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Infantile cow’s milk protein allergy with acute necrotic enteritis symptom
LI Wei
Author Affiliation ; Department of Digestive , Tianjin Children's Hospital , Tianjin 300134, China

Abstract: Objective To summarize the diagnosis and treatment in infantile cow’s milk protein allergy (CMPA) with acute necrotic
enteritis symptom. Methods 4 CMPA patients with acute necrotic enteritis symptom were selected in our hospital from June 2013 to
June 2016. History data, clinical manifestation, laboratory results and the treatment outcome of them were retrospectively analyzed. Re-
sults Main clinical manifestation of these 4 cases were digestive tract symptom,2 case with moderate or severe dehydration, 1 case
with neonatal necrotic enterocolitis once. IgE mediated 2 cases, the rest 2 cases were not mediated by IgE. Blood leukocyte count was
(27.9 £3.2) x10°/L. The platelet count was(563 +48) x 10 °/L. Blood interleukin-6 (IL-6) was 0.43-34. 67 pg/L. C reactive pro-
tein (CRP) was 21-165 mg/L. Microscopic examination of 3 cases,occult blood present positive or weakly positive, RBC (0-5)/HPF,
WBC (3-6)/HPF,while the rest 1 case was normal. All of their stool cultures were negative. Fecal calprotectin tesets of 2 cases were <
50 pg/g (normal) ,the rest 2 cases were 65-231.1 wg/g. All 4 cases were with extensively hydrolyzed formular or amino acid formular
feeding, then their clinical symptoms improved or disappeared significantly, the imageological examination of abdomen and inflammatory
indexes returned to normal. Conclusion The CMPA patients whose clinical manifestations were digestive tract symptom could be mis-
diagnosed as acute necrotic enteritis.
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