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Objectives: Atopic dermatitis (AD) is a risk factor for children’s onset of food allergy. This
study explores the frequency of food allergies among children with AD and their relationship

02 Feb 2023 with the severity of the disease.

25 Mar 2023 :  Methods: This analytical and cross-sectional study was conducted on 48 children under the
01 Jan 2024 : age of 14 years who were diagnosed with AD. The patients were divided into three groups
¢ according to age as follows: Younger than 2 years, between 2 and 7 years, and between 7 and
14 years. Serum immunoglobulin E level of food-specified allergen was measured. Then, the
children were categorized into three groups for comparison based on AD severity, food allergy
type, and frequency.

Results: The frequency of allergy to egg, peanut, and cow milk was 66.7%, 37.5%, and 18.8%,
respectively, in the patients. Boys have more allergies to peanuts (46.2%) than girls (27.3%).
Egg allergy is prevalent among both genders (girls 63.6% and boys 69.2%). Allergy to cow
milk was higher in the age group under 2 years (23.1%). Half of the children between 7-14
years old had an allergy to peanuts (50%). Over half of the children in all age groups had egg
protein allergies. The patients with mild and moderate AD had more allergies (25.0%) to cow
milk compared to severe AD patients (6.2%).

Cow milk, Egg, Peanut, Discussion: This study indicated that food allergy is common in patients with AD, and nearly
Immunologic allergy, Atopic : two-thirds of the patients were allergic to one foodstuff. Meanwhile, allergy to eggs was more
dermatitis : common among the patients compared to other foodstuffs.
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Introduction

n many countries, children are prone to experi-

encing food allergies regularly [1]. Atopic der-

matitis (AD) is a long-lasting and recurring in-

flammatory skin condition that typically starts

during infancy, It is commonly linked to a fam-
ily history of allergic diseases and often affects children
who have previously experienced other atopic disorders
[2, 3]. This condition forms on dry skin and is charac-
terized by intense itching [4]. It is identified by various
symptoms, such as severe itching, redness, swelling,
the presence of exudate, and flaking [5]. Around 90%
of food allergies stem from common items such as cow
milk, hen egg, soy, wheat, fish, and peanuts [6].

The majority of food allergies usually develop within
the first or second year of a person’s life [7]. During the
first year of life, the incidence of food allergies is the
highest at around 6% to 8%, decreasing gradually as
the child enters late childhood [8]. Cow milk and egg
are the most commonly cited substances responsible for
food allergies and their prevalences are approximately
2.3% and 2.5%, respectively, in Europe [9]. If cow milk
is the main source of nutrition for infants after breast-
feeding, having a cow milk allergy reduces the quality of
life for both children and their caregivers [10]. Eggs are
a vital source of nutrients, such as fatty acids, vitamins,
and proteins that play a crucial role in child nutrition and
promoting brain development [11]. Even small traces of
milk, egg, and peanut allergens can trigger allergic reac-
tions in highly sensitive individuals [12], which happen
through incidental contacts, such as opening packages,
inhaling vapors from cooking, sharing utensils, or kiss-
ing someone who has consumed the allergenic food [13].

There is a strong correlation between food allergy and
early-onset and severe atopic dermatitis during infancy,
as reported in previous studies [14]. However, we have
not found any studies examining the association between
various food allergies and the severity of atopic dermati-
tis. As a result, this study explores the incidence of cow
milk, egg, and peanut allergy onset among children with
atopic dermatitis and its relationship with the severity of
the disease.

Materials and Methods

This analytical, cross-sectional study was conducted
on 48 children under 14 years of age with a definite di-
agnosis of atopic dermatitis [15] who were referred to
the Allergy and Immunology Clinic in Children Medical
Center Hospital from 2021 to 2022. By convenient sam-
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pling, all patients were divided into three groups accord-
ing to age: The first group=patients younger than 2 years
(26 patients); second group=patients with the age of 2 to
7 years (14 patients); and third group=patients with the
age of 7 to 14 years (8 patients).

To be eligible for the study, the participants were re-
quired to meet specific criteria, including a diagnosis of
atopic dermatitis, which consisted of eczema in typical
areas (such as the face and extensor areas in infants or
flexor areas in older children), the presence of itching,
and a history of atopic diseases in either the child or their
family. However, individuals with underlying diseases,
such as Type I and II diabetes, immunodeficiency, skin
diseases other than atopic dermatitis, those taking immu-
nosuppressive drugs, having active cancer, thyroid gland
diseases, scabies, or individuals who were not willing to
participate in the study were excluded from participa-
tion. The severity of atopic dermatitis was determined
according to the severity scoring of atopic dermatitis
index, established by the European task force on atopic
dermatitis from 0-100 and divided into five groups (0-
19, 20-39, 40-59, 60-79, and 80-100) [16].

All patients included in the study underwent thorough
examinations by dermatologists and allergists. The re-
search team also collected each patient’s detailed history
of potential food allergies. Blood samples were taken
from the children, and a trained laboratory technician
used the ELISA method with a standardized Euroline
Kit to measure specific immunoglobulin E (IgE) levels
against various food allergens, such as cow milk protein,
egg, and peanut. If the IgE level was above 0.35 U/mL,
it was positive. The children were categorized into three
groups for comparison based on the severity of atopic
dermatitis disease, food allergy type, and frequency.

For quantitative variables, central indices (Mean+SD),
and for qualitative variables, frequency, and percentage
frequency were calculated, and graphs and statistical
tables were used as needed to display the data. Statistical
tests were used to compare data distribution and para-
metric tests, such as the chi-square test and analysis of
variance or their non-parametric equivalents. All analy-
sis was done using the SPSS software, version 21, and
the level of significance was considered P<0.05 for all
statistical tests. Table 1 indicates the study’s variables.

Results

Atotal of 48 children (22 girls and 26 boys) with atopic
dermatitis participated in this investigation. The mean
age, weight, height, and BMI of the clients are provided

Ghaffari Fakhrzad M, et al. Association Between Food Allergy and Atopic Dermatitis. HMJ. 2024; 28(1):25-32.
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Table 1. Demographic characteristics of the studied population

January 2024, Volume 28, Number 1

Variables

MeaniSD/No. (%)

Male
Sex
Female
Mean age (y)

<2

2-7

7-14
Mean weight (kg)
Mean height (cm)
Mean BMI (Kg/m?)
Cow milk allergy

Egg allergy

Peanut allergy

26(54.2)
22(45.8)
3.28+1.43
26(54.17)
14(29.17)
8(16.66)
16.04+4.73
97.93+15.29
16.25+1.78
9(18.8)
32(66.7)

18(37.5)

in Table 1. The results indicated that 18.8% of the pa-
tients with atopic dermatitis were allergic to cow milk,
66.7% to eggs, and 37.5 % to peanuts. More than half
(54.17%) of the patients with AD were younger than 2
years old, 29.17% were between 2-7 years, and 16.66%
were between 7-14 years (Table 1).

Allergy to cow milk is not frequent among both gen-
ders, while boys have more allergies to peanuts (46.2%)
compared to girls (27.3%). Egg allergy is more prevalent
among both genders (girls=63.6% and boys=69.2%).
However, no significant difference exists between the gen-
ders in allergy to cow milk, peanuts, and eggs (Table 2).

As Table 3 shows, allergy to cow milk was higher in the
age group under 2 years (23.1%) compared to children
aged between 2-7 and 7-14 years (14.3% and 12.5%,
respectively). There was no statistically significant cor-
relation between the age distribution of the examined
children and sensitivity to cow milk (P=0.88).

Half of the children between 7-14 years old had an al-
lergy to peanuts. The allergy to peanuts in children under
2 years old was 38.5%, and in children aged 2-7 years;
it was 28.6%. No significant correlation was observed
between allergy to peanuts and the age distribution of the
examined children (P=0.6).

Table 2. Determining the relationship between gender and immunologic allergy to cow milk

No. (%)
Variables Gender P
Girl Boy

Having 4(18.2) 5(19.2)

Allergy to cow milk 0.61
Not having 21(80.8) 18(81.8)
Having 6(27.3) 12(46.2)

Allergy to peanut 0.14
Not having 16(72.7) 14(53.8)
Having 14(63.6) 18(69.2)

Allergy to egg 0.45
Not having 8(36.4) 8(30.8)
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Table 3. Comparing the mean age of the children with or without allergies to cow milk, peanut, and egg

No. (%)
Variables Mean Age (y) P
<2 2-7 7-14
Having 6(23.1) 2(14.3) 1(12.5)
Allergy to cow milk 0.88
Not having 20(76.9) 12(85.7) 7(87.5)
Having 10(38.5) 4(28.6) 4(50)
Allergy to peanut 0.60
Not having 16(61.5) 10(71.4) 4(50)
Having 14(53.8) 12(85.7) 6(75)
Allergy to egg 0.11
Not having 12(46.2) 2(14.3) 2(25)

More than half of the children in all age groups had an
allergy to egg protein. In the age group of 2-7 years, the
sensitivity to egg protein was higher (85.7%) compared
to other age groups. There was no statistically significant
correlation between the age distribution of the examined
patients and sensitivity to egg protein (P=0.11).

As Table 4 displays, according to disease severity clas-
sification, the patients with mild and moderate AD had
more allergies (25.0%) to cow milk than severe AD pa-
tients (6.2%). All patients with different disease degrees
had the same peanut and egg allergy. Furthermore, the
results showed no significant difference between allergy
to cow milk, peanuts, and eggs and the disease severity.

Discussion

Atopic dermatitis is the most common skin disorder
among children in advanced countries, involving 15%
to 20% of children [17]. Several studies have shown a

correlation between the diagnosis of food allergy and
more severe cases of AD [18, 19], which is opposite to
our findings. For instance, one Japanese study found that
individuals with atopic dermatitis were more likely to
experience allergic rhinitis, bronchial asthma, and food
allergy, with these conditions manifesting earlier in life
[20]. Furthermore, another study revealed that 30% of
patients with atopic dermatitis had additional allergies,
such as food allergy, asthma, allergic rhinitis, and hives
[21].

Cow milk and egg are the most common antigens in-
volved in IgE-mediated food allergy [22]. Accordingly,
in the present study, egg allergy was the most common,
and cow milk was the least common one. Inconsistent
with these results, a study by Alduraywish et al. [23]
found that food allergy is most common in early child-
hood, and egg is the most common food allergen in chil-
dren. It is suggested that consuming egg whites early on

Table 4. The relationship between immunologic allergy to cow milk, peanut, and egg with the severity of atopic dermatitis

No.(%)
Variables Disease Severity P
Mild Moderate Severe
Having 4(25.0) 4(25.0) 1(6.2)

Allergy to cow milk 0.51
Not having 12(75.0) 12(75.0) 15(93.8)
Having 7(43.8) 6(37.5) 5(31.3)

Allergy to peanut 0.24
Not having 9(56.2) 10(62.5) 11(68.8)
Having 11(68.8) 12(75.0) 9(56.3)

Allergy to egg 0.15
Not having 5(31.25) 4(25.0) 7(43.7)
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can help prevent the development of allergies caused by
IgE [24]. Similarly, introducing milk into an infant’s diet
between four to six months old can reduce the likelihood
of developing cow milk allergy [25].

In the present study, there was no statistical correlation
between the incidence of food allergies and gender in
patients with AD, which is in line with the findings of
the study by Onsori et al. [21]. However, in the study of
Fouladseresht, notable discrepancies in the occurrence
of allergies to the beetle, egg yolk, egg white, and tomato
between males and females were reported. Additionally,
our research indicates that boys experience a higher fre-
quency of allergies to eggs and peanuts than girls, which
agrees with previous findings highlighting gender dis-
parities in allergy prevalence [26].

According to population-based studies, infants with
AD are up to six times more likely to develop an allergy
to food by the time they reach three months of age com-
pared to infants who do not have AD [27]. Our study
showed a greater prevalence of cow milk allergy among
children below two years of age, supporting previous
research. In contrast, another study demonstrated that in-
troducing milk into the diet between four to six months
of age may reduce the occurrence of cow milk allergy
[28]. According to Ahanchian et al. [29], food allergies
are more prevalent in younger individuals, which aligns
with our findings. Our findings displayed that half of the
children between 7-14 years of age had an allergy to pea-
nuts; children under 2 years old had 38.5% and children
aged 2-7 years had 28.6% allergy. Furthermore, over half
of the children in all age groups had egg protein aller-
gies. In this regard, Earlier studies have demonstrated
that incorporating solid foods into a child’s diet decreas-
es the likelihood of developing a food-related allergy and
lowers the risk of developing any allergic condition [30].
Thus, it is suggested that children should consume eggs
and peanuts early on to prevent the occurrence of an IgE-
mediated allergy [31].

Several prior studies have indicated that having AD,
especially in its advanced stage, is linked to a longer
duration of milk and egg allergy [32, 33]. In this line,
although a statistically significant association was not
shown between AD severity and food allergy in our re-
sults, the patients with mild and moderate AD had more
allergies to cow milk, and all the patients with different
disease degrees had the same allergy to peanuts and eggs.

January 2024, Volume 28, Number 1

Conclusion

The current study indicates that the rate of allergy to
foodstuffs among patients with atopic dermatitis is high,
and two-thirds of the patients were allergic to at least one
foodstuff. Meanwhile, allergy to eggs was more com-
mon among the studied patients. Moreover, there was no
statistically significant difference in food allergy preva-
lence between genders. Food allergy prevalence did not
correlate with age distribution or disease severity. Fur-
thermore, we hope that these findings will be useful for
designing policies and programs for the prevention and
management of atopic dermatitis.

The study had a significant limitation relating to the
possibility of memory bias, as parents of children aller-
gic to peanuts may recall more accurately when they in-
troduced peanuts into their child’s diet. Moreover, no de-
tailed analysis was conducted on breastfeeding duration
or cow milk intake. Nonetheless, the findings indicated
that neither the length of breastfeeding nor the amount
of cow milk consumed at six months had any bearing on
the proportion of cow’s milk allergy (CMA) cases.

Ethical Considerations

Research involving human subjects complied with all
relevant national regulations, and institutional policies
and is following the tenets of the Helsinki Declaration
(as amended in 2013), and has been approved by the Eth-
ics Committee of Urmia University of Medical Sciences
(Code: IR.UMSU.REC.1401.035). All patients’ parents
or caregivers provided written informed consent before
being included in the study.

This research did not receive any specific grant from
funding agencies in the public, commercial, or not-for-
profit sectors.

Conceptualization, investigation, project administra-
tion, formal analysis and writing the original draft: All
authors; Supervision, review and editing: Hamidreza
Houshmand and Mir Reza Ghaemi.



https://hmj.hums.ac.ir/
https://english.umsu.ac.ir/
http://dx.doi.org/10.32598/hmj.28.1.3
https://hmj.hums.ac.ir/article-1-2729-fa.html

[ Downloaded from hmj.hums.ac.ir on 2024-05-10 ]

[ DOI: 10.32598/hm;j.28.1.3]

January 2024, Volume 28, Number 1

The authors declared no conflict of interest.

The authors would like to express their gratitude to the
Clinical Research Development Unit of Imam Khomei-
ni Hospital, Urmia University of Medical Sciences, for
English editing.

References

[1] Sicherer SH, Sampson HA. Food allergy: Epidemiology,
pathogenesis, diagnosis, and treatment. J Allergy Clin Im-
munol. 2014; 133(2):291-307. [DOI:10.1016/jjaci.2013.11.020]
[PMID]

[2] Brown SJ. Atopic eczema. Clin Med (Lond). 2016; 16(1):66-9.
[DOI:10.7861/ clinmedicine.16-1-66] [PMID]

[3] Serra-Baldrich E, de Frutos JO, Jauregui I, Armario-Hita JC,
Silvestre JF, Herraez L, et al. Changing perspectives in at-
opic dermatitis. Allergol. Immunopathol. 2018; 46(4):397-412.
[DOI:10.1016/j.aller.2017.07.002] [PMID]

[4] Tominaga M, Takamori K. Peripheral itch sensitiza-
tion in atopic dermatitis. Allergol. Int. 2022; 71(3):265-77.
[DOL:10.1016//j.alit.2022.04.003] [PMID]

[5] Giir Cetinkaya P, Sahiner UM. Childhood atopic dermatitis:
Current developments, treatment approaches, and future ex-
pectations. Turk ] Med Sci. 2019; 49(4):963-84. [DOI:10.3906/
sag-1810-105] [PMID]

[6] Lee S. IgE-mediated food allergies in children: Prevalence,
triggers, and management. Korean ] Pediatr. 2017; 60(4):99-
105. [DOI:10.3345/ kjp.2017.60.4.99] [PMID]

[7] Savage J, Johns CB. Food allergy: Epidemiology and natural
history. Immunol Allergy Clin North Am. 2015; 35(1):45-59.
[DOI:10.1016//j.iac.2014.09.004] [PMID]

[8] Iweala OI, Choudhary SK, Commins SP. Food Allergy. Curr
Gastroenterol Rep. 2018; 20(5):17. [DOI:10.1007/s11894-018-
0624-y] [PMID]

[9] Nwaru BI, Hickstein L, Panesar SS, Muraro A, Werfel T, Car-
dona V, et al. The epidemiology of food allergy in Europe: A
systematic review and meta-analysis. Allergy. 2014; 69(1):62-
75. [DOI:10.1111/all.12305] [PMID]

[10] Warren CM, Gupta RS, Sohn MW, Oh EH, Lal N, Gar-
field CF, et al. Differences in empowerment and quality of
life among parents of children with food allergy. Ann Al-
lergy Asthma Immunol. 2015; 114 (2):117-25. [DOI:10.1016/j.
anai.2014.10.025] [PMID]

[11] Lutter CK, lannotti LL, Stewart CP. The potential of a
simple egg to improve maternal and child nutrition. Ma-
tern Child Nutr. 2018; 14(Suppl 3):¢12678. [DOI:10.1111/
mcn.12678] [PMID]

hﬁ |H0rmozgan Medical Journal

[12] Zukiewicz-Sobczak WA, Wréblewska P, Adamczuk
P, Kopczynski P. Causes, symptoms and prevention of
food allergy. Postepy Dermatol Alergol. 2013; 30(2):113-6.
[DOI:10.5114/ pdia.2013.34162] [PMID]

[13] Porcaro F, Caminiti L, Crisafulli G, Guglielmo F, Pajno
GB. Anaphylaxis to cutaneous exposure to bovine colostrum
based cream. Asian Pac ] Allergy Immunol. 2019; 37(1):9-11.
[PMID]

[14] Shoda T, Futamura M, Yang L, Yamamoto-Hanada K, Nar-
ita M, Saito H, et al. Timing of eczema onset and risk of food
allergy at 3 years of age: A hospital-based prospective birth
cohort study. ] Dermatol Sci. 2016; 84(2):144-8. [DOI:10.1016/j.
jdermsci.2016.08.003] [PMID]

15] Hanifin JM, Rajka G. Disgnostic features of atop-

J g P

ic dermatitis. Acta Derm Venereol. 1980; 60(92):44-7.
[DOI:10.2340/00015555924447]

[16] No Author. Severity scoring of atopic dermatitis: the
SCORAD index: Consensus report of the european task
force on atopic dermatitis. Dermatology. 1993; 186(1):23-31.
[DOI:10.1159,/000247298] [PMID]

[17] Kowalska-Oledzka E, Czarnecka M, Baran A. Epidemi-
ology of atopic dermatitis in Europe. ] Drug Assess. 2019;
8(1):126-8. [DOI:10.1080,/ 21556660.2019.1619570] [PMID]

[18] Lee SY, Kim S, Kang M], Song KB, Choi EJ, Jung S, et al.
Phenotype of atopic dermatitis with food allergy predicts
development of childhood asthma via gut Wnt signaling. Al-
lergy Asthma Immunol Res. 2022; 14(6):674-86. [DOI:10.4168/
aair.2022.14.6.674] [PMID]

[19] Ricci G, Dondi A, Neri I, Ricci L, Patrizi A, Pession A. At-
opic dermatitis phenotypes in childhood. Ital ] Pediatr. 2014;
40:46. [DOI:10.1186/1824-7288-40-46] [PMID]

[20] Kijima A, Murota H, Takahashi A, Arase N, Yang L, Nish-
ioka M, et al. Prevalence and impact of past history of food
allergy in atopic dermatitis. Allergol Int. 2013; 62(1):105-12.
[DOI:10.2332/ allergolint.12-OA-0468]

[21] Onsori F, Ahmadi A, Mansori M, Mosavi Khorshidi SM,
Pazoki N, Salimian . [Prevalence of food allergens in patients
with atopic dermatitis referring to the asthma and allergy
clinic in Tehran in 2014 (Persian)]. Sci ] Kurdistan Univ Med
Sci. 2016; 21(1):40-6. [Link]

[22] Ebisawa M, Ito K, Fujisawa T; Committee for Japanese
Pediatric Guideline for Food Allergy, The Japanese Society
of Pediatric Allergy and Clinical Immunology, The Japanese
Society of Allergology. Japanese guidelines for food al-
lergy 2017. Allergol Int. 2017; 66(2):248-64. [DOI:10.1016/j.
alit.2017.02.001] [PMID]

[23] Alduraywish SA, Lodge CJ, Vicendese D, Lowe AJ, Erbas
B, Matheson MC, et al. Sensitization to milk, egg and peanut
from birth to 18 years: A longitudinal study of a cohort at risk
of allergic disease. Pediatr Allergy Immunol. 2016; 27(1):83-
91. [DOI:10.1111/ pai.12480] [PMID]

[24] lerodiakonou D, Garcia-Larsen V, Logan A, Groome A,
Cunha S, Chivinge J, et al. Timing of allergenic food intro-
duction to the infant diet and risk of allergic or autoimmune
disease: A systematic review and meta-analysis. JAMA. 2016;
316(11):1181-92. [DOI:10.1001/jama.2016.12623] [PMID]

Ghaffari Fakhrzad M, et al. Association Between Food Allergy and Atopic Dermatitis. HMJ. 2024; 28(1):25-32.



https://hmj.hums.ac.ir/
https://imam.umsu.ac.ir/
https://doi.org/10.1016/j.jaci.2013.11.020
https://www.ncbi.nlm.nih.gov/pubmed/24388012
https://doi.org/10.7861/clinmedicine.16-1-66
https://www.ncbi.nlm.nih.gov/pubmed/26833520
https://doi.org/10.1016/j.aller.2017.07.002
https://www.ncbi.nlm.nih.gov/pubmed/29031890
https://doi.org/10.1016/j.alit.2022.04.003
https://www.ncbi.nlm.nih.gov/pubmed/35624035
https://doi.org/10.3906/sag-1810-105
https://doi.org/10.3906/sag-1810-105
https://www.ncbi.nlm.nih.gov/pubmed/31408293
https://doi.org/10.3345/kjp.2017.60.4.99
https://www.ncbi.nlm.nih.gov/pubmed/28461822
https://doi.org/10.1016/j.iac.2014.09.004
https://www.ncbi.nlm.nih.gov/pubmed/25459576
https://doi.org/10.1007/s11894-018-0624-y
https://doi.org/10.1007/s11894-018-0624-y
https://www.ncbi.nlm.nih.gov/pubmed/29623490
https://doi.org/10.1111/all.12305
https://www.ncbi.nlm.nih.gov/pubmed/24205824
https://doi.org/10.1016/j.anai.2014.10.025
https://www.ncbi.nlm.nih.gov/pubmed/25492096
https://doi.org/10.1111/mcn.12678
https://doi.org/10.1111/mcn.12678
https://www.ncbi.nlm.nih.gov/pubmed/30332538
https://doi.org/10.5114/pdia.2013.34162
https://www.ncbi.nlm.nih.gov/pubmed/24278058
https://pubmed.ncbi.nlm.nih.gov/29549703/
https://doi.org/10.1016/j.jdermsci.2016.08.003
https://doi.org/10.1016/j.jdermsci.2016.08.003
https://www.ncbi.nlm.nih.gov/pubmed/27523805
https://doi.org/10.2340/00015555924447
https://doi.org/10.1159/000247298
https://www.ncbi.nlm.nih.gov/pubmed/8435513
https://doi.org/10.1080/21556660.2019.1619570
https://www.ncbi.nlm.nih.gov/pubmed/31232396
https://doi.org/10.4168/aair.2022.14.6.674
https://doi.org/10.4168/aair.2022.14.6.674
https://www.ncbi.nlm.nih.gov/pubmed/36426397
https://doi.org/10.1186/1824-7288-40-46
https://www.ncbi.nlm.nih.gov/pubmed/24887188
https://doi.org/10.2332/allergolint.12-OA-0468
https://sjku.muk.ac.ir/browse.php?a_id=2196&sid=1&slc_lang=en
https://doi.org/10.1016/j.alit.2017.02.001
https://doi.org/10.1016/j.alit.2017.02.001
https://www.ncbi.nlm.nih.gov/pubmed/28285847
https://doi.org/10.1111/pai.12480
https://www.ncbi.nlm.nih.gov/pubmed/26311279
https://doi.org/10.1001/jama.2016.12623
https://www.ncbi.nlm.nih.gov/pubmed/27654604
http://dx.doi.org/10.32598/hmj.28.1.3
https://hmj.hums.ac.ir/article-1-2729-fa.html

[ Downloaded from hmj.hums.ac.ir on 2024-05-10 ]

[ DOI: 10.32598/hm;j.28.1.3]

hﬁ |H0rmozgan Medical Journal

[25] Lachover-Roth I, Cohen-Engler A, Furman Y, Shachar 1,
Rosman Y, Meir-Shafrir K, et al. Early, continuing exposure
to cow’s milk formula and cow’s milk allergy: The COMEET
study, a single center, prospective interventional study. Ann
Allergy Asthma Immunol. 2023; 130(2):233-9. [DOI:10.1016/j.
anai.2022.10.013] [PMID]

[26] Pali-Schall 1, Jensen-Jarolim E. Gender aspects in food al-
lergy. Curr Opin Allergy Clin Immunol. 2019; 19(3):249-55.
[DOIL:10.1097/ ACL0000000000000529] [PMID]

[27] Tsakok T, Marrs T, Mohsin M, Baron S, du Toit G, Till S,
et al. Does atopic dermatitis cause food allergy? A system-
atic review. ] Allergy Clin Immunol. 2016; 137(4):1071-8.
[DOI:10.1016/j.jaci.2015.10.049] [PMID]

[28] Agostoni C, Elvira V. Growth of infants with IgE-Mediated
Cow’s milk allergy. In: Preedy V, editor. Handbook of growth
and growth monitoring in health and disease. New York:
Springer; 2012. [DOI:10.1007/978-1-4419-1795-9_115]

[29] Ahanchian H, Jafari S, Jabbari F, Kianifar H, Karimi
N, Khakshur A, et al. [Evaluation of common allergens
in children with atopic dermatitis by skin prick test (Per-
sian)]. ] North Khorasan Univ Med Sci. 2013; 5(3):551-5.
[DOI:10.29252 /jnkums.5.3.551]

[30] Chan ES, Abrams EM, Hildebrand K], Watson W. Early in-
troduction of foods to prevent food allergy. Allergy Asthma
Clin Immunol. 2018; 14(Suppl 2):57. [DOI:10.1186/513223-
018-0286-1] [PMID]

[31] Yakaboski E, Robinson LB, Arroyo A, Espinola JA, Geller
RJ, Sullivan AF, et al. Early introduction of food allergens and
risk of developing food allergy. Nutrients. 2021; 13(7):2318.
[DOI:10.3390/nu13072318] [PMID]

[32] Kim JH. Clinical and laboratory predictors of egg allergy
resolution in children. Allergy Asthma Immunol Res. 2019;
11(4):446-9. [DOI:10.4168/ aair.2019.11.4.446] [PMID]

[33] Giannetti A, Cipriani F, Indio V, Gallucci M, Caffarelli C,
Ricci G. Influence of atopic dermatitis on cow’s milk allergy
in children. Medicina. 2019; 55(8):460. [DOI:10.3390/ medici-
na55080460] [PMID]

January 2024, Volume 28, Number 1



https://hmj.hums.ac.ir/
https://doi.org/10.1016/j.anai.2022.10.013
https://doi.org/10.1016/j.anai.2022.10.013
https://www.ncbi.nlm.nih.gov/pubmed/36441058
https://doi.org/10.1097/ACI.0000000000000529
https://www.ncbi.nlm.nih.gov/pubmed/30893085
https://doi.org/10.1016/j.jaci.2015.10.049
https://www.ncbi.nlm.nih.gov/pubmed/26897122
https://doi.org/10.1007/978-1-4419-1795-9_115
https://doi.org/10.29252/jnkums.5.3.551
https://doi.org/10.1186/s13223-018-0286-1
https://doi.org/10.1186/s13223-018-0286-1
https://www.ncbi.nlm.nih.gov/pubmed/30275847
https://doi.org/10.3390/nu13072318
https://www.ncbi.nlm.nih.gov/pubmed/34371828
https://doi.org/10.4168/aair.2019.11.4.446
https://www.ncbi.nlm.nih.gov/pubmed/31172714
https://doi.org/10.3390/medicina55080460
https://doi.org/10.3390/medicina55080460
https://www.ncbi.nlm.nih.gov/pubmed/31405131
http://dx.doi.org/10.32598/hmj.28.1.3
https://hmj.hums.ac.ir/article-1-2729-fa.html

This Page Intentionally Left Blank

[ 0T-50-"20Z Uo J1-Jeswny iy wouj papeojumoq |

[ €18z lwy/gesze 0T (104 ]


http://dx.doi.org/10.32598/hmj.28.1.3
https://hmj.hums.ac.ir/article-1-2729-fa.html
http://www.tcpdf.org

