SN WORKSHOP ON ATOPIC DERMATITIS

R 23. - 24. kvetna 2008

PRI Hvezdarna a planetarium hl.m.Prahy (Petrin)
porada o.s. pro alergiky Masa

EIRNORe Alergie: méni se clovék nebo svét kolem nas?

e patek 23. kvétna 15:00 hod. - oficialni zahajeni

..~~~ « MUDr. Radek Klubal e RNDr. Vitézslav Kuzelka

.............. 0.s. Masa, Praha Prirodovédecké muzeum,

oo Alergie: méni se ¢lovék nebo svét kolem Antropologické oddéleni, Praha

- nas? (RK: poznamky Radka Klubala) »Demograficka a zdravotni problematika
e prof. MUDr. Milan Macek jr., DrSc. historicke populace — cesta od a do
R Ustav biologie a l1ékaiské genetiky, 2.LF UK, praveéku.” (RK: Je alergie dani za preziti/vysledek
DEREREERE Praha, pirednosta evoluce?) ;

oo Prediktivni genetika a jeji klinicka « RNDr. Jan Pretel, CSc.

- uziteénost.” (RK: Co je v genech a co Lve Cesky hydrometeorologicky tistav

... .. hvézdach*“? Pohled genetiky do minulosti i Oddeleni zmeny klimatu

.-~~~ budoucnosti. Ceka nas dal$i narist alergii?) sKlimatieké zmeny: dopady na prirodu a
BEEUEEE cloveka.” (RK: Existuje spojitost mezi zménami
-------------- klimatu a narastem alergii? Co nas ceka?)
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S kym mam naplanovat rodinu?




© TABLE 1. Linkages with asthma and allergy
. Chromosome Candidats genes o products

IL-12 recepior
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Clara cell provein 16

Fibroblas gromih factor 3

IRy
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B Subunit of mclear factor Y (irarscription factor
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Leukotriens A, bydrolase

ETATS (1L STAT)

Cyseiny] leukolriens 2 reoeprar

Tevell recepior o and & chains

Muclkar factar B inhibitor

L4 recepior

OC chemokine cluster

02, transforming growih factor B,




Klinické studie rodin a dvojcat jednoznacné potvrzuji
vrozenou predispozici pro vznik atopické dermatitidy (dale

déti rodici s AD maji vétsi sklony opét k AD nez K jiné
form¢ atopie
Arch Dis Child 1992; 67(8): 1018-1022

vznik AD u obou jednovaje¢nych dvojcat trojnasobné
prevysuje vyskyt AD u obou dvojvajeCnych dvojcat
Atopic dermatitis : a genetic-epidemiologic study in a
population-based twin sample

J Am Acad Dermatol 1993; 28(5): 719-723




Vyskyt astmatu a alergii u deéti

- \/izestup poétu alergickych onemocnéni, a zejména astmatu, byl nejvétsi piedevsim v 70. — 90. letech
20. stoleti, kdy se uvadélo ai zdvojnasobeni prevalence v pribéhu jedné dekady { 1 ). Astma se :
v prabéhu 90. let 20. stoleti stalo jednou z nejcastéjsich chronickych nemoci vibec. Vyskyt v détskem
- véku je zieteln& vyssi nei u dospélych, a v nékterych zemich presahuje v détské populaci 20% ( 2 ).
Ocekava se, ZIe pocet alergickych onemocnéni bude nadale rast, nebot' pfibyva lidi citlivych na
- nejraznéjsi alergeny.

Klicove sdéleni

FPodle penodicky opakovangho Setfeni prevalence alergii vzrostl pocet alergickych déti za poslednich deset let
temér dvojnasobné: ze 17 % v roce 1996 na 32% v roce 2006. NejtastéjSim onemocnénim je alergicka ryma
pylova a atopicky ekzém; obé tyto alergie €ini pres polovinu vSech diagnostikovanych alergickych onemocnéni.
V roce 2006 bylo lékafem diagnostikovano astma u 8% déti, coZ predstavuje narlst o polovinu ve srovnani

s rokem 1996.




V jakém véku mame pocit?
Y -~ W™
Zalezi vice na matce nebo na otci?
i = A SAT =

Jak moc musime byt zdravi k poceti?

}/ e







Kolik mame mit déti?
-

1 V jakém prostiredi musi zit novorozene




" TABLE 1.  Sum

nf Recommendatm fior Prophylaxis { Primary Preventmn] nf Pmd A]le-re;,.r by the Committess on Nutntu:nn of

- mary
. the AAP and ESPACI/ESPGHAN

Parameter AAP, 20008 ESPACI ESPGHAR, Comment
19998
High-risk infants Yes: biparental; parent Yes: affected parent Prevention seems limited to high-risk infants

and sibling or sibling

Matemal pregnancy Mot recormmended with Mot recormmended Studies fail to show benefit from prenatal

diet possible exception of CM and egg avoidance (potential for
peanut affecting maternal and infant weights
adversely).

Peanut is not an essential food, avoidance
will not lead to nutritional deficits, and its
avoidance may better prepare for
postpartum avoidance.

Exclusive & o 46 mo Studies confirm at least 4-& mo may be
breastfeeding adequate for beneficial preventive effect.

MMatemal lactation Eliminate peanuts and Mot recommended Contradictory because conflicting studies
diet nuts (consider exist and issue not resolved: some believe

eliminating eggs, CM, that such a diet should be irvestigational
fish) at this time; others believe that efforts
should be limited to pearat.

Supplemental Yes Mot discussed Meed to prevent nutritional deficiencies with
calcium and nutritional supplementation.
vitamins during
restricted lactation
diets

Avoid soy formulas Yes Yes Most studies failed to show a bemefit with

soy formulas in primary prevention.

Hypeallergenic YWes: use a hypoallergenic Yes: use formula There is greater support for extensively
formula for bottle- ienctensive) or possibly with confirmed hydrolyzed products at this time, but their
fed high-risk PHs when not reduced greater expense may limit their use and
irfarits breastfeeding allergenicity lead to use of partially hydrolyzed

products.

Hypoallergenic Yesr use extensive or Yes: nse formula There is greater support for extensively
formula for possibly PH with confirmed hydrolyzed products at this time, but their
supplementation reduced greater expense may limit their use and

allergenicity lead to use of partially hydrolyzed
products.

Delayed introduction Start least allergenic at Start at fifth month The less restrictive ESPACT

of solid foods to
infart

sixth menth; CM at 12
mo; eggs at 24 mo;
Peanuts, nuts, and fish
at 36 mo

of life

recommendations are based on studies in
which CMA was prevented even when
Ch was introduced at 5 mo. The AAT
recommendation is based on consensus
rather than on direct evidence.

EEESPACI indicates European Society for Pediatric Altergology and Clinical Immunclogy; ESPGHAN, European Society for Fediatric
Ga.ﬁtmmtemlng}r, Hepatulng_',.r, and Nutntmn -




cetirizine a loratadine ANO

inhala¢ni kortikoidy ANO

kortikoidy p.o. nebo inj. (ANO)

opatrné se sympatomimetiky ANO/NE
pozor na oralni dekongestiva v I.trimestu NE

pozor na nazalni dekongestiva (NE)

antilekotrieny NE
imunoterapie alergénem se nedoporucuje NE




Jak mame rodit?
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Kojit ¢i nekojit?
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Ga.ﬁtmmtemlng}r, Hepatulng_',.r, and Nutntmn -




Kdy muze dité kravské mléko?




© TABLE 2 Summary of Recommendations for Treatment (Tertiary Prevention) of Food Allergy in Infancy by the Committees on

Parameter

0 Mutrition of the AAT and ESPACT/ESPGHAMN

AAP, 20008

ESPACI/ESPGHAN,
19998

Comment

Infants with confirmed

food allergy

in infant with food
allergy

Confirmed ChA in
formula-fed infants

Avoid partially
hydralyzed protein
formulas in ChiA

Avoid unmodified
proteins of goat or

sheep milk in ChiA

and malabsorptive
enteropathy

Exclusive breastfeeding

Infants with food allergy

Complete exclusion of causal food

1) Trial of maternal lactation
restriction of CM, egg, fish,
peanuts, and tree nuts, and then
if unsuccessful, 2) use of a
hypoallergenic (extensively
hydrolyzed protein and if
allergic symptomss persist, a free
amine acid-based formula) or
soy formula (if IgE mediated),
either as the initial treatment or
after & mo of age and the use of
a hypoallergenic formula

LUse of a hypoallergenic
(extensively hydrolyzed protein
or if allergic symptoms persist, a
free amino acid-based formula)
or so formula, if IgE mediated.
Benefit should be seen within
24 wk and the formulas
continued until age 1 y.

Yes

Yes

LUse of a hypoallergenic extensively
hydrolyzed protein or if allergic
symptoms persist, a free amino
acid-based formula

Complete exclusion of
causal protein

Trial of maternal
lactation avoidance of
causal food protein
during lactation

Use highly reduced
hypoallergenic product
based on extensively
hydrolyzed proteins
or, in selected cases, a
product based on an
amino acid mixture

Yes

Yes

Use extensively
hydrolyzed formula or
amino acid mixture
without lactose and
with medium chain
triglyoerides until
normal absorptive
function returns

Avoidance may lead to earlier
remission for Ch and egg
allergy. Awvoidance only sure
way to avoid symptoms.

Deefinitive studies with DEPCFC
demonstrate that infants
develop symptoms from food
proteins in breast milk and
avoidance in lactation diet
leads to improvement.

Ceneral agreement, except that
the AAFP believes that a trial of
soy formula in infants with
IgE-mediated ChA is
warranted if concomitant soy
allergy is ruled out. ESPACIT

does not disti ish treatment
for IgE and non-IgE-mediated
Chia

Partially hydrolzed formulas
hawe 1000100, 000 times higher
concentrations of intact Ch
proteins than extensively
hydrolyzed products and
provoke reactions in a majority
of ChMA patients and must be
avoided.

A very high degree of homology
exists between CM and goat
and sheep milk leading to
frequent reactions in ChMA.

Infants with severe
gastrointestinal disturbances
may benefit from an amino
acid—derived formula first to
allow gut rest. Switch to an
extensively hydrolyzed protein
formula, it possible, after gut
resolution.
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Od kdy smi dité€ do ,,hospody*“?




Potrebujeme kosmetiku?
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4 Pobyt venku?




Klidna domacnost?
V ramci moznosti ... ©

PFR00%2 ... abgstc se MELL V roce Qooejaleo vV nebt !




Dékujeme za pozornost!




