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Research progress of food allergy and dietary intervention in children
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(The First Affiliated Hospital of Hebei North University, Zhangjiakou 075000, China)

ABSTRACT: Food allergy refers to food adverse reactions mediated by human immune system. People with food
allergies often have skin, digestive, and respiratory symptoms, such as atopic rhinitis, and severe shocks. As a
susceptible population of food allergy, children's growth and development are easily affected, so it is of great
significance to prevent and treat children's food allergy. However, the current epidemiological data on children's food
allergies is still lacking. By consulting Chinese and English literatures, this paper reviewed the common allergenic
food, allergic mechanisms, pathogenic factors, diagnosis and treatment methods of children's food allergie, in order to
provide a certain theoretical basis for the prevention and treatment of food allergy.
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1 JLERY3HERBHEY

1.1 Z4)LERBEEe

B4 )L WA B Y s gE  Rh, fBdE K
AR RERUNES R U AR R . B B
PN LB ARABHLAG SEA 75 R K 1 1368 8] 0 ~ 2 2 JL AN
AWEFE, XFBTA A LT HEAT B IR S S5, O 45 1 )
PUSSRIBCY R R B 0. RS A N
Tt AR A N, S5, 3 AT 2L
R W R SR S B, R E AT, Gl BT T
fife B3R = A L2 i &Y MU E S L ARy
WR2, HAP S E A R 72%, a3s ., URR SR
Bk /b, JeAE A S O I, 3 R DR A PR 2
YL 4-6 ARMRETHGRTIAGE, FHEYIURED
MR LA ™
1.2 FKILELBHEEY

LTI A YR S 5 AR 1 K 2, AR KL
W LB Y s K Rl e . L uF . AR,
X5 LE AR A IR O — s LB AR
BEF. 2 A, TR, HAESES, SHE0 RS
i, HOREAR 3220 11 R sk M, I HLZ 58 & B,
XY 2R A TR

2 )LERYEHLHIE

2.1 BYIEEAR

W3 fa] 4y e Bk #E F E(immunoglobulin E,
IgE) 5. A IgE /% & IgE FldE IgE LA 5. IgE A
SRR SRR, REEPLTE I, ARk, B
Gy R R T WA B, — RO AR B
WIS R IgE M M EY T BB AXE . KD 1k
AR, MR AR R AR A S . L R R AL Z AL
PR B R fid ol BB RO I, SR R G A — Rl Bk
HE AR FEBUR, JE Fo B 5 Wg i r 4t i 2 A K 4 i =
16 Fo 2456 o YHLAR T U EE fil i L2335 A A B, 3
RSN ESE S IgE 1Y Fo 2K, U g hs iRz 40 i
JIUS A 24 M 5t s, R T 4 e 45 2 S BB W ok B R M A
i, SEUEFIThREERALMA LG, WRESRE T ME . X
AR | AR S R RO R IgE AT
AR R IR, GIEALH AN, — M R T 4l
MR BEA A T 00, DT AR A O A B o
R FLEE 0 T BOR WD X — R B T A, [ BB 5
WA TR BN, — Rk TFH#EEH/IMEREHRE
KA, LW BIRASE. AU KE . NESE, ST
AR AR S 1 455 . TgE AR 1gE LR A S & Wit i,
LT g R R AN M A R A B R U Bl LA

AR LT EP LB TG AT, T £y e 1
SEARIEAEFESE A, 9 R BBLUR 9 45 R, LA T
S5, FSIERRITU .

22 BYIEHSTFHLE

M4/ % 33(Interleukin-33, TL-33)A LA #EAE 4
YL T 1 40 v 22 240 B PR - e Ak R -1 2Rk, (8]
A R R B NIRRT T 4N (Treg) 7728, W&H
R s o g R | %4k A K X F-B(transforming
growth factor-B, TGF-p). W|Wkf% 2,3- XN & M & B YT 3%
PER ST, (H2Y Th1/Th2 #EHER The RS,
i 52 PSR, e 25| Kok s ol

3 ILERMEHAHEER

3.1 EEEE

B DR 5 ) 3o SO B A D R o AR AR AT —
I, LERREY 37%, #FAERT A S
fs, JLFE BRSO 5 62%'%'Y). SICHERER 451"
ok MR e A o R R A e — N AR
R R BB F i 5 — NIRRT 64%, 5 OPIAUE
T — NEFRBHR 6.8%, X FFIAE L HHAAF
B BAL R . — S WS Y B kA e
MR DG, WOO P T g ey iR
H, PURAE AR o Xt B], fH 2T PCR ) RPLF 43
Frxf—159 C-T ZAMEIEAT R /38, Z5R K EYit
5 CD14 SN 2 8RR EHY .
3.2 RFEAR

JUE Wy o K A 5 SR J7 s DI, H i
R B LA T B FL IR IR RE S AR R RE B B TRy 2 9y i
o FEPROGEEFL PR T HUR A AR, REAEA R
s L e S A K Oy T E R, AR T LY
I ST AR 3 i T B DR B A PP 3 LR 2 2
(American Academy of Pediatrics, AAP)? | i P75 25 52 i
F0 I PR % & %+ 45 (European Academy of Allergy and
Clinical Immunology, EAACIP* & H APSV45A Sy 5 f it
L AR 5 R AR FLR SR 2 4~6 A o BEEPORF ST
R, XTI SR, XL T 4 R R RE
FURFER, IEWILEEY BN ETRET 2.2%, mfE
JLF R TRE T 26.5%. 3 H.C A7 I ARIESE IE B 2l BE 2L
MR TR BE AR S ILIRIZ e A R4, D/ I Wi S5 718 oy 1 %
P R T
3.3 HtteWinRREN

BOLR & S RPLRE R & A58, W8 e b A
B, SR EA GG A YIS, SRR 8 R 5
MIEHT AR, 51K &Pl . Flra B ke s
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L3 i H A £ 4 B AF 4 X6 T 7 2 ) L& W fOf 5 AR
M. AAP 1 EAACI #EEZ LN T 4~6 H i fm L fth &
P24, PRESCOTT ZEPMIA NTE 4~6 A 5] AH A&

Yy, [ RSERE LRSI U N — 2 B 0 s A2 R0, BERE A
BT R i, AR SR S AR, AR AT e

T EE RS o
34 KHIKRBEZHR

MR R BERE A2, Bk 22 R P DG SE R & AR R AR,
I B 2 A 37 4L I B R B R R ABILAA, AT 5| R 2
JZ )% - MARENHOLZ 212905} 2 58 3 11 58 A8 04 7 3[R 49 81,
I 0038 5 O TR TR 5 N 1 A g 5 o 4 A Dt
B, 2 B 3L (filaggrin, FLG)AY TC X #7248 51
2 R It R BT B A ek, I FL AR I K AT
BT, 2 MR s & L e . o febE S 5 RN AR i SRS
T, Ik FRHA BT B L X B 1) & s WL EE B 40
EEMIER.

41 HENBEMEIRHEY

L H WSS AR E . A, AR B
i, BF L EAESE, AFEMAS IS E AR, 7L
R AR, FAK R KA R i VRS
Wi, 7€ B G A TR
4.2 BIRF

— EL DR BEFLIE SRy LR 1) 3 3R 0 T Ay e
Lt FRAR 8 R, DR T B LM 5 th— P R AR T e
T BEFLN SR RE 08 A R IR B LR I PR 2 1 R A
XFRILkUL, BAEAE FRMER, AEAS TR
N REFLER (R TS BB Lo B Lk 3 O JL TR
FHRARAS, PR FLBEE RIS R T LR LT, KOk
MR AR E, AL, BEFLh & REE Y B i
P, ST AR T8 b A A . 2008 4R35 [E L
Bl o b B KU 2L, B LI SR ) 2= 0 A
4~61HZIHE,

RUEREFLIE ARG T, (4620 IR AT 8RR m] ke
B SIS, FEEHTEENHERESEHRE
A TR R N O] 0 S s NG R0 BT U R 5 B A
JUARN FECE YA RN o (EATHF5E 0 % PR S5 0 2L ) [
WEARYS . XSEE | IR UL B Y A RERR R LR
BSOS NTD O Bl R GRS S R Ve W v G SN Gl B ae e S A )
WFFERAESE
4.3 RBECH I

S EE AR IR AL B V0 AR A B S A T )
R ARSI T Wik, RRSCTT Wk B LR B

AR, BRI BILGIE 1 whidi 01 o ARSI
F4) 55 55 73 R B8 43 K i T J7 (partially hydrolyzed formula,
pHF)FITRE K ff Bic J7 (extensively hydrolyzed formula, eHF),
pHF fREAT —& MPLRTEE, DB ARRL— & 1B )
H BT Z W RIER, i pHF &% g/ h oI % T mF
BP234 . eHF MOHT IR, LT a5 SR A0 30 40K it i
75, Al TP iy 0,

SR T eHF W& IRB, X4 it i) —ut
WL LATY SR T BEAN T 37, 2l 2 L e U (5 RE A0 IS A e 3 — i)
i, SRR e WA PR, LM EE R
LA T8,
4.4 HRRIMAESE

AFH, LEEY S SRS R RRA . B
AT SRR T i e W B R A, HEIR S i i B
Vi), AF A 7 00003 T R A 0 s ] A Al £ o i 2 444
TR L SRk o LT R A ] A R 5 T
B BARAEAES DL AR ZEOW SN 4 ~ 6 A EEE
[E ARSI R AT . B 4 A4S A IR E e S IR I
IR, RIS FESINEESE K RSEHI & I B & at, R
MER—FPZETT R, /AT IR G, BA R 5 DI gE
WILREA RO, 22, Wik, 5, HEEARK
R — HH BT RE S W O S AR, R R
AT R IR, A7 E0 Pl el sk 5 i L B e, i
7 7 3 S A SRR RV ), [ ) 3 R A AU R At 2 7 P
95 e HE KU
45 BRAHZEE

%5 A W RE S A A e B IE AR, BB
BEMEST B CERENET, Wk iE R bk
HORTE R RIE S, RS LES Y2 A
W LAY 35 2E AT FLBRFF T . BUBEAF R, g A B AT X
wAERBRILESY S HHIT T REHR.
ARSLANOGLU %S5 i %t 134 44 0 ~ 4 A~ H 2L
EXTIRAEG, SRR LR A S A S A I R A FL A 4
R SME AR ARE s, X IR B LB A B 25 A2 18
PARBEC 7, JBERE 2 4/ 0 SEOOAL MR B 42 3% iR
IWT 8 R . WICKENS %5470t g S (L i 52 30 A5 A B
Mase . BRI AT LI Ry g A= TR HA T B SO VR
SR 2 A2 TR 0 FH B SEBR B3, A 2875 I3 45 AR TR B TR
FESE . fEE NG R ARON RS, XERERET
HE— B F 480

5 B 4

gi bk, JLE Yy iz 2 BN S O F ™ E
LR RE . LR fH IR B AR A,
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FRIC T WA ks B 52, TR 8 A 2 B0k 1 25001 T
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