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A multicentre retrospective study of 66 Italian children

with FPIES: different management for different phenotypes
Sopo MS, CEA 2012; 42:1257 e

Retrospective study
(2004-2010): Rome,
Florence, Benevento

66 children, 165 episodes

35 (53%) OFC diagnosed vs
31 (47%) clinically diagnosed

Tolerance OFC 1-year after
last reaction

No. of FPIES diagnosis at the 3 centers

P<0.001

2004 2005 2006 2007 2008 2009 2010



Differential diagnosis of food protein-induced

enterocolitis syndrome (FPIES)
Fiocchi A, Curr Opin All Clin Immunol 2014; 14:246
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OBIETTIVI E METODI

e |Indagine conoscitiva «FPIES» “Triveneto”
e Questionario «on-line» anonimo
e Google-drive platform L

e 16 domande risposta multipla

e 194 Pediatri di libera scelta

e Triveneto (70%) e Torino (30%)
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RISULTATI

™ Conosco sintomi,
diagnosi e terapia

™ Non ho familiarita

diagnosi e terapia
- Sentito solo parlare
™ Mai sentito parlare
H In cura b.ni con FPIES
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Caso A: 5 mesi,
2 episodi di
vomito profuso,
pallore e
disidratazione
comparsi dopo
alcune h

assunzione crema

di riso.
FPIES ACUTA
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RISULTATI

Caso B: 2 mesi,
LF dalla nascita,
scarsa crescita
ponderale,
diarrea cronica
con muco

+ sangue nelle

+ leucocitosi.
FPIES CRONICA

47%

Caso C: 3 mesi,
LF dalla nascita,
scarsa crescita
ponderale,
diarrea cronica
con muco

+ sangue nelle
feci, persistenza
sintomi anche
dopo inizio eHCF.
FPIES CRONICA

23%




RISULTATI

DIAGNOSI FPIES : Prick Test e/o DIAGNOSI FPIES: sempre
sIgE devono essere negativi? necessario il TPO?
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RISULTATI

There are no laboratory test
with demonstrated specificity and sensitivity
to diagnose FPIES
If the history of FPIES is very compelling
(2 or more reactions with typical symptoms to

the same food in a 6-month period and
elimination of symptoms when the causative
food is removed from the diet), an OFC may
not be necessary to make the diagnosis.
Boyce J, J Allergy Clin Immunol 2010;126:51-558
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RISULTATI

TERAPIA FPIES «ACUTA» : FPIES: Acute
Adrenalina cardine? Managment

e Oral rehydration fluids (if mild)

* Intravenous fluids, 20 ml/kg
boluses of isotonic saline
(if moderate to severe)

* Metilprednisolone ev, 1mg/kg
(max 60-80mg)
(if moderate to severe)

* Epinephrin for hypotension for
severe or unresponsive to fluids

Jdrvinen KM, J Allerg Clin Immunol Pract; 2013; 1:317-22
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RISULTATI

A quanti mesi dall’ultima FPIES FPIES: Long term

«acuta» consiglieresti la Managment
Reintroduzione dell’alimento?

e Around 90% of FPIES patients
recover by the age 3-5 years.

* Oral Food Challenge is
warranted to determine
when FPIES has resolved

e 1st Tolerance-OFC with cow’s
milk at 18-20 months of age.

* For other foods reports are
insufficient, and should be
considered for reintroduction to
the diet 12—18 months after the
last reaction, in a physician-
supervised setting

6-11 12-18 18-24 Allergologo
mesi mesi mesi

Jdrvinen KM, J Allerg Clin Immunol Pract; 2013; 1:317-22
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CONCLUSIONE

* E necessario diffondere una maggiore informazione

riguardo all’FPIES, soprattutto in merito alle diverse
forme cliniche ed alla gestione terapeutica acuta

ed a lungo termine.
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