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Monica

2 mesi, secondogenita, nata a termine da parto spontaneo.
Peso alla nascita 3.150 Kg. Perinatalita nella norma

Crescita regolare, suzione vorace, riferite sporadiche coliche e frequenti rigurgiti.

Esclusivo allattamento materno

sino a quando, pensando che il latte
sia insufficiente, la sera la mamma

rcorccalrancential. | 6aggil




WHO Child Growth Standards




Dopo una settimay’
(dopo la poppata m
appare irrit

La mamma si rive’s

v prick by prig

—
@‘c (risultato negatlvo)
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V esame urine ¢ |
(risultate negative) | \\\\_ ‘

V ecografia piloro
(sospetta stenosi ipertrofica del piloro, risultata negativa)



http://www.drmarcodimario.it/prestazioni/foto5a.htm
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Monica ha ormai 3 mesi, ma
coolmita ik momare a.. . nvrocmd

Weight (kg)

10 1 12

Age (completed weeks or months)




Imizia il doctor-shhroipop i n g é




La mamma interpella un paio di pediatri.

Loulb tidmo, ~doporraver espress
' sull éoperato d

diagnostica: mala 0 gastro-esofageo

consiglia: - un latte form

'a culla
| ————

v"

- posizion

programma: ecograf m.

é ma (rattempo Presc .

Inibitore di pompa protonlca (omeprazolo)




Reflusso Gastre Esofageo Funzionale aﬁ

Il reflusso si manifesta in un lattante con
rigurgiti post-prandiali (sia pur frequenti) senza
alterazioni della crescita e/o dello stato di salute.

—

Malattia da Reflusso Gastre Esofageo

Il reflusso determina segni e sintomi di malattia,'".\ /A
dovuticnpreevalientement eg a0 i

mucosa esofagea o a complicanze extraintestinali.




Reflusso Gastre Esofageo Funzionale

V' Emesiquotidiana (rigurgito > vomito)

V Buono stato di salute ( fiappy spitting outo )
V Normale pattern di crescita

V Discomfort dei genitori

V Frequenti cambi di latte formula (60%)

V Nessunaefficacia dei farmaci

V Generalmente si risolve entro il primo anno di vita




Malattia da Reflusso Gastre Esofageo £

4, O d
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Lo spettro odi presentazione clhinica m C
V vomito e rigurgito (72%)
V irritabilita,, difficolta n-el 1h6al i -n@%w) azi one
V alterazioni della crescita (28%)
V wheezing o tosse in posizione supina (13%)
V apnee (12%)
V sindrome di Sandifer

V ALTE(Apparent Life Threatening Events
L —
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Formule Anti Rigurgito

Reflusso Gastre Esofageo funzionale
(GER)

The Effect of Thickened-Feed Interventions on Gastroesophageal Reflux in
Infants: Systematic Review and Meta-analysis of Randomized, Controlled Trials
Andrea Horvath, Piotr Dziechciarz and Hania Szajewska

Pediatrics 2008:122:e1268—e1277




Formule Anti Rigurgito

Numero di episodi di VOMITO al giorno

Treatment Control MD MD
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% ClI
1.5.1 Corn
Moukarzel et al'® 2007 05 0.8 28 1.2 141 32 549% -070[-1.18t0-0.22] —l—
Xinias et al?® 2005 145 1.65 1 274 1.37 45 451% -1.29[-1.89 10 -0.69] —i—
Subtotal (95% CI) 79 77 100.0% -0.97 [-1.54 to -0.39] =
Heterogeneity: t2=0.10; y2=2.23, df =1 (P = .13); [2=55%
Test for overall effect: z=3.20 (P = .001)
Total (952 CI) 79 77 100.0% -0.97 [-1.54 to -0.39] *

l l l l

H N N D - —_ —_ = 2 = (+] T
Heterogeneity: t12=010; y2=2.23, df=1 (P =.13); [?=55% 5 5 0 ] 5

Favors treatment  Favors control

Test for overall effect: z=3.29 (P = .001)




Formule Anti Rigurgito

Numero di episodi di RIGURGITO:algiorno

Treatment Control MD MD
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.3.3 Corn
Moukarzel et al'® 2007 2.3 2 28 5.2 341 32 132% -2.90[-4.2010 -1.60] -—
Moya et al* 1999 29 186 5] 45 21 6 9.5% -1.60 [-3.71 to 0.51] ¢ -
Xinias et al* 2005 257 271 51 431 21 45 150% -1.74[-269t0-0.79) —
Subtotal (95% CI) 85 83 37.7% -2.09[-2.87 to-1.31]

Heterogeneity: 12 = 0.05; y2=2.21, df =2 (P = .33); F=10%
Test for overall effect: z = 5.27 (P < .00001)

1.3.4 Soy formula with soy fiber

Ostrom et al*' 2006 2 02 67 24 03 866 17.5% -0.40 [-0.49 to -0.31] =
Subitotal (95% CI) 67 66 17.5%  -0.40 [-0.49 to -0.31]

Heterogeneity: Not applicable

Test far overall effect: z=9.03 (P < .00001)

1.3.5 Carob

Miyazawa et al'® 2006 (350)1.85 0.5 13 323 06 13 16.9% -1.38[-1.80to -0.96] —.—
Miyazawa et al'’ 2006 (450)1.83 04 14 425 05 14 17.1% -2.42[-276t0-2.08] —=

Moya et al® 1999 2.2 1 8 45 21 6 10.8% -2.30[-412t0-048]¢=
Subtotal (95% CI) 35 33  44.8% -1.97[-2.85t0-1.09] —ifffi—

Heterogeneity: <2 = 0.44; 2= 14.28, df=2 (P = .0008); /2= 86%
Test for overall effect: z=4.39 (P < .0001)

Total (95% Cl) 187 182 100.0% -1.76 [-2.72 10 -0.80] =i
Heterogeneity: <2 = 1.37; y2 = 168.00, df = 6 (P < .00001); /2= 06% 2 51 . 1 2
Test for overall effect: z = 3.59 (P = .0003) Favors freatment  Favors control




Formule Anti Rigurgito

Recupero giornaliero del PESO (g)

Treatment Control MD MD
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Moya et al® 1999 292 4.35 19 284 72 6 9.6% 0.80 [-5.28 10 6.88] D
Xinias et al*® 20056 28,5 1241 51 243 81 45 16.8% 4.20[0.12 to 8.28] -
Chao and Vandenplas™ 2007 291 3.9 41 236 35 40 351% 5.50[3.89 t0 7.11] Ll
Chao and Vendenplas™ 2007 225 2.4 3 20 25 32 385% 2.50[1.2910 3.71] L
Total (95% CI) 142 123 100.0%  3.68[1.55 to 5.81] L 4
Heterogeneity: 2 =2.69; y2=0.39, df=3 (P=.02); I?=68% —IEID _1' 0 0 1IID 2'0,

Test for overall effect: z=3.38 (P = .0007) Favors control  Eavors treatment




Formule Anti Rigurgito

On the basis of the results of 14 RCTs, many of which
had methodologic limitations and some that were rela-
tively small, thickening foods were only moderately ef-
fective in treating GER in otherwise healthy infants. For
some outcomes, although the differences between
groups were statistically significant, the effect may be of
questionable clinical significance. More data are needed.
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