international guidance and the actual situation
of Chinese children describing in detail the types, clinical features, diagnosis and nutritional intervention of non — Igk
mediated CMPA. There are 42 recommendations in 7 categories in total referring to the common questions related to
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non — Igk mediated CMPA.
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A 3345 (cow's milk protein allergy, CMPA)
W)L, 2 — b b 2R 58 5 | B S 8 SR SV,
FOR AL Al [gE s AE IgE A5, IRal i # IR 5
Fo HZWIEARIR, A HHGE ) CMPA &AW A By
2l SCHRHRIE, 42 Bk CMPA 1) & R Rl 2. 5% ~
3.0% " ENARIE 0 ~3 4 B4 )L CMPA % /4 %0k
0.83% ~3.50% " . [A Igk /> 51 4 9426 1k 4 (Igk
mediated cow’s milk protein allergy, [gE-CMPA ) I Ay
FE HBURER A B LS 2 I T B 1 SRR 7
Sy ¥ AR TeE /S iP5 E S (non — IgE media-
ted cow’s milk protein allergy, non-Igk-CMPA ) &K 4 i}
B PR A R A K S 5286 54
IS W B, WO B, 1R 5 10 5 e P g £ [
EE- TR E Y% & (experimental dietary avoidance — oral
food challenge , EDA-OFC) 3 B #fi2 Wi, 3% i 32 24 1
HH EDA-OFC [HE R 8L, 295 8 F BT AR 1 5
(skin prick test, SPT) B e KG B 4103 25 1245 S
IgE (specific IgE ,sIgk ) # & IgE-CMPA , 2ZE 385 1 SPT [H
PESRI AN 4458 1 sIgE % non-IgE-CMPA™*/

HETF E O A 20000 K CMPA (4 53541, 41 2011
R B4 L it Bagva gl " 2013 B E %40 L
LR S OSTATR RS 1 2017 RRCCEE i SO
FTAEBIRIS W GE L IR sk Xt
CMPA fy&A: IR L A2 W7 SR yT #EAT 1 AHSCHEA,
(B 5k IeE-CMPA FI non-IgE-CMPA 347 X 73, % T
IgE-CMPA Fl non-IgE-CMPA T2l IR - & W B AR, I
HEL LIS non-IgE-CMPA By 4 WL , SOAE B iy Hh A
BTy R~ 2 A i T - 4 ) e Mk 2 s U LPHE
b G g Bk CEFRRULER L L L R, i e AH
FKICHRXT non-IgE-CMPA F)ZERL Il RFHIE 12 Wi A1 S 77
T, 27 [E PR B 455 FR I R SE B 1 AR 2
TR, AN T Y IS TS 5 22 6 T R A S B T
PRA eI 2 W ek fChE 2 BR i 1 (China — milk allergy
in primary care guidelines) , X ff C-MAP .

AFEH W K non-TgE-CMPA [afigiith 7 K& 42 Z5
Wo P EEBURERERY IS, BR 1 AR 4 SCHR ) S5 2081, >R
M T RFHRETT AT ERHMEE . LRSI 2001 435
] A R U B 2 o R AT SR A GG TS
SRR R 5 2 AT [ e i PRSI B v ) R B R A T 2 R, B
KU L R 2B WA ARG PHEE (I 1) o

1 non-IgE-CMPA 18X ERfm B K 4F1E
1.1 non-IgE-CMPA &j&iZL (B 1) non-IgE-CMPA 5

Cow's milk protein allergy ; Guideline ; Non — Igks mediated ; Infant ; Diagnosis ; Nutritional intervention

IgE-CMPA il B, =2 2 E F LN LIE
MR 320 AE2 U, THARIE 52 RAUHE 1 A B 22
DR E W, T B JHK 52 22 22 LA A B2 4R ( atopic
dermatitis, AD) i 3211

BYWA R
ER7BuR:ie WA 2

‘ AEIgEA T 1 3 ‘

v
‘ 1eEA 5 3 ‘

BYEAS PR ER SR (FPIAP)
EYEAE SR (FPE)
EVEAES /NS R LA E (FPIES)
SR ISR DR B R (B B R R, RS
I W P RN B 2 1 S i e
I R 56

TE R4 EAACT il NTAID i 44 35 V85 19 Tek A3 10 o St 505 114
T AN 73 s EAACT: B 3 ORI PR G 88 272 2 s NIAID - 36 [ [ 58 3
B GROTENT ;* FRI LR S AT RE Y 1ol A5, HIE W 5 i il
Ji%  Food allergy subdivision of non — IgE mediated allergic diseases
adjusted according to EAACI and NIAID nomenclature; EAACI: European
Academy of Allergy and Clinical Immunology ; NTAID ; National Institute of Allergy
and Infectious Diseases; *atopic dermatitis may also be Igk mediated,but it is

usually not related to food allergy
B R Ik A S e et

Figure 1  Classification of non - IgE mediated food allergy
1.2 R[EZE non-IgE-CMPA HIGRFFHE(FR 1) 45
it R B, B AR A 10 B T 2 7 1 )
Wr, e e W 5 1 /N 45 W R 255 ik (food. pro-
tein — induced enterocolitis syndrome, FPIES ) /> I, | ™
= B E ARSI B 45 W R (food pro-
tein — induced allergic proctocolitis, FPIAP) £2 £ % M2
F, BLLAMAE 2 A 5 S 195 (food pro-
tein — induced enteropathy , FPE ) %5/ Ul , DL 2 B 815 /]
M Eh RERAR A 3 P AR A K R IR

2 2L non-IgE-CMPA 5 IgE-CMPA [IEFRF M. %
AAnSE

g S SR AR SR FIWT CMPA (1) 85 2K A , A [FIAL I 5
i) CMPA 165 W AR RAIE , A R 7 B 24 1 i
P15 20 H IR AR 1 ][] A B W A R 2 B34 A
—EZE S LR EE TgE-CMPA F1 non-IgE-CMPA 1)
FEIEWL R 2,

— 8% )L non-IgE-CMPA Il JREINZ LLE il 52 R
FE, EIREIAEAELL AD Sh 3, HEEAR 255 | IR
R %L IgE-CMPA FEAE LU k32 200 &,
I ZPELLBE A A A K iRy 3, BT R B
IR AEIR " o — Al R LI IR i S LI 7 B/
T
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Table 1 Overview of non — IgE mediated food allergy related diseases in children'*'""’
R BEYEAESS BREASESHN Y TIREE b i oedtifiones R R
FE  MASBRGEIE JEEERERR  FRRmE 7B H SR BER
S AR S e iR 12 D H N, 24 AR 4 AN S PEARN 36 AN L ZILMIAE( ~6 At)
IR 3~6 Al JELAHAERS 6 4 I EIAROG, LA 6 A
ESTYRES~  AAZR B AR L
7 A
R RE MK, g RS I MELNZ IR AR R AL SO SO (R B L. MR R X SRR TR e i, Atk
ERBREE  KEMORSCE, /T A EAMAE AR REERLEE 20 nh AEKERFRSE WA 2 K R
WS U EMNAME FRARE M EAMWAECEE D3 h R ED RIEEMEAKEE RRILE: iR SR, By EE
1) (NERFILZZ . KB Foim. &  3d SR F I JE AT IR XE M ML AR
JEEMNAMRME. IR EE DY AR AEK KR EEKKFRS IR S BIL: BB iz, BRI
AEIMLAEA  B2i) HIR% YR G Sl
AEPERR T RAEKKFRSE WAL, i JLEE: BZ B LR IR,
T M R B DN S PS
ik o E
Ji MR 1 ~4 h - - = - - JUNSZ LR
Iffa] WEY5 RS ~10 h )i
Wh AP KEEFEW A9 REI0E, AP KRS J0E ., 5w WAFYEn R LAYEA Sy KRG XGE MR AL R /N
'Y HAAYMOOK, hE N
M) M A
&
B WRERE IR R N EEY K AR REE SRR YR AN A R R I A I T R R
L MR $iE i7Eiiks R TR R (B kR ok R sk
WFEAE /N W FLEETS T B ) SRS FEAPIPUE 0
# JERYLE T EEiikig X B EFRHAD
TR 1 200 1 7] N1 BEI 1R I GEAE
L)
#H:-:J6 - :none

K2 RpRERYLE A N I REIE

Table 2  Clinical characteristics of mild to moderate cow’s milk protein allergy

I AL EE AR TgE A9 A4 R i

P TgE A9 A4 R

RGBT REBAERAJS 2 ~72 h LAF

RT3 B SR AR FLIR SR B 3 IR TR T HR I
ZEWE GL2ENEIS
IEARAERFIRE BpiE

Mt - K2
ERBRE
TS REQE s (A B 2

R JEHOR B S B2 ) JERANIE AR AR
AN BB CHAR D0 AT 2EL)

HRAE S

Bk
FRFE RPMLTE R R A NS S A N
BRI

REFAAING I EAF (DA IK 2 h)
TR ULBCTT MRS B A IR IR
B H A8 E
Btk
WHFAAE L AREA TIRER  SPRFE LB SRS AT
[ NGRS R R TN d R T2
H id
LGN REN b
LRSI
kSR B R

HRAf I R R I AT K CMPA J Sy v 2 3 SN o
1248, {5 non-IgE-CMPA Fil IgE-CMPA [#) 43 BEAR AN TF] o
HE 5P non-IgE-CMPA {IX 73 A S LAllm PR BRI
B AR, T2 DU 15 PR B 1 138 R R (Al
IR H AR A K R B R, s AH L E &S
AEAEN BRI 28 i . T 542 A IgE-CMPA
4 DX 53 DU DA 75 7 7 7™ T 1 e 0 7, o e R R e
(ClnngEskK ) s Bk R e S R WAk 3,

3 Non-IgE-CMPA 153< 22 )LThEE S B B iRi2 B

BLTREE S s 45 2L L (R B DL m #l
A H B R Y et I TE ) fg M R

a0 PR B TR SCSER R 75 15 CMPA A5 i
FEAE—ERIME . — R R AN AR Al A AE B — T
P ok B S CMPA ARG, T2 LU & 1Rl
A HALAI ) CMPA SR TS 5™

CoMiSS T4 Wi 7 i —Ff CMPA AT IR A
AT B, w3 B PR S i 4T 559 CMPA g™
TR FE A 3 3 1A 5 5K B ) TE I R 52 3 v o B
CMPA (1) 22 JLAR Xk 3k F| CoMiSS P43 HE# 1) 12 43 b
Y ELGPHE 2 5 U e U0 S f 2 5 R AR 5 Al
PES. HIEATE B9 7E CoMiSS PRAMJERE AT T ok KL,
HAEE LTt B e 5 CMPA AH G A & b HE
N EAAT, WA 4,
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Table 3  Clinical characteristics of severe cow’s milk protein allergy
RS HEAE TgE /10 HE 1B A1
o AR L A L
S FEMET ] REBARAIG 2 ~72 h KA BIZI B 7

TR BerMSE AR LR EOR G -
M IR AT
ZRAE ELZEENGE S 4B IFUHE
MERAER IR EHipiE T S
TS M IS S e W EGE
EUGREIF Y 3PN AP TR K e =
BT B TS 8 SIRE R E SR
R BRI 2T A PR R X
IR AR
PR 8 5 2 LR 52 114 i 4%
B R A A 58
Bk
HHER RN MR R I INER
EIAE B K IRGE
H:-:J - none

AFE R “ non-IgE-CMPA 5 %8 LI REYE 5 s 19 4
KMEVFI " SRR ARG BT L LR AD IR SR AR
HHEAT V3, ML FRIGPE 4y 3 43, AR B I 1~
345 BT 12 v, HEDOIREHE PRI BULIFA
PLAE] 4 7pEiLL EAREHS B CMPA AOARSCHE  (Hi 2
123 LL EDA-OFC 255 1
4 2HE non-IgE-CMPA FIZHTRIE (& 2)

4.1 EDA-OFC non-IgE-CMPA B432 Wi H T 1 40 %
LA E I SR) AR A L) K EDA-OFC [ Jz
AR (€ U S S RN (O oI N R 2
non-IgE-CMPA , 3§ H. non-IgE-CMPA 8, JC 7] 2% 1 FR it
S E W, IR ZA2 W LU AR 588 FHEDA-OFC

ZEFNUE
4.1.1 X364 S & 0] 18F ( experimental dietary avoida-

nce, EDA ) fyEiE] 56 £ [0kt o] BH A 021 B AR A
AD X R SO o R 8 el 9 2 1 S, 3 O
AR S T (I E), — RAETH AL B 2 RS RLT,
APk FPIES AT 7E550/INF PRI RIS 35 A0, 18 1
FPIES 5 240K Xt AR 75 A BE i 2 205 ; FPIAP 2§
A ] DL IV TR ZEAE LR NTH 2K s FPE (R bR 75
BE1 ~4 JEA RIS 5 10 5 W 1 2 I A% 2 RS
PR SZ I AT BER LA H k] 5 AD SR i B 2 ik
EARETEE2 ~6 JA . DRI EDA [t R 2 ~ 6
Jil 4R CMPA (9 £ [m]3REE ) J5 0] B AN REZD T 6 4~
A, HAF W80 2 18] 3 g s [ s | — g 75 2 [l okt &8
9 ~12 A,

4.1.2 QOfREWH% (oral food challenge, OFC)
IgE-CMPA 7% B 7% B B¢ A7 20 R0 5% 18 01 00 F B 47
OFC™Y (Jryk al WA S F5 ) o %% non-TgE-CMPA
ALTESE B BE 51 AR OFC'™ ([ iMAP 45 R - it )5
WSS I AW R 92, WaRS) o AHRAnAIGIRE:

R4 AR E AR YIE A S 2L RENE B I 1 F O
it 4y
Table 4 Relevance scoring between non — IgE mediated cow’s milk

protein allergy and infant functional gastrointestinal disease

AR W FilE

JICRG] 1 ABIEAR HRIEZ (>4 %)
2 Fif RIS 2 (>4 ) (HEBRIZYY)
3 TR 5 2 B (CHEBRERL)
1 A5 3 JIRZ24 | BEvA( i SR EA )
FERLTE B R 1 vIGA 2 43
2 vIGA 3 43¢
3 VIGA 4 43*
WP 1 e’
2 LEE S
3 FE R

T *VIGA P/ ( RIIE RIS B RTT A ) SRR N E B A8 e PRATE 5
Rz A — i E ARV T ik, [ BRI s BEAT AR AL T 4
7o PR BRI ] AR KB BAS UL (A9 B I AR AT V45, ] e PR A
(https ://www.eczemacouncil.org/ assets/ docs/ vVIGA-AD%E2%84%A2CH. pdf ) .
0 J3-T5 R : JCARRA S R A SRAEIAE (TCLLBE  TChESS/ BB BRI L
B L/ , P REAFTE RITE CFRUTAE AL/ B ZRIBUR 5 1 /- JEATEER : JL
T TGRSR AR LT ICIE S R4S/ FraB Rl sz i & 84k, G
B EEN ;2 R R BB O L0 @) R RUE B i
4/ IS T/ SR R E I B ) B Ak, T8 s i ;3 - rh R B S AT L
PLLBE (W26 ) (WS R LA RE 2/ P fn/ sl W ik vl DL R & 4, VT g A
TES IG5 ;4 - T8 - W] 2T B (IRl P 40 () W S A 485/ Fe B Rl
W B AR IZ AT, T REAEAETS tH B 48000 R s
i S2%  “The Validated Investigator Global Assessment (vIGA) is a widely
used severity assessment method in clinical studies of atopic dermatitis, which
is standardized and promoted by the International Eczema Council. Clinicians
can score according to the overall appearance of the rash (not involving the
area) , which is simple and fast (https://www. eczemacouncil. org/assets/
docs/VIGA-AD% 2% 84% A2CH. pdf) . Score 0 — clear:no inflammatory signs
of atopic dermatitis (no erythema,no induration/papulation ,no lichenification,
no oozing/crusting ) , post — inflammatory hyperpigmentation and/or hypopig-
mentation may be present;score 1 —almost clear;barely perceptible erythema,
barely perceptible induration/papulation and/or minimal lichenification ,no oo-
zing or crusting;score 2 — mild ;:slight but definite erythema (pink) ,slight but
definite induration/papulation and/or slight but definite lichenification,no oo-
zing or crusting;score 3 — moderate; clearly perceptible erythema (dull red),
clearly perceptible induration/papulation, and/or clearly perceptible lichenifi-
cation, oozing and crusting may be present;score 4 — severe: marked erythema
(deep or bright red) ,marked induration/papulation, and/or marked lichenifi-
cation, disease is widespread in extent ,00zing or crusting may be present. "refers

to runny nose, itchy eyes, coughing or wheezing,etc
55N 2, TG ¥R MOIE IR REAE K Kt IgE-CMPA - 5§,
non-TgE-CMPAFYTE B T, W0 202 o S s G ) 4 0 2
slgle BAPE HREAT s R A= 3 3 e A ot B s 1 i B2 LA
LA TR BE RS AR OFC! T EJE non-IgE-CMPA
(9 B LAY T A B e AT S RUA PRI L R AT OFCHT2Y
4053 11 EDA-OFC J&i2 W7 non-IgE-CMPA 14 i —
AEE T EEEE R LA (1) — &
non-IgE-CMPA ARELL EDA SRR P34k Fy e 2 Wi 2
%, —E%ELL EDA WHEIRIGE OFC INHER AR by e
(LM 5% 5 (2) non-IgE-CMPA 7£ EDA I, RELRAEIR
SERZEMR, FUBL AR I I s B 0] 2% g AT OFCH
(3) non-IgE-CMPA 47 OFC I A g 2352 31| 3 B i 52
OrTIR/NHIREN , DR RE I &k 1 4= 94T OFCH™
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£S5 AR LE N SHFYIE A B LEC PR SR A 0 A
A S
Table 5 Examples of reintroduction of milk protein in formula fed

infant with non — Igkl mediated cow’s milk protein allergy

5 PR IAAR By (mL) g5 Jy (mL)
(mL) (5 1) (5 1)
1R 210 180 30
2R 210 150 60
3R 210 120 90
4R 210 90 120
5K 210 60 150
6K 210 30 180
TR 210 0 210

TE ARG 1O D800 IR sk, RPRAR SR 77 (IR K
P AT BREHERRIC T ) et Ay B EE 1 AR I T o LS 1 RAY
Ykt 200 mL 5L b, 22 7 d Seud R LA E L2 R B A E H
AYSC TS, ARRE 52 00 A — R i A AR AR Jy e A B AR A W C T
IEILER 1Y AR L] 200 mL, W LESS 1RYIEARSS AR SRl ER
2 Y5, HEARI YIRS 200 mL 5L EAAT LU — KA i AR ENC Oy e
Woh#E {451 )7 When converting from hypoallergenic formula ( exten-
sively hydrolyzed protein formula or amino acid formula) to intact protein for-
mula, use the first bottle (feed) of milk of the day as oral food challenge. If a
baby’s first bottle of milk is 200 mL or more,a 7 — day conversion process is
needed to determine whether the baby can tolerate intact protein formulaj if
tolerated , all hypoallergenic formulas of the day can be converted to intact pro-
tein formula. If a baby’s first bottle of milk is below 200 mL,after the conver-
sion of the first bottle, another bottle of milk needs to be converted until the
volume of milk reaches 200 mL or more,at which all hypoallergenic formulas of

the day can be converted to intact protein formula

4.1.3 THURMM  SPT FILHG slgk A SR O
IgE-CMPA HA WS A, X non-IgE-CMPA A~ BLAT
LS HE T A0 R SPT A sIgE [
PEZARASREHERR non-IgE-CMPA, i ASEE I DUFE S 1
IgG F1 1gG4 7K V-2 12 B non-IgE-CMPA | 1.4~ §E DA F 4l
I TR L A0 3 A R AR SR A
FEIUFN B 2R 5 28 1 5 RE AR B A B[R] B f 4 )
non-IgE-CMPA i, th Al S st =

4.1.4 AD Z2)L EDA-OFC &R #IE non-IgE-CMPA
JITEL) AD EDA BRI LARERY 14 B2 9 B 346 £ (SCORAD )
PEARHINT AD SEPR™ FE R 1 235 (SCORAD 43
FE=10 43) " SRRV 5 I #EAT OFC, J7E OFC Rif
FIZ /16 ~24 h J5#E4F SCORAD TE43 3k 52k 1eE 4
SHNRE RN . AD B )LAT OFC BN & : (1) BiAETT
iR P[] A 55 e 2 A A AT, 2R Bz 92 & EDA
AR R R o, WA ATAE ST 16 OFC 1/ i 5 Js iR 97
(2)EDA-OFC HA[R], A I ok 48 £ B iR 97 AL AN BE A
25 (3) G Icik R e /MR d iU H A AR
R TR BRI RS OFC ™ i b &
258 BT8R IR P AR RE R B (s o

4.2 BIEFEIL CMPA BFf 45 aibE LR
TR ZILA E %, A T4 21 (World Health
Organization, WHO ) g il alitl 7R IR R A 6 1~ H , 2
JE ATARSERE LR SR 2 2 5 ak 2 % DB, FR4H DLE S 4

£ RIS IgE-CMPA £ /& non-TgE-CMPA , REF| I 37
AL — AU REFL, B BRI T fE 5
FE U A O 1 U B SEAT EDA-OFC, LA
R LI OB I O . A 2 8153 EDA I 282 ) Lot
BECRER I (2 03, HAESE OFA B B2 )Lyt 8 S o FE 308 A
T SRR IR £ ke, 48 T2 LI B i A A
RIS A A R B > R R BURE 4T EDA B
TS E A AIXG A, TR ] g e R AR B AN I Y, R
FIEHAEY . A, BAMT R BRI AR R
[l , ] REAFTERRAE TR R SRR A LR E SR
AR, BESE A AT DL i T8 R K i 28 W B G
(extensively hydrolyzed protein formula,eHF ) 124 Z:MR BT
77 (amino acid formula, AAF) "7 {HZEE IR FAESL

WA TS OL R 5 RS BE L, SO AAF AR
FE L (1) RAFBEERE £ 8, 2 LR A7 72 AR
JUHE; (2) BIUVERKIRGRHANE SR = 5 (3) BRIk B ]
TR E B AR BT R s TSR (4) BRI
XPOHAH EAEREFL AT $R—E 2% L EDA-OFC 25
REFA CMPA AT LIRFZE b AAF AR,

TEAREZL RS B LR S AR ROC Ty e 4, BT
Z AR eHF SR (EHTA R BEFL 5 4 04 2 A
FOR AR, JF & A — R /N T3 UK A R B, %
JUASRETH 32 , WOn] REMAFAEA X eHE ANTH A2 A4 XURS: 1Y
i, BUEHER: AAF BUIRTR, LI s s2 A LR
4.3 AI(HRAE)WRF CMPA BILEEFHHIEEF
CMPA LR Tovk e R 8 IO T, it B R e 77
PATE TR X CMPA 2LV GaTRT T,
— PR EEE A eHF AR, (H2%5 &S 42 B2 CMPA
B UATISRAFAE A — € He TR eHF BT 32, T AAF
e 5 J JCHEC 5, 100% CMPA 1) 8L LI RET 37, F itk
TEE N 15 E7E EDA 19 2 ~ 6 Jil n] 25 &4l ] AAF
AV

H I CMPA 2L LA BENN 52 eHF fY) CMPA 22 L Ji
W) SR AAF SRR

TENE B [ 5RE R JE A5 I 5, I 35 B8 T 52 2 2,
FEL)y , H BT OFC T RARIA ™ . 7E4T OFC ZHif
o S R BB A ORI, LA i 2 A5 AT 47 OFC Al
AT OFC My fryede " (1 2)

- F 2 (World Allergy Organization, WAO) £l
DRHH LB 1 27 I 27 18 3727 %23 (The European
Society for Paediatric Gastroenterology Hepatology and
Nutrition, ESPGHAN) 3% F CMPA 1y Ho A g 75 8 >
(1) F53 7K f# Bt J7 (partially hydrolyzed formula, pHF ) A]
REATY & A S BOBAME A, AN & FH T CMPA 22 LIRS
RIRIT 5 (2) T >90% i) CMPA %2 )L A] g [ if 45 =
W B, PR AS S A e 7 B A7 5 (3)



sz H] J LRI AR Z24ds 2022 45 2 J145 37 48465 4 ] Chin J Appl Clin Pediatr, February 2022, Vol. 37 ,No. 4

. 246 -

SEREFLIRSE GG RTOAN D

FERR TR A RS R Y
IR O, BRI R R H S RS K D
[l N 6 (ZE/204)
RS B E AR, R R G E (R SRR
RS SR AE B (R Gt R 7L MR TR

T & B - ISR
HFREE CMPA: KEEIA

BREESFPHERK R, FE1A

HL RIS A e il
CRETFU RS 92~ 6 T

BESF 18 [l A e ),

KT/ (LG5 l l
HIF)
FEIFEE CMPA - TAERE % FERS K
BRI R R 3 CMPA-IE #1157
FIGHRRIRFF LA, l
2 LR 2l
i R UG L 7 2 A
BN LRI
% A2 H CMPA
T € BRI, A
B AAF #1%

l

FW R NI 5 K

RARSF R AR (RIS

FRESHEERE
AREROCEE I DA D9 SRt O E 77 Wit th B, B M SRR R B FL 57
BRI AT LR & 2R i e
ARV AR FLIRIRE MR, (RIS ESI NI N Rk, W25 %
PN G 1 I B2 R
A R UYEAR, Wk EreHF; W% IE eHF W REANI 52, ] EHEUEIEAAF
[l IR I 6 (020D
9 - RS T

l i

FEBIIA
B pHF EREE P 4 PIECTT, FFEEA
(FETFUR IR B 2~ 6 J 1)t A7)

T RKE

{¥R%E CMPA:
WM eHF #4X, Wik4h

AAF 56
L i W% 5 LRHHIR Ll
SRS Ttk % RTFFHFEE CMPA :
JcMPA-EEEE | [P WEIEH KA
L FIRRRRFFLEAEAE, B
L IURHHIR ok

HECRFFLRETR, FANRE, MRS I

eHF 5 AAF, iR W] &t IR

W LA A CMPA x
IR

HAFENE IR R 8

l

EIREFEU: T FERAMRIERI~ 1276, JERRD g6

THRIFE I YR Bk M AT B s, DARE 2 RS 2
TGN R B3O bR O T LU R RS 7 AR RIS B Eas

T BN B T RE AR A
PLL, LRI e Azl

Ay SR L AR ?
BEEE wnEs WA R A R
TR R R AT A 5V 1o A ARt
G T R 1775 5 . T Bl Mok i ke TR LG5 SV ToE S 47 e Bk s R0 B PR

T2 LA, WO NS ST R

l

#%JLRHERI Tk
(R ZE BT W B EED

PGB EAESGRATESIN TR 32 Pk i i o

3] 3 PR
AR RT3 R 2 AR
P GoRE B ZORAT B SN — I S22 5

T eHF IR BRI A 585 EIC T s AAF B IRIC U7 3 CMPA « A= 3 38 (3 80 pHF : 30 70 /K AR 1 7 5 * B2 ML 0 B (8 T ok U, R vl RE Sl BE L
SR, R TR A A LIRSR R 2 P L Lk B IMAP 457, IMAP 45 [ /2 2017 4F 8 E 42 sk R A 1, 410 TeE 2958 E oo 508 LI IR B2 i
VaJrH6®  eHF :extensively hydrolyzed protein formula; AAF ;amino acid formula; CMPA :cow’s milk protein allergy ; pHF ; partially hydrolyzed formula;®breast milk
is the best nutrition source for infants,as breastfeeding is encouraged as much as possible,the World Health Organization recommends breastfeeding up to 2 years of
age or beyond ;" from the iMAP guideline ,which is a guideline developed primarily by the United Kingdom in 2017 for the identification ,diagnosis and treatment of
infants with non — Igk mediated cow’s milk protein allergy

2 AR g AR I i s W R R

Figure 2 Diagnosis and management of mild to moderate non — IgE mediated cow’s milk protein allergy”
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