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Si tratta di una patologia causata da un‘alterata risposta immunologica dell’organismo
verso le proteine contenute nel latte vaccino. E' piu frequente nei lattanti e tende a

diminuire con |'eta. Si pud manifestare con sintomi cutanei, respiratori, gastrointestinali.

Gli esami di laboratorio non sono sempre utili per la diagnosi e vanno sempre valutati
dallo specialista, assieme ad un’accurata anamnesi. Per la terapia devono essere eliminate
dalla dieta le proteine del latte vaccino. Verra poi deciso dallo specialista, variando da
caso a caso, quando e con quali modalita reintrodurre nella dieta le proteine un tempo

allergizzanti.

Clinical Review Managing cows’ milk allergy in children

Cows’ milk allergy mainly affects young children and because it is often outgrown is less
commonly seen in older children and adults. It is one of the most common childhood
food allergies in the developed world, second to egg allergy,1 affecting 2-7.5% of
children under 1 year of age.2 The mainstay of treatment is to remove cows’ milk protein

from the diet while ensuring the nutritional adequacy of any alternative.
Summary points

Cows’ milk allergy is common, occurring in up to 7% of children and usually presents in

infancy

Allergy may be IgE mediated with rapid onset of symptoms such as urticaria or
angioedema or non-lgE mediated, producing more delayed symptoms such as eczema,
gastro-oesophageal reflux, or diarrhoea

Management is by exclusion of cows’ milk protein from the diet (including from the diet

of a breastfeeding mother) under dietetic supervision

Most children with milk allergy outgrow it (average age 5 years for IgE mediated and
majority by age 3 years for uncomplicated non-IgE mediated allergy)
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Cows’ milk allergy can often be recognised and managed in primary care. Patients
warranting a referral to specialist care include those with severe reactions, faltering
growth, atopic comorbidities, multiple food allergies, complex symptoms, diagnostic

uncertainty, and incomplete resolution after cows’ milk protein has been excluded.

Although there are non-immune reactions to cows’ milk, such as primary lactose
intolerance (when malabsorption of sugar can cause bloating and diarrhoea), these are
extremely rare in very young children. Except after a gastrointestinal infection, infants with
gastrointestinal symptoms on exposure to cows’ milk are more likely to have cows’ milk
allergy than lactose intolerance. This article focuses on immune mediated reactions to
cows’ milk in children and reviews the evidence on how to diagnose and manage the

condition



