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АННОТАЦИЯ 
Анализированы результаты клинико-анамнестического обследования 76 детей с пищевой аллергией. Выявлены факторы риска развития 
пищевой аллергии у детей. Среди обследованных детей до 3 летного возраста было мальчиков 41-53,9%, девочек 35-46,1%. Из общего 
числа больных большинство детей были в возрасте от 6 мес. до 2-х лет (46-60,5%). Причинно-значимыми пищевыми аллергенами часто 
были такие продукты, как коровье молоко, яйца, рыба, мед, шоколад, цитрусовые, клубника. У детей грудного возраста основным 
аллергеном, вызывающим развитие пищевой аллергии было коровье молоко. У детей первого года жизни аллергия к коровьему молоку 
отмечалась у 48-63,2% младенцев, находящихся на искусственном вскармливании, и у 21-27,6% детей второго года жизни, получавших 
грудное молоко. Развитию «молочной» аллергии способствовали ранний перевод ребенка на смешанное или искусственное 
вскармливание с использованием различных молочных смесей (41-53,9%), раннее назначение молочных каш (24-31,6%) и коровьего 
молока. Элиминационная диета проведена после тщательного и уточненного анамнеза с выяснением аллергической основы симптомов 
заболевания. При этом из рациона больного ребенка исключались те пищевые продукты, которые явились причиной болезни. 
Исчезновение симптомов заболевания при исключении нежелательных продуктов свидетельствовало о пищевой аллергии. 
Ключевые слова: дети, пищевая аллергия, искусственное вскармливание, молочных смесей. 
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FOOD ALLERGY IN CHILDREN 

ANNOTATION 
The results of clinical and anamnestic examination of 76 children with food allergies were analyzed. Risk factors for the development of food 
allergies in children have been identified. Among the examined children up to 3 years of age there were 41-53.9% boys and 35-46.1% girls. Of the 
total number of patients, most of the children were aged 6 months. up to 2 years (46-60.5%). Causally significant food allergens were often foods 
such as cow's milk, eggs, fish, honey, chocolate, citrus fruits, strawberries. In infants, the main allergen causing the development of food allergies 
was cow's milk. In infants, the main allergen causing the development of food allergies was cow's milk. In children of the first year of life, an allergy 
to cow's milk was noted in 48-63.2% of infants who were formula-fed, and in 21-27.6% of children in the second year of life who received breast 
milk. The development of "milk" allergy was facilitated by the early transfer of the child to mixed or artificial feeding using various milk formulas 
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(41-53.9%), early prescription of milk porridges (24-31.6%) and cow's milk. The elimination diet was carried out after a thorough and updated 
history with clarification of the allergic basis of the symptoms of the disease. At the same time, those foods that caused the disease were excluded 
from the diet of a sick child. The disappearance of the symptoms of the disease with the exclusion of undesirable products indicated a food allergy. 
Key words: children, food allergy, artificial feeding, milk formulas. 

  
Relevance. Every year, the number of sick children who come to 

clinics with complaints of food allergies is growing [6]. Children with 
atopic diseases are more likely to suffer from food allergies [1, 4]. Food 
allergies resolve on their own in most children, but their nutritional and 
social consequences can be significant, requiring regular examination 
and monitoring. Sensitization can also occur in early infancy as a result 
of breastfeeding, when antigen gains access through mother's milk [12-
19]. However, the immaturity of this barrier in infancy and suboptimal 
IgA production in the first few years of life may be responsible for the 
increased intake of allergic foods in this age group [2, 11]. Food 
allergies often go away on their own. It has been proven that most 
children often lose sensitivity to most allergenic foods (eggs, milk, 
wheat, soy) during the first five years of life [3-10]. To date, there are 
still enough unresolved problems that a pediatrician and a general 
practitioner cannot cope with, which led to this study. 

Purpose of the study: was to identify and analyze risk factors for 
the formation of food allergies in children. 

Material and research methods. The results of the clinical and 
anamnestic examination of 76 children with food allergies who were 
treated in the Department II of Emergency Pediatrics of the Samarkand 
branch of the Republican Scientific Center for Emergency Medical Care 
were studied. The diagnosis of food allergy was based on a thorough 
history, clinical examination, and the appropriate use of skin pricks. The 
food to be tested was excluded from the diet 2 weeks prior to testing. A 
blister larger than 3 mm was considered a positive reaction. 

Research results. Among the examined children up to 3 years of 
age there were 41-53.9% boys and 35-46.1% girls. Of the total number 
of patients, most of the children were aged 6 months. up to 2 years (46-
60.5%). A variety of factors have been identified that explain the 
increase in the prevalence of food allergies. Parents of sick children 
pointed to previous frequent respiratory viral infections in 42-55.3% of 
cases, bronchopulmonary pathology of bacterial etiology in 22-28.93% 
of patients, infectious - in 9-11.8% of children and somatic diseases in 
12- 15.8% of patients. Indications of late attachment of the child to the 
mother's breast and early artificial feeding (up to 3 months) were in the 
anamnesis of 22-28.9% and 35-46.1% of patients, respectively. Among 
comorbidities, anemia (72-94.7%) and atopic dermatitis (51-67.1%) 
were diagnosed in most cases. Intestinal dysbiosis was present in 36-
47.4% of patients and proceeded in the form of constipation in 21-27.6% 
of cases or diarrhea in 15-19.7% of children. In history, parents noted 
the use of antibiotics in 31-40.8% of the child and non-steroidal anti-
inflammatory drugs in 42-55.3% of patients. Hereditary predisposition 
to the occurrence of allergic reactions was found in 21-30.1% of cases. 
In addition to general clinical manifestations, patients with food allergy 
had gastroenterological, dermatological and cardiorespiratory 
syndromes in various combinations. Food allergy proceeded easily in 
the form of oral allergy syndrome and skin lesions and was 
characterized by itchy rash, lacrimation and nasal congestion in 17-
22.3% of cases. In patients, swelling of the lips and tongue occurred 
almost immediately after eating due to increased permeability of 
capillaries and small vessels. Moderate reactions were in 54-71.1% of 
patients proceeded as urticaria with the spread of its characteristic rash 
on all parts of the body. In other cases (5-6.6%), food allergy in the form 
of a severe reaction was manifested by anaphylaxis with concomitant 

cardiorespiratory disorders. ¬ 7-9.2% of three-year-old children with 
oral allergy syndrome associated with an apple tolerated a peeled or 
baked apple well, but they could not eat them raw and unpeeled. In 3-
3.9% of cases, a moderate allergy developed into a severe one due to 
non-compliance with the diet. 33-43.4% of children were on natural, 43-
56.6% - on mixed and artificial feeding. A third of the patients had 
unilateral nutrition with feeding defects, the timing of the introduction 
of complementary foods and supplementary feeding was often not 
observed, an early transfer to mixed and artificial feeding was noted. 
From here come the reasons for the burdened status of patients, the 
imbalance of the immune system and the development of food allergies 
in children. From the anamnesis of sick children, it was revealed that 
against the background of one or more risk factors, skin manifestations 
of food allergy occurred 1-3 days after the intake of the allergen and 
were accompanied by gastrointestinal syndrome. 

Causally significant food allergens were often foods such as cow's 
milk, eggs, fish, honey, chocolate, citrus fruits, strawberries. In infants, 
the main allergen causing the development of food allergies was cow's 
milk. In children of the first year of life, an allergy to cow's milk was 
noted in 48-63.2% of infants who were formula-fed, and in 21-27.6% of 
children in the second year of life who received breast milk. The 
development of "milk" allergy was facilitated by the early transfer of 
the child to mixed or artificial feeding using various milk formulas (41-
53.9%), early prescription of milk porridges (24-31.6%) and cow's milk. 
In artificially fed children, allergy was associated with excessive 
consumption of whole cow's milk (45-59.2%) and honey (21-27.6%) by 
the mother during pregnancy and lactation. Allergy to eggs, fish 
persisted in children in the second year of life in 11-14.5% of cases. In 
the treatment of sick children with food allergies, a special place was 
taken by unloading (elimination) diet therapy, which made it possible to 
reduce the load on the child's body. The elimination diet was carried out 
after a thorough and updated history with clarification of the allergic 
basis of the symptoms of the disease. At the same time, those foods that 
caused the disease were excluded from the diet of a sick child. The 
disappearance of the symptoms of the disease with the exclusion of 
undesirable products indicated a food allergy. For therapeutic and 
prophylactic purposes, children were prescribed hypoallergenic 
mixtures - Nutrilak GA, NAN GA 1, 2, 3, Nutrilon GA 1, 2, 3. A dairy-
free diet was recommended with the complete exclusion of products 
containing cow's milk proteins and fermented milk products were used 
when expanding the dairy-free diet. Nursing mothers were 
recommended a rational and nutritious diet, a hypoallergenic diet for the 
entire period of breastfeeding. Taking into account the individual 
tolerance of the mother, the use of green and white fruits was allowed. 
Prebiotic foods found in dairy products, corn flakes, cereals, bread, 
onions, potatoes, artichokes, bananas, and other foods were used to 
enrich the mother's diet. The elimination of the allergen product from 
the diet led to a practical recovery or improvement in the condition of 
the sick child. A year later, many patients had a better tolerance for 
foods that previously caused food allergies. 

Conclusions: Thus, in order to identify food allergies, a thorough 
and targeted anamnestic analysis, correct and rational feeding of the 
child, keeping a food diary, daily management of food allergies, and 
constant parental vigilance to avoid allergen intake are required.
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