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Abstract

Objective: To explore the clinical characteristics and treatment of neonatal food protein-induced
enterocolitis (NFPIES). Methods: The clinical data of 2 children with NFPIES diagnosed in the Affi-
liated Hospital of Qingdao University from August 2021 to December 2021 were analyzed retros-
pectively. With “newborn”, “neonate” and “food protein induced enterocolitis syndrome” as the
key words, they were searched in China National Knowledge Infrastructure (CNKI), Wanfang Data
Knowledge Service Platform and PubMed respectively (until December 2022), and the clinical
characteristics of children with NFPIES were summarized. Results: Case 1, a 7-day-old girl, was
admitted to the hospital because of “bloody stool for one and a half days”. The baby is G5P2, with a
gestational age of 39 weeks + 1 day and a birth weight of 3600 g. The father of the child has a his-
tory of eczema and rhinitis, and the brother of the child has a history of rhinitis. At the time of ad-
mission, she lost 11.3% weight, had less urine, pale skin color and poor skin elasticity. Case 2, a
6-day-old boy was admitted to the hospital because of “bloody stool for 3 days”. The baby is G2P2,
with a gestational age of 38 weeks and a birth weight of 3450 g. The father had a history of rhinitis.
Weight loss at admission was 6%. Physical examination: blood pressure 71/43 mmHg, poor re-
sponse, ruddy complexion and poor skin elasticity. Both children had a history of formula milk
feeding after birth, and both had clinical manifestations of low albumin and dehydration. After
changing to amino acid milk powder feeding, the clinical symptoms such as hematochezia were
relieved, and they were diagnosed as chronic severe FPIES. Literature review results: According to
the literature retrieval strategy set in this study, a total of 6 literatures about NFPIES were re-
trieved, involving 14 children. The main clinical manifestations were vomiting, abdominal disten-
sion, bloody stool, fever, etc. Among them, 7 cases had elevated eosinophils. Conclusion: NFPIES
has no specific clinical manifestations and laboratory tests. Doctors are required to inquire about
the clinical manifestations and parents’ allergic history at the onset of the disease in detail, and
pay attention to the differentiation from neonatal necrotizing enterocolitis (NEC), infectious ga-
stroenteritis and inflammatory bowel disease to avoid excessive examination and treatment.
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1. 518

BYE A S NS % 44 1E(food protein induced enterocolitis syndrome, FPIES) & —FfHF IgE /i~
SHEmEaYE N, HEFEIRKRRIONEE .. BEK. Kk, EHSHIURLE. KAEA. &
B A MAESE R, S E A AT RE S IR [1]. FPIES T ERMFEEA/NT 9 MHMEIL, +47
RN 5.5 ANH, HE LRI FPIES /b IL[2]. ¥4 LE ERM BN S EARNEDEACMP), #
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A LBV A T /N 45 I 2 (NFPIES) IS BUR £ 2L AW H . BT PRIES S 2 45 F-ME R IR R R I A
LI RN IRREEFARA L, SFEIRISEPRSNEGM B2 . WUIEE. RFEE Nz 45 % 5%
PR3] TEHTAE I LA G W12 B A2 ) LR SEE /N 45 W %% (necrotizing enterocolitis, NEC), i il A< (7]
A RADLERFIAERMH, BEFR. BHARE 2 ] NFPIES U H 2REHTICIR, Wit %512
WL, DU PR 5 R0 B R TRTT

2. B ERE
2.1. ARIAR
[l I 7 . LA B K22 B g BE e A2 ) LR 2021 4R HUIA 1Y 2 4] NFPIES &)L AR e
2.2. BHIRRE
AT B ILBHEIR 2017 4 CEMEATE S NG K &AM WoRTa T BB IRTE ) [4]
H FPIES HI2 WibsdE AT 12
2.3. Bk

ek 2 LI — Motk IRARRIL. SEIR A AL, BB, IRRRI. SIheid 5o,
[ IS 6228 2 F) NFPIES i LRI SR SCHREBEAT 5220, 5120 =80 LRI PR 1o

3. &R
3.1. fRBECH
Wl 1

Bl 7R, B ffiifn 1 K7 AP BJLR G5P2, JIGRE 39 A + 1K, #lEilid, Mk E
3600 g. Apgar ¥4 1~10 434354 10 43« LA JEARCIT YIMEFE 5L, 58 5 R H B L, HEE i S B 2,
HIEEM, 6 RHBURI, RiREm 37.4°C, KERNRAOHKFEME, HBIReE, Xty R
W BISCERRSE . R, BILEEA SR L. ABiikHE 3190 g, &5~ 11.3%, ME&ED,
AR KR 37°C, MUK 77/49 mmHg, MIRAEE, RREEAE ARG, KRR, QST 15
TR, ToEE B kg A2 HE N AE 20 1 em. ARG e A BhiG 25, M B 4nieit£k 20.79
x 10%/L, HPERI4NAE %L 10.53 x 10%/L, WERRMERIANMIT 4 0.37 x 10%/L, I /MRIT4L 441 x 10°L, 4T
HH 124 g/L, CJRMiELH 5.40 mg/l, Il PH 7.24, FLiE 1.9 mmol/L, 4= IfAsF|&—18.7 mmol/L, FriEhx
FREAEE 10.3 mmol/L, SEFRRFREZE 6.4 mmol/L, FE/R Rl 5; SEMLEH 1.9%; FHERELA
W: 217 ng/mL, HEEH 25.62g/L, MIFFME. TG, BRRIE, SN b EFR, HRiR,
AERRHEE, RPN AR IO M BRI YT, AR S B LHEE R S B R, R R
i, W, UM ssE I S vl WA R 4 I BERg 3 5, R /N RE N LSRR A IR X
L m] WA I E AR APV o ANBEEE RGN LAMRFS S BN RHRSFIRTT « B RSIRIBN £
g, RAENUMEEERE. ABLE SN R TEIERYH 5 ml q3h 785, BILGHIM . Xk & AR fAE,
KAE NG EOIRAE, HHRE BRI, ZHngyE% 80 ml q3h, E&EMEN 32.2 g/lL, {E
Wi 12 K, 4K 3.69 kg, W@ HBE. HBiE 2 NASEAEAMRSE, REHIKE, {FEER.

Wl 2

F)L, J, 6K, A “ffiifl 3 K" ANFi. HILR G2P2, fakd 38 H, #IE=HiA, HA{AE 34509,
Apgar P55 1~10 4383558 10 43, BLAEREITYRTEL, A5 3 RIMPUEIL, st K ES R EE
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Mz, 5~6 XIK, 1 RETINE, RICHEENME, BaRbF2ERE, 7~8 K, TR#, T, HIL
EA BRI . NBARE 3.22 kg, KE % 6%. Aik. K 71/43 mmHg, N, /R L0,
SRR 2, ISR, TR B bR - e S AR B Y, FA4IAR 9.89 x 10%L, HR PRI 4N AT £k 5.47 x 10°/L,
WERRIERI AN %L 1 x 10%/L, M8 A 116 g/L, /M4 268 x 10%L, C RN 1.84 mg/L, =itk
MLTEE 1.6%, MLEFFE L RAEEEFRL M. AL, &7 EsR, Thi kb, /RS TR
BRI, WRBL P PRI AR IS M BB AR YT, B LB R £t i v . R S
BERVS, THES I Bl e 5, 0 X 2ok W . 55 5 R T &MYy %), U5a W,
R, NBE 7 REEMEM + CRP: WBC 11.91*10%L, N 7.49*10°/L, "Emattkigniy 8.4%; HB 91 g/L,

PLT 330*10%L, C JeM [ 15.03 mg/l. TORCH. E4ffaE DNA FTk. ABis 11 K ) L5 HEffE,
JHFohee: AEA 33990 ATEHEH 93 mg/l, BN BEHAMIER . ABHE 14 RBF4im8 T LEHAR
Ui R EL PRI O, MRS I X W ORI, R R A E, CREGMFENN R R . B
TR ELRGIE, 452N 2 EIERRIERIANA . R EGH A R b B MR R IR . AR H R
RIBH S AP TR TG S5, 5 15 KRB UG IR#Tr, KETTAIRIEE, 58 K
MBI, &M nyis 2 80 ml q3h MRFE, REHILMAE, (Bt 20 KB, HBifkHE 3.38 kg. Hibt
1A RIS RIREE KRR SR, TCILE, Tk, K, ARERKLT.

32. XEEIER

R A ASHIF 018 B SCRRAG 2R SR, LR 1 6 fe o< T NFPIES ) 3Cik, 3t 14 B8 L. IRREM
FONMRI: . BEAK . (EIfL. RIAEE, Hod 7 BIREER RGN BT
BAK 14 BPRGIEE S g, W3R 1 A 2,

Table 1. General situation and clinical manifestations of 14 children with NFPIES
%% 1. 14 5] NFPIES BJ)L—RIBR R IRARTRIR

Gy SCHRCE—REERE) K (] P it i BW I PR I

1 Antonella [5], 2018 12d - 2H 3590 WEHE, WZUNE. JEYS

2 Andreia [6], 2018 15h " 2H - A It

3 Shintaro [7], 2019 1d - 34 A 2334 i, JEk

4 Mary [8], 2018 2d % 35 F - JEM S B IAE

5 Mary [8], 2018 45d % 28 J - MRk A I

6 Mary [8], 2018 29d % 26 J - LRSS S a1
Mary [8], 2018 12d & 29 & - ik, JEMK. FRYY. M
Mary [8], 2018 12d % 29 & - g

9 B[], 2018 5d 5 34 4 1650

10 BE4[9], 2018 3d % 35+ 4 Jf 1210 A GIEBILISH R, IIK

MAES 34, mKnt. fE75

11 BH4[9], 2018 10d % 40 +4 14 3250 %2 4.

12 BH[9], 2018 9d & 39 A 2900

13 Luca Bosa [10], 2021 2d 5 35+5 4 3200 i ARYE

14 Luca Bosa [10], 2021 3d LS 38+5 3335 AIX IH:
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Table 2. Auxiliary examination of 14 children with NFPIES
= 2. 14 5 NFPIES SB)/LiBBNEE

s S]] C M EEH WE I P s 4 L HEH & IR
1 ThE EH
2 EH Thi& EH
3 e 1EH FiE T KRILHE KSR
4 T EH EH W JHERS
5 VAR IEH 1EH IEH JHERR
6 e 1R F = TR B IRER R
7 1B e = T ERA
8 Tt EH B T PR
9 ()
10 ARBEIL C IR EAYIEE, BRI 36, AR EEE 1. X
11 2 B BILA Gy R 4R 5 1gE B WIS
12 g EERRR
13 W H EH TR
14 EH 1EH ThE - EH
4. g

4.1. RITRE

PN — TR BE A 78 3R 2 WY 2R I B (CPMA)/E 22 ) LR B RN 2.69%,  HL 5 % A it i sk %
HIE = AHOK[11] . Cianferoni 55 AT R WIE R ZHJ7H X, FPIES I EJKZ1E 0.01%3] 0.7%:2 [H]
[12]. Katz & N F—TUATHIE M 70 Bon 24 98 A 51 AR AT FPIES K524 0.34% (44/13,400) [13]. FE A1
Xt NFPIES AR %, NFPIES M2z B3¢ Tt, {H NFPIES IV ATH 0 A0

4.2. KRR

PSR G] BFE R R AR B Rt & A iR B a R, AR E TR, AEKGRSE, FTMAE. BRAMNK
M. NEC. RAEVER G, 815 IR WhEIR IR AR I i e . afsl 1 327 3A11 NFPIES Wl gt B
S BYHRIRTH RSO, S IR A £ -

4.3. BHIFRIHE

2017 FEEE (EWEAE S/ NG R A MBS W ANGTT B FRAHRIER) $2H FPIES (1121 3 2
WA BA FEPIES FHEMEMIIGIRRILARAE . [BE S B V) S RERGE MR, s sSEANTE,  lik kAT DR
iR R G (OFC) [14]. 2k FPIES EZihrdE: Xt R AEEIRA TS B 1~4 h J5, JF H B LA IgE
I3 R IR BRI R S R R s RS : FERE T RIFER AT SE B S, 38 2 IR (BUE 22 IR) B S X i e 1 5
HEARFFEY 1~4 h J5 BB A5 RE R s A O FOERE; RN LR
WizE; HEBHA R #E; RS 24 h WHBUIRYS GEE N 5~10 h); KIME; KA. #EE
BRRUERT 3 A4 PL_E B AR AE RN AT IR R I2 W o Stk FPIES. 1814 FPIES 2 WibsdE: S it Sl
‘Y, gl R R AR Z TN IR A EVSRER, FESIBRBUR B G LR WAEIRZE M, BB NS

DOI: 10.12677/acm.2024.144981 13 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.144981

B %

WK E S FPIES M (BENJG 1~4 h WXik, 24 h AETSE), HFEHBK. REHER PSR . HibR
Prife: BUBRMEE A, B YR, BRAMB MR SEERR . FLEETE S5

FPIES fR#EWiIfE 0 N EE . HJE FPIES, B R BRI EWnt, PR EIEE, RIkEa,
PRPEVEE, LRI E WU, fEEOAEIRYS, R E, rEEE, BOK, RIME, RO, sk
M A e, REER R, RERER RS A2, 180 FPIES, St FPIES JMIaIW 25 T i
VG MPUREAR, WX E T EE R 1~4 h WRAE, EFERIRES DB EYG 24 h AR, EKEKEAZ
sl A8 FPIES o Ht S s MUK, 2 IR E ARG JOk B iR A, I8 78 O AR AR 5
Fic J5 9% LA ) 3~10 K P[] 52 B 1E % A REIR A [14]. B9 1 8L 1 61 B AR KGR 22, 1 (3 3R A IfUAE
. ik, AREERE R, 1 BIEA PR, KRG, BONORE T PR S HBUEIR, 455k
IRF B NIEVEE BE FPIES. OFC 4y FPIES 12T & bnifE, %L s SRR TR IR IR R A& FPIES,
OFC &Pk 5l e B Lk BU BE,  VRAS B LIEAT OFC X 2 s L, i A i#k4T OFC.

4.4, ¥3SH

4L FPIES 7558742 J LR FEIE /N7 25 9 33047 45 50 . NEC J2 8742 ) L™ 5 10 B i i, F 2k
IREBIRIEM . WKty I8Y5. fEifL, ™ HEE 2 HIR el 2 IE2s D Re i [15]. B )L FPIES 5 NEC Iifs
IRFIUARL, 697 ik H 5 A E, ks FPIES iRi28 NEC 2 S EUE LA ] K A A B 4t
FAFE. NEC HZ WLFH77 )L, IR AT L, BLJ7 P9 Mg w2k 2 NEC s faH R [16]; K
55 W S A B T %550 NFPIES F1 NEC. A 7R, FIH NFPIES 1A 5 A8 AL H I id 20855, 1
NEC i ARahfroh2x B4 i sl 35, 117 H. NFPIES BpThfieik 4 NEC R, EEMEEGES T R
NFPIES Jiz BERR . Jl B 3 J5E | Jip s s ek 55 45 6 IV 2R 48 NEC L, W] %851 NEC 5 NFPIES [17]. Makita
LN —IHE AR~ NFPIES B LI Sk AL A KF m T HAbR A L B i g 8 L s gk 4r 8 A
K, ZFRAR B mRE S, AREURME A, R s Bk 20 B R AN REHERR NFPIES [18], A<3C 2 43
B LRk L B AN IE S . NEC 55 B n] 5E 5Lk (HSEO) T FPIES FEIG R R I B 58 7 25 513 4 i
WAL, A TRTHE MR S fe . NEC 41 )L IL-27 /K°FBH 2 & T HSEO-FPIES 418 L, H IL-27
PG C R TR %0 NEC 5 HSEO-FPIES BA & X, RNFATF-HE5ZHr NEC 5 NFPIES $2f4t 1
BEE[19].

B L FPIES 3 75 5 #E M i %6 3 (inflammatory bowel disease, IBD). IBD & — 41355 I ASBH () i
e T RIE TR « BT R B JEYE 97 (very early onset IBD, VEO-IBD)/&1E 6 % R i IBD, #ix 5
AT TR LR, W RICNA M IRRIETS, PURGIGIT 8O E, BRUT MRS, Mot AT,
RLERAS . O B2 AKRFBRES20], FEAR, TR, FRETHANGEHS S0 A
T K DR R 0 R A 12

45. &IT

FPIES R)if77 £ B AR RE SCRAIA T K BB U o 384 Lok, BESRAFUE R, W
BEFL BRI I RIR[14]. TATH 2 18Ut 70 L J8 T HLRE FPIES, PRI E L 7 2L YK RIR, Ja
S RIR B K A ok B FLIL AR NGUR] . NFPIES K2 HIa R4F, BEHE B LFRIGK, WEripb Rz
Hroe, XTI RETEALIN 3. KHE B B R Rl R, AL E SR, BRI
DR B LR T 32 [4] 0

4.6. Tl
BORA — T 7048 AR SR ) LR AITE 18~24 AR R RN 52 [21]. [ P9 — T el B Vet 7 s 24 0%
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T AR ) LLE 12~25 H S it 52 [22] . Katz 28 N FIATE 5T 7~ 36 1 FPIES & LA 50%7E 1 % R
SL A2, T5%LE 18 AN H BT SLIMY 52, 88.9%f(E 2 & HI LMY 52 . 1M Ruffner & NI T £ x, R 35%IH)
FPIES i JLTE 2 Z RTINS, KREZHEILEI 5 & A4 @ALM 52 (85%) [23].

i) ] AR I

A

FPIES #hZ4FRMEMIRIKRRIL A LI SR E, BHRAERE. K2, CRESHHIKER L, BRI
R RN A B s &5 B, OFC By NFPIES 2 W4 brit, {H N FH I 75 2% g XU
. NFPIES S #1128 NEC, BRIl R E MR =6t NFPIES BIAIR, EE L2, B i EiBIT.
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