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FOOD PROTEIN-INDUCED ENTEROCOLITIS SYNDROME (FPIES), CASE-SERIES STUDY
AND CONSENSUS RECOMMENDATIONS FOR DIAGNOSIS AND TREATMENT

Ichiro Nomura

Division of Allergy, National Center for Child Health and Development,
Department of Pediatrics, National Hospital Organization Kanagawa Hospital,
Japanese Research Group for Neonatal, Infantile Allergic Disorders

Abstract

In Japan, the number of reported cases of food protein-induced enterocolitis syndrome (FPIES) has increased
dramatically since 1995. IgE is not generally required for the pathogenesis, and the absence of detection of milk-
specific IgE antibodies often makes diagnosis difficult. If diagnosis and treatment of FPIES are delayed, ileus and
impaired development can occur. Therefore, Japanese Research Group for Neonatal, Infantile Allergic Disorders
has established guidelines to enable prompt diagnosis and treatment of FPIES. We will show here our Consensus
Recommendations for Diagnosis and Treatment and on-going research data for making definite diagnostic
method.

Key words : Food Protein-Induced Enterocolitis Syndrome, Eosinophil,
Consensus Recommendations for Diagnosis and Treatment
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B335 ECP (eosinophil cationic protein), EPO (eosinophil peroxidase), IEL (intraepithelial lymphocyte),
KGF (keratinocyte growth factor), LPL (lamina propria lymphocyte), LST (lymphocyte stimulating test),
MBP (major basic protein), MIP (macrophage inflammatory protein), MMP (matrix metalloproteinase),
NTEC (Neonatal transient eosinophilic colitis) : #: 18 —@MATEEEk M %, PAF (platelet activating factor)
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IgE-dependent (IgE #&Kf7#ik)
Oral allergy syndrome
Gatrointestinal anaphylaxis
IgE and Cell Mediated  ((B&1E)
Allergic eosinophilic esophagitis
OAllergic eosinophilic gastroenteritis

IgE-independent/cell-mediated

(OFood-protein induced proctocolitis

OFood-protein induced enterocolitis syndrome

Food-protein induced enteropathy

Coeliac disease

(IgE FEfRTFHE)

Ok EiR., AR E
THl, BB, FREEERE

g7 &
Tifn, FHRE

T, FHRE
g, TR E
B 5 TR, REEMARRE
BET D TH, AERNFRRLE

(Powell GK. Comprehensive therapy. 1986;12:28-37, Sampson HA. J Allergy Clin Immunol 2004;113:805-19)
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