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0 Zuyva aAlepyloyova
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o Avoavelia otn Aaktodn

o OplouoC KAl UNYAVIOUOC

O VUM TOUATA

O A1Qyvwon Katl O1aTpo@IKn O1ayeEIplon




AvemOountn Tpo@ikr avtidpaon => 0pog «OUTPEAAA» YA
kaOe avemOvunTn avtidpaon mTov oYXeTICETAL UE TIC TPOPEC
Kal Jsepraaufavel v - Tpo@ikn  Ovoavoyn Kat  Tnv
vrepevaloOnota (Tpo@ikn allepyia).

Tpo@ikn arlepyla => eival pia avtidpaot Tov uecoAaovv
ot avoooo@aipivec E (IgE) xar ovuPaiver otav To
AVOOOTIONTIKO OUOTNUA  AVTIOpA O0€ U JIPWTELVN
(AAAEPYIOYOVO) TTOU TO CWUN E0PAAUEVA AVAYVOPLLEL MG
ETKIVOLVI.

Tpo@ikn Gvoavoyn => eivatl pia avemBvuntn avtidpaon o€
TPOPT JIOVU JIPOKAAEITAL QIO TOEIKEC, (PAPUAKOAOYIKEC,
LETAPBOAIKEC, T| OAVOOOAOYIKEC OVTIOPACEIS QIEVAVTL OE
TPOPEC T) XNUIKEC OVOIEC TV TPOPWYV. AV CUUUETEXOVV Ol
avoooopaipivee E (IgE).
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AGURE 26-1 Adverse reactions to food. CMPA, cow's milk protein allergy; EOE, easinophilic
esophagitis; EGE, eosinophilic gastroenteritis, FDEIA, food dependent exercise-induced anaphy-
laxis; FODMAPs, fructose, oligo-, di- monosaccharides, and palyols syndrome:; FPIE, food

protein-induced enteropathy; FPIES, food proteininduced enterocolitis syndrome; FPIP food
protein-induced proctocolitis; IBD, inflammatory bowel disease; MSUD, maple syrup urine

disease; QAS, oral allergy syndrome; PKU, phenylketonuria. Mahan & Raymond 2017
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Tpopikeg arlepyieg

O

EEnynosig Twy Opwv mov XP1CLULoToLIouVTdL ouyXva otnv alAepyia

EvawoBnoia QuoloAOYIKY] AITOKPLOT) O KATTolo epedlopa

Yrepevalobnoia YriepBoAIKA LOYUPTY) ATMMOKPLOT) O KAITOLo Epedlopa

EvawoBnroroinon  Avarttugn umepfolikng svaloBnoiag peta ano enava-
happavopevn €kBegon

AMepyia AvOOOAOYIKA ETTAYOUEVT] UTTEPELALCONOLA TTOU OdNYEL
o€ aoBevela

Avagpulagia 2oBapn, ermkivouvn yia tn {Wwr), YEVIKEUUEVT] T) CUOTI -

KT) avtidpaon unepevalcbnoiag

ITaykooutog Athag AMepyiag (2016)




Agirtovpyel mote va «kabapiloer» To owua A0 EEWYEVEIC oVOleg
n avtiyova (&Evn ovola Y. TpwTeElvh, Paktipla  mT0U
EVEPYOTIOIOVV TNV TAPAY®YN AVTIOOUATOV). Pvololoyikad otav
TA AVTIYOVA QAANAETIOPOUV pe KUTTAapa Tov avooosotntikov (T
AEUPOKLTTAPA, B Aep@okvtTapa Kal LAKPOPAYQ)
QUIOUAKPUVOVTAL QU0  TOV  OPYAVIOUO Ywplg avembuuntn
avtiopaot.

XTIV aAAepyla  =>  JPAYUATOTIOIEITAl  gvalocOnTosoinon
(avamtuén vrtepPoAkng evaocOnolag HUeTA Qo
emtavaiauPavouevn €kBeon). Avto cvuPatvel amo v 11 ekOeon
TWV KUTTAP®WV TOU AVOCOIIOUTIKOU OTO AAAEPYIOYOVO OJIOV Td
KUTTAPA TOU AVOOOTTOTIKOU AAAA(OVV WOTE VA avavempl{ovV TO
AAAEPYIOYOVO O€ emouevn ekOeon.



H YUK avoola epraaupPavet AVTIO®UATA
(avooOO@AIPIVEC JTOU TOAPAYOVIAL OE ATIAVTNOTN 0 &va
QAAEPYLOYOVO) IOV JTAPAYOVIAL Qim0 Ta B Agugokvttapa
KO EXEL ONUAVTIKO POAO TNV TPOPIKI AAAEPYIAL.

ITo oykekplueva, avtiyovo-e101ka avIio®UATA TTAPAYOVTOL
amo Ta B Agpgpoxkittapa=> 1 €vwon AVTIOWUATOC Kal
AVTLYOVOU OOMNYEL OTN TTApAy®YT XNUIK®WV UECOAAPNT®V
QIO TA 10TIOKLTTAPA 1) 0 amevfelag KataoTpoPn Twv
KUTTAPWV.

5 TAEEIC AVTIOMUATWYV — TIPOOTATEVOVV TO CWUA EVAVTL O€
100¢ ka1 faktnpia.
Ta IgE etvan vmevbuva yia TIC KAAOIKEC AAAEPYIKEG

AVTIOPAOCEIC => EKEIVEC TTOV LECOAAPOVV AVOGOTPAIPIVEC
E (IgE).



* AmtoteAoUV aocvvnBelc amokpioelg TOU AVOOOTTOTIKOV KOl
EKTTPOOMWITOVY A  petaPfAnbeioa avmidpaocTiKOTNTA OF
avtiyova (1 aAAepyloyova).

o Ot avTtidpAacelg Tov AVOCOIOTIKOU OlaKPIvVOVTal O 4 TUTTOVG =>
tomtot I, I1, III sov etval avtiowuato-eEapTovUEVOL KAl oToV Tumo IV
7OV elval e€aptwpevog amo ta T kOTtapa.

» Tvmog I => n aueon vaepevalcOnoia mov meprtAauPavel Tic
IgE elvan n 7110 KO1VI] AAAEPYIKT] AVTIOPAOT] KAl £XEL TOV IO
EexaBapo kal KATAVONTO UNYAVIOUO.

o ITeprraufavovtal o1 TPOPIKES AAAEPYIEC

o ITapatnpeltal OTIC 7O JTIOAEC OAAEPYlEC KAl TA OLUNTOUATA
EEKIVOULV UECO 0€ OEVTEPOAETTA 1) LECA O€ 2 WPEC.

O ZUUMTOUATA: VAUTIA, €UETO, COPaApPO KOIWAAKO JTOVO, (POVOKMLLA,
owappola, eklepd, Kvnouo, oenéipo oto otnbog, vTOTAOT), COK K.d.



To aMepyloyovo ovvoeetar pe evaitoOntomowmnuevo IgE
AVTIO®UA OTA 10TIOKVTTAPA (E101KA KOKKIWON KUTTAPA OTA
EVIEPA, TO OEPUA KAl TO OAVATIVEVOTIKO OLOTNUA) T
Baoeopiia (I0ia kUTTAPA OTO ATUQ).

AUTO KATAANYEL OTNV AITEKPIOT PAEYLOVOOWV LecOAAPNTwV
JL.X 10TAULVT], KUTTAPOKIVEC.

‘Otav eAevBepwvovtal avtol Ol JTAPAYOVTEC UITOPEL va
TIPOKOAAECOVV (PAYOVPA, OAYYEIOOIAOTOAN KAl €KKPIOT TNG
BAevvacg.

SVUOTNUATIKEC EKONAWOEIC=> APOPOVV TO OEPUA, TO
YOOTPEVTIEPIKO KAL TO AVAITTVEVOTIKO



KAViKA YOPAKTINPLOTIKA O 30-40% T®V AAAEPYIK®DV

Aepuatikeg avtidopaocerc (kvidworn, atosmikn Oepuatitida, eEavonua
K.Q.)

F'aotpeviepikee avtidopaocelc (OTOUATIKI] AAAEPYIA, KOIAIAKOC TTOVOC,
vavTia/euetog K.a.)

Avamnvevotikeg avtidpaoerg (aoOua, pvitida k.a.) — un IgE emayouevn

AMec avTidpaocelg (.. 08 €va Ava@UAAKTIKO 00K, armelevBepmvovtal
LUEYAAEC TTOCOTNTEC IOTAUIVNG, UE ATTOTEAECUA TI) 00BapT) S1A0TOAN TWV
aluo@opwv ayyelwv. H aptnplakn sieon me@tel ypnyopa, evw (AAn,
AutoBvuia kat akoun kat 0avatog umopovv va cuuovv oTnv Xe1potepn
TEPIMTWOT)).

TAa CUUATEGUATA TNG TPOPIKNG aAlepyiag ouvnBwg eugavidovial Heoa
0€ AETITA 1) AlyeC WPeS LETA TN AIP1) TNS TPOPTC.

<30 Aemta o€ mad

<2 WPEC O€ EVIIAIKEG




['vwota aAlepyloyova

O

o AMepyloyovo=> pa ovola &Evn TIPOC TO OWUA  TIOU  OF
QAANAETTIOPAOT] UE TO ALVOOOJTTIOUTIKO CUOTNUA TTPOKAAEL AAAEPYIK)
avtidopaor.

* Xxed0V OTola0NTOTE TPOPT] UITOPEL VA TIPOKAAECEL QAAAEPYIKT)
avtidopaor.

» ITo ouyva alepyloyova oe Tadld => yaAd, avyd, oltnpa, ooyl

@.‘l Loyia
' Qorpaxocidn

-

Vapt QoTikia NP0t KOPTION

Liréipt

I Ot Tpo@eg avTeg elval LITEVOLVEC YA TO Q0% TV TPOPIKWV AAAEPYIWV TTAYKOOUIWC I



~— Crossreactivity

Risk of Reaction

If Allergic to: ¥o 4t Loast One: Risk
A legume* Other Iegumes S
nu = peas (+)
g ‘ lentils be’ak\ 5 /o ‘
A tree nut Other tree nuts
Wabut ” cashew hazgnut 37%: .
A fish* ) - Othef flsh !
salmon 3 ’swordfish sole 97 ‘
A shellfish Rfi Other shellfish § s - ‘
o crabﬁ lobster 75%
A grain* Other grains
# wheat badey. = g i ‘
Cow's Beef
milk* W Bt e 10% .
Cow's Goat's milk
milk* m wah 92% .
Cow's Mare's milk
milk* W IS 4% ‘




To 30% tov MANOLOUOVL TOTEVEL OTL EXEL TPOPIKES AAAEPYIES =>
av 1a ovumtoupata oepevvnOolv KATAAANAQ QITOOEIKVVETAL
oLUYVA OTL OEV TIPOKAAOVVTAL ATTO TPOPIKEC AAAEPYIEC.

H ouyvotnta Tpo@kne aAAEpyIlaC UEIWVETAL LE TNV TAPOOO TOU
XPOVOU.

Ta Ppepn <2 etwv eival mo mBavo va avamtuEovy aAAEPYleC
QIO OTL TA UEYAAVTEPA TTAIOWA T) Ol &VNAIKEC (E10TTVEVOTIKEC
aAAEPYLEC)

EmutoAacuoc=> 6%-8% ota maidid kat 3%-4% otoug eVIAIKEC

SVUPOAN OTIC U UETAOOTIKEC VOOOUC JIOU O(PEIAOVTIAL OTNV
arepyla (aoOua, prvo-emme@ukiTioa kat ekleua)
0 OXETIKOC EMITOAACUOC TNC AVTO-AVAPEPOUEVIC TPOPIKING AAAEPYIAC
LITTOPEL VAL Elval TTEPTTTOL £E1 POPES LYPNAOTEPOG ATTO TOV ETTITTOAACTLLO



AmtapaltnTn €ival 11 KATAAANAT 510yvmwoT woTe va epapuocdet
ETTAPKNC KAl A0@PAANG Oeparela.

'Eva 71pO0EKTIKO O1aTPOPIKO 10TOPIKO (7-14 muepwv) Ee£xel
OepeAlwon onuaocia, kabwg pmopel va mPOCO0PIoel TNV
mOavotnTa TNC O1AYV®WONC KAl VA ATTOKAADYEL TOVC TOavoug
TIPOKAN TIKOUG TTAPAYOVTES TNG TPOPTC.

O Oetikee oepuatikee (Prick) dokiuaoieg ko ta e101ka IgE oe
AAAEPYIOYOVA  TPOPNG, MUTTOPEL VA  AITOKAAVTITOUV  LOVO
evaIoONTOMOINON, OUVENTWC ElVAl QIAPAITNTN M1 OYETIKT)
olata  amopuyne Jov va akoAovdeltalr amo dokiuaoia
TPOPIKNG TIPOKANONS (¥pvoog kavovag) amo 1o otoua (o€
KAIVIKO mepifairov) wote va emPePaiwbel n dtayvwon e
TPOPIKIC AAAEPYIAC.



Aev vmapyel pidikn Bepasmeia yia v TPOPIKI AAAepyiq,
TTAPA LOVO CUUITTOLLOTIKT).
Ta Pacwkotepa UPETPpA OTNV AVIIUETWITION TNC TPOPLIKIC
aAAepylag €tval N eykaipn evtoson kot eEakpiPwon tov
aitiov  (avoooloyikeg eetaoelg, OlATA  OITOKAEICUOV,
TPOPIKT) TTPOKANOT]) KAl JTTANPNC KAl AVOTNPT] ATTOPUYT.
H povn aogpaing Oepameia eltvar 11 oAKIN amo@uyr Tng
LITELOLVNC TPOPNC V1A TNV TPOPIKT] AAAEPYIAL.
OV EMTPENMETAL KATTOIA/UEPIKT) KATAVAAWOT] TOU QAAAEPYLOYOVOU
OTTWC OTIC OLOAVEELEC
TIPOCOXT) OTA «KPUULEVA TPOPILLOL»
Fevika => 00nyleg mPoOC OIKOYEVELD, AVTIKATAOTAON UE
ETMTPENTA TPOPIUA, KAl ETAOYT] OLATPOPIKWG ETAPKDV
AVTIKATAOTAT®OV TPOPWV.



MNiNAKAZ 2
Méte TiBeTtalL unoila Tpowiknc alhepylac

Tupnrwpara evBELKTIKG Yua TpogiKT) aliepyia

= Enipova oupmrwpara

* Zupnrwpara oxeniddpeva pe v npochndm Tpogng
= Ao 1) neploodtepa SLAPOPETIKA TUTTWLATA
|5laitepa oe nawbia pe npobidBeon ya akiepyia

MINAKAZL 3

ZuoTdoEelc yia TNV RpwToyevt] npoAndim e Tpo@kne arliepylac
Tuotaoelg yia oha Ta Bpégn:

» Kapia eibuw) Sratpo@n) katd trv eykupoouvn 1 yia m Bnidovoa pnrépa
» AMOKAELOTIKOG BNAaopog ya 4-6 prveg

Mepaitépw ouoTdos Yia Bpégn e npodiabeon o aromnia

» Eav ypeualetal oupnAnpwpa oTous 4 Mpwroug PNveg oudTIVETAL Jua wiodebelyuéva uMoalAepyLKT)
poppovia

EloaywyT) oupumAn pwpaTikwy TRO@Wy LETA TOUS 4 MPWToUE UNVES OULEPLIVI LLE TG TTPOTUTES MPAKTIKES
ANOYOAAKTIONOU KOL CUaTACEL Slatpopng yia oAa ta nawdud avefapnta g npodiaBeong yia atomnia

And Muraro A, Halken 5, Arshad SH, et al. EAACI Food Allergy and Anaphylaxis Guidelines. Primary prevention
of food allergy. Allergy 2014;6%9:590-601, with permission from Willey Blackwell.







TABLE 26-2 Examples of Food Intolerances

Cause Associated Food(s) Symptoms

Gastrointestinal Disorders

Enzyme Deficiencies and Malabsomptive Disorders

Lactose ntolerance (lactase Foods cantaining lactose and mammahan milk Bloating, flatulence, dwrhea, abdominal pan
deficency)

Glucoset phosphata dehydroge- Fava or broad baans Hamaly tic anamua
nase dafickency

Fructos e intolerance Foods contaning sucrose or fructose Bloating, thatulence, diarrhaa, abdomnal pain

Diseases

Cystic fibrosis Symptoms may be precipitated by many foods, Bloating, loose stools, abdominal pain, malab-

espocially high-fat foods somption
Galbladder disease Symptoms may be precipitated by high-fat foods Abdominal pain after eating
Pancreatic disease Symptoms may ba precipitated by sating Anorexia, nausea, dysgeusia, and other

Inflammatory bowel disease

Inborn Errors Of Metabolism
Phanylketonuna Foods contamning phenylalaning

Galactosemia Foods containing lactose or galactose

Psychologic Or Neurologic Reactions
Symptoms may ba precipitated by any food

Reactions To Pharmacologic Agents In Foods

Phanyiethylammne Chocolate, aged cheesas, red wine

Fyraming Aged cheases, brawar's yeast, Chanti wina, cannad fish,
chickan lver, bananas, eggplant, tomatoas, raspbernes,
plums

Histamine Aged cheeses, farmanted foods (e g., sauarkraut, yogurt, kefin,

processed meats (0.9., sausage, balogna, salami), canned and
smoked fish, red beans, saybeans, citrus, avocado, aggplant,
olives, tomato products, chocolate, cocoa, tea, yaast, alcohol,
many spieces, food additivas and presenat ves
Histamine-releasing agents Shelifish, egg whites, chocolate, avocado, strawbermias, citrus,
pneapple, tomatoes, spinach, nuts, peanuts, alkcohol

!a!an ! !aymon! 2017 I

gastrontastunal symptoms

Elevated serum phanmyialaning levels, mental
retardation
Vomiting, lethargy, failure to thrve

Wide vanaty of symptoms imohving any systam

Migrame headaches

NMigraine headaches, cutaneous arythema,
urticana and hypertansve crsis in patients
taking monoamine axxdase nhibitors

Dzanass, Nushing, hives, erythema, runny
nosa, headachaes, decreased blood pres-
SUre, nausea, vomiting, shartness of breath,
edema

Urticana, eczema, pruntus




lABLE Z6-2

Examples of Food Intolerances

Cause

Associated Food|(s)

Symptoms

Artificial colars; tartrazing or FD&C
vallow no, § and other azo dves
Barzoates: berzoic ack or sodium

banzoate

Butylated hydroxvanisole |BHA
butviated mydrmeytaluane [BHT)
Maonosodium glutamate [MSG)

Mitrates and nitrites

Salicylates

Sulfites

sodium sulfite, potassium sulfita,
sodium metabisulfite, potassium
metabisulfite, sodium bisulfite,

patassium bisulfite, sulfur dioxide

Artificially colored vallow or yellow-orange toods, soft drinks,
some madicinas

Processed foods as antimicrobial presarvatives, color pre sena-
trve s, blaaching agents

Maturally occurring in barrigs, cinnaman and other spicas, tea,
prungs

Processed foods as anticdants and used in food packaging
materials

Processed foods: added as a flavor enhancer; often used in
Asian cuising

Processad foods containing sodium nitrite, sodium nitrata, potas-
sium nitrite and potassium nitrate commanly found in cured
meats, canned meats, smokad fish, pate, pickled maats

Maturally accurring in a variaty of fruits, vegetables and soma
Spices

shrimp, avocado, instant potatoas, dried fruts and vegetables,
and fresh fruits and vegetables treated with sulfites to pre-
vent browning, aciic juices, wine, baer, and many proces sed
foods

Reactions To Microbial Contamination Or Toxins In Foods

Proteus, Klebsieta, or Eschericha
codi bactena cause histiding to
braak down to a histaming

Unrefnigerated scombroid fish (tuna, bonita, mackerel; heat-
stable toxin produced

Hre s, rash, asthma, nausaa, headaches

Hwes, rash, asthma, angioedama, nasal
congastion, headache, contact darmatitis,
diversa digestve tract symptoms

Skin reactions such as hvas

Facal numbness, tingling and numbnass in
hands and feat, dzziness, balance problems,
visual disturbances, headaches, asthma,
flushing, drarse digestve tract symptoms

Husghing, hnes, migraine, othar headachaes,
digastive tract symptoms

Angioedama, asthma, hivas, peopla sansitive to
aspinn higher nsk for devaloping intolarance

Acute asthma and anaphylaxis in paopla with
asthma, reactions in skin and mucous
mambranas

scombroid fish poisoning litching, rash, vamit-
ing, darrheal, anaphylactic-type raaction

S, by el Rpdraosanasads: B Bulyvls 1ad sy lodusna




H Aaxtoln eltval oroakyapitng kat 1o faciko oakyapo oTo
YOAQ KO TA YOAQKTOKOUIKA TTPOLOVTAL.

H Svoamoppopnon g Aaktodng mov eKONAMVETAL KAIVIKA
w¢ oOvoavella o1 AAKTO( O@elAeTal OTN UEIWUEVN
IKAVOTNTA TEPNE NG AAKTONCG AOY® QAVETAPKELAC TOU
evCOUOV AQKTAOT 7TOV VOPOAVEL TN AaKTO( 0€ YAUKO(N Kal
TN YOAQKTOQN.
N Qmentn AAKTO(n JMEPVA OTO KOAOV=>PaKTnplakn
QOUwoT o0e Amtapa ofea MIKPNC AAVOOL KAl aepla,
0101010 Tov avOpaka kKAl AEPlo VOPOYOVOL => TEMTIKA
OUUTTTOLUATA.



'Ontwg oe kabe MePMTWON CAKYXAPOV TTOV OLCATTOPPOPATAL,
N AakTOod Opad WOUMTIKA KAl AVEAVEL TO KOTPAVWOEC
TEPLEYOUEVO OE VEPO KAl 1 Tayela COUWOTN UITopeEl va
0OMNYT0OEL € POVOKWUA, OLATAOT] KAl KPAUTIEC.
Katavalwon peyoA®wv ocotnT®wVv AAKTOdn, €101KA a0
ATOUA UE UIKPT] OPACTNPIOTNTA AAKTAONG => Ol1appold
KO LOAQKTC VPT)C KOTTPAVAL.

H petwon g Aaktaong (VToAAKTAOIA) KATA TNV EVIAIKD
(wn, Bewpeitar @uoloAoyiko otadlo. H Opaoctnpiotnta
uelwvetal ekbetikd oTov ATOYAAAKTIOUO OTO 10% TNg
veoyvikng aclac.



EmonuoAoyla

O

°* 70% TOUV €VNAIKOU TANOLVOUOL JAYKOOUIWG EYOLUV EAETYPN
Aaktaong (e10ika Aowateg, Appo- kat NOTIO1-AEPIKAVOL).

o Ny
N ‘.

Prevalence
of lactose _ y
intolerance w ,
W 100% 75% twv Appo-Apeptkavwy; twv ERpaiwv Kot Twv
§ 50 lvoLavwvl .
5] r r ~
90% twv WV-ALEPLKOAVWV g

o 60
: XapnAr
Kotaywyn
>tnv  EANGSa  umoAoyiletal  OtL  TAOXEL
duoavetia otn Aaktoln amnod 30-60%

40
20
0

<
votnta 0e  AgUKOUG  Eupwrtnikng

i

-

[
>
-
.

- Ao
i

No data




Yapyovv 600 KUPI0l TUITOL AVETTAPKELAC AAKTACTC TTOV UITOPEL VA
odnynoovv oe dvoavella otn Aaktoldn:
[TpwTomadn avemapkela (LeEPIKN 1) OAIKN) TOL eVCOLOV AAKTAOT.
0 JT10 KOWVOC TUTTOG AVETTAPKELNC AAKTAOTC
101aitepa Sradedouevn otovg Epatovg, Aowateg, Iomavopwvec.

TA ATOUA OLAPEPOVV OTNV TTOCOTNTA TNEG AAKTOCNG TTOV UITOPOLV VA
aveyBouv.
Agvtepomadng avemapkela AAKTAONG =>UTTOPEl va TPokAnOel
Ao kamowa PAAPN oTto AenmTtO £viepo Y. ofela Aoluwén,
LITOCITIONO, HIV Aotuwén.
ota Aol ovpfaivel SevTEPOYEVWC LE PAKTNPIOKES KAl TKEC
Aoluweerc.
emAveTal otav Bepastevtel 0 eviepikog PAeVvoyovog



* H evtaon twv ovuntouatov Mma ewng oofapa) eival
oocoeaptmuevn .x. N T000TNTA AAKTO(NCS ANCVUTTOUATA

N KATAVOA®WOT] UIKPWV TTOCOTNTWV <12 ypau. OEV JIPOKAAEL
avnovyla. Katavalwon >12 ypau. (250 ml yaAa) odnyel oe
ovuntouata (oe kamowa < 6 ypagL.).

o [lemmikad ovumTEOUATA: EEKIVOUV QIO 30 AEMTA £WC 2 WPEC UETA
TNV KATAVOA®OT T) TNV KATATOOTN TIPOIOVIMWV JIOV IJTEPIEXOVV
AaKTOdn Kal etvan:

Navtia

Kpauseg kot KoltAlako aAyoc
Alappola

dovokmua

Entwduvn mapaywyn agplionv



Table 4:  Symptomatic responses (-, £, + or ++) of adult lactose maldigesters to lactose consumed

with or without foods other than milk.

Lactose dose with other

foods than milk (g) 36 7 12 15 18 22 30 34 49 50
Symptoms - - - - - - -t | - -4
Number of maldigesters 59 16 103 16 89 19 16 31 18 74
studied

Lactose dose without 2.6 8 10 12 13 15 17 20 23 25 30 49 50
other foods than milk {,0_'_'] ) - *
Symptoms - + - - + - e t b
Number of maldigesters 96 40 17 35 40 19 45 33 52 17 28 9 7l
studied

Symptoms:- no or tnvial; = trvial to minor, + minor; ++ severe

(data from Wilt et al., 2010)

EFSA, 2010



H Siayvwon ¢ dvoavellag otn Aaktodn Paoiletat:
ATOIKO 1A TPIKO KAl OTKOYEVEIAKO 10TOPIKO

Iatpikee e€etaoeic. I'a va emPeParwbel n Orayvwon
TIPETEL VA YIVEL KATTO1A Ao TI¢ akoAovBeg eCetaoelc:

Aokiuaoia avoyng Aaktodng
AoK11ao10 avastvornc vOPOyOVoU

'EAeyyo¢ kompavwyv yia voatavOpakeg (yia ta Bpepn
KOl Ta J7Taidld mov O0ev pmopovv va vmoPAnbovv oe
aAeg e€etaoerg )

Bloyia

Moplakog EAeYX0g EFSA, 2010
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SCIENTIFIC OPINION

Scientific Opinion on lactose thresholds in lactose intolerance and
galactosaemia’

EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA)>
European Food Safety Authority (EFSA), Parma, Italy

ABSTRACT

This Opinion of the EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA) deals with lactose
thresholds in lactose intolerance and galactosaemia. LACTASE DEFICIENCY AND LACTOSE

INTOLERANCE: Primary lactase deficiency, also referred to as lactase-nonpersistence (LNP), is genetically
determined arnd a numml dwclﬂpmcnml phcnume:nun {:harac:tcns::d h:,.r Lhn: duwn rngulal:mn of Ia:tasc activity.

Lactose tolerance varies widely among md.lwduals ‘n.'lrl'[h |aﬂt-DEE: I'I'lﬂldlg{:EtIDI'l A smgli: threshuld. of Ia:tusr: for
all lactose intolerant subjects cannot be determined owing to the great variation in individual tolerances.

Symptoms of lactose intolerance have been described after intake of less than 6 g of lactose in some subjects.
The vast majority of subjects with lactose maldigestion will tolerate up to 12 g of lactose as a single dose with no
or minor s:,'mptnms nghcr doses may be tolerated if dlsl:rlhut-:d thmughuut the da} GALACTOSAEMIA:

gala:msacrma if untn:atcd 15 accompanied 'I:rg. a pntr::ntlally fatal |m]:|a|m1{:nt of hcpatlc and I‘.’:]‘lﬂl ﬁm:tm:n and
with cataracts in the newborn and the young infant. The dietetic principle in the management of all types of
galactosaemia is the elimination of all sources of galactose, including human milk, as far as possible. Dietetic
management is started with lactose free infant and later follow-on formulae with a lactose content
=10 mg/100 keal. In older infants, children and adults, foods containing milk or milk products or lactose as an
ingredient must be avoided, as far as possible, so that the overall daily lactose intake will be about 25 mg/100
keal. A precise threshold for galactose/lactose intake below which adverse effects are not elicited cannot be
given. © European Food Safety Authority, 2010,




Alatpo@ikn Oepasteia — oonyieg (1)

* Avtipetormion g avendpmm@xmdoqg

QUITALTEL TTEPIOPIOUEVT] KATAVAAWOT] AAKTO(NG KAl O1ATPOPIKEC
arayeeg  (Oyt  amo@uyr]  JPOCANYNS  YOAOKTOKOUIK@V=">
npocoyT otn Prrauivn D xat Ca)
0€ KAJTO1a AToUa => JIATPNG ATTOKAEIOUOC arto T otanta (101aitepa
TPV TNV emionun d1ayvwaon)
TTOAAQ ATOULAL LITTOPOVV VAL AVEYXTOVV <12 ypau. Aaktodng/nuepa
(250 ml yaAaktog) 101aitepa OTAV KATAVAA®VETAL LAl UE TA
YELUATA 1] 0TI LOPPT] TUPIWV T) YOAAKTOKO UKWV
OTOOI0KT) EI0AYMYT] UE TTPOCAVENTEIC LECA 0 O1A0TNUA APKETWV
efOouadwV => PeATiouEvn avoyr)
YPT 0N CUUTTIANPOUATOV AAKTAONC/EVCUUA AAKTAOTC O LOPPN
VYPOU KAl TTPOIOVTIA YOAAKTOC eMEEEPYACUEVA UE AAKTAON




Awatpo@ikn Oepasteia — oonyleg (2)

O

- XTEPEAl KAl MUI-OTEPEA YAAAKTOKOUIKA (J1.X. YlIA0UPTL, wPIUd
TUPLA) E1VAL KAAVTEPA AVEKTA ETTEION 1 YAOTPIKI] KEVWOT) AVTWV
elval o apyn amo Ta LYPA POPNUATA YOAAKTOC KAl TO
TEPIEXOUEVO TNC AAKTOCNC ELVAL TTIO XAUNAO.

KaAvtepn avoyr otav Tta TPO@PIUA KATAVOA@VOVTAL Hadl UE TA YELUATA 1) O€
LKPEG TTOCOTINTES KATA TNV O10pKeIA TNG NUEPAC.

- 'Otav TpO@PIUA QITOUAKPUVOVTAL Qt0 TN OlalTad &VVAAAKTIKEG

TINYEC TPETEL VA TTAPEXOVTAL
ATtoua OV QITOEMPEVYOLV TNV KATAVAA®OT] YAOAAKTOC KAl YOAAKTOKOUIK®V
LITOPEL VA XPELACTOVV CUUTANpwUATA acfeotiov kat Prrapiving D (eykveg)

[Tpolovta Kal avTiKATAOTATA YOAAKTOG XWPIG AAKTO(N KAl YAAQ UEIWUEVNC
AaKTOdNG epmAovTioueva e HikpoOpentika cvotatika. Tpomomoinuevo yaaa
yia Bpepn. dutika yarata

Xpron tpofrotikmv katl IpePoTIK®Y => S1POPOVUEVES ATTOWEILC
Evalaxktikeg mnyeg aoPeotiov, frrauivng D (st.x. eumAovTiopueEva Tpo@lua,
ALTEOLR Ol A CL AL Ol QY O KOl TR O PO TEAQV T O O € TERWEEV e PHB O PACB IV
(SnunTeraka oAknC AAEOTC, TPACTIVA PLAAMOT) AAYAVIKA, CUKMOTL, AUYA K.qL.)




Review

Effects of Prebiotic and Probiotic Supplementation on
Lactase Deficiency and Lactose Intolerance:

A Systematic Review of Controlled Trials

1,2,3,4,% 4

Rosaura Leis , Maria-José de Castro 1?5, Carmela de Lamas *'", Rosaura Picans ! and

Maria L. Couce 1243

Abstract: Lactose intolerance (LI) is characterized by the presence of primarily gastrointestinal
clinical signs resulting from colonic fermentation of lactose, the absorption of which is impaired
due to a deficiency in the lactase enzyme. These clinical signs can be modified by several
factors, including lactose dose, residual lactase expression, concurrent ingestion of other dietary
components, gut-transit time, and enteric microbiome composition. In many of individuals with
lactose malabsorption, clinical signs may be absent after consumption of normal amounts of milk or,
in particular, dairy products (yogurt and cheese), which contain lactose partially digested by live
bacteria. The intestinal microbiota can be modulated by biotic supplementation, which may alleviate

the signs and symptoms of LI This systematic review summarizes the available evidence on the
influence of prebiotics and probiotics on lactase deficiency and LI. The literature search was conducted

Systematic Reviews and Meta-Analyses (PRISMA) guidelines, and included randomized controlled
trials. For each study selected, the risk of bias was assessed following the Cochrane Collaboration
methodology. Our findings showed varying degrees of efficacy but an overall positive relationship
between probiotics and LI in relation to specific strains and concentrations. Limitations regarding
the wide heterogeneity between the studies included in this review should be taken into account.
Only one study examined the benefits of prebiotic supplementation and LI. So further clinical trials

are needed in order to gather more evidence. Nutrients 2020, 12, 1487; doi:10.3390/nu12051487



SELF-PERCEIVED LACTOSE INTOLERANCE

Am J Clin Neutr 20011:94:191-8.
TABLE 3
Mean daily calciom intakes from dairy and nondairy foods by age group, sex, and race for respondents with and without
self-perceived lactose intolerance (n = 3452y

Self-perceived lactose intelerance

Yarable Yes in =419 Mo i{n = 3033) Total (n = 3452)
mg
Duily calciom intake from dairy food
Age
<30y 431 = 283 645 + 378 622 + 373
4049 v 416 = 274 617 = 348 588 + 345
S0-59 v 370 = 215 575 £ 335 551 = 330
=6y 403 = 284 538 + 302 523 + 303
Sex
Male 393 = 274 569 + 343 553 + 346
Female 408 = 255 6ls + 341 578 + 338
Race
MNon-Hispanic whites 468 + 268 655 + 360 641 + 358
Mon-Hispanic blacks 351 = 249 468 = 288 442 + 234
Hispanics 442 = 247 593 + 327 579 + 323
Total 404 = 260 593 + 344 570+ 340
Duily calcium intake from nondairy food and beverages
_A,EE
<30y 652 = 420 676 + 458 673 + 454
4049 v 574 = 4238 629 + 458 621 + 454
S0-59 v 556 = 382 556 = 412 556 = 400
=6y 520 = 392 541 £+ 412 539 + 410
Sex
Male 506 + 308 G601 + 446 601 = 449
Female 570 = 410 598 + 434 504 + 437
Race
MNon-Hispanic whites 523 = 359 532 £+ 405 531 = 401
MNon-Hispanic blacks 561 = 423 6la = 429 64 + 428
Hispanics 670 = 417 715 £ 4582 T13 = 476
Total 577 £ 400 500 + 438 506 + 434

" All values are means + SDs. The table includes descriptive data that were used in the analyses for Table 4 o
determine significant differences.




NIH OSTEOPOROSIS AND RELATED BONE DISEASES _ /
NIH NATIONAL RESOURCE CENTER i:,;
A Service Provided by the National Institutes of Health ’;?'rawu

What People With Lactose Intolerance Need To Know

About Osteoporosis

The link between lactose
intolerance and osteoporosis

One of the primary risk factors for developing
osteoporosis is not getting enough calcium in your
diet. Because dairy products are a major source of
calcium, you might assume that people with lactose
intolerance who avoid dairy products could be at
increased risk for osteoporosis. However, research
exploring the role of lactose intolerance in calcium
intake and bone health has produced conflicting
results. Some studies have found that people with
lactose intolerance are at higher risk for low bone
density, but other studies have not. Regardless,
people with lactose intolerance should follow the
same basic strategies to build and maintain healthy
bones and should pay extra attention to getting
enough calcium.




TABLE 28-3 Lactose Content of Common
Foods
Approximate
Lactose Content
Product Serving Size (grams)
Milk (nonfat, 1%, 1 cup 1012
2%, whole), choco-
late milk, acidophi-
lis milk, buttermilk
Butter, margarine 1tsp trace
Cheese 1 ounce 0-2
Cheddar, sharp 1 ounce 0
American, Swiss, 1 ounce 1
parmesan
Bleu cheese 1 ounce 2
Cottage cheese %2 cup 2-3
Cream (heawvy), V2 cup 34
whipped cream
Cream cheese 1 ounce 1
Evaporated milk 1 cup 24
Half-and-half Y2 cup 5
Ice cream Y2 cup 6
Ice milk Y2 cup 9
Nonfat dry milk 1 cup 62
powder
(unreconstituted)
Sherbet, orange Y2 cup 2
Sour cream %2 cup 4
Sweetened con- 1 cup 40
densed milk,
undiluted
Yogurt, cultured, 1 cup §-10
low-fat*

*Mote: Although vogurt does contain lactose, cultured vogurt is generally well
tolerated by those with lactose intolerance. Mahan & aymond 2017




Table 4. Recommendations for management of diagnosed lactose intolerance.

1. Gradual introduction
of cow milk

Start with 3060 mL per day and gradually increase to a maximum of 250 mL per day.
Consume with meals rather than on an empty stomach to slow release of lactose in small
intestine [181]. Higher fat milk may be better tolerated due to slower transit time.
Consistency of consumption on a daily basis is key to building tolerance

2. Inclusion of
aged cheeses

Generally well tolerated due to their low lactose content (0.1-0.9 g of lactose in 30 g of
hard cheese) [180]

3. Inclusion of lactose

reduced milk products

These are nutritionally identical to regular milk products [151]

4. Use of lactose tablets
and drops

Can be taken prior to consuming dairy foods or simultaneously with dairy meal

5. Inclusion of other food
sources of calcium such
as dark green leafy
vegetables, dried beans
and legumes

This can help boost the intake of this mineral. Green leafy vegetables have the added
benefit of contributing Vitamin K which plays an important role in calcium regulation and
bone formation. Calcium bioavailability from these foods is lower than that from dairy due
to the fibers, phytic, and oxalic acids [1582]. Amounts of non-dairy foods evaluated to
provide same amount of calcium from one serving of dairy (250 mL milk) are as follows:
1.1 servings fortified soy beverage

1.2 servings of bony fish

2.2 servings of green leafy vegetables

It is important to note that these foods do not provide the equivalent profile of other
nutrients and amounts needed can be unrealistic to consume in some cases [150]

6. Consumption of
fermented products
like yogurt

These are produced by bacterial fermentation of milk lactose into lactic acid. Yogurts are
also a source of probiotics and prebiotics, and both exert beneficial effects on
gastrointestinal microflora [181]. Cultured bio yogurts and cultured milk blends which
contain additional bacterial strains have become more available in recent years. However,
results from an Israeli survey of leading brands showed a high lactose content not suitable
for lactose intolerant people [181]. The rationale on the use of yogurt is further discussed
below in conjunction with probiotics




Eav pa emiketa Tpo@luwv meplexel TIC AEEelic yaAa 1)
AOQKTO(N, OPOC YOAOAKTOC, TUPOTNYUQA, VITOTPOIOVTA
YOAQKTOC, OTEPEA YAAAKTOC T) ATTAYO YAAQ O€ OKOVI => TO
TIPOTOV TePIEYEL AaKTOQN

dapuaxa

AMeC TpOPEC =>PwUl KAl AAAQ TTPOIOVTIA APTOTIONAC,
BapAec, TIYQVITEC, LITIOKOTA, KOLAOVPAKIA,
emeEepyaoueva TpOPIUA, E£TOUA UTYUATA YO OTLYHAL0
JTOVPE KAl OOVIEC, NMATATAKIA KAl AAAa emefepyaoueva
OVaK, emeepyaoueva Kpeata, UHaAPyapivr), OAATOEC,
VITOKATAOTATA YEVUATOC OE OKOVI, OKOVEC KOl UTTAPEC
TPWTEIVIC K. L.
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NMeprexkTIKOTNTA
o aofBé€omo (mg)

Mepida (ypappapia)
Mapiba (myavnTr) A
Mravpoc (Tnyavnrocg) ——
Lapbéha (Yntry) —

®aocdha (BpaoTad) W 1 pAtZaw (200)
PeBiBia (BpaoTad) S0 1 pNTZAw (200)
Dakéc (BpaoTéc) A 1 pMTZAw (200)

MnNApIeC (BpAOUEVES) e 150

AvTidia (Bpaouéva) L 150
Pabixia (Bpaopéva) E 150
AykvApec (Bpaopéveg) 150

FUKa wpa P ] 2 peyaia (120)
AkTiISIQ Ho 2 ppouTa (140)

Auvybaia > - 2 18 apuybaha (22)
KoAokuBoonopol weE. 3 kouTaMEég TN oounag (27)




>noau, omopog, 1/2 pArtéavt 21160 mg
dvoTtikoPovtuvpo, 4 K.oovTTAC > 95 Mg
dacola ooyag, 1 AtCavi 295 mg
dakeg, 1 AITCOVI 290 Mg

Caia ooylag, 1 pArtdavt 260 mg
KaAapumoxt, payeip, 1 gArt¢avt = 60 mg
Stagideg, 1/2 pAtdavi 248 mg
Avkomatata, 1 uikpn = 44 mg
Aaupaoknva, &npa, 1/2 pArtdavi 228 mg
Bpoun, payeip, 1 gArtdavi 2 22 mg
P0G aompo/pavpo, 1 AITdavt 2 7 mg

TpryomovAov 1994



Oplouevol puepikeg popeg umepdevovy tn dvoavella otn Aaktodn
ue v aAepyla oto yaia (IgE) ko t dvoavelia oto yara (IgG).
Evw n 6voavella otn Aaktodn eival pia oO1atapayr] Tov TETTIKOU
OVOTNUATOC, N OAepyla kal 1N Ovoavefla o0To0 YaAa eival
AVTIOPAOEIS ATTO TO CAVOOOTIOUTIKO OULOTNUO TOU OPYAVIOUOU
TIPOC UL T) TEPLOCOTEPES TIPWTEIVEC TOV YAAAKTOC LE ATTOTEAETUA
Vv mapaywyn aviiocouatov (IgE & IgG, avtiotorya).

M1ia aAAepYIKN AVTIOPAOT OTO YOAQ UITOPEL VA EIVAL ATTEIANTIK)
yia ™ (W, aKoun Kat av o acOevrg KatavaAwoel Hia Uikpr) Lovo
TTOOOTNTA YAAQAKTOC T YAOAQKTOKOUIKOU TTPOTIOVTOC.

H aMepyla oto yara ep@avideTal o ouyva KATA TO TIPWTO £TOC
m¢ (wng, eve 1 dvoavella otn Aaktodn eugpavideTal o ovyva
Kata TN otapkela e epnPeiag ) otnv evnAikn (wr).
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Summary

This guideline advises on the management of patients with cow's milk allergy. Cow’s milk
allergy presents in the first year of life with estimated population prevalence between 2%
and 3%. The clinical manilestations of cow’s milk allergy are very variable in type and
severity making it the most difTicult foed allergy to diagnose. A careful age- and disease-
specific history with relevant allergy tests including detection of milk-specific IgE (by skin
prick test or serum assay), diagnostic elimination diet, and oral challenge will aid in diag-
nosis in mast cases. Treatment §s advice on cow's milk avoidance and suitable substitute
milks. Cow's milk allergy olten resolves. Reintroduction can be achieved by the graded
exposure, cither at home or supervised in hospital depending on severity, using a milk
ladder. Where cow’s milk allergy persists, novel treatment options may include oral toler-
ance induction, although most authors do not currently recommend it for routine clinical
practice. Cow’'s milk allergy must be distinguished {rom primary lactose intolerance, This
guideline was prepared by the Standards of Care Committee (SOCC) of the British Society
for Allergy and Clinical Immunology (BSACI) and is intended for clinicians in secondary
and tertiary care. The recommendations are evidence based, but where evidence is lacking
the panel of experts in the committee reached consensus. Grades of recommendation are
shown throughout. The document encompasses epidemiology, natural history, clinical pre-
sentalions, diagnosis, and treatment.

Keywords actiology, allergy, anaphylaxis, BSACI,
management, milk, prevalence, SOCC

Submitted 16 July 2013; revised 19 February 2014; accepled 26 February 2014

desensitization, diagnosis, food,




More denatured/iow protein dose

Less allergenic

Less denaluredHigh protein dose

More allergenic

Stage 4

Stage 3

Slage 2

Stage 1

Small crumb of a
biscuit containing <1
g of whole cow's milk
protein per biscuit.
Build up to 1 biscuit
over 5 weeks as
tolerated.

This will include

shop bought biscuits
that contain cow's
milk with protein
content listedas <19
of protein per biscuit. |

| Other baked

products containing
cow's milk protein,

for example biscuits,
cakes, muffin, waffles,
scolch pancakes.

Butter.
Margarine.

Cheese powder
flavouring.

Products containing
cooked cheese or

whole cow's milk as
a heated ingredient,
for example custard,

cheese sauce, pizza,

rice pudding.

Chocolate.
Chocolate coated
items.

Fermented desserts.

Yogurt.
Fromage frais.

Uncooked cheese

Uncooked non-
yogurt desserls,

for example ice cream
oF Mousse.

Cow's milk

UHT milk followed by
pasteurised milk and
then unpasteurised
milk (if this form is
preferred by the
family).

NOTES:

1. Affecled individuals and their families are advised to proceed with caution as the
classification in a ‘milk ladder’ of milk-containing foods from low to high allergenicity is

imperfect and may thus result in a bigger than anticipated step-up in exposure.
2. At all stages start with a small amount and gradually increase.

3. Each individual products in Stage 3 is to be introduced in trace amounts first as they have
mare milk protein and a lower degree of heat treatment or protein denaturation. There is

also variability in milk protein between products.

4. If a reaction occurs, the culprt food should be stopped and reintroduction should be

continued with food from a lower stage in smaller amounts.

DEVELOFPMENT OF "MILK LADDER' (rationale for classification)
1. The 'milk ladder' considered factors that influence the allergic potential of cow's milk food

stuffs in their stage classification: velume or quantity, effect of heating (including duration
and degree of heating), and wheat matrix effect [135].

2. Classification:

« Stage 1: small quantity, baked and malrix.
« Stage 2: larger quantity, baked and matrix OR traces without matrix or with minimal

heating.

« Stage 3: larger guantity, less heating, and less matrix OR all with some degree of
protein change with heating or manufacturing.

= Stage 4 fresh milk products.

-ig. 4, Classification of cow’s-milk-containing foods (‘Milk ladder’).

Clinical & Experimental Allergy, 44, 642—672
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	Slide 28
	Slide 29: Διατροφική θεραπεία – οδηγίες (1)
	Slide 30: Διατροφική θεραπεία – οδηγίες (2) 
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: Λακτόζη σε μη γαλακτοκομικά προϊόντα 
	Slide 37
	Slide 38: Περιεκτικότητα  ασβεστίου (mg) σε τρόφιμα χωρίς λακτόζη
	Slide 39: Δυσανεξία στη λακτόζη ή αλλεργία στο γάλα;
	Slide 40
	Slide 41
	Slide 42: ΒΙΒΛΙΟΓΡΑΦΙΑ

