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RELATIONSHIP BETWEEN GERD AND FOOD ALLERGIES

on-food

alle ves an elimination
diet followed an. Breastfeeding is
recommended in such cc ary management is essential to avoid
nutritional deficiencies.




THE CHALLENGING CLINICAL OVERLAP AMONG FUNCTIONAL
GASTROINTESTINAL DISORDER (FGID), GERD, CMA AND
EOSINOPHILIC ESOPHAGITIS (EOE) IN INFANTS (MODIFIED
FROM NIELSEN 2006 )
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GERD shares several overlapping symptoms with CMPA, particularly gastrointestinal symptoms
such as regurgitation, vomiting, and irritability. Both conditions can also present with failure to

/ thrive in severe cases, complicating the diagnostic process.



CMA AND GERD: A PATHOGENIC TWIST
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GER and CMA can coexist in the same patient and it has been reported that CMA can induce GER and also be a predisposing factor for
gastrointestinal functional disorders [22,27]. Conversely, treatment with acid inhibitors for GERD increase the risk of allergy later in life [40,41].
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DISTINGUISH BETWEEN GERD AND GERD ASSOCIATED CMPA




REFLUX SYMPTOMS AND FOOD ALLERGIES/SENSITIVITIES
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CORRELATION BETWEEN GERD AND ALLERGY

A similar correlation between GORD and allergy
was evident in a cross-sectional analysis of

1828 Taiwanese adolescents where GORD was
significantly higher in asthmatics (p < 0.0001)
and those with allergic conditions (p < 0.000
particularly in relation to dairy produce.

7 -| e and
determinants of gastroesophageal reflux symptoms in
adolescents. J Gastroenterol Hepatol. 2014: 29(2): 269-275.
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FOOD ALLERGIES AND GERD
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There is an association between gastro-oesophageal reflux and cow's milk protein intolerance. doi:
10.1007 /s11845-021-02757-2. Epub 2021 Sep 30.
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Table 1 The various gastrointestinal effects of cow’s milk in humans

Items Details

Cow’s milk protein allergy Pediatric onset: (1) IgE-mediated; (2) Non-IgE-mediated; and (3) Mixed type

Adult onset: (1) Mostly IgE-mediated; and (2) Pregnancy-induced CMFA
Pediatric onset with adulthood persistence
Lactose intolerance Developmental
Congenital (inherited)
Primary (aging-induced)
Secondary
Cow’s milk-related functional Functional dyspepsia
gastrointestinal disorders
Persistent regurgitation and gastroesophageal reflux
Infant colic
Functional constipation
Irritable bowel syndrome

Cow’s milk and inflammatory Crohn's disease
bowel diseases

Cow's milk-related Anti-colorectal cancer
gastrointestinal cancer

Milk-born gastrointestinal Mycobacterium avium, Mycobacterium bovis, Salmonella species, brucellosis, streptococcal infections, “summer diarrhea”,
infections Yersinia enterocolitica, diphtheria, Escherichia coli (E. coli), Campylobacter jejuni, Citrobacter species, Shiga toxin-producing E. coli,
Pseudomonas aeruginosa, Proteus mirabilis, and Klebsiella species




CHARACTERIZATION OF UPPER GASTROINTESTINAL MOTILITY IN INFANTS WITH PERSISTENT DISTRESS AND
NON-IGE-MEDIATED COW'S MILK PROTEIN ALLERGY
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Conclusions:

In infants with persistent crying, upper ¢ ably differentiate between non-IgE-mediated CMPA and functional

GERD. In the group with non-IgE-mediated CMPA, elimination of CMP significantly improved GERD symptoms, esophageal peristaltic function, and mucosal
integrity.
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FOOD ALLERGY IN CHILDREN WITH REFRACTORY GASTROESOPHAGEAL REFLUX DISEASE
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®  Conclusion
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Results

In comparison to the referent (children without C ERD who were treated with GAS were more likely to be diagnosed with a food
allergy (Hazard ratio (HR): 3.67, 95% Cl 2.15-6.27), as were children with GERD dlagnosw but who were not treated with GAS medications (HR: 2.15, 95% Cl: 1.21-3.81). A direct
comparison of the two GERD cohorts showed that children with GERD who were treated with GAS had a greater risk of food allergy than those with GERD who were untreated (HR, 1.68,
95%Cl, 1.15-2.46).

Conclusion

Treatment with GAS medications is associated with the occurrence of food allergy, an effect not apparently related to a diagnosis of GERD alone.
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