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Advances in diagnosis and treatment of milk protein allergy in infants
XU Zhengguo , WEN Xiaohong
Author Affiliation ; Department of Pediatrics ,the Third Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230001 , China

Abstract: To analyze the pathogenesis,symptoms, auxiliary examinations,diagnosis and treatment of milk protein allergy in infants,and
the latest progress in the diagnosis and treatment of milk protein allergy. Milk protein allergy is mainly immune response mediated by
IgE or non-IgE. Its symptoms can be manifested as digestion, breathing, skin damage, etc. Milk avoidance-double blind provocation test
is the golden standard for diagnosis. Milk protein avoidance is the main method to treat milk protein allergy.
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