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According to the modern classification of food intorelance
there are the following kinds of it: veritable food allergy, i.e.
food intorelance due to immunological mechanisms; pseudo-
allergic responses to histamine release from some food prod-
ucts and nutritional supplements and food intorelance in
connection with the deficit of digestive enzymes, psychogenic
reactions to food [1, 2, 8].

Food allergy (FA) is characterized by hypersensivity of
organism to food products and development of clinical symp-
toms of food intorelance due to the reactions of the immune
system [4, 5, 9, 10].

It is extremely difficult to study FA epidemiology because
of a great number of potential allergens (A) and multifactorial
character of diseases. Epidemiology researches conducted by
some scholars proved that food allergy affects 10 % of children
and 2 % of adults [8]. At present it is well know that mecha-
nisms of food intolerance are quite diverse [11].

Due to the data of native and foreign researchers food
allergy prevalence varies widely: from 0,01 % to 50 %. More
often food allergy manifestation is releates to allergical
responses immediate type reaction ( Ig-mediated) which
make up 0,1-7 % according to the records of different autors.
Men suffer from it 2 times often than women [5].

Practically any food product may serve as an allergen and
cause the development of food allergy. Hence, there are some
food products possessing expressed allergenic properties and
having low sensitizing activity. Sensitizing properties are most
expressed in food of albuminous origion, containing animal
and vegetable proteins though there is no direct dependence
between protein presence and food allergenicity.
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Influenced by the allergen organism shows signs of hyper-
sensitivity, i.e., sensitization in persons with genetic predispo-
sition. With repeated contact of the body with the allergen
there appear specific biological properties which are located
on the surface of the most cells of shock organs and damage
them. As a result the release of histamine in the blood and
other bioactive substances take place and stipulate the clinical
picture of disease. With food sensitization skin gastrointesti-
nal tract become shock organs more often. Symptoms of
respiratory allergy are observed rares [11].

Food allergen elimination and allergen-specific immuno-
therapy (ASIT) refer to particular methods of food allergy
treatment.

Elimination or removal of cause significant allergen from
the diet refers to the main methods of food allergy therapy and
in cases when food allergy develops to rarely eaten foods (for
example, strawberry, chocolate, crabs, etc.) is the only effec-
tive means of treatment [8]. Elimination demands not only
the exception of a concrete food product responsible for sen-
sibilization development, but any others to which it is includ-
ed, even in trace amounts [6].

With the diet prescription it is necessary to strictly watch a
patient receive nutrition matching the body weight and age to
with the volume and correlation of food ingredients [12].
With food intolerance patients don’t need elimination diets,
but just adequate therapy and nourishment correction in
accordance with accompanying somatic diseases.

With veritable food allergy patients should be prescribed
elimination diets with a full removal of cause significant food
allergens and other products having them. With elimination
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diet prescription it is important not only to specify what prod-
ucts must be expelled from the diet, but also to offer the list of
food products which may be entered in it. In its volume and
food ingredients correlation the elimination diet must fully
correspond to a patient’s age, accompanying diseases and
energy losses. Elimination of a food product is appointed only
on the ground that the allergy is proved.

With the elimination diet prescription it is also necessary to
expel food products having cross reactions with the food aller-
gen (milk-beef, digestive enzymes; mold fungi-yogurt, cheese,
yeast pastries, kvass, beer, ets., pollen-fruit, vegetables, ber-
ries, ets.). Ifafter the elimination diet prescription the positive
dynamics of symptoms of food allergy is absent for 10 days it
is necessary to reconsider the patient’s list of recommend
products and identify the cause of ineffectiveness of the pre-
scribed diet.

Antihistamine is used during patients’ treatment. In cases
of systematic manifestation of food allergy antihistamine
preparations of the 1% generation are used (tavegil, suprastin)
admistered parenterally. During clinical symptoms of mild to
moderate severity antihistamine preparations of new genera-
tion and their generic are oftener used: levocetirizine (zilola,
glenset, instead of ksizal), cetirizine (zyrtec, allertek, letizen,
etc.), fexofenadine (telfast), loratadine (Claritin, klarisens,

etc.). Principles of prescription, schemes and types of antihis-
tamine administration during food allergy are the same as in
other forms of allergy. Indications, doses and contraindica-
tions are covered in medical mass media well enough.

Aim of Research is to analyse causes and displays of FA in
patient with a positive test to specific IgE, to estimate the
effectiveness of the elimination diet medicamental treatment.

Material and methods of research. An inspection of 116
patients was conducted. They were under a supervision in the
allergy department of the Regional Clinical Hospital with
high, medium and low sensibilization to foods and various
clinical types of allergy manifestation. The patients’ age var-
ied from 29 to 48, is average making up (38 * 4,6) years
(65 men and 51 women). Before admitting to the department
identification of specific food IgE was conducted (data are
presented in table 1).

Clinical manifestation of allergic reactions in patients with
sensibilization to food allergens are presented in table 2.
Patients underwent a subjective and objective examination;
skin tests, endoscopy, research of eosinophils in a nasal secret,
content of eosinophils, level of histamine were studied.
Specific IgE were defined by means of immunoenzyme analy-
sis with the use of test-system developed by LLC «Ukrmed-
Don» (Donetsk, Ukraine) providing individual selection of

Results of the study of specific IgE-antibodies in patients with alimentary allergy rable
ig g Number of positive persons
Ne Allergen S g Degree of sensibilisation
© o
5 g | A * Low Medium High Ex‘;fg":‘e'y
1 Buckwheat 62 48 77,42 % 28 20
2 Kefir 27 20 74,07 % 9 11
3 Black tea 35 32 91,43 % B 10 17
4 Cottage cheese 42 36 85,71 % 16 20
5 Carrots 56 42 75 % 5 8 29
6 Cheese 17 9 52,94 % 1 4 4
7 Trout 5 4 80 % 1 3 4
8 Oat 15 10 66,67 % 4 4 2
9 Chicken 72 47 65,28 % 20 10 17
10 Egg protein 60 39 65 % 4 16 19
11 Veal 29 22 75,86 % 2 5 15
12 Pork 38 16 42,11 % 8 8
13 Walnut 42 18 42,86 % 4 6 4 4
14 Coffee 28 11 39,29 % 5 6
15 Orange 49 20 40,82 % 9 11
16 Banana 32 24 75 % 4 10 10
17 Beet 28 15 53,57 % 4
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Table 2
Clinical manifestations of food allergy
Number % from total number
Ne Symptoms of patients of patients
1 ltchy skin 110 94,8
2 Swollen tongue 112 96,5
3 Swollen of mucous cavityof mouth 90 77,5
4 Choking 42 36,2
5 Rhinorrhea 112 96,5
6 Dryness of mucous cavity of mouth and nose 82 70,7
7 Pains in epigastric area 45 38,8
8 Dyspeptic phenomenon 16 13,8
9 Conjunctivitis 52 44,8

researched list of allegens, and also used by produser for
diagnostics of native allergens.

During visits to a doctor all patiens complained of the fol-
lowing: itchy mouth cavity, numbness or swollen tongue, hard
and soft palate, swollen mucous cavity of mouth. Objectively
perioral dermatitis was observed in 77,5 % of patients, the
given manifestation is characteristic of oral allergic syndrome.
The diagnosis of food allergy is established on the basis of a
posive result of food allergy examination with food allergens,
and also after full disappearance of symptoms after the elimi-
nation diet prescription and in case of necessity of histamine
preparation levocetirizine that was prescribed to 27 patients.
Levocetirizine «Zilola» made by «Gedeon Richter», Hungary
was administered in all patients, a single dose of Smg per day.

Results and their discussion

During examination of peripheral blood in 22 % of patients
eosinophilia was detected within (11,2 £ 2,3) %, in
112 patients (96,5 %) were identified symptoms of allergic
rhinitis as rhinorrhea, dryness and nasal congestion, in
52 patients (44,8 %) was found allergic conjunctivitis, in
42 patients (36,2 %) was detected the syndrome of bronchial
obstruction.

Cytological research of smears in all patients with a respira-
tory syndrome educed eosinophilia to (45,3 * 6,3) %.
According to the data of endoscopy, pilorospasm was found in
34 % of patients, expansion of the stomach in 12 patients.

Complex treatment of patients was carried out taking into
account modern principles of approach and stages of cure. All
the patients were offered the diet with the removal of allergen
significant products for 10 days. The effectiveness of the diet
was observed in 89 patients. A small diet effect was noted in
patients with a respiratory syndrome. Levocetirizine was pre-
scribed to 27 patients of this ground for 10 days. It is necessary
to notice that the effect of complex therapy was noticed in
4 days: nasal congestion, rhinirrhea, choking disappeared,
and on the 20" day from the beginning of treatment all the
symptoms of desease were not present. In 6 patients on the
20t day of observation a full remission of disease was absent.
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3 patients suffering from labored breathing, 2 patients from
rhinorrhea and 1 from perioral dermatitis. Above mentioned
patients were hospitalized for further treatment.

Thus, results of research demonstrate high clinical effec-
tiveness of levocetirizine in patients with FA that enables to
use the preparation during complex treatment of this category
of patients. These data prove the fact that exerted influence of
Zilola is not limited by the blockade of H,—histamine recep-
tors, the medication also removes the symptoms conditioned
by the factors of the last phase of the allergic response.

Conclusions:

1. According to our data, the typical manifestation of veri-
table food allergy is the development of the oral allergic syn-
drome and respiratory syndrome.

2. Treatment of patients with veritable food allergy should
take into account adequate rational nourishment with the
removal of cause significant allergen.

3. Use of pharmacological medicine must be the following
stage of treatment after the elimination diet.

4. Use of levocetirizine effectively eliminated the symptoms
of food allergy in the majority of patients, good bearableness
of treatment was marked.

References

1. Jycc, JI. B. TuieBast anineprusi ¥ NuileBasi HENEPeHOCUMOCTb:
MPUHLMITBL farHoctuky u tepanuu [ Teker| /JI. JTyce, O. Cunoposuy,
K. Ycnenckas // Jlevamuii Bpad. — 2007. — Ne 4. — C . 16—20.

2. Kaunuyeckue peakiiu Ha mainy [ Teker] / [Ton pen. M. X. Jleccod. —
M. : Memuivna, 1986. — 254 c.

3. Hoeannep, A. M. Tluiiesas ajuteprusi. — M. : MenunuHa, 1983, —
192 c.

4. Kaunuueckas annepronorus [ Texcr] / [Moa pea. P. M. Xautosa. —
M. : MEdnpecc-undopm, 2002. — 623 c.

5. Cochrane, S. Factors influencing the incidence and prevalence of
food allergy [Text] / S. Cochrane, K. Beyer, M. Clausen [et al.] //
Allergy. — 2009. — Vol. 64, Ne 9. — P. 1246.

6. boposux, T. . CoBpeMeHHBIE ITPEACTABIEHUS O JIEIeOHOM ITHUTa-
HUU MpU MUILIEBOI a/ulepruu y Aeteil paHHero Bospacrta |Tekcr| /
T. 3. bopoBuk, B. A. Pepsikuna, C. M. Makaposa // Jokrtop.Py. —
2004. — Ne 2. — C. 2-8.

7. JIyce, JI. B. Tlumesast anneprust // AJuteprusi, acTMa M KIIWH.
ummyHout. — 2002. — T. 6, Ne 12. — C. 3—14.




OPWUTIHATIbHI CTATTI

8. Apannuk, I. H. KilmHuyeckast tMMyHoJtorust U asieprosioris [ Teker] /
I H. Apannuk — K. : OO0 «ITonurpad mmoc», 2010. — 552 .

9. Apannuk, I. H. EBporneiickast nexkiapaiiysi o UMMYHOTEparuu
[Texcr] / T. H. Hpannuk, W. I1. Kaimame, b. M. Ilyxiuk,
B. B. Yonbsik // KniniuHa iMyHosorisi. Aneprosoris. [HdekTomoris. —
2011. — Ne 6—7. — C. 5—13.

10. JIycc, JI. B. TIumesas anneprus [Tekcr] / JI. B. Jlycc. B kH. :
WN3b6paHHble JIeKIIMM [UIS TIpaKTUKYylommx Bpadeir / Ilom pen.
A. T. Uyvanuna, 0. b. benoycoBa. — M. : O6Guiepoccuiickuii hoHa
«310poBbe yenoBekar, 2002.

11. Ilpomokoau HanaHHSI MEAUYHOI JOMIOMOTY XBOPUM Ha aJIepriyHi
3axBoptoBaHHs. — KuiB—BiHHuMLS: Acouialist aneproyioriB YKpainu,
2007. — 40 c.

12. Pomanrok, JI. M. HapyuieHue muuieBoro cratyca i BO3MOXHOC-
TU €TO KOPPEKINU Y GOJIbHBIX MOJTMHO30M C TIePEKPECTHOU THIIe-
Boit ayueprueii [Tekcr] / JI. U. Pomantok // Mat. MiXxHapoa. HaykK.-
npakT. KoH®. «IMyHoO3ajlexxHi Ta ajepriyHi cTaHM: cydacHa
JlabopaTopHa iMyHOJIOTiUHA iarHOCTUKA, JIIKyBaHHS Ta MPpodiakTH-
ka». — K., 2012. — C. 86.

E®EKTUBHICTb KOMMJIEKCHOIO
maxoay A0 NIKYBAHHS1 XAPYOBOI ANEPTIi

I. B. €Epvomenko

Pesiome

Xapuosa anepeis Xxapakmepuzyembvcsa NiO8UWEHOIO 4YMAUGICMIO
0peanizmy 00 Xap4osux npooyKmie i po36UmMKOM KAIHIYHUX CUMNMOMIG
HenepeHocumocmi ixci, onocepeoKo8aHUx y4€acmio peaxyiil iIMyHHOT
cucmemu. Ilposedenuii ananiz 116 xeopux, ski 3Haxoouaucs nio cno-
cmepedNceHHaAM 3 DI3HUM KAIHIWHUMU npoaeamu anepeii. Bix xeopux
Koaugaacs 6id 29 do 48 pokia, 6 cepednvomy cmanosug (38 * 4,6) poky
(65 uonosikie i 51 ucinka). Xeopum do nocmynaenns y ¢iodinenns 6yn0
nposedeHo 00CAi0NCeHHs 3 MmO 8U3HAEHHS CneyUdiuHUX Xap1osux
IgE.

AHaniz ompumanux 0QHUX NOKA3ae, Wo MUno8UM NPOSEOM iCMUHHOT
Xap4080i anepeii € po36umoK 0panbH020 anepeiuHoeo i pecnipamopHozo
cunopomis. Bcim xeopum 6yno 3anpononogano diemy 3 GUKAIOYEHHAM
npooykmie vi3 HaseHicmio 3Hauumux asepeenie Ha 10 Onie, 3a siocym-
HOoCcmi epexmy NpU3HA4A8CA anmueicmaminKuil npenapam — neeoue-
mupusun (3inona). Pezyrvmamamu 00cai0NceHHS GCMAHOB8AEHO,
WO NIKYBAHHS X60PUX 3 ICMUHHOK XAPY0B0H anepeier) HeoOXiOHo novu-
Hamu 3 Ypaxy8awHAM a0eK8AMHO020 DPAYIOHANbHO20 XAPHYBAHHS,
3 GUKANOHEHHAM NPUMUHHO-3HAYUMO20 arepeeHy. Buxopucmanus gap-
Makono2iyHuX npenapamie, Ha OyMKY A8mopie, mMae Oymu HACMYNHUM
emanom AiKyeanus nicas eaiminayiunoi diemu. Bocueannsa nesoyemu-
PU3UHY 8 KOMHWAeKCHII mepanii xap4oeoi anepeii cynpogodicysanrocs
3HAYHUM 3HUICEHHAM KAIHIYHOI CUMRNIMOMAMUKU.

KumiouoBi cnoBa: xapuoga anepeis, icmunna xap4oea anepeis, cencu-
0inizyiouu eaacmueocmi, eaiminyroua diema.
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THE EFFECTIVENESS OF AN INTEGRATED APPROACH
TO THE TREATMENT OF FOOD ALLERGY

G. V. Yeryomenko

Summary

Food allergy is characterized by hypersensitivity to foods and the
development of clinical symptoms of food intolerance mediated by
reactions of immune system. Analysis of 116 patients with different
clinical manifestations of allergy was carried out. Age of patients ranged
from 29 to 48 years, with an average of (38 = 4,6) years (65 men and
51 women). Determination of specific food IgE was held in patients
before admission to the department.

Analysis of obtained data revealed that typical manifestation of a true
food allergy is the development of oral and respiratory allergic syndromes.
Diet with the exception of allergen-significant products was suggested to
all patients for 10 days, administration of antihistamine — levocetirizine
(Zilola) was held in the case of the absence of effect from diet. Results of
research found that the treatment of patients with true food allergies
needs to start from adequate balanced diet with the exception of cause
significant allergens. The use of pharmacological medicines, in our
opinion, should be the next step of treatment after an elimination diet.
Use of levocetirizine in complex therapy of food allergy is accompanied
with the significant reduction in clinical symptoms.

Key words: food allergy, veritable food allergy, allergic response,
sensitizing properties, elimination diet.
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