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K JICUEHUIO CKIIepoarpoduyeckoro JymxeHa. OTIEIbHBIM Ba)KHBIM HampaBlieHUEM
COBMECTHOM paboThl MBI BHAMM CO3JaHHE €IUWHON CXEeMbl MapHIpyTH3alUU
MAIMEHTOB C JIaHHBIM 3a00jeBaHHeM, 4TO OyAeT CIOCOOCTBOBATh CBOECBPEMEHHOM
AMArHOCTUKE, JICUEHUIO M, CJEJOBATeNbHO, CHIDKCHHIO pPHCKa  Pa3BUTHUSA
MJIOCKOKJIETOYHOTO PaKa BYJbBBI.
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AHHOTaIII/Iﬂ. B cratbe PacCMOTPEH CIICKTPp COBPCMCHHBIX IIPUYNMHHO-
SHAYUMBIX IMHIICBBIX aAJJICPI'CHOB, BbI3bIBAIOINX O6OCTpeHI/IC ATOIMUYCCKOI'O
nepmarura |y  gered. HMcciemoBanue — MO3BOJIMIIO  COCTABUTh — IPOTpaMMy
MEePCOHU(PUITUPOBAHHBIX JTHET.

Annotation. The article describes the range of modern causative food allergens
that cause exacerbation of atopic dermatitis in children. The study allowed to develop
a program of personalized diets.

KiroueBble cjioBa: ATONIMYECKUN ACPMATUT, NUIICBAA aJlJICPIUA, 1CTH

Key words: Atopic dermatitis, food allergy, children

Introduction

Atopic dermatitis (AD) is a chronic, pruritis skin disease. AD is characterized
by an improperly functioning skin barrier and immune dysregulation. It is a part of
the «atopic triad», it often precedes asthma and seasonal allergies. [1]

The pathogenesis of AD is complex with multifactorial etiology involving
genetic, immunological, and environmental factors leading to disrupted skin barrier
and immune system. [3] Environmental factors include microbes, irritants, and
extremes of temperature, psychological stress, and food allergens.

There are many studies demonstrating the role of food allergens in triggering or
exacerbating of AD. Food allergy can exacerbate atopic dermatitis and hence routine
diet elimination would decrease the severity of AD. The purpose of the study is to
determine the clinical and immunological features of food allergies in children with
atopic dermatitis.

Materials and methods

The study was conducted on the basis of the Children’s Hospital 13 of
Yekaterinburg. The survey included 60 children with atopic dermatitis and food
allergies between the age of 3 months and 5 years.

The criteria for the inclusion of children in this study were: aggravated allergic
history, clinical signs characteristic of atopic dermatitis, signs of food allergies, age
up to 7 years.

Immunological examination included determination of total IgE in serum using
enzyme immunoassay (EIA). Quantitative determination of the levels of specific IgE
antibodies in serum to food allergens was carried out using special test systems on
Chem Well analyzer, Awareness Technology Inc, USA.

The concentration of specific IgE (IU / ml) antibodies to food allergens was
taken into account as follows: from 0.35 to 1.0 - (+); 1.0 to 3.5 - (2+); 3.5-10.0 (3+),
10.0-50.0 (4+).

Statistical data processing was performed using the STATISTICA 10 software.

Results

The study included 60 children with atopic dermatitis and food allergies
between the age of 3 months and 5 years (40 boys, 20 girls). There were 4 children
aged from 3 months to 1 year, there were 25 children aged from 1 year to 3 years, and
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31 children aged from 3 to 5 years. All children had a manifestation of atopic
dermatitis at the age of 6 months.

According to the allergic history, hereditary predisposition was aggravated by
atopy in 42 children. The following allergic diseases were reported in close relatives
of the examined children: atopic dermatitis in 18 cases, pollen disease in 12,
bronchial asthma in 6, allergic rhinitis in 7, and food allergy in 5 cases.

In 26 observed children, the manifestation of atopic dermatitis was associated
with the introduction of adapted milk formulas. In one child, the manifestation of the
disease was associated with the use of milk by the mother during breastfeeding.
Among other nutritional causes of the manifestation of atopic dermatitis there are
eggs, wheat flour, gluten, apples, and pears.

In the examined children, an increase in total IgE was observed only in 6 cases.

The observations show that the structure of food allergies to traditional foods is
constantly changing. In this regard, it is important to find out the causative food
allergens in children with atopic dermatitis.

The results of the study of allergen-specific IgE antibodies in the blood serum
showed that in children the most common hypersensitivity was detected to cow's milk
(44 cases), to the chicken egg protein (19 cases), to yolk (12 cases), to wheat (14
cases), to gluten (11 cases).

The main allergens of cow's milk include casein and whey proteins: o-
lactoalbumin, B-lactoglobulin. Cow's milk proteins are quite stable and they can
retain their allergenic properties even after processing.

Requirements for the administration of specialized therapeutic formulas in
children with lactic allergies include the study of not only the whole allergen but also
its individual fractions. This will allow to develop personalized diets in children with
atopic dermatitis who are allergic to milk.

If there is an allergy to cow's milk proteins, cross-allergy to the milk of other
mammals is possible. Cross sensitization between cow, goat and sheep milk is
possible. Therefore, goat milk can be recommended for children who are allergic to
milk only after a special allergological examination.

Conclusions

1. In children with food allergies, atopic dermatitis has an early manifestation
(up to 6 months of life).

2. Elucidation of the nature of food allergies in children with atopic dermatitis
is fundamental in determining rational diet therapy.

3. Elimination of causative allergens reduces the severity of atopic dermatitis.

A comprehensive allergological examination is needed in children with atopic
dermatitis.
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AHHOTaHI/IH. B CTaTbC IIPCACTABJICHBI  KIIMHHUKO-3IINACMHUOJIOINYCCKHC
0COOEHHOCTH IIPOABJICHUA MHUKPOCIIOPHH Y I[GTGfI, OIIMCAaHUC KIIMHHUYCCKOI'O CiIy4das
JAaHHOTO 3a00JIeBaHMsl Y peOCHKa TPyIHOTO BO3pacTa.

Annotation. The article describes the clinical and epidemiological features of
manifestation of microsporia in children, a description of clinical case of this disease
in infant.
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BBenenue

Mukpocriopuss  —  caMo€  pacmpoCTPaHEHHOE  BBICOKOKOHTArnO3HOE
MHUKOTHYECKOE 3a00JIeBaHME JIE€TCKOTO BO3pacTa, BbI3bIBAEMOE TIpUOAMH poja
Microsporum. W3ectHo Oosee 20 BumoB rpuba Microsporum, KOTOpbIE B
3aBUCUMOCTH OT apeojia OOMTaHus W crocoba mepenadyu MHPEKIUN pa3ielsioT Ha
Tpu rpynibl — 300buiabHbIe (M.canis, M.distortum), antponodunsusie (M.audouinii,
M.ferrugineum), reodpunsabie (M.gypseum, M. nanum) [1].

Jlo cepeauHbl MHHYBIIIETO CTOJETHS MPEUMYIIECTBEHHO PETUCTPUPYEMBIMU
BO30ymuTensiMu Ha TeppuTopun EBpombl u B psage peruoHoB Poccum Opun
antponiopuiabHbie TpudObl (M. fierrugineum). B nawane 60-x romoB XX Beka
OCHOBHBIM BO30YyAMTEIEM MHUKPOCIIOPUU B HalIEl CTpaHe cTajl 300(pUIbHBIA Trprd
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