Diagnosis and management of cows’ milk protein allergy (CMPA) in formula fed infants

Adapted from Vandenplas Y et al. Arch Dis Child 2007;92:902



FORMULA


�
COST�
COMMENTS�
�
Hydrolysates


Casein based:    Nutramigen 1


                               Nutramigen 2


                                           (from 6/12)


                              Pregestimil





Whey based:     Aptamil Pepti


                              Pepti-Junior


�



400g tin £8.95


400g tin £8.95





400g tin £9.81





    400g tin £8.62


450g tin £10.68





(Prices from BNFc 2010-2011)�
All based on extensively hydrolysed (broken down into very small fragments) proteins therefore hypoallergenic.  None of them taste very nice.  A few drops of vanilla essence or a spoonful of Nesquik in the bottle can improve palatability.  


Hydrolysates are the first choice for cows’ milk protein allergy (CMPA) unless the child is very atopic or has developed CMPA from traces of cows’ milk in breastmilk.  These children might be better started on an amino acid formula.  Nutramigen is lactose-free as well which may help initially in children with CMPA whose gut is a bit inflamed leading to a temporary secondary lactose intolerance.  NICE recommends a 6-8 week trial of an extensively hydrolysed formula in bottle fed infants less than 6/12 of age who have, appropriately treated but poorly controlled, moderate to severe eczema.


�
�
Amino acid formulas


                              Neocate LCP


                              Nutramigen AA�



400g tin £23.83


400g tin £22.05�
The proteins have been completely broken down into their component amino acids rendering them suitable for children with multiple food intolerance or those requiring an elemental feed.  They taste bitter and are significantly more expensive than the hydrolysates so are used second line in CMPA usually.  


�
�
Soy formulas


                              SMA Wysoy


                              Infasoy�



430g tin £3.89


900g tin £7.47�
More palatable but not recommended at all under 6/12.  Indicated in proven lactose and sucrose intolerance and in galactosaemia.  Used to be used in CMPA but 10-50% of these children also have soy allergy.  Cross reactivity more likely in the infants with colitis, eczema and colic (non-IgE mediated) than those with urticaria / anaphylaxis (IgE mediated).  


�
�



Other mammalian milks are very similar in terms of proteins to cows’ milk and are not recommended for babies less than 1 year of age.


The proteins in partially hydrolysed formulas are too big and so do not meet the criteria for hypoallergenicity and are not used in CMPA.


�
�






References:   du Toit G et al. Arch Dis Child Educ Pract Ed 2010;95:134-144            BNF for children 2010-2011        Great Ormond Street dietetic department handout from 2010 Practical Paediatric
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Information on Infant Milks





Clinical Assessment


Clinical findings


Family history





Clinical Assessment





Suspicion of mild to moderate CMPA


One of more of the following symptoms:


frequent possetting, vomiting, diarrhoea, constipation (+/- perianal rash), blood in stool


iron deficiency anaemia


atopic dermatitis, lips or eyelid swelling, urticaria


runny nose, cough and wheeze


persistent distress or colic (>3 hours a day at least 3 days/week over a period of at least 3 weeks) 





Suspicion of severe CMPA





One or more of the following symptoms:


failure to thrive due to diarrhoea, reflux, vomiting or food refusal.


iron deficiency anaemia 


protein losing enteropathy


severe atopic dermatitis


acute laryngoedema or bronchial obstruction with difficulty breathing


anaphylaxis





Testing for CMPA


Consider the following: skin prick tests, total IgE, RAST tests for CMP





Elimination diet (2-4 weeks): extensively hydrolysed infant formula





Amino acid formula for a minimum of 2-4 weeks (paediatric specialist)





Amino acid formula or resume CMP





Cows’ milk formula challenge (under clinical observation)





Further diagnostic procedures (paediatric specialist)





Challenge (paediatric specialist)





No symptoms: resume CMP, monitor





Symptoms persist: maintain elimination diet until 9-12 months of age and for at least 6 months





Repeat challenge





No improvement





Improvement





Mild to moderate CMPA





No improvement





Improvement





Severe CMPA








