From primary to

tertiary care for Gl
allergy

Dr Warren Hyer
Consultant Paediatrician
Consultant Paediatric Gastroenterologist

Nort hwi ck Park and St Maﬁ

STMARK’S

HOSPITAL




Nort hwi ck Park and St M &

Department of Paediatric gastroenterology, CWH

”\The North West London Hospitals NHS

AKE NHS Trust

nnnnnnn




"

Translating tertiary care to primary care
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This Is an extreme way of
experiencing anot
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Box 1: Unified paediatric diagnostic and therapeutic approach

(1) Medical histc-r}r (e.g. symptoms of skin, gmfrnin’resﬁnd tract, and/or respiratory
system)

(2) Dietary hisiﬂr}r (e.g. er:lr|y Feeding_. current dieiﬂr}r intake, previous intolerance
reactions, eliminated foods)

(3] F’h}rsicﬂ| examination (e.g. weighi, heighi, skin, ENT, chest, abdomen)

(4) IgE screening (e.g. food specific serum IgE ﬂnﬁbody levels, skin prick testing)

(5) Diagnostic elimination diet (e.g. speciﬁc elimination, ﬂ|ign-ﬂ||ergeni{: diet,
maternal elimination diet)

(6) Oral food challenges (e.g. open versus double blind, placebo controlled
{:hﬂ"enges]

(7] C}pﬁﬂnﬂh specil:ic diﬂgnnsﬁ{: tests (e.g. small bowel |:1vi»::-[::-5‘_,.»r for suspected
enteropathies, atopy paich test in eczema)

(8) Therapeutic specific elimination diet (under supervision of diefician, energy and
micronutrient 5upp|emen’rc|iic-n]

(9) Experimeniﬂ| ﬂppr{)ﬂ{:hj (e.g. specific oral tolerance induction, immune

modulating agents, anti-IgE therapy)
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REMEMBER KIDS-THE TWO
THINGS WE NEVER EAT ARE
THE LIPS AND THE ARSEHOLES-

THEY GET SENT TO THE

FAST FOOD RESTAURANTS.
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" S
But 40% of my follow ups in my Gl
clinic were food mediated disease




~ HOUSE OF LORDS

| INFORMATION

In a report published today the House of Lords Science and
Technology Committee argues that allergy in the UK is reaching
epidemic proportions and the Government must now recognise the
severity of the problem and take concrete steps to tackle it. A lack
of specialist clinics, and minimal allergy training within medical
curricula, mean that services for allergy patients in the UK lag far
behind those of many other Western European countries.
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A NOTE ON FOOD ALLERGY

BY

A. M. KENNEDY, M.D., M.R.C.P.

PROFES50R OF MEDICINE, UNIVERSITY OF WALES, AND DIRECTOR
OF THE MEDICAL UNIT, WELSIH NATIONAL SCHOOL OF
MEDICINE, CARDIFF

Diagnosis AND TREATMENT
In the diagnosis of a case of food allergy the history
is of the greatest importance. Careful inquiry into each
attack is essential, and all varieties of food taken at every
meal must be reviewed and their relation to attacks or
the absence of attacks noted. A previous history in the

1167

June 25, 1932] FOOD ALLERGY MeLos Bymey
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LEADING ARTICLE

Who should manage infants and
young children with food induced
symptoms?

B Niggemann, R G Heine

A proposal for a unified, interdisciplinary approach

Alternative
Dermatalogy Allergology Gastroenterology
Complementary Complementary
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Table 1 Current referral patterns to the three proFessinns concerning food related symptoms

Predominant symptoms seen
in patients

Suspected underlying
pufhnrnech:l nism

Preferred investigations

Main fherupeuﬁc upprnuches

SIMARK'S
Illllll‘

HOSPI TAL

Dermatologist

Afopic eczema

Urticaria

Immediate or delayed type
h)-'pers.ensiﬁuif}r

Skin testing

Emollients
Topical anti-inlammatory agents
Empirical diet

NHS Trust

Allergologist

IgE mediated reactions
A”Ei'gil: rhinncnniuru:ﬁuiﬁs
Allergic bronchial asthma

IgE mediated hypersensitivity

Specific serum IgE antibodies
(CAF system FEIA)

Skin pridr. test

Atopy patch fest

Oral food chu”enges

Elimination diet
Adrenaline autsinjector
Pharmacotherapy

n\The North West London Hospitals NHS

Gastroenterologist

Persistent vomiting
Persistent diarrhoea
Failure to thrive

Non-lgE mediated food hypersensitivity

Growth charts

Stool microscopy/ aulture
Endnsd:np)r and biupsies
Coeliac serology

Serum micronutrient levels

Elimination diet
Dietary supplementation



Breastfeeding benefits -
how many can’you point to?

Profection against diarrhoea, Lower risk of diabefes Profection against
gastro-enterifis and fummy ear infections

Less likelihood
of cot death

Stronger bones
in loter ife

Lower isk of
pre-menopausal breast cancer

Fastor retum fo pre-pregnancy figure
Lower risk of ovarian cancer

Breastfeeding gives babies the best start in life
and also protects the mother's health. With

proper advice and support, almost all mothers
can breastfeed their babies. The Baby Friendly

UK By ey e .
20 Guttord wvec unicef €

London WCINIDZ  Cmmcimiiod

services provide this support.

ROBINSON

2 . o—
Is your hospital Baby Friendly? HEALTHCARE  theUKbsby Fndy mtae.
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Guidelines for the diagnosis and management of
cow’s milk protein allergy in infants

Yvan Vandenplas, Martin Brueton, Christophe Dupont, David Hill, Erika |solaur,
Sibylle Koletzko, Amold P Oranje and Annamaria Staiano

Arch. Dis. Child. 2007;92;902-908
doi:10.1136/adc.2006. 110999

%\.The North West London Hospitals NHS

SIMAHKE NHS Trust

HOSPI TAL




| Suspicion of cows' milk protein allergy [CMPA] |

i Y
Suspicion of mild to moderate CMPA
OCne or more of the Fc:-||n:uwing symptoms:
* Gastrointestinal: frequent regurgitation,
vomiting, diarrhoea, constipation
[with /without perianal rash), blood in stool,
iron deficiency anaemia

Clinical assessment
* Clinical findings
* Family history (risk factor)

Suspicion of severe CMPA

. Dermmn|ﬂgicu|: atopic dermatitis
One or more of the F:::l||ﬂwing symptoms:

* General: persistent distress or colic [=3 h
per day wailing/irritable) at least 3 * Gastrointestinal: failure fo thrive because of

days/week over a period of >3 weeks diarthoea or regurgitation/ vomiting; refusal to
e Others rare] fe_ed, moderate fo large amounts of blom_:i in stool
with decreased hoemoglobin; proteindosing
enteropathy
¥ L] Dermurn|ﬂgicn|: failure to thrive and severa
atopic dermatitis

Continue breastfeeding
Elimination diet in mather, no CMP for 2 weeks (or up to 4

v

weeks in case of afopic eczema or allergic coliis] plus — _ _ -
Referral to paediatric specialist for diagnosis

and treatment, and in the mean time:

Ca supplement, and no egg

! ! elimination diet in mother (no CMP) plus
Improvement Mo improvement Ca supplement
! !
Reintroduce CMP Resume normal dief in mother and/or
censider other (allergic) diagnosis*

: \

Symptoms

Mo symptoms

Maintain eliminatien diet in ) .
Reintroduce egg and monitor

*Breastfeeding can be continued, topical
freatment in case of atopic dermatitis

mother [plus Ca supplement)

|
¥

eHF after breastfeeding, solid feods free of CMP
until =12 months of age, and for at least & months

migure 1 Algorithm for the diagnosis ond management of cow’s milk protein allergy (CMPA) in exclusively breast-fed infants. eHF, extensively hydrolysed

FI'I1LJ|EI.




American Academy (e
of Pediatrics e

DETMCATED T THE HEALTH OF ALL CHILDREN®™

CLINICAL REPORT

EffE'C tS ﬂf EﬂrlY Nu t]_“itiﬂnal mtewentiﬂns ?;é?:t:f.;::;he Clinician in Rendering

on the Development of Atopic Disease
in Infants and Children: The Role of

Maternal Dietary Restriction,
Breastfeeding, Timing of Introduction of
Complementary Foods, and Hydrolyzed
Formulas

Frank R. Greer, MD, S5cott H. Sicherer, MD, A. Wesley Burks, MD, and the Committee on Nutrition and
Section on Allergy and Immunology
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Box 1: Unified paediatric diagnostic and therapeutic approach

(1) Medical hisic:-r‘_-_.r' (e.g. symptoms of skin, gﬂsfroiniesﬁnu| tract, and/or respiratory
system]

(2) Dietary history (e.g. early feeding, current dietary intake, previous intolerance
reactions, eliminated foods)

(3) Fh}rsi{:ﬂ| examination (e.g. weighi, heighi, skin, ENT, chest, abdomen)
gE screening [e.g. specific serum IgE anh evels, skin prick testing

(5) Diagnostic elimination diet (e.g. specific elimination, oligo-allergenic diet,
maternal elimination diet)

(6) Oral food chn"eng&s (e.g. open versus double blind, p|n::e|:>o controlled
challenges)

(7) Optional: specific diagnostic fests (e.g. small bowel biopsy for suspected
eniercnpclthies, atopy pﬂi{:h test in eczemal)

(8) Therﬂpeuﬁc specific elimination diet (under supervision of dietician, energy and
micronuirient 5upp|emeniﬂiion]

(9) Experimentﬂ| ﬂppmﬂch: (e.g. specific oral tolerance induction, immune

modulating agents, anti-IgE therapy)
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Conclusion 1

History is the most important
aspect of the history. This can be
achieved even in a car park.



" N
| t was ¢l ear t hat
cli ni ¢coO was an ou

A Time to evolve:
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Do you need funding ?

A This clinical service was designed to move
children out of an organ specific clinical service
to an atopic service

A The aim was to reduce the burden In other
clinical areas

Answer: No, although it would be
appreciated!
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Who was going to be referred

j>

~ood allergy

~ailure to thrive

mmediate or delayed food reactions
nfantile eczema

A Sideways referral for respiratory clinic (next
door)

> >

>

HOSPI TAL
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What impact does this have on
other clinics

A Emptied out my 16,
gastro clinic 14

A Moved all the IgE

Immediate into a
single clinic

[ gastro
@ allergy

A Struggle to meet the
18 week walit

pre 2007 2008

”.The North West London Hospitals NHS
e S NHS Trust
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What Is the effect on patient care?

A To see the infantile eczema in < 3 weeks
A Early introduction of hydrolysate feeds

A Prevents disparity in care between consultants

A A uniform approach to:
Epipens
Rectal bleeding
Use of nutrition in childhood eczema
Early recognition of enteropathy from infant formulae
Strategies in allergy prevention

%\The North West London Hospitals NHS
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What changes have been introduced into patient

Breastfeeding benefits -
“how many can you point to?

Protection against diarrhoea, Lower risk of diabetes ion against
gastro-enterifis and tummy ear infections

Stronger bones
in later life

Lower risk of
pre-menopausal breast cancer

Faster return fo pre-pregnancy figure
Lower risk of ovarian cancer

Breastfeeding gives babies the best start in life
and also protects the mother's health. With
proper advice and support, almost all mothers
can breastfeed their babies. The Baby Friendly
Initiative is working to ensure that the health

A iha UK Comniioe for UNICEF (Regitered Charty No. 207505). This ealle & produced by
services provide this support. UNICEF Entarprises Lid, 3 compony which covenants o gy i s net peofis 1o UNIKCEF.

Is your hospital Baby Friendly? 58%111:%9;\2 mem?;m”

UK Baby Friendly Initiative .
20 Guiford Street “M
WONIDz  Tetitha

Haolth and s0ckl beoelits azaocialed wil beeastieeding nckeing he above paiots heve besn
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Examp‘e nfantile colic i evidence

to practice

~

more?

One RCT (66 infants) T no
difference

A Should she reduce
stimulation

One RCT (42 infants)-
beneficial effect

A Cranial osteopathy
No data

A Crib vibrator/ car ride
stimulation/infant
massage

One RCT T no difference

%\The North West London Hospitals NHS
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A Should she carry the child A Simethicone (infacol) vs

placebo

3 R CiTrbgood
evidence, and not likely to
be new evidence
forthcoming

A| Caesin hydrolysate

Anecdotally, very effective
for select cases

But who will benefit? 1
those from atopic families

RCT 122 infants, active
diet (low allergic) had a
beneficial effect on crying

dtb



http://dtb.bmj.com/dtb

GER CMA

CRYING

DYSPHAGIA

HAEMATEMESIS IRRITABILITY DIARRHEA
MELENA COLIC BLOODY STOOLS
RUMINATION PARENTAL ANXIETY RHINITIS
NAUSEA/BELCHING FEEDING REFUSAL NASAL CONGESTION
ARCHING FAILURE TG THRIVE ANAPHYLAXIS
BRADYCARDIA VOMITING CONS
HICCUPS REGURGITATION ECZEMA/DERMATITIS
SANDIFER’S SYNDROME SIDEROPENIC ANAEMIA ANGICEDEMA
ASPIRATION WHEEZING LIP SWELLING
LARINGITIS/STRIDOR APNEA/ALTE/SIDS URTICARIA/ITCHING
RESPIRATORY INFECTIONS SLEEP DISTURBANCES

HOARSENESS
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REVIEW ARTICLE

Gastroesophageal Reflux and Cow Milk Allergy: Is There a Link?

Silvia Salvatore, MD*, and Yvan Vandenplas, MD, PhDjt

PERSISTING VOMITING/REGURGITATION

PARENTAL REASSURANCE/POSITIONING/FEEDING TECHNIQUE/NOLUME RESTRICTION IN OVERFED

STIGMATA OF ALLERGY AR-F
+

CMFD/AAF for 1 month

_]_

CHALLENGE after 1 month [—

+
DIAGNOSIS OF CMA J

PROKINETICS/ALGINATE +/- ANTI-H2
I+
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" S
Reduction In investigations

A Over 25% of referrals after consultation
are not related to food allergy and thus the
clinic has prevented unnecessary food
avoidance

A Urticaria
A Preventing IgE mediated testing in non IgE
mediated disease

%\The North West London Hospitals NHS
m,m;u}iﬁrifmnﬂ SMAIT!Kf NHS Trust
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The one stop clinic T theory to practice

-

Diagnostic testing  Dietetic review

_ Consultant review,
History and Emergency protocol

___— examinatior Discuss prognosis
Start here se oral challenge

Outpatient experience= 1 hours
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Who do you need In a clinic

A You

A A dietician

A Access to respiratory or Gl interest

A SKin prick testing

A Blood testing (CAP FEIA)

A Oral challenge facilities (not same day)
A A PC with colour printer

”\The North West London Hospitals NHS
ildran's Hospital s)MA‘RKrs NHS Trust
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S
Can this be found in a polyclinic?

A You ¥*

A A dietician 7 elimination diets 3

A Access to respiratory or Gl interest

A SKin prick testing 3

A Blood testing (CAP FEIA) %

A Oral challenge facilities (not same day) 3
A A PC with colour printer 3

”\The North West London Hospitals NHS
ildran's Hospital s)MA‘RKrs NHS Trust
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You must spend time learning how
to Interpret the tests

Hill DJ, Heine RG, Hosking CS. The diagnostic value of
skin prick testing in children with food allergy.

Sampson HA. Utility of food- specific IgE concentrations

i dicti t tic food all - J All Cli
Paed Allergy Immunol 2004:15:435-441 P e o _ 0y~ < ATergy &

Immunol 2001 ;107: 891-96

- — — — ‘Decision [kUA/] sensitivity specificity PPV
Food item Weal Sensitivity Specificity Positive oint’
diameter predictive p
(mm) value Allergen
Cow’s milk 0 0.11 0.36 0.15 Egg 7 61 95 98
> (=
= 07 o7 075 Milk 15 57 94 95
26 0.49 0.95 0.91
>8 0.30 1.00 1.00 Peanut 14 57 100 100
Egg 0 0.05 0.83 0.60 Fien 3 p= o e
23 0.87 0.67 0.93 s
26 0.68 092 0.98 Soybean 30 44 94 73
27 0.52 1.00 1.00
Peanut 0 0.04 0.50 0.18 Wheat 28 81 92 74
>3 0.95 072 0.91
= 0.78 0.94 0.98
28 0.51 1.00 1.00

od %\The North West London Hospitals [\"/z~

§-MARK§ NHS Trust

Rayal Children's Hospital
Malbourne
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Who should do you skin prick
tests?

To start with,
perhaps 1t sh




Role of dietician

A If the principle treatment modality Is
avoidance, then the dietician is the
therapeutic tool!

A Dieticians can see and review patients of
their choice and fit into the allergy clinics
as required.
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A managed approach to allergy care i
reduction in accidental exposure

Clin Exp Allergy 2005; 35:751-756 doi: 10 1111/5.1365-2222.2005.02266.x

Efficacy of a management plan based on severity assessment in longitudinal and

case-controlled studies of 747 children with nut allergy: proposal for good
practice

P. W, Ewan and A. T. Clark

Department of Allergy, Addenbrookes NHS Trust, University of Cambridge Clinical School, Cambridge, UK
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Creating emergency protocols:

%\.The North West London Hospitals NHS
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